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ABSTRACT

Introduction: The WHO has introduced cross-sectoral collaboration to control HIV-AIDS, a strategy implemented
in Indonesia for over a decade. Despite increasing reported HIV cases from 2005 to March 2021, a 23% gap in
identifying estimated HIV-AIDS cases persists. This raises concerns about the collaborative process's effectiveness,
where leadership is crucial. This study analyzes the relationship between leadership and the collaborative process
of HIV-AIDS prevention and control in South Sulawesi, Indonesia. Materials and methods: Data were collected
from 328 stakeholders in the HIV-AIDS prevention program across South Sulawesi. Correlation and mean difference
tests were used for analysis. Results: There is a significant relationship between the AIDS Commission (KPA) as the
cross-sectoral coordinator and the collaborative process, with a strong correlation coefficient of 0.8085. Additional-
ly, a difference in the average collaborative process score among regional government concern groups was observed
(p = 0.0001). Lower collaborative process scores indicate lower government attention, suggesting that increased
government attention improves the collaborative process. There is also a significant relationship between regional
government concern and the presence of the KPA secretariat (Kendall’s coefficient, 0.8085). Conclusion: The KPA
and regional government are vital to inter-sectoral collaboration in managing the HIV-AIDS program. An active KPA
and increased government attention enhance the collaborative process, highlighting the importance of regional gov-
ernment support for the KPA's coordinating role.
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INTRODUCTION

The rapid global expansion of the HIV-AIDS epidemic
has impacted all segments of the population and crossed
national borders. In the Asia Pacific, India, China, and
Indonesia account for the three most HIV-AIDS cases (1).
Additionally, among all the Southeast Asian countries,
Indonesia had the highest number of new cases of HIV
infection in 2021 (2).

The province of South Sulawesi, the focus area of this
study, is included in the top 10 provinces with the
highest cases nationally and ranked third in Eastern
Indonesia after Papua and Bali (3). Based on data from
the South Sulawesi Provincial Health Office, the trend
of HIV-AIDS cases has increased in the last three years
(4). Moreover, as one of the most HIV/ADIS-infected

provinces in Indonesia, South Sulawesi Province still
performs significantly behind expectations in terms of
case discovery (it has not yet reached 50%).

According to the Ministry of Health’s estimations and
projections, over a million Indonesians are estimated
to be infected with HIV-AIDS by 2025. The estimated
figure may increase if accelerated efforts to prevent HIV-
AIDS are not carried out immediately (5). Furthermore,
a major factor in the program’s success is collaboration
between various sectors and relevant NGOs at all levels
of the bureaucracy (6). The wide range of needs that
individuals living with HIV-AIDS have, including health
services, psychosocial counseling, legal assistance, and
other services, makes collaboration essential in HIV-
AIDS programs (7).

The issuance of Regulation of the Minister of Home
Affairs No. 20 of 2007 and Presidential Regulation
No. 75 of 2006 concerning the establishment of the
AIDS Commission (KPA) in Indonesia signified the
active involvement of cross-sectoral roles. Moreover,
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Presidential Regulation No. 124 of 2016 concerning the
National AIDS Commission outlines the changes and
adjustments to the membership and working procedures
of the National AIDS Commission. This presidential
regulation raised controversy among HIV activists due
to several important issues, such as the membership
system of the National AIDS Commission, the placement
of the secretariat of the National AIDS Commission
under the Ministry of Health, and the end of the term
of office of the National AIDS Commission secretariat.
Due to the fact that HIV-AIDS is not merely a health
problem but also related to social, legal, security, and
other problems, this regulation is of particular concern
to HIV activists. Additionally, the ineffectiveness of
collaborative coordination in building partnerships is
another issue resulting from this presidential regulation,
despite the fact that coordinating and managing cross-
sectoral collaboration plays a critical role in HIV-AIDS
prevention. Furthermore, leadership plays a critical role
in determining a region’s ability to successfully carry
out a collaborative strategy. In addition, it is predicted
that it will be challenging to reduce high-risk behavior
and the prevalence of HIV-AIDS in Indonesia and also
in South Sulawesi Province in the future if the issue of
collaborative cooperation is not addressed.

