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Executive Summagx

A mid-project review of CHIPPS was conducted to determine progress being
made in achieving the project’'s objective of establishing an epidemiologic
health planning approach in the three provinces of D.I. Aceh, Sumatra
Barat and Nusa Tenggara Timur.

The review team established that virtually all activities agreed to
between the GOI and USAID four years ago have been or are being carried

out.

Although each province is at a different stage and undertaking different
activities, highlights of achievements include: neonatal tetanus mortality
surveys, tuberculosis prevalence surveys, intervention deﬁigns, work on a
vital statistics/cause of death reporting system, development of system to
support community-level nutrition-health program, and training in critical
analysis skills and techniques, such as, epidemiology task analysis, and
drug management.

Surveys carried out indicate that neonatal tetanus is accountable for 25%

to 352 of deaths of children under one in two provinces.

Issues identified in the review focused on how the problem -
identification/problem—solving approach was understood, praticed and was
becoming part of the system.
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Kabupatens are not being included in the planning process by provincial
officials..

At province level too much of the project planning was being done by the
pimpro.

Some local control over Pusat funds (Kakanwil's discretionary, supervision
funds) plus Daerah and kabupaten funds constitute a significant source of

currently available funds for local programming.

The orgauizational development training acti;ities were not being
followed-up sufficiently.

More information on the economic implications of CHIPPS apprcach or on the
planning/budgeting process at the kabupaten and province levels would be
beneficial for future crientation of health activities.

Inadequate information was available on future funding possibilities fur
Come and SPK activities after CHIPPS.

Delays in posting SPK graduates is a concern.

Provincial system to monitor project Loan/GOI fund distribution or loan
reimbursement status needs to be strengthened with LTC and pimpro
monitoring the process more closely.

Pusat-level officials generally were aware of CHIPPS but not familiar with
details on policy implications of results of some of the activities.
Bureau of Planning still has a need for assistance to orient, monitor
process and advocate institutionaiization at Pusat level.
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» Based on findings, the following recommendations were made:

1.

6.

9.

A facilitator be appointed at Pusat to focus attention on

institutionlization and process issues;

More efforts be made to publicize CHIPPS activities, results, and nolicy
implications at Pusat;

Greater emphasis be placed on institutionalization of CHIPPS approach
(1.e., systemic/budgetary support that will emsure that epidemiologic
planning will continue);

Broader-based involvement take place in CHIPPS planning at the province
level to include the kabupaten and to coordinate among the subactivity

project managers;

Long-temm Indonesian consultants, who have undergone advanced training
action-oriented/task analyses training approach, be appointed in all
three provinces to follow-up and proamote training/organizational
development activities;

Quarterly Loan/GOI Disbursement and Reimbursement forms be adopted to
facilitate financial management of the activities;

Studies be conducted on the economic impliceations of CHIPPS and
planning/budgeting process at the kabupaten/province levels;

SPK curriculums and field activities be evaluated and problems with
posting new graduates investigated; and

A process review be conducted in November 1986 to coincide with the 87/88
DIP planning cycle.
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I. Introduction

The Comprehensive Health Improvement Program ~ Province Specific (CHIPPS)
or P2KTP-1* agreement was signed in September 1981. This mid-project
review provides an opportunity to determine the project's progress in
relation to the original agreement and objectives.

The review team, consisting of officials from DepKes in Jakarta, two
CHIPPS provinces and a foreign consultant, visited the three
participating provinces for approximately five days each between 26 April
and 13 May 1985. The team leader was Azis La Sida (Planning Bureau,
DepKes). Dr. David Pyle (John Snow Public Health Group, Inc.) was the
one other member to visit all three provinces. A P2M & PLP (Communicable
Disease Contrnl) representative, Rajim Singalingga, MPH, joined the team
in D.I. Aceh and Nusa Tenggara Timur (NTT). BinKesMas (Community Health
Prograns) was represented by Priyono Azhari in Sumatera Barat (Sumbar)
and Soepriadi, MPH, (Community Participation Bureau) in NTT. Dr. Gusti
Abdulchalid from the Inspector General's office participated in the
evalution in Suabar. Dr. Idrian Chadir of Sumbar was with the team in
Aceh and NIT and dr. Soewarto Kosen of NTT in Sumbar. Dr. Timothy
Mahoney, who heads the Evaluation section of the Program Office at
USAID/Jakarta, was with the team in Aceh and NIT.

*  Proyek Peningkatan Pembangunan Kesehatan Terpadu Propinsi-I
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The review consisted primarily of interviews with the officials at the
provincial and -Pusat levels who have been intimately connected with
CHIPPS activities during its three and a half years of operation
(Attachment I). 1In addition, project field activities were observed and
documents as well as records reviewed.

The Scope of Work (Attachment II) instructed the team to "assess project
progress, analyze problems, suggest corrections and identify policy and
program issues for future consideration.” The team reviewed: (1)
program activities that have taken place in systems development (surveys,
trials and organizational development efforts), (2) manpower development
(training and capacity building), (3) program administration and (&)
process (constraints and institutionalization). These four aspects are
described for each province. The individual province reviews are
followed by a section discussing implementation of the progras in all
three provinces. Finally, a set of recommendations for
institutionalizing an epideui&logic health planning approach in the three
project provinces are presented. First, however, it is helpful to give
an overview of the country background, project objectives and project
history. For a more complete description of the project's history, the
ceader can refer to the Process Review of June 1984,

1.1 Country Background

The health situation in Indonesia is cimilar to most developing
countries: a high infant sortality rate (IMR) of approximately 100 per
1000 live births, considerable malnutrition, vitamin A deficiency
blindness, death from diarrheal diseases, inadequate immunization
coverage and ante-natal care as well as high prevalence of malaria and
tuberculosis.
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The resources, both human and financial, to address these health problems
are limited. Outer island provinces like those included in CHIPPS may
have less than Rp.1,500 or US$1.50 per capita/year to respond to health

concerns.

The government health sector is highly centralized. Priorities, programs
and targets are identified, developed, planned and assigned at the
national level. Plans are made according to central government (Pusat)
guidelines and implemented according to programs designed in Jakarta.
Health activities consist of a set of vertical programs - each province
must implement some 15 programs and each puskesmas carry out 16 different

communicable disease control (CDC) programs.*

While the quantity of health services has increased in terms of manpower
and facilities in the recent past, the GOI has become increasingly
concerned that the quality has not kept pace. To upgrade health
services, a major focus of Reﬁelitl IV (1984-89), significant and
fundamental changes in the way rural health care is structured are being
discussed. One important concept is integration of vital, life-saving
interventions (nutrition, family planning, diarrheal disease contiol.
imounization, maternal-child health). These integrated activities are
seant to reduce infant mortality, a priority in Repelita IV. Another
issue is the decentralization of health planning and programming which,
in principle, will place greater responsibility at the provincial level
to determine the content nnd nanagement of the local health systea.

®* The CDC programs are: malaria, arbovirus, filariasis, vector control,
rabies, tuberculosis, diarrhea control, leprosy, sexually transmitted
diseases, intestinal parasites, imaunization, surveillance, haj
pilgrias, transmigrationm, quarantine, port health.



1.2 Project Objective

Currently provinces have data collection systems that identify the nature
of their health problems but these are used predominantly for central
government planning.

One objective of CHIPPS is to develop the capacity in the prciect
provinces to collect basic data on IMRs and age-specific causes of
death. In the last several years the GOI has demonstrated a willingness
in some cases to increase resources to be prcgrammed by individual
Provinces. There is an expressed interest in building self-reliance at
the provincial level, manifested by strengthening the local development
planning bodies (BAPPEDA) and channeling increasing amounts of
"Presidential” (INPRES) funds to provinces and kabupatens. CHIPPS was
designed with the objective of improving the capacity of the provincial
health staff to identify and solve their special needs.

CHIPPS is a "process project”, which means that it is concerned mostly
vith accelerating the improvement in the quality of health care through
the upgrading of the skills of staff to bring about changes in the way '
they and the systems respond to local health problems. In this light,
CHIPPS must be viewed as a learning experience, and project activities a
"field laboratory”. CHIPPS will have succeeded when all levels from
Puskesmas staff to Pusat officials see things in terms of problea
identification and problea solving at the point of service delivery.

The CHIPPS project paper referred to a desire of the GOI to decrease IMR
to 75/1000 1ive births by 1990 and to increase effective health and
nutrition services to mothers and children. Although interested in the
impact of health services in the project provinces, CHIPPS was primarily
concerned with the process or how the impact was to be achieved. Project
activities did not consist of such traditional inputs as the construction
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of facilities or provision of equipment; rather the main activities were
capacity building, (i.e., health systems and manpower development).

The health systems developuent activities focus on the jdentification and
solution of health problems affecting the province, kabupaten and
individual puskeszas (health centers). To achieve the objective,
emphasis is placed on epidemiologic surveys, studies on how to improve
health services delivery, development of information systems, and
management of a problem-solving approach.

The manpower development component includes the training of nurses,
nursing teachers, rural sanitarians, laboratory technicianms, village
kaders (voluntary workers), medical school faculty and students in
comnmunity medfcine, health center doctors and staff, and
provincial/kabupaten health and nutrition officials.

The review of such a project is difficult. CHIPPS can be reviewed
quantitatively, e.g., personnel trained as against targets, money
disbursed against total projected in the agreement. However, the nost
important activities must largely be described qualitatively. The review
tean must determine ultimately how far the province has moved on the

spectrua from a largely Pusat directed and controlled heaith program to
one in which priorities are detemmined on the basis of locally identified
needs. This depends on provincial orientation and participationm, but
also on Pusat's receptivity and willingness to modify systems and
prespectives. Progress in a process project is more difficult to
observe. This review will describe the progress this innovative program
is making as it nears mid-life.

1.3 Project Higtory

D.I. Aceh, Sumatera Barat and Nusa Tenggara Timur were selected because
they represent a wide variety in terms of environment, level of
development, socio-culture background and interests.
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A nunmber of problems slowed the early phase of CHIPPS. The project was
intially 100% Ioan funded. In August 1982, a third of the $9 million
loan was converted to grant funds * and project activities were greatly
facilitated. Grant funds are required for innovative programming so that
the benefits of a flexible problem—solving approach can be demonstrated.

Delays were experienced in locating and contracting the long-temm
consultant (LTC) that was to serve in each of the three provinces. Host
country contracts were drawn up and underwent a very time-consuming
review by USAID/I. One LTC was delayed five months, another six months.
The consultants then underwent language training and assumed their post

as follows:

Aceh (Steve Solter) Mid August 1983
NTT (Allen Lewis) Late February 1984
Sumbar (Roger Feldman) Mid August 1984

Because the LTC is important for orientation of the local staff and
stimulation and follow-up of project activities, the delays in their
arrival slowed project progress.

The Annual Budget for 1982/83 (DIP) was not approved unmtil early 1983,
some 16 months after the original loan agreement was signed. With the
delay in receipt of project funds by the provinces and the late arrival
of the LTCs, CHIPPS effective project life is at most two years
(availability of project resources) but more accurately one to two
(arrival of the LTC). Project activities and progress must be evaluated
vwith this timeframe in mind.

* The GOI has comnitted to expend another $9 million from its own

budget in support of project-related activities. Recently, USAID and
the GOI have agreed in principle to extend the project two years
(until September 1989) and to add $2 million of grant funds.



II. D.I. Aceh (26 April - 1 May)

The level of CHIPPS activity in Aceh continues to be high with the LTC
having been in place for almost two years and the provincial orientation
to the CHIPPS approach developing well. After having identified the
nature and extent of several serious health problems in the province,
Project directors are designing interventions that will be implemented in
the coming months. While the overall impression of the province's work
is positive, continued emphasis needs to be placed on the organizational
development and ingtitutionalizstion aspects of project ioplementation,

II.l. Svstems Develogment

The CHIPPS systems development activities in Aceh are divided into two
types: field studies and trials; and organizational development efforts.

a) Field Studieu/Interventioﬂs: Six field studies have been conducted.
digh-lights of the major studies are:

« Tuberculosis Prevalence Survey - Found high prevalence rates for

pulmonary TB (1.1 X of the over 15 population vs. the national average of
0.32 - 0.62 for the entire population). Two kabupatens had higher than
2% sputum positives among adults. PField trials are now underway to
determine the effectiveness of various incentive schemes for kaders who
are responsible for case finding and case holding. Attachment III gives
a8 brief sunmary of the study design, findings and intervention.

+ Neonatal Tetanus Survey = The neonatal mortality rate in Aceh province
vas found to be 20.9/1000 live births. Health officials became concerned
and motivated tn resolve the problen when the rate was translated into an
absolute number (i.e., 6 deaths every day). This is nearly 202 of the
IMR for the province which was calculated to be 91/1000 in the 1980
census or 110/1000 by the survey. 7Two kabupatens had rates of over
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30/1000 1ive births and are the sites selected for the first two mass
campaign sweeps in which all women of reproductive age will be given two
injections of tetanus toxoid (one month apart). Attachment IV gives

details on the study.

« Nutrition Survey - The data collection for the province-wide nutrition
survey was completed in mid-May 1985. Preliminary data tabulations are
underway using two approaches. First, the nutritional status data for
all kabupatens will be analyzed .in order to present a general profile of
current provincial nutritional status. Second, individual kabupaten
specific data will be processed in sequence of field data collection.

The results from these kabupaten specific data analysis will then be used
to plan kabupaten specific interventions. It was decided during the
design phase that kabupaten specific interventioas would potentially be
more innovativé and easily managed, thereby allowing the province to test
out small scale pilot nutrition interventioms.

- lPopulation-Based Information System - Beginning in August 1984 all

births and deaths were to be reported in over 100 villages in three
kabupatens as part of a prospective .study. The puskesmas doctor
determined the causes of death by me«uns of an oral autopsy while the
bidan gathered information on births. Incentives were given to the dukun
bayi and village head for births/deaths reported and to health personnel
for reports investigated. Two kecamatans reported very low rates and
vere dropped. Poor communications and insufficient incentives were

reported reasons for the significant under reporting.

« Drug Study - A study of drug usage in an urban area near Banda Aceh by
doctors, health facilities and patients found that a high level of
antibiotics were being prescribed; over 652 of the patients at the
puskesmas vere prescribed at least one antibiotic. This dropped to 482
in private practice. Almost R).6,000 was spent on each private practice
Prescription which contained an average of about three drugs. Interest
stiaulated by the study resulted in a drug management workshop in Aceh
wvhich is drawing a high level of attention at DepKes Pusat.
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. Rabies Intervention - This is not a priority health problem. Rabies
is, however, a-visible, emotionally-charged disease and is therefore a
politically important program. It also happens to be a special interest
of the CDC section in Aceh. As such, it was included as one of the field
studies in the original project agreement. Activities to date consist of
assistance to a regional crash program to vaccinate dogs and kill strays
to reduce rabies transmission. Sixteen vaccination teams were trained, a
large number of immunizations given, and strays eleminated, but real
impact is difficult to measure since the total dog population for the

province is unknown.

These studies have provided provincial health officials with considerable
data that they can use effectively to plan their health program. The
province now has a much improved idea of some priority health problems
and is beginning to develop interventions to reduce prevalence or
incidence rates of important causes of mortality. Little activity has
been carried out to date on diarrhea and acute respiratory infections
(ARI). The training workshop on the former was Just completed and a
trial is planned to test the efficacy of developing diarrhea kader to be
responsible for educating the community on diarrhea treatment and being
oral rehydration solution (ORS) depot holders. This trial will test a
social marketing approach by allowing kader to sell oralit for a small
fee (Rp.25 per 200cc packet) that would become their incentive. No
activities are being considered at this time concerning the ARI problenm
although it was listed as the leading cause of death of the under one
group in the population-based information system report. While the
subject presents significant technical difficulties, possibly some
innovative approach could be developed and tested to see if ARI can be
treated at the comaunity level.

Finally, alternative ways to institutionalize a population-based
information system should be explored. Early indications are that the
process being used in the prospective study is difficult to operate and
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data processing is time-consuming. Moreover, the incentive payments
utilized for a 'study may be difficult to institutionalize in a routinme
system. The surveillance system that is being discussed for SumBar
should be considered as another way of approaching the problem.
Consultations between Aceh and Sumbar on vital registration and

surveillance systems are encouraged.

b) Organizational Development - It is obvious that the two Epidemiology
and Management Workshops have had a great impact on the orientation and
capability of the health personnel in Aceh, at provincial as well as at
kabupaten levels. The basic concept of what data-based planning is and
its implications appears to have been an extremely important focus for
the CHIPPS activities in the province. The original idea and support for
the provice-wide neonatal tetanus survey arose from the community survey
conducted by participants of the first Epidemiology and Managenment
workshop after they identified the little known or “"quiet killer”
(neonatal tetanus) as the.leading cause of infant death in the survey
population. |

The large field studies have caused paximua attention to be directed at
large scale collection and 1nte£vention design activities. Consequently,
it is difficuit to follow-up or supervise the smaller
training/organizational development activities. For example, the
aini-proposals from the first Epidemiology Workshop appear not to have
been adequately foliowed-up. There is an identifiable need to strengthen
supervision of the training/organizational development aspect of the Aceh
progras to ensure that capacity building is occuring.

Discussions are in process for one of the Health Training Research &
Development (HTRD) project training consultants to work in Aceh beginning
late August 1985. The skills included in the "training of trainers cum
change agents™ experience would be valuable to strengthening and
broadening the critical analysis skills that were introduced at the
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Epidemiology and Management workshops. Skills such as task analysis and
the ability to design training curriculum and materials are essential if
the epidemiologic approach is to be made an effective part of Aceh's
health system. The HTRD Project, as will be described in greater detail
in the Sumbar section, complements and reinforces the CHIPPS approach.
Consequently, the Review Tean supports the ides of intergrating HTRD
training program with CHIPPS activities in Aceh.

Some concern was expressed in Aceh about the use of CHIPPS funds to
support some HIRD field activities. The projects need to be thought of
4s mutually supporting and reinforcing the same objective. HTRD can be
vieved as providing technical assistance support for CHIPPS, assisting it
to achieve its objectives. Hence, no objections should be raised if a
relatively small amount of funds are devoted to supporting HIRD (but also
CHIPPS-serving) training exercises. The investment, as demonstrated in
Sumbar, was mutually bcnoficigl.

