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ABSTRAK 

Kota Bekasi sebagai salah satu wilayah di Jawa Barat  yang banyak menyumbang 

angka positif sehingga menjadikan Kota Bekasi menjadi wilayah dengan zona 

merah. Permasalahan pandemi harus ditangani bersama oleh berbagai pihak 

dimulai dari pemerintah, lembaga non pemerintah baik itu privat ataupun non 

governance organization (NGO) serta masyarakat harus saling berkolaborasi guna 

menghadapi persoalan Covid-19 yang masih melanda Indonesia. Berdasarkan 

latar belakang tersebut maka penelitian ini mempunyai tujuan untuk menganalisis 

bagaimana konsep Collaborative governance dalam penanganan kasus positif di 

Kota Bekasi. Penelitian ini mengacu pada teori Collaborative governance yang 

dikemukakan oleh Ansel & Gash. Lokasi penelitian ini ialah di Rumah Sakit 

Ananda Bekasi . Selanjutnya penelitian ini bersifat deskriptif kualitatif dengan 

mengangkat fenomenologi  sebagai desain penelitian. Sumber data diperoleh 

melalui Observasi Langsung, Wawancara Mendalam serta studi pustaka. Hasil 

penelitian ini menunjukan dalam proses Collaborative governance antara 

pemerintah dengan Rumah Sakit Swasta secara prinsip face to face dialog (dialog 

tatap muka), trust building (membangun kepercayaan), commitment to proses 

(komitmen dan proses), share understanding (berbagi pengalaman), intermediate 

outcomes (hasil sementara) dapat dikatakan efektif berdasarkan pencapaian 

tujuan, integritas serta adaptasi. Serta terjadinya penurunan jumlah kasus 

terkonfirmasi positif dan kematian akibat covid-19 pada periode September 

hingga Desember 2021. Penelitian ini diharapkan dapat berguna bagi penelitian 

selanjutnya untuk melakukan penelitian lanjutan atas topik yang sama mengenai 

collaborative governance.  

Kata Kunci: Collaborative governance, Pandemi Covid-19, Rumah Sakit Swasta  
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ABSTRACT 

Bekasi City is one of the areas in West Java that contributes a lot of positive 

numbers, making Bekasi City an area with a red zone. The problem of the 

pandemic must be handled jointly by various parties starting from the 

government, non-governmental institutions, both private and non-governance 

organizations (NGOs) and the community must collaborate with each other to 

deal with the Covid-19 problem that is still engulfing Indonesia. Based on this 

background, this study aims to analyze how the concept of Collaborative 

governance in handling positive cases in Bekasi City. This research refers to the 

Collaborative governance theory proposed by Ansel & Gash. The location of this 

research is Ananda Hospital, Bekasi. Furthermore, this research is descriptive 

qualitative by adopting phenomenology as a research design. Sources of data 

obtained through direct observation, in-depth interviews and literature study. The 

results of this study show that in the collaborative governance process between 

the government and private hospitals, in principle, face to face dialogue, trust 

building (building trust), commitment to process (commitment and process), share 

understanding (sharing experiences), intermediate outcomes (temporary results) 

can be said to be effective based on the achievement of goals, integrity and 

adaptation. As well as a decrease in the number of positive confirmed cases and 

deaths due to COVID-19 in the period September to December 2021. This 

research is expected to be useful for further research to conduct further research 

on the same topic regarding collaborative governance. 

Keywords: Covid-19 Pandemic, Collaborative governance, Private Hospital 
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