To understand how leadership influences collaboration
in HIV-AIDS programs, this research will examine the
following aspects: (1) the role of the KPA Secretariat
in facilitating cross-sector collaboration, (2) the role of
regional governments in cross-sector collaboration, and
(3) the impact of regional governments on the existence
of the KPA Secretariat.

MATERIALS AND METHODS

Sample collection

The population of this study comprised all stakeholders
(representatives fromeachinstitution) involvedinthe HIV-
AIDS prevention and control program in all regencies/
municipalities of South Sulawesi Province. Based on
the focus areas of HIV-AIDS prevention and control,
this study was conducted in 17 regencies/municipalities
as representatives of 24 regencies/municipalities in
South Sulawesi Province. The total sample that was
successfully interviewed was 328 people. Moreover, the
purposive method was employed to select informants
or respondents, with Inclusion Criteria: Those who are
knowledgeable about the HIV-AIDS Program or are
HIV-AIDS Program holders and have held the Program/
Position with a minimum tenure of 1 year and Exclusion
Criteria: Not willing to be interviewed / Not willing to
fill out the questionnaire and being sick. In addition, the
data collection was conducted through direct interviews
using a questionnaire.

The reliability and validity of the indicators contained
in the measurement instrument of the HIV-AIDS
collaborative process prevention and control program

were tested using the internal reliability (consistency)
of each dimension with Cronbach's alpha. Moreover,
construct reliability was tested using confirmatory factor
analysis (CFA).

Instruments
This study utilizes two sets of instruments: collaboration
process instruments and leadership instruments.

Collaboration Process Instruments

These instruments were developed based on
collaboration theory and employ a mixed-methods
approach. Qualitative methods were initially used,
involving triangulation of data sources, methods, and
analysis. The findings from the qualitative phase were
then analyzed quantitatively using Confirmatory Factor
Analysis (CFA) to ensure valid and reliable indicators of
collaboration.

The final instrument consists of 29 indicators and
corresponding questions measured on a 4-point Likert
scale (1-4). These questions assess five dimensions of
collaboration:

Governance (7 questions); Administration (6 questions);
Autonomy (6 questions); Mutuality (7 questions); Norms
(3 questions)

Leadership Instruments

The leadership instruments focus on the roles of the KPA
Secretariat and the regional government as outlined in
the Regent's Decree. These instruments have also been
tested for validity and reliability.

KPA Secretariat Role Questionnaire: This questionnaire
comprises 11 questions measured on a Likert scale
(1-4), each describing a core function of the KPA
secretariat (e.g., coordination, management, monitoring
& evaluation).

Regional Government Role Questionnaire: This
instrument assesses the regional government's role
in supporting the HIV-AIDS program through policy
development, funding allocation (both for the program
itself and for the KPA secretariat), and the level of
attention given to the program (measured using a three-
point scale: high, medium, low).

Data Analysis

This study employed a combination of statistical tests to
analyze the data:

1. Pearson and Spearman Correlation: These correlation
coefficients were used to assess the relationship between
the KPA secretariat's role and the collaboration process.
Pearson's test is suitable for continuous data, while
Spearman's test is appropriate for ordinal data (e.g.,
rankings).

2. Mann-Whitney U test: This non-parametric test
was used to determine whether there were significant
differences in collaboration process scores between
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the three local government focus groups. It was chosen
because it does not assume normality in the data
distribution.

3. Kendall's Tau-b: This non-parametric correlation
coefficient was used to analyze the association between
the level of attention regional governments give to the
program and the perceived role of the KPA secretariat.

Ethical Clearance

This study was approved by Research And Community
Engagement Ethical Committee Faculty of Public Health
University of Indonesia, registered under REF:631/
H2.F10/PPM.00.02/2018.