11,2 Manpower Dev.loggont

No problem is expected to be experienced in terms of fulfilling the
quantitative targets established for the sanpower developsent cosponent
of the CHIPPS project in Aceh. The two sajor activities in the sanpower
development aspect are the nurses training (SPX) and the
Community-Oriented Medical Education (COME) progras at the Unsyiah
Medical College.

8) SPK Training - The primary concern voiced during discussions with the
SPK officials was lack of teachers. The schools, particularly the one in
Banda Aceh, was having trouble recruiting candidates to send for SPX
teachers training. Nonetheless, we were told that the ratio of teachers
to students has improved to approxisately 1 to 20, in all the schools
including banda Aceh which last year had a 1 to 30 ratio. The cost of
housing for teachers coming from outside Banda Aceh contributes to the
difficulty,
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An important CHIPPS-supported activity is the field training exercise for
the SPK students. Some problems mentioned by the SPK officials and
outside consultant's reports, concern students getting bored during the
extended eight-week stays in the village. Dividing the field training
into four, two-week segments that are dispersed throughout the year is
being considered. From a learning peispective this suggestion has
several advantages;

« enables the students to relate classroom experience to the
village problems throughout the year;

. exposes the students to a village over a longer period of time;

« gives the students a greater opportunity to stimulate and
observe improvements in the community's health status.

This is a suggestion that may be worthwhile to consider for the SPK field
training in the other CHIPPS provinces. The present schedule makes the
£fi0ld training the last aétivity before graduation, which also limits its
effectiveness.

As we found in all the SPK field training exercises and has been
identified in consultant's reports, the trainers/supervisors need to be
trained in data tabulation and analyric tecimiques. Two teachers from
Aceh will attend the "field epicemislogy” course for SPK teachers being
held {n Sumbar in July. This, however, only begins the process.

One of the major problems facing the SPK is the placement of its
graduates. While positions and budget support exist for them in the
province, nev nurses often wait for a year or so bafore they receive an
assigoment. This appears to be due primarily to the tedious bureaucratic
process in Jakarta that is required to register the graduates in the
civil service systes.
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b) COME - The activities at the Medical School are still in their
formative stages. CHIPPS support has consisted of technical assistance
in COME curriculum design and observational tours to other COME
Programs. Two faculty members attended the Supervision Course for field
training held in Sumbar in January 1985 and two more will attend the

second course planned for July 198S.
I1.3 Administration

a) Use of Funds - Attachment V gives the amount of Loan & GOI money
programmed for CHIPPS activities in the four Indonesian fiscal yeare
(IFY), 1982/83 through 1985/86. The total comes to just over Rp. 2
billion, but because of conticual devaluations of the Rupiah since the
CHIPPS project began, it would be misleading to convert the amount into
dollars*. Some 641 of the total amount is loan; the remainder is
counterpart funds. The percentage of loan money fluctuated from year to
year with a slight decrease in GOI counterpart corntribution in the
current fiscal year (IFY 1985/86).

Attaclment V also illustrates that Aceh has utilized a ntilfactory'
portion of its programmed allocation through the end of .calendar year
1984. To date 92% of the 1982/83 budget has been spent; 77% of the
1983/84 budget; and approximately half of the 1984/85 budget. To
facilitate the monitoring of loan/GOI utilization of Project funds, it is
recosmended Aceh adopt the Disbursement Monitoring Form (Attachment VI)
that 1s used in Sumbar and is described in the SumBar section.

b) Planned vs Actual Activites - The activicies originally listed in the
Project paper and in the agreesent between the GOI and USAID (Attacilment
VII, have been addressed to a large degree. As mentioned, diarrheal

® The current rate of exchange is approxisately Rp. 1,100 = §1,
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disease control programs are only now beginning. The only aspect of real
deficiency is vehicles - only two out of the programmed 15 have been
delivered. The vehicle procurement issue has been a constant problem and
has hampered activities (i.g., SPK field training) and resulted in
unnecessary costs (e.g., rental of vehicles to carry out the nutrition
survey). Provincial officials know efforts are being made to procure 7
vehicles with loan funds, pending SekNeg clearance.

c) Project Administration - The provincial project director (pimpro)
identified lack of manpower to maintain project records and accounts as a
problem. However, with the assistance of Bureau of Planning project
staff from Jakarta and Mr. Cormelis Boeky from the USAID Office of
Population & Health, progrest has been made in managing the financial
aspects of the project. Record keeping could be improved, however, by
opening a separate file for each activity - each item listed in the GOI
DIP or each subactivity identified in a USAID PIL (Loan or Grant). This
would facilitate quick reference and ease the bookeeping and record
keeping burden.

d) Loan Reimbursements Honitb:igg = The issue of requesting more

frequent reimbursements for prefinanced loan funds utilized was
discuaaed.. 0f the Rp. 668 million programned as loan through the 1984/85
budget, Rp. 208 million (31X) has been requested for reimbursement. The
tendency is to allow loan expenditures to accumulate and then submit a
large request for reimbursement. In Aceh, only one reimbursement has
been submitted and that occurred in October of 1984. The review teanm
encouraged the administrative unit to accelerate the reimbursement
Procedure and initiate the practice of submitting for partial payments
even if the project activity has not been completed. The pimpro and LTC
were encouraged to monitor the reimbursement process more closely. A
Loan Reimbursement Monitoring Form (Attachment VIII) has been designed as
& suggested fom to facilitate this process.
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e) Activity Completion Report (ACR) - The need for an ACR was

indentified in-last year's Process Review. Project staff from USAID/I
Tecently circulated a sample format (Attachment IX) and asked the
Provinces to discuss what should be included in the report. The ACR
would be the final piece of Paper in an activity file, the one that
closes it operationally. The province has begun the exercise and plans
to continue until all completed project activities have been covered.
Copies will go to the Planning Bureau of DepKes and USAID/I (0/PH) for
informational purposes as the final docunent from the province on each

Project activity. )
I1.4 DProcess

The review team observed that the CHIPPS approach of problen .
identification and problen solving has not only been understood by the
health officials in Aceh but als0 has been adopted as part of their
normal operations. CHIPPS is no longer seen as a special project with a
Pot of money that could be utilized to expand national programs or extend
the infractructure. Rather the epidemiological perspective is now
becoming part of the entire health program, influencing the way some
officials see their work and.deliver health services. Of special
interest when diacussing process are the 1ssues of leadership, planning
activities, financial resources and structure.

a) Leadership - The Kakanwil has become a strong believer in and
advocate of the CHIPPS concept. He speaks articulately in support of
strengthening local capabilities to Plan effectively to improve the
impact of health services. He along with a team of Aceh health officials
Presented a seminar at P3M in Jakarta in January that reviewed the
results of the surveys. The demonstration of a province's capacity to
quantify some of its most serious health problems created s great deal of
interest at the Pusat level. CHIPPS was no longer just a concept;
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officials now had an example of how it could be applied so that they
could more easily appreciate its contribution to improving the health
status of the local population.

In March 1985 the Kakanwil devoted his presentation at the Rakerkesnas
(the Annual National Health Conference) to CHIPPS activities. Rather
than reviewing‘the health program of the province as most Kakanwils do,
he focused on what CHIPPS had accomplished and what it was contributing
to the quality of the provincial health program. Although this was a
short presentation, it gave the health leaders in Indonesia some ideas of
what CHIPPS was all about. The Kankanwil's understanding of the CHIPPS
approach and advocacy for epidemiologically based planning has helped
provide the considerable momentum that is clearly present in Aceh.

b) Planning Activities - The planning process should reflect the results
of the field work. The problems identified in the surveys need to be
sade part of the province's pr'ogrn so that they can be solved. A four
stage process is involved:

Stage I Stage 1l Stage III Stage IV

Data Intervention Expansion Institutionalization
Collection Design/ (CHIPPS DIP) (Development DIP)
lIsplementation

Aceh has carried out successfully the first step. A lot of revealing and
highly persuasive data have been made available. The problems of
neonatal tetanus (20X of the IMR) and T.B. (several times the national
prevalence) varrant attention.

The province is now in the process of designing and implementing trial
interventions to address the problems identified. They are concentrating
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their trials in kabupaten (Pidie) that had high rates (number 2) im both
surveys. A swéep, in which all women of child-bearing age will be given
two injections of tetanus toxoid, is planned for September/October 1985.
Work is simultaneously being done to pass a law requiring women to be
insunized against tetanus before they can receive a marriage license. If
the sweep proves successful (at least 802 coverage), it will be tried in
the kabupaten with the highest rate of neonatal tetanus (Aceh Selatan
with 35.8 deaths per 1000 live births). It may be possible for Aceh to
reduce its IMR by as much as 20-25% and achieve a large proportion of the
Repelita IV objective with this one relatively simple intervention.

The tuberculosis intervention utilizes volunteers from the community who
actively locate cases and assure they continue treatment. As described
in Attaclment III, the motivation for the workers is a monetary
incentive. The question raised in this case is replication. Even if
this approach proves luccealfgl, there is a chance that the national
governaent might not be able or willing to fund such a program. The
point here is that very little has worked so far; the number of T.B.
cases is increasing and a way must be found to reverse this trend. As
will be discussed in Section V, serious consideration must be given to
vhat programs work in what areas. The concept of a single "Natiomal
Progran” is restrictive.

The test of CHIPPS success in process terms will cose when the
intervention results are known and time comes to fund expansi. .o a
larger portion of the province. Currently this can be done in the CHIPPS
DIP, which is still viewed at the Pusat level as “extra money” that can
be utilized in "special” or "innovative programs”. What will happen when
the intervention must be included as part of the regular program, funded
out of a regular Development DIP? The answer to this question will be
the indicator that the CHIPPS process has been completed and its ultimate
objective achieved.
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One example of the institutionalization process is the Epidemiology and
Management Workshop. The first two workshops were grant funded
activities. The third scheduled for later this year will be funded from
GOI funds. The final step is to make it part of a Development DIP; this
will constitute total institutionalization. If the analysis of the T.B.
field trials is known by September, there might be an opportunity to
include intervention expansion plans in the provincial DUP for 1986/7.
This could be funded initially with CHIPPS loan funds and then used as a
test case in 1987/8 to be funded under the development DIP.

= Reservation of Loan Funds - The DUP/DIP planning and budgeting process

continues to warrant considerable attention. Aceh has made great
progress in learning to work with the system and achieve what it requires
to improve program effectiveness. While the pimpro was at first
reluctant to utilize the "starring” (bintang) systea to block loan funds,
he was encouraged to do so anq won his case at the Pusat level. Bappenas
in general discourages the practice of starring (saying it is a
reflection of an inability to plan), but made an exception in thia case
since USAID loan funds were involved. The justification was that Aceh
did not yet have the data that would permit them to plan interventions in
detail. They reserved (or blocked) a total of Rp.120,000,000 for:

« A tetanus toxoid mass immunization campaign in the kabupaten
having the highest neonatal tetanus mortality rate to be
planned based on the experience of the mass campaign in Pidie
in September/October 1985 (Rp.50,000,000);

« Nutrition Interventions - planning has to await the completion
of the ndkrition survey to identify and prioritize the
kabupaten with worst nutritional status (Rp.20,000,000);

+ Rabies Intervention - has to await the results of the crash
progran before a long~term rabies control strategy can be
developed (Rp.50,000,000).
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If the province had been unable to convince BAPPENAS that they were
unprepared to take a detailed budget until the data were available and
analyzed, Aceh would have had to wait until the 1986/87 DUP/DIP cycle and
lose six to nine months of valuable project time. The official at
BAPPENAS who is responsible for the health sector mentioned that he was
Prepared to accommodate the CHIPPS requests because project officials
could justify their budget requests and presented strong arguments for
their proposals. He said there was a noticable difference in how CHIPPS
Provincial officials presented DUPs now in comparison to other provinces.

= Revision - The restrictivenes of the DUP/DIP process is illustrated in
the case of the neonatal tetanus intervention in Aceh. The system is
inflexible and requires a great deal of lead time to change. It was
originally thought that a blitz campaign would be the most appropriate
way to cover the target group. The province prepared the DIP
accordingly. However, after Provincial and kabupaten officials visited
Lombok (NTB), which had successfully conducted a sweep operation, they
modified their plans. Because the sweep will have different financial
requirements (number of people and days), the budget must be revised.
This requires considerable investment of time and effort at the Pusat
level. Generaily. provinces are reluctant to change DIPs because it is
vieved as a manifestation of bad planning. This psychological barrier
adds to the rigidity of the systea.

= Discussion - CHIPPS DUP preparation still is considered to be a
responsibility of the Provincial Planning Chief, therefore there is not
as auch group participation in the DUP preparation process as one would
like or expect to see in a CHIPPS province. The various program heads
were asked individually to propose what actions they would like to have
included, rather than doing this through a group planning process. This
also reduced the coordination and integration of CHIPPS activities. For
example, several important activities (the existing population based
information systenm lcudx. the neonatal tetanus nass campaign, and funds
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for nutrition interventions) were left out of the original DUP draft, in
part because it was submitted without the LTC and CHIPPS team having an
opportunity to review it.

= Delegation - The kabupaten level has not been included in the CHIPPS
planning process. There are plans to introduce the concept and delegate
some planning responsibilities to the kabupaten level in June 1985 when a
CHIPPS planning meeting is held for the 1986/87 DUP. The CDC section is
asking the Dokabus to develop a plan of action (a natiomal requirement
but rarely done) based on the resources allocated in the 1985/86 DIP.
This is primarily an implementation planning exercise. The provincial
CDC plans to have the kabupaten officials plan their program and draft
the DUP for their program in the coming year. There is confidence that
with the Epidemiology Workshop behind them and the CHIPPS orientation,
the kabupaten are ready to begin to do their own planning. This
delegation of planning responsibilities should be supported and
encouraged to the fullest extent possible.

Another opportunity for Dokabus to demonstrate their capacity to identify
and address health problems in their own areas is at the RaKerKesDa.
Instead of giving a lot of service statistics which say little about the
health status of the local population, this would be an excellent forum
to outline specific health concerns in each area and discuss plans to
resolve thea. The kabupatens could be given guidance and support to
enable them to do this in the preparation of 1986/87 provincial DUP,

= Development DIP - To date there is no reflection of changes in the
routine Development DIPs because of CHIPPS activities. In the CDC budget
covering 17 different programs, for example, tuberculosis received over
252 less funding this year than last year despite the survey findings
that documented a very high prevalence rate. The province receives
enough drugs (rifampicin, pyrazinamide) to treat only about 450 patients
8 year. These drugs are distrubuted to each puskesmas. Consequently no
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one has enough drugs to make a significant reduction in the prevalence
rate. The absolute number of cases in the population over the age of 15
is estimated to be approximately 20,000. Unless half the cases are
treated, the prevalence will increase due of to rapid spread of
infection. The question arises regarding how the T.B. problem will be
approached after CHIPPS has finished. What flexibility can be introduced
to reallocate funds from one CDC program to another (e.g. from worms and
yaws to T.B.)? These are policy questions that peed to be addresscd in
the remaining years of the project.

c) Financial Resources - Ome way of reacting to locally identified
health problems is to utilize and restructure national budgets. This is
a tremendous task, requiring considerable time. Another way that has a
possibility of succeeding, especially in the short tem, is making the
best possible ugse of local funds and budgets. Several possibilities came
to the team's attention in Acgh.

= National Resources - There is some flexibility in the national
budgets. For example, in Aceh the provincial CDC is dividing the
discretionary funds for supervision of CDC programs among the

kabupateﬂs. Instead of designating a specific amount for a particular
pProgram, the kabupaten are given the money and told to use it oo whatever
program requires it. This, in fact, legitimizes what is often dome
(supervision is done as required and charged to the budget having
supervision funds available). The Dokabus receive between Rp. 15 and 20
@illion which they will have the responsibility of programming. The head
of CDC in Aceh, said he would never have been able to consider such a
delegation of authority had it not been for the training in the CHIPPS
orientation and planning approach that has given the Dokabus the
confidence and ability to assume this responsibility.

= Provincial Funds - The Governor's office is another sourse of funds.
The local budget or Dhaire (APBD 1) in Aceh spends approximately Rp.200
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million to support two hospitals. The provincial government requested
Pusat to take them over several years ago but was turned down. The
review team suggests that the support of public hospitals may be an area
for centralized monetary support. The Rp.200 million could be
effectively programmed on priority programs identified in the province by
local authorities and more fiscal responsibility for public hospitals
could be shifted to national support.

= Kabupaten Funds - Another source of funds is from the kabupaten itself

(APBD 2). The registration fees collected at the puskesmas represent a
eignificant source (usually second highest) of revenue for the
kabupaten. With data on local health problems it could be possible to
convince the Bupati that these funds should be programmed so as to
improve the health status of the kabupaten population. In Pidie, for
example, the Bupati has agreed to allocate the Rp.16 million collected
from the puskesmas and add another Rp.3 million from his own funds to
fund health programs in the kabupaten.

= Puskesmas Funds - In addition, there is the Bp.275 per capita for
drugs which is sent directly to the puskesmas as INPRES money. For a
kabupaten of 300,000 population, this amounts to over Rp.80 million. If
this is programmed according to the finding of epidemiologic field
exercises, it can be targetted effectively. This was one of the areas
being discussed at the drug manageaent workshop held in Aceh in May 1985.

If the four potential sources of funds are totalled, a figure of roughly
Rp.500 million is arrived at. This is not an insignificant amount. It
is close to the entire CDC annual budget for Aceh. It is not far from
the CHIPPS budget that includes considerable start up, capacity building
and administrative costs. It is conceivable in other words, to consider
the possibility of funding local priority health programs with the
partial support of locally available, hence more flexible, funds.
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d) Structure - last year's Process Review Team spent considerable time
discussing and-formulating a Project Implementation Unit (PIU) for the
administration of CHIPPS in Aceh. While there have been few formal
meetings of the unit, it is clear that the structure has improved project
operations. The Core Group has provided the pimpro with the support he
needs to carry out a high volume of CHIPPS activities. The Core Group
consists of one person for manpower development, one for field
surveys/trials and one for community programs. The pimpro has
effectively delegated responsibility to Core Group members and program
implementation has gone relatively smoothly as evidenced by the
satisfactory utilization of CHIPPS resources.
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III. West Sumatera (1-6 May)

The epidemiologic field exercises have been started and results are
impressive. Officials are not only talking about numbers, but they are
interested in them, understand their significance and, most importantly,

are utilizing thenm.

I1I.1 System Develognent:

a) Field Studies -~ Various surveys have been conducted in West Sumatera:

= Neonatal tetanus - A survey of over 4600 live births gave an estimate
of a neonatal tetanus mortality rate of 8.8/1000 live births (or 4 per
day). Four kabupatens hsd rates between 12 and 22/1000 live births. 92%
of mothers had had two or more visits to a professional health worker but
less that 202 of these receivgd two injections of TFT; 88X of the
neonatal tetanus deaths were born to mother who had two or more prenatal
contacts. Attachment X gives details of the survey.

The nature of the nconatal tetanus problem in Sumbar calls for variable
responses. The P3M officials plan to develop several alternative
strategies. These include an upgrading of the puskesmas Ante-natal Care
(ANC) and immunization program. In an associated activity, the Maternal
Child Health (KIA) section is developing and will test a pregnancy
monitoring card. This could help in measuring TFT coverage, and tracking
at-rigk pregnancies.

= Tuberculosis - Results from 4 kabupatens indicate prevalence rates
among the over 15 population from 0.79% in Pesisir Selatan to 0.36% to
0.292 in the other three kabupatens. All but the first is below the
national average. Data continue to be collected.
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- Infant Mortality - A significant effort to determine the causes of
death in the under five age group will soon begin. There is a project to
make use of the already existing data in structuring a surveillance
system that utilizes the camat (for village recor .), PLKB (family
planning extension worker) and health staff from the puskesmas. After
identifying and recording deaths under five, the health professional
would conduct an oral autopsy to determine cause. These and other data
will be utilized by the puskesmas and kabupaten officials to develop and
direct programs according to community need. The first step is to do a
modified task analysis of a puskesmas, then at the kabupaten level
(second step), culainating in a Data Management and Comaunity
Epidemiology Workshop. This is a modification of the pupulation-based
information system being tested in Aceh.

= Other Surveys aud Studies - Smaller studies were also conducted, A

survey of the school health program (UKS) in one kabupaten was
completed. Curriculum was adapted based on the study's finding.

Frustration was expressed over the fact that they do not know how to
evaluate whether or not the new UKS progras has had any impact. A
respiratory disease survey was carried out on balita and infants in two
city hospitals and two outpatient climica. After the first six months of
the study, preliminary results show between one third and one half of the
respiratory disease outpatients were under 5; the figure was between 172
and 262 for inpatients. ARI was the cause of almost 122 of the deaths in
this age group. Some of the other activities include nutrition, goiter

control (lipidol injections) and the extension of the village primary
health care program. A reviewv of the nutrition activities should be done

and more innovative, Probles—solving types of activities identified for
CHIPPS funding in the next planning cycle. The same review should be
done of the goitre progran.

Two students from the FPield Epidemiology Training Program (FETP),
supported by USAID assistance to the national EPI Project at P3M in
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Jakarta, will be sent to Sumbar for a three-month field experience in
connection with CHIPPS. One will work with the CDC office, the other
with the planning office.

b) Organizational Development - The focal point for organizational

development activities in Sumbar has been the Health Training, Research
and Development (HTRD) activities. Dr., Udai Pareek spent 10 months in
Padang during 1984. He came with an outline of the process although with
00 predetermined agenda. Rather he identified needs and developed
training courses accordingly. This can be described as the epidemiologic
approach to training. It is obvious that the courses provided under HTRD
have had a beneficial effect on the health progras and CHIPPS activities
in Sumbar.

The activities and areas coversd in the training were multiple. A short
description is provided in Attacihment XI. Very briefly, the first and
the most important activity was the two “training of trainers cum change
agents” (TOT/CA) courses. A total of 28 people were trained in thase
courses using 1983/84 CHIPPS DIP funds. This indicates the CHIPPS
Planning team already had considered this project in general terms before
the HTRD counsultant arrived. The priociple component zonsisted of a Task
Analysis of the Integrated Health Services at a puskessas. The students
analyzed ths vay the staff utilized their time. Findings of the task
analysis revealed considerable unused time and little time spent in the
field. The course members recommended data be collected on sanpowver,
facilities, budget, IMR, mordibity patterns in mothers and children, and
birth rates so than an IHS plan and strategy can be developed and programs
impact evaluated. The course {llustrated the basic philosophy of the
approach that “training is meaningful only vhen it becomes an instrument
of isproving action”.* The trainees can now diagnose managesent prodless
and design suitable {nterventions.

. Pareek, U,, memo to Kakanwil, 12 December 1984
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In the course of the HTRD effort a total training strategy for the
province was developed - who needed to be trained, the number, sequence,
in vhat areas and what should happen before and after training. The
training was action rather than concept oriented, and precautions were

taken to prevent the training from "reverting to rituals.”

The HTRD training, using the existing CHIPPS buaget, led to a number of
other activities (Attachment XII). A course was given on case
development, another on consulting skills. Eight people were selected to
undergo the advanced training course. Sumbar now has a corps of
trainers capable of being co-trainers and consultants**. The enthusiasm

generated for and by the training is remarkable.

Among the spin-off activities was a course for the supervisors of field
training of medical students. The course started with a task analy:cis of
the supervisory role. PFrom this, the type of training and an appropriate
curriculus were developed. Five of the trainers from the TOT/CA course
participated in the imstruction. In addition, an evaluation of SPK field
training will be carried out with a task analysis and include curriculum
revision as required.

The Epidc’n'iology and Management Workshop recommended in the 1984 Process
Reviev has not yet been conducted in Sumbar. The HTRD experience,
hovever, has achieved much the same objective by giving the health staff
the critical analysis capability which is essential to the CHIPPS
spproach. As mentioned, the Data Management and Community Epidemiology
vorkshop, & variation of the Aceh effort, will be conducted as the third
step in the development of Sumbar's Surveillance Systes when
epideaiologic skills will be required.

#* Dr., ldrian Chadir who participated in this CHIPPS mid-project review
vas an HIRAD trainee and participated in the advance progras.
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The review team observed and was told of difficulty in follow-up on the
activities generated by HTRD. One reason is the large number of
activities that remained when Udai Pareek left in December (Attachment
XIII). An example of the need for follow-up is the limited number of
case studies that have been completed. A Bidang Diklat (head of
training) has been appointed, but he has no staff and is unable to cope
with the range and quantity of work. The idea of an Indonesian LTC
specifically for support of the training/ organizational development
activities was received with interest by the CHIPPS officials in Padang.
Such a person is available from the group of advanced trainees who
completed the HIRD course in East Java earlier this year. The LTC
position would be one way to utilize a trainee while simultaneously
exposing more people and health programs to the training methodology.

II1.2 Manpower Development

The CHIPPS manpower developneﬁt activities in Sumbar center around very

active COME and SPK programs.

a) COME - Under the strong leadership of a highly committed and
supportive nev dean, the COME Program at Andalas Medical School continues
to develop. The course, especially the field training aspect, is still
undergoing changes. A probles with phasing was identified by one
consultant (students were to training kader without ever having served as
a kader themselves). Some juggling rectified this problem. A problem
with faculty field exercise supervision was addressed by a training
program (a spin-off from the HTRD). Among other things, their data
analysis capabilities were strengthened.

According to the dean, CHIPPS funding has allowed them to modify and
develop the COME curriculuam to their own needs. The financial and
intellectual support has given them the means and confidence to proceed.
The question arose concerning future funding. Curreantly over Rp.50
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million 1s budgeted each year in CHIPPS to support COME field activities
at Andalas. This is 20% more than the medical college's entire operating
budget (not including salaries).

COME at Andalas was introduced to the Consortium for Health Sciences
(CHS) of the Ministry of Education (MOE) in 1982 as a concept and a broad
outline of what it was to consist of was circulated. It remains to be
seen vhat budget will be available from the MOE, which is responsible for
medical education. No mention or request for budgetary information has
been issued to date although the DUP process is still in its early

stage. After devoting considerable resources to the COME field activity,
CHIPPS officials should make an effort to emsure that it will be
institutionalized once CHIPPS funding stops. CHIPPS is assisting the
Medical College develop a capacity to prepare research proposals for
submission to domor agencies. A small course was provided on how to put
together such proposals for grant funding. If successful, such grants
could be s source of revenue for the medical college as well as good
field training experience for its students.

b) SPK = CHIPPS support includes funding parallel classes of nurses to
augment the numbers available to £111 vacant posts in the Puskesmas, with
special attention and support placed on the field training activity, The
Teview team observed a group of third years students in the final phase
of their field zzercise. Their enthusiass was high, and they appreared
to have had a positive educational and sotivational experience.

The nurses vhile on field training serve three purposes - trainee,
traiver (of the puskesmas staff), and service deliversr. The energy
provided to tha puskesmas by the infusion of active, bright students
makes it tempting to use thes as extra staff. For example, after finding
that only 302 of the population was {ssunized during the data collection
exercises, one puskessas uti{lized the SPX students to carry out
immunizations in the villages to which they were assigned. Having 60
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students for 60 days equals 3600 person days or 12 person years of work
vhich 15 considerable, especially when a puskesmas is understaffed. But
the temptation to use these students as workers must not be allowed to
detract from the primary function which is to learn about the health
problems and perceptions of the community.

The SPK students perform a variety of tasks during their field training:
community needs assessments/data collection; data analysis and
tabulation; priority setting with the community, health staff and
instuctors; training of kaders; imsunization of children and pregnant
vomen; conducting health education; motivation for family planning;
training of TBAs; evaluation of the progras.

Problems were observed with the data collection. Rarely is the data used
for comparative purposes. Data presentation goes no further tham 1xl
tables. Tabulation errors are made (e.g. going from 40 to 70 percent is
said to be a 30X increase rathcr than a 752 increase). This is because
the supervisors have little more experience with data analysis than the
students. This probles has prompted the training of the supervisors in
81d-1985 on field data collection, tabulation, analysis and use. This
trajning will be done in conjuction with nurse epidemiologists at
PIM/Jakarta.

A great deal of the data collected (estimated at 80%) is not used. The
questionnaire is being revised so that important aspects can be added and
irrelevant material dropped. A consultant considered the orientation as
sore family than comsunity focused and the curriculum will be revised
accordingly. Another suggestion vas for improved non-formal education
materials to be located snd introduced into the health education
component and for nursing school teachars to receive some training in how
to train kader.
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An interesting project to evaluate the community-oriented SPK curriculum
has been drafted by the principle of the Padang SPK and funds allocated
by CHIPPS. Nurses will be intereviewed and observed to determine their
effectiveness in puskesmas operations. The curriculum will be modified
according to study findings, strengthening skills which may be weak and
reducing emphasis on others that are not required or used. The study was
originally scheduled to begin in early 1985 but has been delayed several
times. It is a valuable study which will give much needed insights into
the SPK program. For this reason efforts must be made to begin it as
soon as possible. The addition of the LIC for training and _
organizational development would be most helpful in assisting the study
to get underway and in assuring that it is completed on time.

Placement of the SPK students is a problea but not to the extent of
Aceh. Most students are placed after 6 months. In the meantime, they
work in hospitals and receive homoraria.

Funding for SPK field training after CHIPPS may be a problem. This issue
must be addressed at the Puszt level, and some guidance provided to the
SPKs on what can be expected in 1989 when CHIPPS funding temminates.
Atteapts should be made to include the SPK field training in the GOI
aspect of Ehn budget and eventually in the Developaent DIP to ensure it
is institutionalized by the time CHIPPS comes to a close.

I11.3 Adainistration

The utilization and administration of CHIPPS resources in Sumatra Barat
has been good. Mr. Cornelis Boeky, O/PH USAID/I has made several visits
to Padang and helped the province develop an effective administrative
system.
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a) Use of funds - As Attachment VI shows, Sumbar has been allocated over
Rp.1.5 billion in loan and GOI funds. Of this amount, 63% has been

loan. Amounts have increased steadily each year. The utilization of
these resources as of December 1984 was only slightly behind Aceh's rate

and is considered satisfactory.

b) Files - The Planning Office has developed a file for every PIL
subactivity so that any question on a particular activity can be traced
quickly.

c) Loan Disbursement Monitoring Form - Sumbar has developed a simple,

effective system to monitor the utilization of CHIPPS funds (Attachment
VI). Separate forms are maintained for DIP funds that include GOI (APBN)
and loan. Moreover, each year's DIP is listed separately. No more than
three years are listed uander any DIP since the money lapses at the end of
the third year. As of April ]..985. this is reduced to two years making
expedient utilization ull the more important. The form serves as a
sanagement tool which allows the project staff in Padang as well as
Planning Bureau of DepKes and USAID to know the exact status of each
pProject loan or GOI activity each quarter. Whenever a particular
activity has utilized only a small portion of its funds, follow-up action

is caken and constraints identified.

d) Reimbursement - To date Sumbar has requested reimbursment of
prefinanced Loan funds of Rp.195 million. This represents 36% of the
total of Rp.542 million that was obligated through IFY 84/85. Efforts
should be made to expedite requests for reimbursements. There is no need
to wait until all funds are spent on a particular activity. Any funds
accounted for should be submitted for reimbursement at the end of each
quarter. Utilization of the Activities Completion Report - ACR -
(Appedix IX) will help the province, Jakarta, and USAID monitor the

reimbursement orobleas more closely.
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e) Activities Completion Report (ACR) - Padang is in the process of
completing ACR -for those activities that have been completed. An ACR

should be completed for Loan, Grant and GOI funded activities.

I11.4 Process

By virtue of the HTRD training program and the orientation provided by
the LTC, a great deal has been achieved in the past year. The
epidemiologic approach to health planning and management has taken root.
Health personnel are able to design and carry out field studies with
steadily decreasing input from the LTC.

a) Leadership - CHIPPS leadership is more diffused in Sumbar than in
Aceh. Individuals at the operational level have taken an active role in
carrying out CHIPPS priorities.

b) PIU - The PIU met infrequently over the past year. There was some
confusion over the broader steering committee (1nc1ud1n; peripherally
associated groups such as the BKKBN and BAPPEDA) and the PIU (made up of
DepKes staff with responsibility for CHIPPS activities). Since CHIPPS
activities are being carried out with litcle trouble, one is hesitant to
suggest any change. However, to reduce the pressure on the Project
Director and his immediate staff, it may be helpful to consider forming a
core group similar to the one existing in Aceh. With one person looking
after manpower development, anothar systea devalopment activities and a
third organizational development issues, the Project Director would
delegate responsibility for activity implementation and follow~up. This
would allow him to devote more time to strengthening the planaing process
at the sub-province leval.

c) Planning Activities - As in the other CHIPPS provinces the planning
pProcess is not yet significantly participatory. The reviev teas
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r;comnda that two meeting be held to plan the 1986-87 CHIPPS DUP before
its submission-to the Bureau of Planning in August: a) ome in July to
outline initial plans, and b) one in August to review more detailed
plans.

= Reservation of Loan Funds - Sumbar was not able to utilize the
starring or loan fund “"blocking” procedure in the 1985-86 DIP. They were
the only one of the three CHIPPS provinces mot to use it. The local
BAPPEDA was not in favor of it, saying that it was not permitted by
BAPPENAS, an impression that is not correct. This reservation mechanism
would have been most helpful to Sumbar. They could have regerved Loan
funds for neonatal tetanus or tuberculosis intervention activities since
that had not been able to be planned in detail as survey results were not
to be available until after the 1985/86 DUP was submitted. It is a
mechanisa they should keep in mind in the future to facilitate activity
funding with the Loan. It prgvidel the measure of flexibility that is
velcomed and often necesiary‘in an otherwise rigid, sometimes inflexible
system. It will be necessary for a clarification of the Bappenas role on
the reservation of AID loan funds to be made to the SumBar Bappeda.

d) Rakerkesda - The govermor opened the meeting with a review of the
neonatal tetanus survey data. hLe reportedly was proud to have data from
and specifically on the province, rather than part of a national study of
vwhich Sumbar was only a small piece. CHIPPS data are not yet used at the
Kabupaten level for planning. Efforts should be made to use CHIPPS data
in the Kabupaten presentations in the coming year.

e) Kabupaten Level - One Bupati was aware of CHIPPS but was not fully
oriented to the use of data or to what the data and CHIPPS could do for
his kabupaten. Little effort has been made to involve the two project
kabupaten and one kotamadya in the plunning process. The three project
areas should be fully oriented and trained in data-based planning and be -
asked to do a work plan that will serve as a basis for kabupaten
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submission for the 1986/87 DUP. This effort should be facilitated by the

surveillance system, but that is at least a year away from realization.

f) DIP Status - Sumbar was basically satisfied with the project DIP for
1985/86. The CHIPPS experience with vehicles continues to be

unsatisfactory as field implementation is still hampered by lack of

project vehicles.

g) Publicity = Sumbar has started only recently to get data from its
field studies. The members of the Kanwil who delivered the slide
Presentations on the two Sumbar field studies to the review team did
vwell. They are ready to make presentation to technical offices in
Jakarta. The neonatal tetanus report should alsoc be widely circulated to
policy makers. The executive summary of the neonatal tetanus survey
could be circulated itself if it included information on how to get the
complete report if the reader were interested. Some short statement
about policy 1np11cationn'vould alert the decisions makers to the
relevance of the study's findings.
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IV. Nusa Tenggara Timur (8 - 13 May)

CHIPPS activities in NTT have been concentrated in nurses training,
development of a comaunity based PKK nutrition-health program and
preparation for field studies. Although manpower limitations, a less
developed health infractructure and a lower level of socioeconomic
development combine to make CHIPPS programming more difficult in NTT,
progress has been made over the past year in getting CHIPPS activities on
track. The NIT health officials now have a clear appreciation for the
CHIPPS approach and its implicationms.