RESULTS

Characteristics of Respondents

Respondents on the measurement of the collaborative
HIV-AIDS prevention and control program in South
Sulawesi Province consisted of the Head of Regency
Health Office, Head of Division, Head of Section, Head
of Unit, Head of Sub Unit, Head of Prisons, Coordinator
and Program Manager, Doctors, Nurses, and Chair and
Director of the NGOs who are involved and directly
manage the collaborative HIV-AIDS prevention and
control programs in South Sulawesi Province. There
are 328 respondents, or representatives of 24 different
institutions, with 1-3  people representing each
institution. The respondents ranged in age from 23 to
66 years old, with an average age of 44.6 years old.
Moreover, 59.8% of the respondents are male and 40.2%
are female, with the majority having obtained bachelor’s
degrees (61.9%). Furthermore, respondents’ terms of
office ranged from 1 to 30 years, with an average of 4.4
years. Table | provides details of the characteristics of
the respondents

Table I: Characteristics of respondents.

Characteristics Value
Age (Year)*
Min — Max 23 -66
Median 45
Mean [SD] 44.6 [8.5]
Gender
Male 196 [59.8%)
Female 132 [40.2%]
Education Level
High School 12 [3.7%]
Bachelor 203 [61.9%]
Master 108 [32.9%]
Doctor 5[1.5%]
Last Term of Office
Min - Max 1-30
Median 3
Mean [SD] 4.4 [4.6]

*3 data missing

Reliability and Validity

The results of the reliability test for the collaborative
instrument for the HIV-AIDS prevention and control
program in South Sulawesi Province showed very
good consistency, as can be seen in Table I, with an
average a-Cronbach >0.7. Only one dimension, namely
norms (aCronbach = 0.596), showed a-Cronbach <0.7;
however, if a-Cronbach = 0.596 is rounded up to 0.6, it
remains acceptable for exploratory research and social
research (8).

Table II: Descriptive and reliability of variables that explain
process.

Process M_m Me- Mean R a Cron- AVE CR
Max dian [SD] bach
Governance 0.22- 0.873 0.601 0.912
AO1 [n=328] 1-4 2 23[1.0] 0.77
A02 [n=328] 1-4 2 22[1.2]
AO03 [n=328] 1-4 2 241[1.1]
A04 [n=328] 1-4 3 3.0[1.1]
AO5 [n=328] 1-4 3 26][1.2]
A06 [n=328] 1-4 3 3.0[0.9]
A07 [n=328] 1-4 3 25/[1.3]
Administration 0.66- 0946 0.779 0.955
BO1 [n=328] 1-4 1 20[1.2] 0-85
B02 [n=328] 1-4 3 27[1.2]
BO3 [n=328] 1-4 2 24[1.3]
B04 [n=328] 1-4 2 2.6]/[1.1]
BO5 [n=328] 1-4 2 2.6][1.1]
BO6 [n=328] 1-4 2 2.1[1.3]
Autonomy 0.22- 0.8385 0.559 0.883
CO1 [n=328] 1-4 1 20[.2] 081
C02 [n=328] 1-4 3 27[1.1]
C03 [n=328] 1-4 3 2701.2]
C04 [n=328] 1-4 2 2.2]1.3]
CO05 [n=328] 1-4 3 2.7][1.3]
C06 [n=328] 1-4 3 231[1.2]
Mutuality 06.3813- 0.9307 0.731 0.949
DO1 [n=328] 1-4 2 2.110.8]
D02 [n=328] 1-4 2 2.11[1.3]
D03 [n=328] 1-4 3 28[1.0]
D04 [n=328] 1-4 2 257[1.3]
D05 [n=328] 1-4 2 23[1.2]
D06 [n=328] 1-4 2 22][1.2]
D07 [n=328] 1-4 2 24[1.2]
Norms 0.12- 0.596 0.402 0.600
EO1 [n=328] 1-4 1 1.4][0.6] 046
E02 [n=328] 1-4 2 1.8][1.0]
EO5 [n=328] 1-4 2 1.9]0.6]

The CFA test results showed that the reliability on
almost all dimensions (governance, administration,
autonomy, and mutuality) had construct reliability (CR)
values above the standard of > 0.7, with the exception
of the norm dimension, in which the CR value was 0.6.
Moreover, the value of variance extract (VE) on almost
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all dimensions (governance, administration, autonomy,
and mutuality) was above the standard of 0.50, with the
exception of the norm dimension, in which the AVE
value was 0.4. The norm dimension is still included in
the collaboration variable due to its significance in the
formation of the collaborative dimension. The norm
dimension indicates that every institution believes in
collaboration, that HIV-AIDS-related issues may be
solved by collaboration between institutions, and that
it is possible to address issues through cross-sectoral
collaboration.