IV.1 Systeas Develognent

While several large-scale field studies are ready to begin, small surveys
have been carried out in a number of villages.

a) Field Studies - The first major field study is the neonatal tetanus
survey that will be conducted with support of the EPI project personnel
at P3M, Jakarta. A team of 28 field epidemiologists will go to NIT to
assist in data collection and supervision.

Soon after the neonatal tetanus survey is coapleted, the birth, death,
cause of death study will start. Ten villages in five kecamatans of two
kabupaten of Timur island (a total of 100 villages) will be sampled. The
early probleams faced in Aceh with their study make it sensible for NIT to
consider a Puskesmas surveillance systea utilizing more of the proposed
Suabar approach. Our field visit to villages under the Kapan Puskessas
indicated considerable data on births and deaths already existed at the
village level. I1f the systes could be strengthened and Puskesmas staff,
rather than ouly the doctor, trained in the oral autopsy methodology, the
Puskesmas staff will have a good source of data from which to plan and
manage their operation. If both doctors and nurses were trained, skill
continuity in performing oral autopsies would be maintained. Where
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manpower is limited, and apparently will continue to be so within the
forseable future, innovative ideas must be tried. A study comparing the
accuracy of oral autopsies done by doctors and nurses would demonstrate
the efficacy of this idea.

A number of village gurveys have been carried out in conjunction with
village-level CHIPPS activities. 19 CHIPPS villages have been surveyed
in four kabupatens (East Flores, TTS, Sumba Barat, Alor). The data for
the four villages of the Timur kecamatan were analyzed last year. The
Preliminary results of the surveys of the two kecamatan in East Flores
have just been released. The data for the fipal two kecamatan are now
being processed.

Based upon initial experience in TIS, the survey design has been revised
and is divided into two parts. First is the Family Health Record
(Attachment XIV). This record consists of two pages as opposed to the
original 12-page queltioﬁaire} The entire community is still being
surveyed but the individual health data are being used as the basis for a
family health record. The value of this exercise depends on how the data
will be utilized. The second part collects data about the general
village situation and social system. The information is gathered by
interviewing a focus group in each village. This technique was designed
by the local university (Undana).

The effectiveness of this dual survey format is yet to be detemmined and
questions may be raised about the adequacy of supervision. In the case
of Alor and West Sumba, the questionnaires and a description of the
methodology were mailed to the local puskesamas doctor for collection.

The surveyors received no standardized training or orientation. The lack

of control raises concern for survey results. Limited manpower and time
of the responsible person were cited as reasons for this situation.

Despite these shortcomings, some of the preliminary results from TTS are
of interest. The infamt mortality rate was reported as nearly 140/1000
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live births. Although small sample sizes limit the validity of the data,
the causes of death are revealing. Neonatal tetanus was number one,
accounting for 31.32 of the mortality; respiratory infections and
encephalites/ meningitis were next, each with 18.8%; diarrhea was fourth
with 12.82 and measles fifth with 6.3%. In the balita age group (1-4),
measles was first with 37.52, diarrhea and respiratory infections next
with 18.82, T.B. and pertussis fourth and fifth with 6.3%. The
immunization record was practically nil despite the area being under the
EPI program; zero out of 73 pregnant mothers received two TFT slots.

Less than 1% of the balita had received DPT II or Polio I.

The review team had an opportunity to visit the CHIPPS field site in
Kabupaten Mollo Utara. Since the village survey was completed last year
supervision visits from Kupang have been rare. The CHIPPS activities
this past year consisted of some kader training and the supplying of some
equipnent for the puskesmas agd for the processing of supplementary food
(BMC). A bright, energetic and motivated new doctor arrived in late
1984. The staff of the puskesmas recently has been increased, going from
a total of 6 (3 of them medical) to a total of 15 (13 medical). The
nurses have increased from 2 to 1ll.- The Kakanwil hnl'given'thil CHIPPS
puskesmas special staffing, however it was not clear how the experience
of this pilot area was going to be used to provide replicable lessons for
other areas in NTTI. Further discussion of this pilot effort is required.

On our visit to several of the project villages we learned of what
appeared to be good work. In the two villages where the kader had
undergone special training, the percentage of gizi buruk (severely
malnourished) children reportedly went from 5.2% and 6.5%, respectively,
to zero in both. Moderate malnutrition (gizi kurang) went froam 28.7% in
1983 to 20.62 in March 1985, when 102 children out of 104 in the village
were weighed. However, an incident occurred in March at the Pos Yandu
(integrated post) that may affect the nutrition activities. The Camat,
PLKB (family planning worker) and puskesmas doctor strongly motivated
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villagers about family planning. Eleven IUDs were inserted and 25 males
sterilized. In April omly two people attended the weighing progras,
presumedly for fear KB motivation may happen again. A very good
nutrition/health program had been interrupted. Such an experience
illustrates potential problem when targets are met without regard for
what effects the results may have on the existing programs and motivation
of villagers to participate in Pos Yandu activities. This incident needs
to be analyzed by provincial officials 8o that corrective actions can be
taken for implementation of the integrated progras in this kecamatan and
lessons learned applied to other areas.

The surveys on leprosy, drugs and intestinal parasites have received
little or no attention since last year. These activities need to be
Teviewed and decisions made on whether funds will be spent on follow-up
actions.

Some interesting work has boe; done in the health education field. Media
experts from Jakarta have adapted several visual aids (£f11p clarts and
posters) to the local culture. Some of the balloons for captions were
left blank so that local languages could be filled in. This is esseatial
vhen one island alone (Alor) is reported to have 28 distinct languages.

Finally, formative work has been done on two other potentially far
reaching activities. One is & sub-stratification systea or Puskesmag
Study. It consists of six stages, starting with the assessment of the
range of Puskesmas in NTT. Variables ioclude staff, population,
geographic factors. The facilities will be ranked according to
Potential. How the puskesmas operated within its limitations would be
sonitored, constraints identified, solutions discussed, modifications
made. An outline of the Proposed study is provided in Attaclment XV.
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The other innovative activity is the Health lnformation System (HIS).

The objective ts to design a very simple, easy to maintain fors (all the
information taken froz available information) that will be useful to the
puskesmas doctor as well as those above him at the kabupaten and
provincial level. The doctor would be able to identify the most comson
causes of morbidity and even mortality in the area uerved by the
Puskessas. This infommation provides the data necessary to manage and
Plan the Puskesmas operation. The Kapan Puskesmas we vigited started its
own simple morbidity data collection exercise in 1984. Every sonth the
doctor listed the top 10 diseases based on patient visits to the
Puskesmas and sub-centers. Anemia and diarrhea were always in the top
10. Aneaia was in the top 5 each month. Diarrhea ranged from pumber
three in November and January, number 4 in February and Decesber, to 8 in
March, 9 in May, and 10 in April. A seasonal pattern can be identified
and should alert the puskesmas staff to periods when diarrhea outbreaks
may be expected. It is hoped that the HIS idea is developed and tested
by the Kanwil in NTT. '

b) PKK - The outrition and MCH focus for PXK activities has led to the
development of s package of capacity-building inputs to strengthen the
local PKX that will deliver the services to the target group.

Moving the PXK experimental project from Kabupaten Belu to Kabupaten
Kupang has pemmitted those responsible for developing the PKK program to
oversee and support the activities sore actively, thereby enabling theas
to discover vhat works and vhat does not work. Conversations with the
kabupaten level PXK progras developers are sprinkled with numerous “we
have leamned .... ° or “based on our experience ...."” statesents. They
have tried things, found out wvhat worked and what did pot and made

prograa decisions based on experienca.

The CHIPPS-supported PXX activities have been taking place i{no anine
villages in three kecasatans in Kabupaten Kupang. The package of inoputs
developed over the last year include!
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. Practical, narrowly focused training

« Incréased supervision

« Village .urvey methodology

’ Limited, well defined tasks

« Management training for the supervisors

The project has devoted time to building a PKK structure at kabupaten
level that will be capable of running the programs. At the top is the
"Group of 10° from the kabupaten level, who will gerve as trainers as
well as managers. At the kecamatan level, PKK project supervisors (7 per
kecamatan) were given training nutrition and project planning. The
village kader are being trained and retrained as required. Attention has
been given to improving the selection of kader and to assuring their
morale remains high so that high drop out rates can be reduced. The PKK
leadership remains strongly opposed to monetary incentives for kader.
They have identified the three most important factors in saintaining
morale as: sense of accomplishment, sense of personal growth, and a
reasonsble support systes (moral and technical). The PXK in NTT does
Support compensation for expenses.(e.g. transportation) incurred in
supervising the program and feels strongly that this is required since '
volunteers cannot be expected to and will not pay for progras operational
costs from their own pockets. This point is still being discussed with
Pusat officials. Finally, a locally produced wveaning food or BMC (Bahan -
Makanan Caspuran) - mixture of a ceresal and a pulse - has been developed
and introduced im the PXK villages. CHIPPS has provided some small
ailling machines (hand and machine operated) for use at the kecamatan
level. :

The PRX leadership feels the need to develop an information systes as
fragmentary and snecdotal reports of increased attendance at weighing
sessions and improvesents in nutritional status being to be reported.
laformation that aight be considered for inclusion in a PKX village
information systes includes:
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« Kader drop-out (X active)

. Participation in weighing (X attending)

« Gizi buruk (X2 of those weighed under 60% of standard)

+ Ilsmunization coverage (X balita with completed immunization)
« TFT coverage (X of pregnant mothers with 2 doses);

. Births and deaths under 5

. Low birth weights (report when occurs)

These few numbers will provide the data required by the community, kader and
PKK supervisors to know if the program is functioning effectively and where
extra attention (village and activity) must be placed. To pemmit the
determination of low birth weights, the testing of an inexpensive hand-held
tubular (fish) scale might be considered. As the number of births are not
frequent in a village, one scale per village should be sufficient; it can be
given to a kader who has a woman in her area that is due to deliver.

The reports by the part-time éHIPPS consultant for comsunity participation
are being submitted regularly. As the work progresses, the content of the
reports 1s increasingly interesting. It is hoped that once a PKK village
information system is introduced, some performance data on the field
activities can be included. Coordination and cooperation with Puskesmas
stalf in operastionalizing a village based PXK systea could provide a
critical link to the HIS or Puskesmas surveillance system being developed.
The autual inter dependency of PKK and the local healta officals on each
other is beginning to be appreciated in NIT and should increase as the PXX
efforts are introduced to the CHIPPS pilot kabupaten.

The question of how a PXK - Puskesmas systes can be institutionalized and
the necessary support/motivational systes put in place should be addressed
sariously in the remaining years of the project. This issue needs to be
discussed thoroughly by PKK and health officials in the coming years, and
alternative sources of funding for PKK, such as the PVO coordinating body,
the Badan Koordinasi Kegiatan Kesejahteraan Sosial (BK3S), considered,
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c. Organizational "evelopment - One of the most dramatic changes over
the past year {s the greatly increased use of technical assistance. Last
year's process reviev commented on the apparent reluctance of NIT to
utilize outside consultants. In the past twelve months nine different
Indonesian consultants and three foreign consultants have been involved
in NIT CHIPPS programming. Attachment XVI gives the nam=28 and
assignments of each. In addition, teams have made vigits to other
programs in Indonesia - SPK to Padang to observe field training, CDC
officials to Yogyakarta to see the immunization progras, and participants
were sent to Aceh to attend the Second Epidemiology Course and the Drug
Management Course.

The need for more short-ters consultants occupied a considerable portion
of the wrap-up meeting. A concern for how to locate well-qualified
consultants and how to write good scopes of work for thes was voiced.
With the assistance of the LIC, DepKes and USAID, this can be resolved
satisfactory.

The Epidemiology and Managesent Workshop, with some modifications, was
beld in NIT in early December 1984. To date only two of the participants
have submitted mini-proposals. The project staff at the XKanwil has not
had time to follow~up on the mini-proposals and assure submission. The
absence of the mini-proposal ezercise would diminish the total learning
experience and it is hoped this aspect of the training can be completed.
NTIT is a good candidate for HTRD project activities. As in Aceh, if a
graduate of the Advanced Training Course could be assigned to Kupang as a
LIC for Training/Organization Development, he could be involved in the
training of trainers. He would be supported by an HTRD senior consultant
based in Surabaya, serving the eastern region of Indonesia. The
capacity-building aspect has not received the attention it deserves and
requires in NTI, and the need for it increases as CHIPPS activities
develop.
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IvV.2 Manpower Development

With no Medical School in NTT, nurses training dominates the manpower
development activities. In fact, SPK support accounts for almost half of
the entire CHIPPS 10an/GOI budget in NTT in 1985/86. A projection of the
number of nurses who will be trained by the end of Repelita IV is given
in Attachment XVII. In the past year five "extended schools” were opened
vith almost 150 students attending. Problems arose with lack of
full-time teachers and books. The doksbus and the head of the local
hospitals were given responsibility for teaching but were only

part-time. Recently, they have been given three days a week to devote to
the SPK teaching. Beoks were in short supply in all the schools.
General complaints were heard about the lack of Pusat support on locating
and acquiring the books recommended for nurses training. This problea
deserves special attention.

Supervision has also been a probles since funds were allocated for only
one trip to each of the extended schools. To date more attention has
been placed on quantity rather than quality. More supervision {is
required for quality control purposes. Ths reviev team recommends a
study similar to the one proposed for Sumbar be developed to determine
the effectiveness and appropriatenass of Lhe training and curriculus i{n
the NIT 5PKs. The extended schools will not graduate their first class
uatil 1987, but in the seantise the training at the three main schools
(Kupang, Ende and Lela) could be evaluated. The evaluation sethodology
would be ss important as the evaluation exercise itself. This would be
80 extremaly useful activity for an HTRD consultant in NTT.

Postings for the SPX graduates take about sixz months. ln the seantime,

Bany of the pev graduates work in the hospitals and are paid with
honoraria.
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In addition to SPK support, CHIPPS funds have trained dental technicians,
sanitarians, midwives and nutritionists. Qualified candiates (i.e,,
migimum eduational background) for laboratory technicians and drug
Banagement trainees could not be found. This is a reflection of the
Scarce manpower in NTI. Several candidates have studied abroad, ome just

completing and two just starting an MPH course in the United States.

IV.3 Administration

a. Funding - A total of Rp. 1.7 Billion of Loan and GOI money has
allocated to NIT since the CHIPPS pProject began (Attachment V). This is
slightly more than Sumbar and somewhat less than Aceh. The percentage of
loan funds is very similar to the other two provinces.

b, Disbursement - The major probles of NIT is absorptive capacity. With
its limited manpower at the provincial as well as puskesmas level, they
often find it difficult to Carry out proposed activities. There has been
4 concerted effort on the part of the province to reduce the number of v
activities proposed each year. They have gone froa 25 separate systems
development activities in the 1983/84 DIP to 13 major activities and 10
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subactivities (total of 23) in 1984/85 to 6 activities in 1985/86. Over
the first three years of the project, however, NIT has experienced
disbursement probleas. They lag considerably behind the other two
provinces. Almost 602 of the funds in the first three project DIPS have
yet to be utilized. As of December 1984, nome of the 1984/85 DIP had
been expended. This, as will be described below in Section IV.4.c had
serious repercussions on the 1985/86 DIP. The DIP Disbursement
Monitoring Form (Attachment VI) will help NTT as well as DepKes and USAID
keep a closer watch on when funds are being utilized and which activities
need special attention.

c) Decommitment of Funds - The LTC has encouraged the province to
decommit funds for activities that will not be carried out, however no
decommitments have been made to date. Possible activities to be
decommitted include labortory technician training and drug managenent
training (if it is ascertained that no qualified candidates can be
found), some community pirticipation activities and leprosy intervention
(no qualified person). Each pokja (subunit of the PIU) should review in
detail each outstanding activity for which it is responsible and identify
those to be decommitted. This should be priority activity before the
next DUP/DIP cycle begins to improve the fund utilization picture and
reduce the possibility of DIP reductions due to unexpended resources.

The new regulation that limits the use of Project funds to 2 fiscal years
will force this process as funds become unavailable for use.

d) Reimbursement Requests - Only Rp. 30.2 million of loan funds have
been requested for reimbursement. This amounts to only 5.32 of the
total amount of funds allocated to NTT through IFY 84/5. Even when
reimbursesents are considered as a percentage of the amount of funds
utilized, it comes to only approximately 12%. NTT is urged to adopt the
suggested Loan Reimbursement Monitoring Fors (Attachment VIII) and
improve its performance in this regard.
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IV.4 Process

There are several process-related problems that were identified in the
NTT CHIPPS project which deserve attention 80 that the good work started
this year can be continued and improved upon in the future.

a) Leadetshig = The Kakanwil , upon whom the project depends for policy
decisions, is extremely busy with multiple assignments. The possibility
of having the assistant Kakanwil, Dr. Lada, and the Planning Chief,

Dr. Gatot Suroso who has Just completed a M.P.H. in the U.S., assume
greater responsibilities in CHIPPS policy matters should be discussed.

b) PIU - The PIU, redesigned after last years Process Review (Attachment
XVIII), has met occasionally during the year, and the experience with the
eight Pokja has ranged from poor to good. One of the main problems is
several key people have too Bany responsibilities, thus making
supervision and follow~up of CHIPPS activities extremely difficult.

A nev pimpro will assume office in Jupe vhen the present project director
leaves for a MPH course in the U.S. The new pimpro currently holds eight
positions (Attachment XIX). Someone is to assume responsibility, but not
title, for his former job (Head of the Community Health Division in the
Dinas) and he will Tesign from four other positions. It is imperative
that the pimpro be relieved of these other assignments and not given
others in their place so that he can d--sote the time required to the
CHIPPS job. He will be the third pimpro for the project. The lack of
continuity has added to the project's problems in leadership.

Two doctors will be returning from graduate training shortly and will be
assigned to assist the Pimpro manage CHIPPS activities. One is Dr. G.
Fernandez, with a Master of Occupational Health, who will assist ip the
Planning and administrative support of CHIPPS activities; the second is
Dr. Emiliana, with a Master in Tropical Medicine, who will be assignad to
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support the systems development/ field studies and interventions
activities. Again if CHIPPS is to progress as is expected, these two
individuals must be assigned as described and allowed to devote their
time exclusively to CHIPPS. However, so as not to create a unique
pProject management unit, these two individuals should be absorbed after
one year in the line units having the closest association with their .
work, probably Planning and CDC, respectively. They would rctill devote
attention to CHIPPS but would have broader responsibilities as well.