The Relationship Between Leadership and the
Collaborative Process

Two aspects of leadership were discussed in this
dimension: Firstly, it involves the KPA secretariat,
an extension of the Regional Government (Pemda),
which plays a crucial role in coordinating cross-
sector collaborations for HIV-AIDS prevention and
management. Secondly, it involves leadership by the
regional government, specifically the Mayor/Regent,

Deputy Mayor/Deputy Regent, Regional Development
Planning Agency (Bappeda), and the Regional
Secretariat (Setda). This was demonstrated by the
regional government’s attention to policies concerning
HIV-AIDS prevention and management programs.
Moreover, the leadership carried out by the regional
government is described as the regional government’s
attention and was categorized as high, moderate, and
low. Several indicators, including the existence of
regional regulations, cross-sectoral decrees, and budget
allocation over the past three years (2016-2018), were
taken into consideration to categorize it.

A correlation test was conducted between the role of the
KPA secretariat and the collaborative process in order
to examine the relationship between leadership and the
collaborative process. Additionally, a mean difference
test was carried out to determine if there are differences
among the three groups of regional government attention
concerning the collaborative process (Table III).

Table I1I: Relationship Between Leadership and Collaborative Process

Distribution of leadership to- Process
. — - Total Process
ward the collaborative process Governance  Administration ~ Autonomy  Mutuality  Norms
Min-Max 7-28 6-24 6-24 7-28 5-12 33-133
Average [SD] 17.3 [6.6] 16.5 [6.9] 15.4 [5.8] 18.6 [7.2] 9.9 [1.6] 77.6 [23.8]
The Role of The KPA Secretariat 0.7828 0.721 0.6211 0.6498 0.3716 0.8085"
Min-Max = 11 - 44
Average [SD] = 28.2 [10.0]
p* <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Leadership (Regional Govern-
ment Attention)
Low Attention 74 = [22.5%] 10.3 [2.9] 9.0 [5.3] 10.6 [5.7] 11.4[6.3]  9.311.8] 50.6 [15.1]
Moderate Attention 135 = 10.0
[41.25%] 17.6 [6.1] 17.3 [6.2] 15.8 [5.6] 19.8 [6.9] [1.6] 80.5 [21.2]
10.1
High Attention = 119 [36.3%] 21.3 [4.9] 20.1 [4.8] 17.9 [4.0] 21.7 [4.8] [1.3] 91.2 [16.5]
p** 0.0001 0.0001 0.0001 0.0001 0.0101 0.0001

Notes: * Pearson corr, Spearman Corr  ** t test — equal, mann whitney

#Spearman correlation coefficient: Weak [<0,25], Fair [<0,25-0,50], Strong [<0,51-0,75], Very Strong [0,76-1,00]

The results of the analysis indicated a significant
relationship between the role of the KPA secretariat
as a cross-sector coordinator for the collaborative
program of HIV-AIDS prevention and the progression
of the collaborative process. Moreover, the correlation
coefficient value of 0.8085 indicated that there was a
very strong relationship between the two. Furthermore,
regarding the attention of the regional government
(Pemda), there was a difference in the mean scores
of the collaborative process among the three regional
government groups (p = 0.0001). Itimplies that the higher
the attention from the regional government, the higher
the scores of the collaborative process. In addition, a

proportion difference test was employed to analyze
the relationship between the attention of the regional
government and the existence of the KPA secretariat, as
described in the Table IV.