Finally, it is recommended the pokjas be reduced from eight to six. This
will make it more manageable as the heads of the pokjas will become, in
effect, a core team to oversee and manage CHIPPS activities. The pokjas
would include separate units for manpower developaent, PKK, surveys/CDC,
health information/drugs, KIA/gizi/health education.

c) DUP/DIP - NIT's 1985/86 DIP reflected a reductions in what they
proposed in their DUP. Réducéions were particularly severe in the
systems development activities. A major reason for the reductions was
that no money from the 1984/85 DIP had been utilized by December 1984.
One activity was reduced because funds for similar work had not yet been
utilized. It is hoped that the decommitment of funds for activities
that will not be carried out and the Disbursement Monitoring Form will
assist the resource utilization situationm.

Two activities that were reduced were the malaria comnunity participation
Project and the birth, death cause of death study. In the former, the
pProposed budget for an innovative community based approach in Flores was
reduced by 502. The explanation was that all malaria activities had to
be restricted to Timor Island where a special AID-supported project was
being carried out. This is confusing as the approach proposed for Flores
vwas entirely different and the need extremely high. In addition, two
special letters of justification for each project had been sent to-Pusat
by the Kanwil in support of the project. Unfortunately, no comaunication
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of concern was given to the province. Some funds finally were allocated
but not enough: The province will need to request grant funds to be able
to carry out activities in a technically sound way.

The other concern came when the proposed budget for the birth, death,
causes of death prospective for the study were reduced by half. The
explanation was the funds requested for supervision did not follow
central guidelines for operational programs. While this is true, the
pProvince felt a monthly field visit was required to ensure proper
implementation of a study that would provide important data for
Provincial health planning. The reduction of an important part of the
‘budget for this field study indicates a lack of understanding of what is
trying to be achieved in this specific CHIPPS activity. Again, grant
funds may have to be requested to enable the study to be technically
sound.

d) DUP Preparation - An atteapt was made to involve pokjas in the
preparation of the provincial health DUP. Their response was ninimal.
As a result, the pimpro put together most of the DUP. It was also
observed that the.kabupaten level was not involved in the planning
process.

Serious efforts should be made during the current DUP/DIP cycle to
develop broader participation in the planning process. A meeting of the
major parties (i.e. pokja heads) should be held prior to the initiation
of the DUP preparacion to discuss program activities and direction. This
will help in the development of a cohberent package of activities and make
for a more participatory CHIPPS effort. Another meeting could be held
prior to DUP submission to Jakarta so that the 1ist of proposed
activities and respective roles can be reviewed. Finally, meetings need
to be held with the Dokabu, Supati, Camat of the CHIPPS field sites so
that they are involved in the Planning process as well. These officials
need to be exposed to the principles of data-based planning, and
involvenent in the planning process is one of the best way to orient thesm.
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d) Financial Support - Support from the APBD (provincial budget) for the
PKK and commumity level development efforts has been extremely generous.
From only several million Rps. in the early 1980s, support from the
provincial budget was increased to Rp. 70 million in 1984/85 and Rp. 99
million in 1985/86. BAPPEDA said the increase was due to a'favorable
impression of PKK and the community work it is doing. In addition,
another approximately Rp. 80 million from Dalam Negeri will be programmed
directly to the kabupaten and kecamatan PKK organizatioms (Rp. 5,000,000
per kabupaten and Rp. 200,000 to the kecamatan level). Another Rp. 60
million is budgetted for community health programmming (kader training
and basic activity support in 50 villages in all 12 kabupatens) and Rp.
30 millions for nutrition activities. This financial support from the .
province is encouraging in terms of institutionalizing CHIPPS~type
activities in NIT and reinforces the need for BAPPEDA to play an active
role on the CHIPPS steering committee.

v. Issues

After having reviewed CHIPPS activities in each of the provinces in
detail, we turn our attention to issues that require attention from
project managers and policy makers.

V.1 Performance

In terms of overall project performance, almnst all the elements
described in the project paper bave been addressed. Many of the
quantitative targets have been reached (and in some cases surpassed) or
vill be reached in the near future. The only activities which have
lagged are utilization of vital statistics (just beginning in Sumbar and
NTT), diarrheal disease control progras in Aceh (being designed) and
nutrition intervention program (in Sumbar). In the last case, some
nutrition activities have been carried out in Sumbar, but the problen has



- 52 -

not been found to be severe enoﬁgh to warraﬁt a major province—wide
nutrition intervention program. A major deficiency to date has been in
vehicle procurement. Each province has received only two of the 15
vehicles programmed to support field activities. Seven vehicles per
province are planned to be procured through the Loan pending SekNeg
concurrence that USAID can do the procurement. Resolution of this
outstanding issue should facilitate provincial capability to support the
multiple field activities being carried out.

V.2 Systems Develogggnt

a) Field Studies and Trials - CHIPPS has achieved its most impressive
results in the field study and trials area. The neonatal tetanus and
tuberculosis surveys in Aceh and Sumbar have attracted considerable
attention both within the provinces and in Jakarta. It is assumed the
same will be true for the neonatal tetanus survey in NIT which began May
20. The involvement, lupbort'and technical assistance provided to the
pProvincial neonatal tetanus surveys bylltaff of the national EPIl progras
has been extremely valuable. Moreover, the assignment of several Field
Epidemiology Training Program (part of the EPI project) students to
Sumbar for three months of field experience will provide the province
vith much needed epidemiologic support and capacity to analyze data.

Important work has begun on information systems. The Population- based
Infomation System in Aceh and the surveillance syateam concept (still in
the formative stage) in Sumbar are two different approaches being

tested. NIT has begun giving attention to a puskesnas information system
which could be a basis for data-based planning at the health center level
in that province.

While the volume of activities in the field studies area has been

inpressive, many policy makers in Jakarta are only vaguely aware of
CHIPPS activities, results or their implications. Reports of survey
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findings have been circulated but have not been read in detail. There is
a need for short (one page) summaries of studies, results and some
comment about policy implication which can be circulated to policy
makers. The development of a periodic CHIPPS (maybe quarterly)
newsletter might also be considered. Seminars, as presented at P3M by
Aceh, are also effective means of publicizing activities. Sumbar is
ready to make a presentation and NIT should be able to do so in six
months. By that time, Aceh will be ready to present data on the impact
of its neonatal tetanus sweep and/or its tuberculosis intervention.

b) drganizational Developaent - It is vitally important the

organizational development not be neglected. All three provinces have
experienced difficulties in supervising and following up on training and
organizational developaent efforts. The mini proposals which are an
integral part of the Epidemiology and Management Workshop have not been
pursued actively in Aceh and NIT. In Sumbar there is a long list of
activities resulting from the HTRD training program that await

attention. It was sugyested during th§ reviev meetings that qualified
Indonesians be hired as a LIC for training and orzanizatiomal
development. This possibility was received varaly in the three provinces.

One possible source of candidates for these Organizational Development
positions is the people who have completed the HIRD Advanced Training
Program. Thesc health professionals are now qualifield as expert
trainers and health systea management consultants. The HTRD program
complements the CHIPPS project by providing its trainees with a critical
analysis capability. It is, in fact, a type of epidemiology training;
however, instead of determining the cause of death, its objective is to
determine the cause of organizational ineffectiveness (through task
analysis) and then to detemmine wvays to improve performance. Thus, while
health epidemiology will improve health status, organizational
epideniology will improve service delivery effectiveness.



- 54 -

During the review, numerous requests were made for organizational
development consultants. Thus, the supply exists as well as the demand;
vhat is missing is the mechanism. The LTC for Training/Organizational
Developaent could be hired by the province and paid from CHIPPS project
funds. Another approach would be to prograa these LTCs through an
established health consulting group in Indonesia.

The HTRD project is more likely to succeed in a CHIPPS province, as was
demonstrated 1n\Sulb¢r. Arrangements are nov being made to initiate HTRD
activities in Aceh. The LTC for Training/ Organizational Development .
could serve as one of the trainers as well as provide follow-up support.
HIRD project officials also-plan to visit NIT in the near future to
discuss the possibility of starting training activities there. Once
again the T/OD LTC could be involved in training and following-up
unfinished and newly initiated traiuing/organizational developsent
activities. An activity Tequiring someone with an HTRD background is
currenfly being carried 6ut in NIT, namely the sub-stratification
exercise. The province will require four months of consulting to do task
analyses at the Puskesmas level in stage 11 of the study. A LIC who has
undergone HIRD training would be well qualified to undertake such an
assignment.

The HIRD approach is trying to do for health training primarily what the
CHIPPS approach is trying to do for health service delivery. If HIRD
succeeds, Pusdiklat (the central organization responsible for all health
training) must modify its approach and normal training routine. Rather
than giving a detailed training design fros Jakarta, more freedos to
design training according to local peeds and problems is required. This
is equivalent to CHIPPS successfully orienting DepKas to let the
Provinces measure their health problems and design appropriate prograas.
The two approaches ar¢ synergistic; neithar can be completely successful
unless supported by the othar.
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V.3 Manpower Developmsent

While the training discussed in the Systems Development section
strengthens the capacity of those already in the organization and focuses
mostly on managesent-related issues, the training falling under the
Manpower Development aspect is infrastructure building, providing mostly
technical training. When CHIPPS was being designed, there was a serious
shortage of trained paramedical personnel in the three project

provinces. This was especially acute in the oursing field. CHIPPS,
therefore, is tralning additional nurses while simultaneocusly increasing
the community, public health orientation of the training, both for nurses
as well as doctors.

In evaluating training, quantity and quality questions sust asked. In
terms of quantity, the following has been achieved through CHIPPS.

Category of Target to be No. Compleced No. in Total
Health Worker Trained Training Training
(by 3/86) (1982-85) (1985-86)
Nurses (3 yr. course) e 290
Nurse Ratraining (3 mo. course) 840
Asst. Nurse to Nurse (1 yr. course) 450
Nursing Teachers (1 yr.) 125 - n
Sanitarians (NTT/Aceb) 85 34
Laborstory Tech. (Aceh) 80 4

In addition, 33 provincial health staff have been trained at schools of
Public Health in Indonesia, eleven in the U.S. (one long temm, ten short
ters) and one in Asia.

The quantity of training is important, but only if quality is
saiotained. CHIPPS has supported the strengthening of the field training
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activities, both in the nursing schools (SPK) as well as COME, to teach
the students kow to identify problems at the community level by
introducing thes to data collection and analytic methods. This ensures
that when they enter the health systes they will at least be familiar
wvith and trained in the epidemiologic, problem solving approach.

How effective is the SPX training? How relevant is what ig being taught
vhen the nurses get to the puskesmas? These questions will be addregsed
in the SPK curriculua study that is scheduled to be conducted in Sumbar.
This initiative will utilize the task Aulyai; methodology taught by the
HIR&D consultant. This is one example of where the presence of an LIC
for Training/Organization Development would be helpful in facilitating
the study of important questions.

The reviev team was concerned about the quality of the nurses training in
NIT where five “"extended 8chools” were added last year. It is
Tecommended that s curriculus study similar to the one to be undertaken
in Sumbar be carried out in NIT to determine the correlation between what
is taught at the SPK and what skills are required in the health centers.
The HIRD task analysis exercise should be a pnt‘quioite ‘80 that-the
Provincial health/SPKX personnel are familiar with and understand the
vaiue of this approach.

Serious concern arose over the future fundings support for SPK and COME
field training after the CHIPPS project ends. At present no one is able
to say where the financial support will come from. The best way to
ensure continuation is to prove the value of such training. The
evaluation of the SPK curriculums in Sumbar may provide some support, but
8 study of the impact of the community field training for nursing and
meaical students i{s recommended. The results could provide the
supporting evidence that the community experience pays dividends and is a
800d investment for the Government.,
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V.4 Administration

a) Distribution of Project Funds = The administration of an innovative

project like CHIPPS is difficult, especially when it involves mostly loan
funds. The loan component has forced the project to deal with the
structure and procedures that it is attempting to influence. Thus,
although it raises problems, the present mix of funding is appropriate.
It is important, however, for all those attempting to carry out primarily
"process projects” to understand the importance of having the flexibility
that grant funds pemmit.

Concern has been raised that CHIPPS has not programmed money at a
sufficiently fast rate. A process project should not be expected to
start with a flurry of activities. The first phase consists of the
orientation of the provincial officials, then training and finally
preparation of field surveys. None of the preparatory steps consume a
lot of funds. ‘

In the last six months, the activity level has accelerated and with it
the distribution of project funds. As can be seen in Attachment XX, some
632 of the loan money obligated has been committed through the end of IFY
1985/86. The maximum utilization comes in the administrative aspect
vhich has run slightly over the obligated amount. Manpower Development
has commited 762 while Field Studies and Trials and COME were slightly
under 502. Considering the fact that little money was spent during the
first two years of CHIPPS, this is excellent progress.

In terms of Grant Funds (Attachment XXI), almost 65% of the obligated
amount has been commited as of May 1985. The highest amount is in
Training (77%), followed by Field Studies and Trials (72%) and, finally,
Technical Assistance (62X).

GOl counterpart funds committed through IFY 85/86 amount to a total of
Rp.2.2 billion (Attachment V), about 20% of the amount pledged. The
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percentage of loan funds has shown slov increase from 472 in IFY 1982/83
to a high point of 75% in IFY 1985/86. The in-kind contribution
(salaries, office space, etc.) is estimated by the Ministry of Health to
be 252 of the GOI contribution.

b) Improved Procedures - As discussed in reference to each province, the
reviev team identified a need to streamline project administration.

Several forms will be introduced for this purpose:

= Loan Disbursement Monitoring Form (Attactment VI) - To track

disburseaents of loan funds, each province will report each quarter the
percentage of work completed and amount of money spent on each DIP
activity for every DIP still being implemented. Copies of the form will
be sent to the Planning Bureau (DepKes) and O/PH, USAID. Expedient
expenditure of funds is made all the more critical because new GOI
regulations have reduced the time permitted for use of DIP funds from
three to two years. That lcaﬁl that oot only will the 1982/83 DIP close
as of the end of March 1986, but so will the 1983/84 DIP.

= Loan Reimbursesent Monitoring Fors (Attaclment VIII) - A form has been

designed to ensure that the project provinces request loan reimbursesents
on a timely basis. Each quarter the amount of loan funds spent and
eligible for reimbursement will be listed. It is expected that this
amount will be requested for reimbursement at that time. The provinces
are encouraged to submit requests even if the particular activity is not
yet fully completed. More timely reaimbursements of prefinanced loan
funds will reduce the loses suffered by the GOI through the gradual
devaluation of the Rupiah, and will also improve the CHIPPS loan fund
disbursesent record at USAID. The Planning Bureau of DepKes has recently
been able to develop means to expedite clearance of the reimbursement
Tequests at the MOF so that it requires only about two weeks.

In addition to these new forms, two other actions are recommended. One
1s for a concerted effort by each province to review every DIP activity
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and Grant request since the beginning of CHIPPS to identify those
activities that will not be carried out. The funds reserved for these
activities should be decommitted. Although a similar action was
recommended in last year's Process Review (itea number 9), only Sumbar
has done this review. NIT is urged to review their plans and decomait
funds as soon as possible to improve their utilization rate before the
next DUP {s subamitted to Pusat for review.

Secondly, Activity Completion Reports (ACR) must be submitted for all
activities that have been carried out. This was included in
Tecommendation number 8 in the previous Process Review. The forms have
been sent to the provinces and work has been started on them but none has
been sent to Jakarta as yet.

The provinces have found the several visits made by Mr. Cornmelis Boeky
(0/PH, USAID) very helpful. He should continue to visit each province
possibly twice a year, to follow-up on financial procedural matters. NIT
has requested he make monitoring visits every 3 sonths. His technical
assistance is particularly necessary vhen nev forss are being

introduced. Being able to explain the purpose and reviev how the form is
to be used greatly facilitates the provincial project administrator's job
and results in better financial reporting. Continued and frequent
iavolvement of Mr. Boeky is strongly encoursged to increase the
compliance of the provinces with the reporting requirements for ths
projects.

V.5 Process

a) Accomplishment - In reviewing ths Project Outputs (Appendix VIII)
included in the USAID's Project Paper and in observing what CHIPPS has
accomplished to date, one has the impression that most of what CHIPPS set
out to accomplish has in fact been done. People have been trained or are
in the process; field studies have been undertaken and trials are being
implesented or designed. If some of these interventions are successful,
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significant impact on such a priority indicators as IMR, will be
achieved. This is especially true in the case of neonatal tetanus which,
by itself, apparently accounts for at least 20% of the infant deaths in
the project provinces. Such an impact was beyond the expectations of the
CHIPPS designers and must be seen as a credit to those who have been
involved in carrying out the project.

While the progress and potential impact of CHIPPS gives a great deal of
hope, it must be remembered that CHIPPS is a "process project”. Thus,
its success is not measured in terms of either funds expended or number
of activities carried out or even inpact achieved. It is always possible
for a crash program with generous external funding to reduce the
prevalence of a selected disease in the short-run., One of the dangers of
& process project like CHIPPS is that people focus on short-term results
(1.e., survey results and impact) rather than the process issues. The
latter are more complex, ditf;cult to modify, take considerable time, and
are easily over-shadowed by the more tangible results.

b). Phases - In terms of progress on the process aspect, CHIPPS is still
in the early, formative stage. Using the continuum laid out in Section
11, CHIPPS is moving from stage I to stage II; field studies have been
carried out and field trials are being designed or implemented. Grant
funds have played an important role to date providing the flexibility
required to carry out innovative activities on a timely basis. But the
CHIPPS process devalopment work and progress toward the
institutionalization of an epidemiologic planning sethodology at the
provincial level with the concurrence and support of Pusat has only begun.

The current process position in the provinces has changed on one level
but not on another. Provincial health staff are beginning to be able to
convince Pusat-level officials in DepKes and BAPPENAS of their special
needs. However, to date this has only been related to the CHIPPS DIP.
The ultimate indicator of CHIPPS success is greater flexibility in the
vay health programs are planned and implemented at the provincial level.
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= National Disease Pattern - During the current review several examples
of difficulties raised by Pusat-dominated programming were identified.
As pointed out, there is still no reflection in the CDC DIP for Aceh of
the high prevalence rates for tuberculosis found in the province's field
study. All provinces still receive funds for such things as intestinal
parasites and yaws, while problems relating to immunization and diarrhea
disease control remain underfunded. A province cannot shift funds from
one CDC line item to another (except for supervision); if they indicate
their desire not to have a particular program, their overall CDC budget
will be reduced proportionately rather than having the amount shifted to
a higher priority disease. National programs still take priority over

provincial problems and needs. ---

= National Program Pattern - Pusat officials specify not only on which
diseases the funds are to be spent but how. National programs give
directions plus unit costs foq standardized, disease-specific
interventions. The inappropriateness of such rigid programs is
illustrated by the neonatal tetanus interventions being discussed in two
different CHIPPS proviances. Aceh, with its weak health 1n£rlltructurc.
will carry out a sweep of child-bearing age women; only half the woaen- . .
were found to have had two or more pre-nmatal visits. In contrast, Sumbar
has a better developed health system where a very high percentage of
pregnant vomen already have pre-natal visits; thus only a strengthening
of the existing system is envisaged. A single progras that all provinces
would be required to implement is not appropriate.

= National Effort to Decentralize - At the same time CHIPPS is
establishing a problem-identification, problem—solving approach at the
provincial level, Pusat is advocating decentralization and instituting a
micro-planning exercise. For these concepts to be fully realized, Pusat
should pay close attention to the experience of CHIPPS which is
demonstrating the necessary ingredients for an effectively decentralized
health systen.
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The implications of a decentralized system affect several different parts
of Ministry of Health operation. CDC, as mentioned, could allow programs
to be more responsive to locally identified problems. Pusdiklat could be
more willing to see training in tems of action orientation, depending
less on predesigned, routinized training programs. Local problems must
be identified and serve as the basis for the training, a model developed
by the HTRD project that supports the CHIPPS approach so well. In
addition, Litbangkes could encourage and develop provincial capabilities
to conduct their own field studies. The positive effect of such studies
on the province's pride, feeling of ownership and understanding of their
problems has been demonstrated clearly in CHIPPS,

c) Facilitator - As described in this report, considerable activity ig
being carried out and experience gained in the CHIPPS provinces. There
is less consciousness at the Pusat level for what CHIPPS is and wvhat
iaplication it has for the national health system. The first
Tecommendstion of the 1984 Process Review concerned the appointment of a
Facilitator whose responsibility it would be to keep Pusat officials in
DepKes, BAPPENAS and MOF appraised of what CHIPPS s accomplishing and
vhat it means in tems of national policy. The Jjob combines
orientational skills as well as gentle persuasion regarding those type of
changes required if CHIPPS is to be institutionalized. There is still no
facilitator in Place. The reviev teas stresses the need to have this
poat filled as soon as possible.

Several possibilities exist as to who could carry out the facilitotor
function. One 1s to hire a special person whose only responsibilicy
wvould be to observe the CHIPPS process in the provinces (in affect
carrying out continued process revievs) and to make sure decision-maksrs
in Jakarts are avare of the policy implications. A ®ore practical
suggestion, however, may bs to have the Head of Planning at DepKas assume
the responsibility. He would have CHIPPS support to organize workshops
and seminars, publish saterial, hire consultants to assist ip carrying
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out this job. Since CHIPPS' objective is to upgrade provincial planning
capacity, it is appropriate to have the Head of DepKes planning
operations be in charge of promoting the institutionalization of the

process as it demonstrates its effectiveness.

d) Publicity = One of the principle jobs of the Fucilitator would be to
publicize CHIPPS activities. There is currently a general understanding
at the Pusal level of the CHIPPS project, but details and an
appreciations for the policy implications of the project are more
difficult to identify. Having provincial presentations, as Aceh did at
P3M's regular monthly seminar (last Saturday of the month) in January, is
8 good means of letting people know about CHIPPS activities. Surbar is
ready and NIT should have data in several months to share. Reports on
field studies and trials should be circulated to decision makers in
Jakarta. But the provinces must remember these officials have very
little time to read thick reports. Provinces should issue one page
summaries of study results and policy implications in Bahasa Indonesia to
all relevant decision makers in DepKes being sure that all those in
Echelon II receive a copy. A series of CHIPPS Bulletins could be
started. The possibility of having the Facilitator put together .. .. ..
quarterly newsletter reviewing significant findings and progress should
be considered.

e) Institutionslization - As CHIPPS enters the second half of the
Project increased attention must be given to institutionalizing what
CHIPPS has started. The concept of phasing, ending with the activity
being supported in a regular Development DIP, has been discussed. The
movcment toward this objective must be an important indicator by which
CHIPPS is evaluated in the future. Special concern has been raised about
the future of the SPK and COME training activities in which CHIPPS has
invested considerable effort and funds. Discussions with the involved
officials must begin in the near future to explore the long-term future
of such programs. The answer of putting the activities in the “"Blue
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Book™ for donor agenmcy funding is not a viable option since it avoids the
question of institutionalization.

The possibility of expanding the CHIPPS approach to other provinces was
raised by a Pusat official. USAID and GOI should consider over the next
several years the support of the introduction of the epidemiologic health
planning approach in one additional province (possibly Central Kalimantan
which has expressed an interest and has an innovative Kakanwil). The
effort would include an Indonesian LTC and a package of organizationzl .
development training and field studies/trials support. The LTCs and
other experienced personnel from the three original CHIPPS provinces
would be available to provide technical assistance and guidance. The
exercise would not require huge financial inputs (possibly $200,000 over
a couple of years) while providing an excellent opportunity to test the
replicability and ability to internalize the approach. It would be a
transition from a large, donog-funded effort to a much more heavily
Indonesian effort, a vital part of the institutionalization process.

£) Provincial Planning - Institutionalization at the provincial level
must also become a greater concern. All three provinces must initiate
pPlanning -cetingl to discuss what will go into the provincial DUP. Less
of this rclponlibility should be assumed by or fall on the piapro. Two
meetings, one prior to DUP Preparation in June and one in August prior to

submission, are recommended.

At the same time more emphasis nust be placed on work with local
officials at the province and kabupaten level to inform them of local
bealth problems and the results of field trials to encourage greater
local financial support. The flexibility provided by local resources
offer a greater possibility for support of imnovative programs than
Pusat, especially in the short run.

As kabupaten-level personnel are oriented and trained in the
epidemiologic planning techniques, they must be encouraged to participate
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more actively in the planninﬁ process. The first attempts at such an
effort are to take place this year in Aceh and should be monitored to
determine what additional support is required. It is recommended that
the other two provinces take steps in this direction in the near future.

g) Studjies - Several process-oriented studies are recommended. In
addition to the important SPK curriculum evaluation study being done in
Padang and suggested for adoption in Kupang, two other studies can be
ideni .iied as being helpful in clarifying several process-related issues.

=~ Cost Studies - Little attention has been given to the economic
implications of the CHIPPS approach. While highly sophisticated economic
analyses are not called for at this stage, the cost advantages of a
better planned health program enphasizing locally identified priorities
should be defined and understood clearly. Ecomomic arguments can be
persuasive when trying to convince policy makers of the value of a
particular approach; Simple cost-effectiveness studies could be
effective in establishing the validity of the CHIPPS approach.

= Process Documentation - There 1s still a great t¢ learn about the
planning/budgeting process at the kabupaten and province level. For one
thing a clearer understanding is required of the different local funding
sources (several possibilities mentioned in Section II). 1If changes are
to be realized, there must be an accurate picture of what the existing
systes is as well as what resources are available to provide a flexible
sources of funding to carry out CHIPPS-1ike health activities. A
two-person study is envisaged - one based at the kabupaten level, the
other at the province. The researchers should be trained and experienced
in the process documentation methodology.

h) Central Procurement - The central procurement of vehicles and other
equipment remains a problem, although it is mot clear how the Sekneg
probles is to be described. A clearer understanding of the basis for
this problem is needed.



Vi, Recommendations

While a number of province-specific suggestions have been made in the
discussion of each province's program, there are a number of
recommendations that apply to the CHIPPS Project as a whole. The
recommendations listed below are discussed in detail in the body of the
review., The Review Team considers the recommendations to be feasible,
within the funding capabilities of the sponsoring agencies and fully
consistent with the original project agreement. The Review Tean

recomnends that:

1. Facilitator - a senior Indonesian health professional serve in
Jakarta to focus on process issues. The facilitator can support process
progress in the provinces, orient officials at the Pusat level on the
epidemiologic, health planning methodology and its policy implicatioms,
and coordinate publicity relating to CHIPPS activities.

2. Publicity - greater efforts be made to publicize CHIPPS activities.
Seminars on the results of province-specific field surveys and/or trials
can be arranged for decision makers. Brief summaries of project findings
in Bahasa Indonesis should be prepared and circulated. The possibility
of initiating a CHIPPS newsletter to inform policy makers about progran
progress can be investigated.

3. Institutionalization - increasing attention be placed on the
institutionalization of CHIPPS-initiated activities, and incorporation of
innovative province-specific interventions. Discuss the future funding
resources for the SPK and COME activities.

4. Provincisl-Level Planning - greater participation by CHIPPS-involved
Kanwil and Dinas health staffs in planning and preparation of the
pProvince DUP. Discussions of those involved in project activities should
be held at the beginning and end of the DUP preparation stage for the
purpose of broading inmput into the process.
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3. Kabupaten-Level Planning -~ steps be taken to initiate the practice of
planning” CHIPPS activities at the Kabupaten level.

6. LTC for Training/Ogganization Development - an Indonesian consultant

who has undergone the advanced training program under the HIRD project be
appointed as the long-term consultant (LTC) in each of the three CHIPPS
provinces to follow-up on organizational development activities that have
been started but often not completed. In Aceh and NTT the LTC could
participate as a trainer in planned HTRD project activities that the
review tean strongly supports and those that are expected to begin in the

near future.

7. Administrative Procedures - Loan/GOI Fund Disburseament Monitoring and
Loan Reimbursement Monitoring Forms be introduced as regular part of the
CHIPPS reporting procedures. The forms are a management tool that should
be prepared at the end of each quarter to track the status of
disbursenents and réinburlenentl. In addition, an Activities Completion
Report should be completed for all activities on which all work has been
finished and/or all funds expended. Regular technical assistance should
be provided by USAID/I to facilitate province compliance with- reporting
procedures.

8. Studies - several studies be conducted to improve the understanding
of process issues. Suggested studies are:

o Economic implications of the CHIPPS approach
(cost-effectiveness improvements that are possible);

© Documentation of province and kabupaten level
Planning/budgeting procedures and process (possibly in Aceh);

0 Evaluation of SPK training to ascertain the relevance of
current curriculus and value of field training exercise (in
Sumbar and NTIT).
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9. Follow-up =~ a review focusing on process issues be conducted midway
between the mid-project review and the final project review (scheduled
for January 1989). November 1986 is suggested as an appropriate time and
coincides with a critical phase of the DUP/DIP cycle which will be

important to observe.
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CEDPA (Consultant, Nutrition Training for PKK)

CDC (Consultant, SPK Field Training)

Director

CHIPPS Project Manager, O/PH
Consultant

Chief, O/PH

Acting Director, Yayasan Indonesia Sejahtera
Chief, Bureau of Planning

Chief, Directorate of Epidemiology and
Ismunization

Chief, Pirectorate of Nutrition

Director General Community Health Services
HTRD Project Director

Consultant, HIRD



D.I. Aceh:

dr.
dr.
dr.
dr.
dr.
dr.
Dr.

Achnad Azof

All Azir
Burhannudin Yusuf
Cut Idawani
Marwan

S. Anvar

Steven Solter

Sumatera Barat:

dr.
dr.

Rafki Ismail
Bachtiar Karatu

M. Remfil)

dr.
dr.

Reinal Fendi
Zainal

Daltias Churchil

Dr.

Roger Feldman

Nusa Icg;;nrl Timur:

dar.
dar.
dr.
dr.
dr.

H. Fernandez
Servas Pareira
Gatot Suroso
Lada

Nafsiah Mboi

Karen Smith

Dr.

Allan Lewis

1-2

Kakanwil

Chief, Planning Divigion, CHIPPS Pimpro
Chief, Kanwil CDC

Principal, Banda Aceh SPK

Planning Division

Dokabu, Kabupaten Pidie

LTC

Kakanwil

CHIPPS Pimpro and Chief Planning Division
CHIPPS Treasurer

Ismunization Program

Iubeiculolil Control Division

Principal, Padang SPK

LTC

Kaksnwil

CHIPPS Pimpro

Chief, Planning Division
Chief, Kanwil CDC

Chief, XX

Part-time Consultant, PKX
LTC



ATTACHMENT II

Scope of Work for
CHIPPS Mid-Project Review

A. Objective:

A tean of 4-5 persons will conduct a mid-project review of the
Comprehensive Health laprovement Project - Province Specific to
assess project progress, analyze problems, suggest corrections and
identify policy and program issues for future consideration.

Scope of Work:

1.
2.

3.

4.

3.

Review, DepKes Pusat & Provincial and AID project documents.

Interviev DepKes Pusat & Provincial, Bappenas and USAID
officials to discuss the process of the Project's implementation
and progress made in responding to recommendations of Process
Reviev of May 1984. ldentify impediments to Project
implementation and suggest actions to overcome obstacles.

Exanine with DepKes Pusat & Provincial and USAID official the
sanagement of the Project with special consideration of: a) the
organization of the Pusat and Provincial Project Implementation
Units (PIU); ©b) understanding of and support for the‘ CHIPPS
approach; c) provincial health staff awareness of and
involvement in CHIPPS activities; and d) existence of
probleas/constraints in the Project's ainageaent systesm.
Suggest actions needed to correct problems.

Reviev with DepKes Pusat & Provincial and USAID official the
Technical aspects of the sub-activities being carreid out or
proposed as part of the Health Sector Improvesent component of
the Project. Describe the “process” used by the Provincial
Health Office in deternining the priorities of the subactivities
selected. Descridbe existence of problems/constraints for
implementation of technical subactivities, and suggest actionms
to overcome problems.

Review all components of the Project and ascertain the level of
activity undertaken in each component as identified by the
Project Agreement. Describe existence of probless/constraints
for uach component and suggest actions to overcome problems.



6.

7.

11-2

ldentify changes that are occuring or have occurred in planning
for improved delivery of health services in the 3 CHIPPS
provinces and in DepKes Pusat because of CHIPPS project
activities. Indicate how institutionalization of these changes
are occuring or what actions need to be taken to assist the
process of institutionalization, both in the provinces and in
Pusat (DepKes and Bappenas).

Make recommendations based on the review on how CHIPPS
implementation can be improved for the remainder of the project
period.

Draft and discuss with the appropriate officials in DepKes
Pusat, Bappenas, and USAID a report that will review the status
of the Project findings of the review and outline
recommendations for the remainder of the project period. Policy
and program issues should be outlined for consideration for
future Health program development following the CHIPPS approach.



ATTACHMENT III

Tuberculosis Prevalence Survey/Intervention (Aceh)

Objectives : . to determine the extent and where (which kabupatens) TB
prevalence rates were highest

« to learn who was at highest risk of TB (age and sex) to set
priorities for active case-finding

« to understand better the dynamics of TB transaission
Date

Sample Size: 100 villages, random examination of 12,967 adults over age of
15 in 8 kabupatens

Results ¢ T.B. prevalence rate: 1.12
Male 1.25%; Female 0.89%
Male to Female ratio was 1.4 to 1 (vs. assumed S to 1)

Prevalence rate by kabupaten: A. Tenggara - 2.2
Pidie - 2.2
A. Utara - 0.8
A. Tengah = 0.4
A. Barat - 0.42
A. Desar - 0,32

A. Tisur - 0.2



III-2

Intervention:
A one year test on three models of active case finding /case
holding with varying kinds and amounts of incentive;
all will use one village-level kader per 1000 population;
activities will be carried out in 10 of 23 kecamatans in Pidie.

« Rp. 5000 each month when bring at least on suspected TB
case for sputum testing;

« Rp. 5000 only for patients brought who are diagnosed sputua
positive; if convert to sputum negative after 6 sonths,
kader receives another Rp. 10, 0000;

«  Given no money but be provided bicycle, shoes, shirt at
b.ginnin‘.

Source: “Neonatal tetanus mortality survey in Daerah Istimewa Aceh, May 1984"



ATTACHMENT IV

Neonatal Tetanus Prevalence Survey/Intervention (Aceh)

Objectives: .

to determine if neonatal tetanus was a major cause of infant
death in Aceh

to find out where the high incidence areas were (i.e., which
kabupatens)

to help in deciding what control strategy would be most
effective in reducing neonatal tetanus mortality.

Date: May 1984

Sample Size:

Interviewers:

Supervisors:

Results:

30 clusters (20,880 households visited) in 8 kabupatens to
find 4,836 infants borm in previous 13 months (WHO survey
Methodology) -

60 midwives or nurses from Aceh Puskesmas.
From P3M/Jakarta, P24 Banda Aceh and kabupaten

Infant deaths - 287

IMR - 110/1000 live births

Neonatal deaths - 101 (35.2% of infant deaths)

Neonatal tetanus mortality rate - 20.4/1000 live birtbs

Estimated Number of deaths per year; perday - 6



Iv=-2

Mortality Rate by kabupaten (per 1000 live births): A. Selatan - 35.8
Pidie

A.
A.

A. Tenggara

A.
A,
A.

Utara
Tengah

Barat
Timur
Besar

Other Findings: . Womewu having two or more prenatal visits ~ 50.2%

Intervention strategy:

32.1
29.6
25.2
18.0
17.4

1.6

+ Women receiving two doses of of tetanus toxoid = 102

« Neonatal tetanus mortality rate of infants delivered by
trained dukun - 2,7X, by untrained dukun -

« Rate inversely correlated with level of education

2.9%;

1985; two doses of tetanus toxoid to 902 of
child-bearing age women; support from community (PKK
and ulamas) required; if results wvarrant, conduct
sweep in A. Selatan; future actions - how to prove
voman fully immunized with tetanus toxoid before

sarriage license isctued.