The analysis results presented in Table IV demonstrated
a very strong relationship between the attention of
the regional government and the existence of the KPA
secretariat (Kendall’s tau coefficient = 0.7089). In
addition, it was evident from the analysis results that the
higher the regional government’s attention, the more
active the KPA secretariat.
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Table 1V: Relationship Between the Attention of Regional Government and the Existence of the KPA Secretariat in HIV-AIDS Collaboration

Program of South Sulawesi Province

AIDS Commission

. . . T t I
Relatlonshl? between regional gove.trnment Not in existence Inactive Active ota Koef. Kendall Tau-b
attention to the KPA Secretariat
n [O/o] n [o/o] n [o/o] n [0/0]
Regional Government Attention
Low Attention 37 [50.0%] 37 [50.0%] 0 [0.0%] 74 [100.0%] tb = 0.7089
Moderate Attention 0 [0.0%] 0 [0.0%] 135 [100.0] 135 [100.0] p value=0.018
High Attention 0 [0.0%] 0 [0.0%] 119 [100.0] 119 [100.0}
Total 37 [11.3%] 37 [11.3%] 254 [77.4%) 328 [100.0}

DISCUSSION

This study distinguished two types of leadership:
leadership by the regional government (the role of the
regional government) and leadership by the convener
(the role of the KPA secretariat) as an extension of the
government (coordinator) in carrying out collaborative
HIV-AIDS prevention and control programs.

The Relationship between the Role of Regional
Government and the Collaborative Process

A key and vital component of the success of the
entire collaborative process is the role played by the
regional government, in this case, the mayor/regent.
Moreover, cross-sector coordination is required for HIV-
AIDS control efforts, and one essential and decisive
factor in these efforts is the role of the government
(9). Furthermore, uncertainties in the surrounding
environment and external or internal shocks may
occasionally hinder collaboration and are particularly
vulnerable to disrupting the collaborative process (10).
These disruptions may result from political issues or
internal problems within collaborating institutions.
Given its authority, the government may establish
regulations that support the collaborative process in order
to address problems or challenges that may arise during
the collaborative process (9). In addition, according to
Ansell and Gash, leadership is crucial for establishing
and maintaining clear ground rules, building trust,
facilitating dialogue, and exploring mutual benefits (9).

According to research, there is a difference in the
average score of the collaborative process between
the three leadership groups; the higher the attention
of the regional government, the higher the score of the
collaborative process. Additionally, support from the
regional government was demonstrated by the issuance
of HIV-AIDS-related regional or mayoral regulations
as well as decrees regarding the AIDS prevention
commission, which includes all institutions that
collaborate for the prevention and control of HIV-AIDS.
Moreover, South Sulawesi Province has AIDS Regional
Regulation No. 4 of 2010, which serves as the basis for
strengthening policies at the regency/municipality level.
AIDS regulations, or mayoral regulations (Perwali), have
been issued in several areas of South Sulawesi, including
Makassar, Parepare, Palopo, Wajo, Bulukumba, Sidrap,

East Luwu, Maros, and Sinjai. In addition to having
cross-sectoral regulations and decrees, these areas
get funding from the regional budget for collaborative
activities. The weakness of the current regulations is that
they fail to specify the clear objectives of cross-sectoral
collaboration as well as the roles of various sectors
involved in the collaboration. According to the WHO,
in order to avoid uncertainty or conflict between these
institutions, the government must explicitly define and
describe in a strategic plan approved by the government
the roles and responsibilities of each sector, such as the
health service and other regional work units (SKPD)
or regional apparatus organizations (OPD), as well as
institutions outside the government, including the HIV-
AIDS commission or coordinating body.

According to Gray and Purdy (2018), several studies
have demonstrated how government regulations play a
significant role in ensuring that the collaborative process
is successful (10). However, based on research by
Roberts and Bradley, the regulations that were created
are useful for solving internal problems in collaboration
as well as for achieving desired results. Additionally,
research by Pasquero discovered how the Canadian
government has issued regulations to institutions that
collaborate both locally and regionally in implementing
social policies to establish a balance between economic
development and environmental development (11).
Furthermore, according to Mahlangua et al. (2018), the
lack of government support and also the unclear roles
and responsibilities of the AIDS Council, resulting in gaps
and tensions between sectors, are the main reasons for
the weakness and failure of the South African National
AIDS Council to implement cross-sectoral collaboration
in the HIV-AIDS prevention program in South Africa
(12).