Sources:

Sweep of kabupaten planned for September to Novesber

Burhanuddin, S. Solter, R. Atnold, et al, Results of a Survey to
Estimate the Neonatal Tetanus Mortality Rate in D.I. Aceh, (Banda

Aceh: DepKes, 1984),



Loan/GUl Fuds Allocated and Utilized (by IFY 84/85)

ATTACHMENT V

(In Rp.-,000)
1962/83 1983/84 1984/85
ul Loan Total p 3 Utilization wuIL Loan Total X Utilization GOIL Loan Total
Loan (S1AP as of Loan (SIAP as of
Proviive 12/84) 12/84)
Aceh 118,123 90,495 208,618 a3.4 92% 146,243 331,685 477,928 69.4 77% 272,500 245,724 518,
Sumatra 68,69 81,77 150,466 54.3 86X 131,439 121,932_ 253,371 48.1 76% 175,000 338,750 513,
Barat
Nusa feg- 87,290  70,U9% 157,383 a6 6% 112,98 103,948 216,896 48.1 63% 240,000 447,032 687,
gara Vimur
Pusat SU,668 45,327 95,995 a7.2 A% 83,364 6,476 89,840 11.6 88% 8, 500 45,440 125,940
Total 324,771 287,691 612,862 47.0 7% 473,99 564,041 1,038,035 54.5 75% 768,000 1,076,946 1,844,946
|
1985/86
p 3 utillzation Gl Loan Total 4 Total total Loan Total 4 Utilization
Loan (SIAP as of Loan Gui GOl & Loan Loan (SIAP as of
Province 12/84) 12/84) |
: |
Aceh a7.a 46X 191,842 618,381 810,223 76.3 728,708 1,286,286 2,014,994 63.8 71.7 |
Sustiar 65.9 35% 195,000 439,085 634,085 69.2 570,129 981,543 1,551,672 63.3 66.3
NILT. 65.1 0 211,811 426,967 638,378 66.9 651,649 1,048,038y 1,699,688 61.7 43.0
Pusat 36.1 3a% 64,303 518,244 6U2,547 89.3 278,835 635,487 914,352 69.5 56.0
Total 58.4 26% 662,566 2,U22,677 2,685,233 75.3 2,229,321 3,951,355 6,180,676 63.9 59.3 |




ATTACHMENT V1

Lloan/GOI Fu Jistributed Monitoring Form

" Daftar 3 Perkembangan Realigasi Pigik dan Keuangan
Proyek P2rI7F=-1 Sumatera Barat Tahun Ang =
gcran 1982/1983 per 31 Marot 1985 .=

1.0 LOoAN)
: | Akhir 31 Kae| 31 Kavet ' 31 Maret
No. |  Jenis Keglatan/Tolok Ulkur g _Tet 1983, , 1984 1965
! Mgk | Kew, [Pimik! Keu, | Maik! Keu,
! ! ! ! 1 ! ]
I, | PENGEMBANGAN TENAGA XES ZHA TAN, 1 ! ! ] 1 ]
! 1 1 ] 1 1 !
1. | Peningkatan Pendidil:an Guru Sekolah ! ! ! ! ! ]
| Perawat Xesehatan (5org,12 Hln) ! 75 v+ » 11900101 " 1 1001 "
! ! ] ! ] ] ]
2, | Peningkatan Pendidil= Guru Sekolah | ! ! ! } 1
| Pergwat Xegchaten (Jorg. 45hard) 1 O 1 » 1 @ 1 " | 9001 O
| ! 1 1 1 1 !
3, | Pendidilen Feravat Kesehatan (40 oxg! 1 ! ! ! !
! 12 ulan), 1 75 1" 1101 " | 1001
| 1 | ! | | !
4e ! Paningkatar Penyenang Kesehatan nen-! ! l l ! l
1 Jadi Perawat Kes, 44 SPIK.Solok. - 1! 8 1 ! 100 ! "] 1001 "
| ! ! ] ! ! !
5: | latihaz Lapangan Kesehatan Lasgyore- ! 1 | ! ! !
! kat bagl siswa SPK,Fadeng dan Bukitel H 1 ! ! !
] Tinggl, ] o 15" ! 0 ! " 1 1001 .
! H ! ] ! ! !
. | PGRBANGAF SISTIN KISTFAZAN PROP. ! ! oo ! !
! ! | ! ! ! !
10 | Susvey Ketutuhan Peniidiksn Tedage= | ! ! ! ! !
! Dokter Fakultcs Xedokteran Unand, 1 100 1 * ! 100 ! " 1 100! .
| | | | ! | !
2y ! Lokakaryn Perumisan Kebutuhan Pendi ! 1 | 1 ! !
| &kan &1 Padpng, 1 100 1 ! 100 ! * 1 1001 .
-1 | | | ! ! |
3, | Survey/Peelasian Informasi Tentang ! N | ! ! - ! !
! Kaselab Xes, 41 5 Kecamaton, I 0 1 " 142,861 ™ 1 1001 *
! ! L~ ! | ! !
4¢ | PexMirasn dan Pengestungan PKD, 1 0 1 " 185,711 * 1 001 *
< ' - . : | I ! L. ! I | .
S5« | Usaha Resehatan BSekolah (U.,K.8). 1 01 " | « 3 " 1 %001

! 13,81 - 14623 1 /00

Padazg, 21 Maret 1983.-
Jezinpin Pgoyok '
Pozingkatan Peabargunan Kesehatan

Terpadu Prop. 1 Sumaters Jarat,

dto

. 4 [



Dafitar 1 rerkembanzan Reelisasi

Pisgik dan Kouangan

Proyar P2KTP~I Sumctera Barat Tahun Ang =

g-rca 1983/1984 por 39

Kaoret 1585 ,=

( Loaxw,)
! ! Akhix 31 Maret
to, | Jonis Koglotan/Tolok Ukur : 1984 | 1985
! | L 1 1y
1 ll’i:il..“!!.ou LPisik.,K(u
! ] ! ! !
I, | PENGEMBANG/Y DiAGA KESTHATAN, ! ! ! !
! ! ! ! !
1¢ | Pexingkztan Feondidikan Suru Seliolah Pe= | ! ! !
! rawat Kesehatzn ( 5 org,12 bl) aiBendung! 7% | " 1 100 I "
2, ! Peningheton Fondidilian Quru Sokolzh Pee | ! ! !
| rcvat Kesehaten {2 org, 45 hcxd), ! o 1 * 1 100 I "
3, ! Pendidikan Percowat Xegchatan &1 SFE,Pa- | ! | !
| dang dzn SPK Zukistinged, ! o ! " 1 100 ! "
4e | Latihen Lopongon Kes,lasyorztat bazi = | ! ! !
| e2avn SPX Padcng dan SPK B¢, Mingei. ! 0! " 1 100 1} "
5. | Pengadaan Perclatan Pendidiken (ELKN Ly ! ! ! !
I buk Alung), | o1 " 1 100 "
6s | Treining of Treiners, ! 0 1 " 1 100 | »
! ! ! ! !
II. | PGIGEZANGAN SISTIM KISMA™YN TROPINCI. ! ! ! |
! | ! ! !
1. | Persiopan Pelgksanaan Kurikuluzm Come ! 100 1! " 1 100 ! .
2, ! Pelakgcnasn Xuwikuluzm Coze ! 100 ! * 1 100 ! .
3¢ | Pendtinaan dan Pengectangen PRMD ! 10 | * 1 100 1! .
4e | Survey Persnaz Usnita tolan Pengesbangan! ! ! !
| Zesehrtan, | [« B O [ I | "
S 1 Vital Statistix ! o 1 O | 5 1 .
6o | Iounisasi Wordite Eamid ! o | * 1 100 ) .
7o | Peningratan Leterz=pilen Iukun Bersalin | - * 1 100 | "
€ | Peningkaten Pengelolasn Obat,Peatarzne | 1 | !
| Petugas Pengelola Obat Puskexns ! 100 ! * 1 100 ) "
S. |} Peaingkatan kcnagenemt Pimpinan (Staf)e. |, ! ! !
| Puskesmas, O | o ! * 1 10 I »
10, | Ad=iriptrcsl/Pextinnan Keglatan 44 Kaby ! | ! !
! paten, | (< I o Y | "
11s | Progra= Usaha ZLesshatan Sakolah (UKT) | 10 " J 100 ! .
12 | Progren Gi=t. (UPGR) v | 18 ... " 1 9 .t.. ®_
13, | Penocegahan Gondok Endemik ! 51 * 1 100 1 "
1 | ! ! !
I, | Z3DIAak YROLZK ! ! ! |
| | ! J !
1s | Ad=inigtrasi FProye: I 100 ! * 1 100 ! "
1 I 33,95 1 ! 82,99

Jedcns, J1 lUaret 198f,.
Pecimpis Proyel 2271 Sunbar '
dto

-t e ko=s { =

21140023203,



Daftar 1 Perkenbanmn Reclisasi Pisik dan Keuangnn
Proyek P2KTF=] Sumatere Barat Tohun Ang =
garun 1984/1985 por 31 Maret 1965 ,=

(LOAKNX )

! - Akhir 31 Maret 1985,

!
Xo, | Jeals Keglatan/Tolok Ukur : ,
) ) Pisik " Kouangan
! 1 [
I, | PENGRQANGAN TINAGH KESEATAN, ! !
| . ! |
1s | Peningkaton Pendidikon Gu=u Sekoloh Perawat Kee | !
| sehatan &4 SGP Bandung/ Jakarta, l 60 ! 45,44
! ! !
& | Penlidikaon Perzwat Kesuhaiczn &1 SPK, Padang,Bue | !
! Littinggl dan Solok, ! 70 ! 51,53
] ] ]
3o | Pexingkcion Penyenong Kesolatzn nenjadd Percwat | !
| Kesehaton a1 SPK BPukittinggl don Solok. l 70 ! 62,34
! ! !
& | Proktek lapengen Kasyarakat bogl sisve Kls.ITI, | 50 | 0
] ] !
3¢ | Penntarcn Monagenent Ko,Zandop dan Staf, ! .0 ! 0
! ] ]
I, | PENGHGJIGAN SISTIM XEISEHATAK PROPINSI. [ l
! ! !
1¢ | Pelakscnoan Xurikulus Cone, 'l 75 : 793
" ,
2 ! lokakaryc Bvalusgi Pelaksanaan Cobs, ! 0 : 0
! !
3 : Progran Uscha Kesehstun Sekolsh (U.K.8), ! 100 : 16,38
!
& | Survey Panyakit Jalan Perncpassn poda Jayl dans | !
! Anak, : L] : 61,25
!
5¢ | Burvey Prevailensi Zuberiulose 41 14 Kabupaten, | 85 ! 48,21
! ! !
6. | Peningkaton Pengalolasn Obat,Panatarsn. Petugns | !
| Yengelola Obat Puskexms, ! 100 ! 100
! ! !
Te | Survey Tetcmus Neamatorun utk daersh pedessan, ! 100 ! 86,66
1. ! . ! .
& ! Pemuingcotmn Kesshotun It Az Anmak, [} 7 | 25,%
! i !
Iz, : LREIALE TTOYE. H :
!
1 : hAénigtranl Proyek, H 80 : 0,64
)
2 | Xeamltcst Proysk Nmat = Daeruh, ! 0 ! 0

Padang, )1 Maret 1905,

Jeaimpin Proyek P2X22I Summy,

4%

NI2114002)20),=



Daftcm ¢ Perkosbangen Reclisasi Pisik dan Kouangan
Proyek P2ITF-1 Sumaters Barat Tahur Ang =
garo= 1962/1983 per 31 iloret 1985 .= .

®w.oind ormey

2. ( AP.B.N. )

'31 1arot 1963 |31 mavet 1984 | 31 tavot 1985

l
Tlo, : Jerds Kectontan/Tolok Ukur " 7 N 1 i 7
i 1 Plge ! Kou ! Pigly ! Kou L!‘isik { lou
) = 1 1 ] 1 ! 1
I, | PRICTRALHGAL TENAGL ERSTA- | 1 ! ! ! !
12 ! ! ! ! ! !
! ! ! ! ! ! !
1, | Pmddddlzen Feoawet Koschate | ! ! ! ! !
! an (40 ozg,i2 Wlon), ! 75 150,84 1 100 1 94,751 100 1! 94,75
! ! ! ! ! ! !
2, | Pexinsrnton Panyomenpe Koge= | ! | ! ! !
| nenjnéd Pexermt Kocz,di SPK= ! ! { | ! !
! Solck, ! 18 11,70 ! 100 195,17 ! 1001 97,56
! H ! ! ! ! !
3, | Fengcdezn Feralatan Penéd - | ! ! ! ! ! .
! ddxan, 1 % 141,89 1 100 ! 55,20 1 100 | 90,54
! "1 ! ! 1 1 H
II, ! PQIZR@ANCAN SISTIE RESTIAT! ! ! ! ! !
| i FROPRIB. ! ! ! | ! !
! ! ! ! ! H !
1. | Darvey Ketuituhan Pendidixar | ! 1 ! ! !
! Te*~=a Dokier PL,Unand, 1 00 I O I 100 1 80,251 1001 80,25
! ! ! 1 ! 1 !
2, | Zakakarys Perumusan Ketutu) | 1 1 ! ! !
! an Pendidizan, ] 100 1 O 1.900 1 32,741 100 1 232,74
! ! ! | ! ! !
3, | Kunjunean Ierjc dlz ranska= | ! ! ! ! !
| 3%ly Pecbanidingan ke Pusst ! ! ! | ! !
| Panlidikan Come Java 3224 | 100 125,17 ! 100 1 98,331 100 1 96,3
! ! 1 ! ! !
3¢ ! Pnyasuzan Kusilulur COME, | 100 171,09 1 100 1 95,211 100 | 96,21
! ! ! | ! | !
5, ! Fertemua dotivand m:.tu - ] l ! o ! !
! ¥ror=an /Bektoral 41  Rad) | 0 1 0 I 100 1 94,661 1001 9,60
! ! | ! ! ! !
6. ! Jurvey/Zenalachan Infcemmasi | | ! 1 | 1
~ | tentaap =stlad Kessicitn - | ) ! ! -V L _
1 44 5 Xecamaten, ! 0 1 0 142,9% 1 - 1 1001 100
! | ! ! ! ! !
7. | Fentincan dca Pengentansane | 1 1 1 ! !
! IWD, ! 0Ot 0 185711 11,161 1001 99,9%
1 ! ! 1 ! ! !
e, | Ad=irigtragi/Rectdraan Xegd | ! 1 1 1 1
: atar 41 Kalupotern, ! 100 1 0 1 100 1 77,121 100 1 86,76
! 1 ! ! t 1
Se | Jtuly Nelayakan Screna adce | ! ! 1 ! !
! derzih dun Fenbuancar Loto= | ! ! ! ! !
! ™. : 01 0 I 100 1 99,991 1001 99,99
! ! | 1 ! } 1
=, | 2Rl OIS PO, ! ! ! ! ! [
! ! ! ! ! ! !
1 | Aa=tvdptren’. Be=iar Proyek, | & 143, ! 100 1 79,321 1001 90,00
:.u..-mn...nuﬂ-muoonu”-u ,"; .r 520.:;... E‘“’::.- "
: Padang, )l Maret 1985,-

MRLSpLY Iroyek PUTI=1 us.lerst,

[} 17

ar.lacatisr Xars-tu, o0



va=Jd

DiTTAR : Ferkembangan Fealisasi Fisjk dan Kouzngan Proyek

P2KTI'I Suasterc Darat Tahun Anggoran 1983/1984
per 31 Maret 1985.- ( LPDN/GOT)

31 leret 1982 Al licrot 1985

Msik : Reuengen ¢ Paik : Youangan

MO, : JZII3 KIGIATAN/ TOLOK UKUX
I. : Zencezbaonsas e pegalinten
d.: Porizghkzien Penyenang Kos.twen =i
: Jedi Perzwet Kes.d4 5PK.Solok
2. Training C: TProincers, :
II.X: Pencezbengen oM etiu Kes.Ircd,
ld.+ lYersicpen relaksauarn Kusiku -:
H 1“: CCEI H
s! relercanasrn usilulun 00T, 1
Jet Pootirzecn Kegieten COUE :
4st Pexbinzan ian longeaban:ian H
t PKID.
S¢1 Survey Peranecn Yenita dzlen 3
Pectanguren Kesoasctan,
et Vitrl Stziistik Fercontchan/icn
cencctatan keleniran/Koawr.tian
¢4 Yolya raysiuacun H
7.t Peringksian Jengelola Obat,Pe=
nateren Petugas Fengelila Obet:
Ruskeamas H
€.1 DYeninglater Menajement Fimpi-
oan Staf Puskesaas, t
93 Progran UK 8. [
1C.: Program 0iz4 ( UPOE). '
1l.t Penceganan Gondok Endemik/Opers
sional Penyuntiken Lipiodol
III. 1 Peeiipser Provek |
1ot Asldxinistrasi Proyek ! ]

100 : 71,52 3 100 1 93,62

o} : 0 : 10C r 99,75
100 t 0 ¢+ 100 : 67,2
128 $ G ice 1 88,33
10C H 53,05 10 1 100

0 t 0 100 : 100

o] 1 o] 5 ! o}

(o} ' c 5 0

100 ! 96,02 3 100 1 96,02

0 . 0 100 1 35,78
0 100 1+ 51,64
0, ! 0, ¢ 90 64.31

o
-

0 ¢ 2,00 1 100 1 99,96

%0 72,5 1 200 198,61

378> 42 2 i'??‘ tf‘)

Padeag, 21 karot 1965.-

Fexis, in roysk I21T7-1 Junbvar,

dto

ir,dcectiar serotu, 2N



Daftor 1 . .xembtansan Realisasi Pisik dan Keuan,

Proyek P2KTF=I1 Sumsters Barat Telum Ang «

garan 1984/1965 per )1 Maret 1985 .= (

( 4L.P.B.F. )