Relationship between the Role of the KPA Secretariat
and the Collaborative Process

According to collaboration theory, KPA plays the role
of a convener, functioning as a facilitator to encourage
involvement in collaboration from all stakeholders.
As noted by Gray, the function of this convener in a
context of collaboration is “to identify and bring all the
legitimate stakeholders to the table.” Additionally, based
on the general theory of collaboration, the convener
plays a crucial role in building, legitimizing, and guiding
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the stakeholders involved in the collaboration (10).
Furthermore, Gray stated in his book that conveners
should not originate from interested stakeholders and
must have the ability to gather various stakeholders with
a range of interests and encourage them to participate
(10). Moreover, Ansell and Gash argued that leadership
is critical to establishing and maintaining clear ground
rules, building trust, facilitating dialogue, and exploring
mutual benefits (9). In addition, Vangen and Huxham
(2013) argued that leadership is important for embracing,
empowering, and engaging stakeholders, subsequently
mobilizing them to advance collaboration (13).

The results of this study revealed a significant
relationship between the role of KPA in terms of being
a cross-sectoral coordinator of collaborative HIV-AIDS
prevention and control programs and the ongoing
process of collaborating institutions. It was demonstrated
that this relationship was very strong, but it did not hold
true for the norm variable, which is trust. Furthermore,
norms (trust) had the weakest level of relationship. This
suggests that although several agencies claimed that
the KPA secretariat has fulfilled its coordinator function
in terms of policy formulation, cross-sectoral meeting
coordination, encouraging the emergence of HIV-AIDS-
related programs and activities, and coordinating the
implementation of the duties and functions of each
agency, the level of trust between the institutions and
the KPA secretariat that collaborate in the prevention
and control of HIV-AIDS remains low.

The results of research by Thomson and Perry indicated
that building trust takes a long time (14). Moreover,
several KPA informants claimed that the high rate of
leadership and employee turnover within the SKPD
makes it challenging to build trust, and as a result, it
takes a while to build communication with new leaders
or employees. This study also demonstrated a quite
strong relationship between tenure and the collaborative
process. The longer the term of office, the more it has
an impact on the level of trust of the collaborating
institutions in the KPA secretariat.

According to UNAIDS (2021), multisectoral leadership is
essential for achieving success in HIV-AIDS prevention
and control. This means that in order to address the
epidemic, all sectors of society, including government,
civil society, and the private sector, must collaborate
(15). Furthermore, research by Mahlangu et al. (2017)
shows the crucial role of cross-sectoral coordinators in
addressing HIV-AIDS. However, the AIDS Council in
South Africa struggles to carry out its duties because its
members are too young and lack the necessary advocacy
and analyzing skills (12). They are only volunteers who
worked without a clear recruitment system. Moreover,
based on research conducted by Adeleye and Ofili
(2010), the Nigeria National HIV-AIDS Committee
(NACA) demonstrated strong leadership in carrying out

control measures by collaborating with and supporting
other sectors, empowering the private sector to sponsor
HIV consultation and testing programs for adolescents,
and advocating for the private sector to provide financial
support for people living with HIV-AIDS (PLWHA).
Additionally, NACA also facilitates partnerships between
regional NGOs and foreign and international support
agencies. As a result, several cross-sectoral networks
have developed (such as the network between HIV-
AIDS support groups and health facilitation between the
ministry of health and labor) to address the challenges
faced by PLHIV (16).

Relationship between the Role of the Regional
Government and the Existence of the KPA

The existence of KPA as a leading sector in the prevention
and control of HIV-AIDS is inseparable from the role of
the regional government, in this case the Mayor/Regent
and Bappeda. The role of the regional government is
described as a form of government attention in the form
of policies, including the issuance of Regional AIDS
Regulations (Perda AIDS), cross-sector decrees, and
funding related to collaboration originating from the
APBD.

The results of this study indicated that there was a
very strong relationship between the attention of the
regional government and the existence of the KPA. This
relationship indicates a positive relationship, implying
that the higher the government’s attention, the more
active the KPA. Moreover, it has been widely recognized
that leadership plays a crucial role in encouraging and
uniting stakeholders and directing them in a more
compelling way to be able to attend and sit at one table to
discuss the problem of handling a program across sectors
(13, 17, 18). According to Agranoff (2012), in order for
collaboration to develop, ongoing support from people
with formal authority is required. More specifically,
Agranoff’s research shows that collaboration that
depends on the public bureaucratic system requires the
support of people in the bureaucracy who consistently
support the continuation of collaboration (19).

Based on collaboration theory, in order for stakeholders
who collaborate with various interests to legally
recognize and accept the convener, the convener must
have legitimacy (10). To gain this legitimacy, the role
of the Governor, Mayor, and Regent is crucial in order
to grant the appointed convener authority to facilitate,
encourage, and coordinate various collaborating
interests. In addition, conflicts and disputes can be
reduced due to the role of the regional government
in applying common rules and regulating how each
stakeholder gains access to and uses existing resources.
Furthermore, the results of the interviews showed that
the convener (KPA) was supported by several facilities
provided by the regional government, including
buildings and other equipment.
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The KPA secretariat office is usually located in the
mayor’s office or the district head’s office. A Mayoral
or Regent Decree and an invitation to bring together
institutions in cross-sectoral meetings signed by the
mayor or regent strengthen the legitimacy of the KPA
secretariat and provide them with more authority to
present collaborating institutions. In contrast, based
on information from several agencies, there are areas
where KPA does not exist or is not active, and in these
areas there is no communication between SKPD and
other institutions. Other institutions believe they do
not have to be involved in handling HIV-AIDS issues
because it is not their primary responsibility, and all
HIV-AIDS-related matters are considered the Health
Office’s responsibility. The institutions admitted that
there was no cross-sectoral collaboration; they operated
independently according to their respective duties and
functions.

According to the qualitative description in this area,
the absence of regional regulations or inter-sectoral
meetings to address HIV-AIDS cases is another
indication that the regional government has placed
little attention on the collaborative handling of HIV-
AIDS. Based on information from several informants,
the lack of attention from the government was due to
political problems or different perspectives on how to
address HIV-AIDS in the area, as well as the enactment
of Presidential Regulation No. 124 of 2016 regarding
changes to the organizational structure of the KPA.
Moreover, South Sulawesi Province, whose newly
elected governor administers the area, has shown a high
commitment to managing HIV-AIDS sustainably with a
collaborative strategy. The governor of South Sulawesi
Province stated that despite the issuance of Government
Regulation No. 124 of 2016, regions receiving funds
from regional government must continue to carry out
collaborative efforts, starting from the provincial level,
since the regions themselves bear the brunt of the
main impact. In addition, the province was said to be
developing regional regulations, particularly with regard
to HIV-AIDS prevention.

According to research by Mahlangu et al. (2017), the
role of AIDS’s Council as the leading sector in the P2
HIV-AIDS program in South Africa was not functioning
as intended due to the regional government’s lack of
support for the organization’s work. They were not
supported by funds or a strong structural system to be
able to coordinate various sectors. Furthermore, this
study found that the mayor gave relatively little attention
to political issues like HIV-AIDS programs, preferring
instead to focus more on other political issues that
were considered more promising (12). In a similar vein,
research by Ancker and Rechel (2015) shows the same
results: political issues had an impact on the allocation
of funds to a certain institution that has a central role in
dealing with HIV-AIDS, which resulted in delays in the
HIV-AIDS prevention program in Kyrgyzstan (20).

CONCLUSION

KPA and regional governments play a very important
role in the process of inter-sectoral collaboration in
managing the HIV-AIDS program. The more active
the KPA and the higher the attention of the regional
government, the better the collaborative process. In
addition, the regional government’s support for KPA
in its role as a cross-sectoral coordinator is crucial to
strengthening KPA’s ability to manage the HIV-AIDS
program.
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