: : Moret 1985 .=
No, | Jeuis K_o(:.ntu:a/ Tolok Ukur " 7
i i Pigik  Keuangn
1. : PLICDTLIGAR TEAGL ITSEIAT, : :
1 : Pendicilkan Perawnt Kecsechatan &4 T X Padang,Ikt, : :
! T4ngpel dam Sol-. ! 70 | 9,04
2, | leminzketen Penyensng Kesehotan nonjcdi Perawat | !
] Kesehaten &l SPX Z,Tingzd dan SPK, Solok, ! 70 ! 29,76
e : Penetercn lanapeawmt Ra,Kandep dan Stal, : 5 : o]
1. : Peloksgnacn Kurikuluz Cooe, : 75 : 11,00
2 : Lokakexya Evaluagi Pelakscnasn Oono, : 0 : 0
3 : Jezingkatan Nangjeoer Staf Pemmjar FK,lzani, : 60 : 50,00
& : Poxbingen Xegiatar Cooe, : 80 : 41,54
Se : Paolinaen éin' Fengezbanpen PO, : b} ] : "0
€. : al=isg gtrasl/Peabinsan Kegiatan 41 Xatupaten, : 00 : 86,42
Te : Progras 0izi (UPGR), : 3% : 0
e. : r-ooahﬁ Gozdok 2ndecik, : 93 : o7,48
% : Jeoiinsan dan Pengmmbnngab Vital Ztetistiy, : 5 : 0
10, : Susvey Penyekit Jalan Permapassd pads Bayilinak : L] : 7,04
11, : Susvey Fremalengl mboxtul;n. : 85 : 4,84
1% : Feingk=%an !:nuo}oh Ot Nis:emns, » : 100 : ' ...° _
1. : Survey Tetarus Neamatorus untuk pedesaan, : 100 : 100 '
I | BAGE MALAN I : :
1 : hdxtnigtrasi Sapian 2royek, : o0 : 63,43
& : Janpiltad Mroysk Jumet =« Daersh, : 0 : 0
u-.-u.u--un--......um—..--72;:2.:; o T’,’,‘Qf ——y ﬁ_

Pacris Iroyek FKTI-I us.Darat,

¢t

B8R4 Farstu, XN

. v &k Jo ™



ATTACHMENT VII

P*Qject Outputs
(from Project Paper - USAID)

Project Outputs - Summarized for all Provinces
a. Manpower Development |
1) Primary Health Nurse (Perawat Kesehatan or PK)

All three provinces will place high priority on expanding the
numbers and improving the capabilities of the primary health
nurse (PK) working in their Puskesmases. Since many nurses and
midwives currently working in the provinces were trained under
previous systems and have not had the full PK curriculum, two
types of in-service training will be provided in addition to
enrollment of new students in the full three year curriculum.

= 3 year course - 290 graduates by March 1986
- 3 month retraining - 840 graduates by March 1986
= 12 month supplemental training - 450 graduates by March 1986

In addition, it is expected that the quality of performance of
all PK participating in the program will be enhanced through a)
on-the-job training received as part of their participation in
studies, surveys and intervention trials, b) expanded community
participation training and ¢) in some cases short-courses for
upgrading technical, analytical or managerial skills.

2) Nursing Teachers

Many additional teachers will be required to staff adequately
the nursing schools (Sekolah Perawat Kesuhatan or SFK) where the
nurses will be trained. Thereiore, In each province .nurses wvho .
apply to become teachers will receive one year training and gome
current teachers will receive a six week upgrading course at
special nursing teacher schools in Java or South Sulawesi. These
teachers will serve as classroom and fieldwork instructors for
the full three year curriculum, three month retraining and twaelve
month upgrading courses. A total of approximately 125 teachers
achcxpcc:cd to be trained {n all provinces by the end ot tre
project.

In addition, some of the new or existing teachers will receive
additional qualitative ioprovemsent through short-courses,
observation tours to {nnovative prograns or even formal degree
training in Indonesia.



3) Rural Sanitarians

D.1. Aceh and NTT provinces feel a great need to expand more
rapldly the number of sanitarians assigned to Puskesmases to
promote environmental sanitation measures. They will send new
candidates, and some persons currently assigned as sanitarians
but who were trained only in a short crash program, to the
newly expanded sanitarian schools in Bali (from NTT) and either
Mcdun or Lampung (from D.I. Aceh) for the full two-year
curriculum. Approximately 85 new sanitarians will be trained
from the 2 provinces.

4) Luboratory Technicians

In D.I. Aceh a maximum of eighty sanitarians or other ‘
Puskesmas paramedical staff will be given a three month course
et the provinciasl laboratory technicians training school
(Sckolah Analics) in basic laboratory techniques and return to
their posts. Although newly trained sanitarians should have
reccived thorough training in laboratory techniques many of
those trained earlier are now lacking in those skills. The
rcrular laboratory technician students will receive an improved
cducation as a result of the training to be provided to their
instructors.

5) Laboratory Technician Teachers

Faculty of the Aceh Sekolah Analis will receive some
training to upgrade their technical, teaching-and
adainistrative skills.

é) Comamunity Volunteers

Through a number of health services intervention trials in
all thrce provinces, especially the Community Participation
Program, many villagers (ecpecially women) will be recruited
and trained +o bccome voluntcer health/nutrition workers. They
will receive training in community diagnocis, case finding,
éivi.le treatments, case follow-up, illnass prevention and
heelth/nutricion/family planning education. Supervisors will
r:::%vc training in gsupervisory, motivational and managerial
skills.

7) Madicasl School Faculty

Faculty involved with the community uwadicine programs of the
svdical gchool buling developed in D.l. Aceh and the one
operating in Sumatara Barat will roceive training in community
sedicine approaches dlrectly from consultants and through short
courses, observational tours and perhaps degrue training
courses.



8) Medical Students

All students, many of whom will become Puskesmas doctors
upon graduation, will receive instruction, including extensive
field work, in community medicine. The graduates will have a
better understanding of community dynamics, community-level
diagnosis and the relationchips between conditions of the
village and condition of the villager (health/nutrition
status). They will also receive technical and managerial
training intended to help them design and manage health sector
Programs as Health Center doctors/managers following graduation.

9) Health Center Physicians and other staff

Those persons participating in surveys, special studies and
intervention trials will receive on-the-job training in the
required skills as necessary. Various staff members will take
part in observation tours and short-courses. Puskesmas
Physicians will have opportunities to exchange technical
information and progran experiences with cheir colleagues at
provincial-level conferences/workshops.

10) Provincial and Kabupaten Health/Nucrition Officials

Many of these officials, responsible for managing the
provincial health delivery systems, will receive training and
otherwise improve or update their skills through a variety of
means, including direct participation in surveys, studies,
intervention trials and evaluations, observational tours and
short courses and even some long-term academic degree prograad
in public health and management, mostly in Indonesia.

b. Sectoral Systems Development
1) Epidemiological Survey

Various surveys will be carried out in each Province at
differant levels according to the ?robIOl and purpose,
including village-level (by the villagers), regional snd
province-wide surveys. Among others, surveys will include
Protein-calorie malnutrition, nutritional anemia, poiter and
cretinize, ni{h:bltndncls. diarrheal diseascs and tuberculosis.
Tne aurveys will have the objective of incruvasing the cafacltg
of the provincial health steff to: a) identify and quantify the
nature and extent of » particular problems, b) desifn and carry
out the appropriste field trial and incerventicon, and c) decide
on provincial policy“and response to the problem. (All
provinces)



2) Vital Statistics

A simple but reasonably accurate vital statistics gathering
cystem will be initiated in pilot areas in one or two
kabupatens per province. (All provinces)

3) Diarrhecal Disease Control Program

In one kabupaten of D.I. Aceh the epidemiology and patterns
of epidemic and endemic diarrheal diseases will be studied,
Alternative interventions analyzed and a kabupaten-wide control
program undertaken. (D.I. Aceh{

4) Tuberculosis Control

Province-wide strategies for tuberculosis control will be

developed (or revised) on the basis of surveys and intervention
trials. (D.1. Aceh)

5) Nutrition Intervention' Programs

Province-wvide nutrition intervention programs will be
developed (or revised) based on analyses of results of
nutricional status surveys, food and consumption studies and
intervention trials. These programs will include strategies and
interventions to combat goiter and cretinism, iron deficiency
anenia and Vicazin A deficiency, and protein-calorie
malnutrition (PCM). (A1l provinces)

6) Role of Vomen

Opportunities to strangthen the role played hy viilage women
(and man) volunteers in health/nutrition/family planning
ivprovement program will be studied. (All provincec)

7) Other Studies

Some other cpecislized studies to he carried out include the
{folloving: ’

8). strenpthening the school health gyates (NTT, Sumbar)

b). upfrndlng the services of traditional bircth attendants
(All provincas)

¢). naxlmizinf coverage of pregnant women with tetanus
imaunization (A1l provinces)

d). dimproving cold chain masintenance for immunization
program (Sumbar)

cg. rables control (D.1. Aceh)

f). drug sansgemant (ITT)



8) Information System

A viable two-way data and management information system will
be developed to operate between province headquarters and the
field in parts of at least one province (NTT).

9) Role of PKK in Health Sector Delivery System

The function of the PKK village welfare movement and its
relationship to the Puskesmas will be Analyzed in pilot project
areas and findings incorporated in design of community-level
prograns supported by the Project in new PKK areas. Also the
relationship between PKK supervisory networks and the
Provincial Health services will be studied to adopt the most
;ygergist%c relationship possible. (NTT, possibly Sumbar and

.1. Aceh

10) Community Medicine/Health Services Delivery

In Kabupaten Pasisir Selatan, Sumatera Barat the Medical
School Community Medicine program (COME) and the Provincial and
Kabupaten health services will collaborate to a) provide
practical training to the medical students and b) provide
intensified haalth services to the community as an example of
what can be.done through car«ful diagnosis and planning and
dgnanic organization and service delivery in collaboration with
the community. (SUMBAR) The designers of the Community Medicine
progran for Universitas Syiah Kuala D.I. Aceh will receive sone
assirtance in planning their programs and training their
instructors.”

3. Project Inputs

a. Technical Assistance

1) Long-tera Consultants - One long-term consultant will be
acrigned to each Province for a period of four years. The
consultants will be physicians with experience in public health
and clinical practice. They will provide technical and
panagement assistance to cgc Provincial Health Chiefs
(Ralanwils) in their role as Project Officars in thelir
respuctive provinces. The consultants will work closely with
a1l clements ot the Provincial Project laplementation Units
providing inputs as appropriate in planning, crntnlnz, design,
ioplementatinn and evaluation of studies, surveys and fleld
trisls. Thev will also advise their counterparts on the need
for and salection of short-term concultante who will provide
specializuvd expertise not readily avaiiable in the provi ce.
Loan funds will be used to pay the bacic costs of the
conwultants with some local support costs provided by the
counterpart budget.



2) Short-term -Consultants - Approximately 120 person months
of short-term consultants will be utilized in all three
provinces as needed. Their services are expected to be
especially helpful with regard to training, survey methodology,
¢:sign and analysis of field studics, intervention trials,
management information and evaluation. The consultants will be
recruited from Indonesia and abroad as appropriate. Funds for
these consultants will be provided equally by the loan and
counterpart funds. The counterpart share will include the
in-country support for all the consultants including office
spuce, secretarial services and intra-province traval by
vehicle or plane.

3) Fellowships - Various provincial health officials and
faculty of the medical and nursing schools will be sent for
long-term academic training in Indonesia or abroad. The costs
of this training will be shared equally by both the loan and
counterpart funds.

4) Observational Travel and Short-term Courses - Costs of
these training activities will be supported by both loan and
counterpart funds. '

5) Comnuni:y Medicine

Costs of consultants, fellowships and observation tours for
both provinces (D.I1. Aceh and Sumatera Barat) are included ‘
above. Operational costs for West Sumatera (D.I. Aceh will not
be operational during the projecn period) will be included in
both the loan and counterpart budgets. They will include such
things as preparation of COME study modules, student and
faculty transportation to and living costs in the field, fleld
equipment, limited research funds, data analysis, vehicles,
faculty salaries, etc.

6) Other Manpower Development

Additional inputs rcquired to produce the desired manpower
development outputs may be considered in three basic categorius
= infrastruccure, teaching costs and gtudents cocts.

School huildings requirced for training tha nurses, and other
para-medical personnel are cither already available or will be
provided by the Government. In most cages uxisting facilitics
are adequate. 1ln others, decicions to expand exicting schools
or build neaw ones will be made soon by the Governmunt. Either
elturnative ir catisfactory for the Project. All cosrts of
huilding congtruction and utilicies will be assumad by the
Governmen:.

Toaching corts will {nclude bacic salaries of f{aculties
(provided by the Government), honoraria or incentives for
cdditional teaching load and oocre 1ield site instruction



resulting from the Project, transport and per diems for
teachers during field training, and appropriate equipment and
materials. Costs of these inputs and others required will be
provided by both the Loan and Counterpart funds and apportioned
as most convenient..

Students costs will be handled in the same way. These costs
will include tuition and fees, books and materials, food and
lodging, transporcation, and field training costs.

7) Health Sector Studies and Intervention Trials

Inputs required for these activities will consist primarily
of the time of professional and paramedical personnel and
community volunteers in each province, funds for travel, per
diems, and honoraria, vehicles and their operaring costs,
equipment and materials. These will be shared by the Loan and
Counterpact funds as appropriate.

8) Vehicles

Each province will require a minimum of 15 vehicles to be
able to carry out Project activity, specifically field
implementation, supervision and follow-up. Counterpart funds
will suport the acquisition of Project vehicles which will be
essential to successful Project management.

9) Equipment

Purchase of simple audiovisual equipment, physical exan
equipment, laboratory equipment and health/nutrition/family
planning materials for classroom use will be supported by Loan
funds. Counterpart funds will provide some other capital
equipment as appropriate.

10) Evaluation

Costs of a mid-Project and final-Project evaluation will be
supported by both lLoan and Counterpart funds.
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ATTACHMENT IX

Activitx Completion Report

Tanggal Laporan Dibuat:
(Date of Report):

Lagoran Penyelesaian Kegiatan PIL NO.:

(Activity Completion Report of PIL NO.):

Judul Kegiatan:
(Title of Activity):

Tujuan Kegiatan:
(Objective of the Activity):

Sasaran Kegiatan:
(Targets of the Activity):

Hal-Hal Yang Telah Dicapai:
(Achievenents):

Tindak Lanjut:
(Follow-up):

Biaya: Loan GOI APBN Grant

(Funding):

Anggaran:
(Budget):

Realisasi:
(Disbursenments):



ATTACHMENT X

Neonatal Tetanus Prevalence Survey (SumBar)

Objectives: . to determine the neonatal mortality rate and where (which
kabupaten) it was highest;

+ to determine the infant mortality rate in Sumbar;
+ to determine the mortality rate due to measles complications.
Date: December 1984

Sample Size: 30 clusters (23,587 households visited) in 12 kabupatens to
find 4,769 infants born in previous 13 months.

Interviewers: 70 midwives or nurses from SumBar Puskesmas.

Supervisors: 30 supervisors and 10 genior supervisors from P3M/Jakarta, P2M -
Padang and kabupaten.

Results: Infant deaths - 157;
IMR - 103/1000 live births;
Neonatal deaths - 42 (26.8% of infant deaths);
Neonatal tetanus mortality rate - 8.8/1000 live births;
Estimated number of deaths per year = 1542; per day - 4;
Measles case fatality rate - 0.82



Mortality Rate by kabupaten (per 1000 live births):

Pasaman - 21.9
Pesisir Selatan - 14.3
Padang - 12,9
Agan - 12.7
Sawah Lunto/ - 6.5
Sijunjung

Padang Pariaman - 6.3

Solok - 6.2

Remaining five - 0

Other Findings: . Women having two or more prenatal visits - 92.1%

. Women with two or more visit having received TT2 - 18.1%

« Neonatal tetanus deaths occuring after mother had two or
more visits - 88.1%

. Neonatal tetanus mortality rate of infants delivered by
trained dukun - 1.12. by untrained dukun - 2.0%

Intervention strategy: Still being planned but considering upgrading of

Sourres:

ante-natal care program to ensure pregnant women
receive two doses of tetanus toxoid.

R. Fendy, A. Jacob, F. Burhanuddin, R. Arnold, R. Feldman, “Results
of a Survey for Neonatal Tetanus Mortality, Infant Mortalicy, and
Mortality caused by Measles Complications, in Rural Areas of West
Sumatra,” December 1984 (Padang: DepKes, 1985).



ATTACHMENT XI

HIRD Training Activities in Sumbar - Description

Basic Assumptions: Particirants learn most from direct experience
(therefore surveys/fiel:d work integral part of
training);

Immediate experience is richest source of learning;

Skills better learned through action and practice.

Activities (last Qtr. 1984): . Nine modules completed for Puskesmas
Management Training (government policy,
puskesmas management, epidemiology, planning,
interpersonal communication, leadership,
community involvement, supervision,
integrated program);

« Second batch of trainers trained (using
selected trainers from first batch);

« Potential internal resource persons
identified;

+ Forty-hour seminar on consulting skills (12
received certificate); )

« Matrix of training competencies (four groups
= those who are qualified to train; train
plus prepare training materials/modules;
train, prepare materials plus work on various
dimensions of before and after training; all
Test plus design training systems, strategies
and undertake advance consultancy work);

« Developed case teaching skills;

+ Developed training systeam structure with
appointnent of new Bidang Diklat for training .
and organizational developament;

« Utilized compentencies developed in
developing course to upgrade supervisory
skills for SPK and COME field training
exercises.



XIi-2

Task Analysis (TA): Purpose - to identify training needs, developing training
program content for different functionaries and examining
implications for national level policies;

Ten Steps - Introduction; steps in Task Analysis, Content
Analysis, Content Analysis, Activity Analysis, Grouping
Activities into tasks, Performance Analysis, Competency
Analysis, Discrepancy Analysis, use of Task Analysis.

Source: Materials written by Dr. Udai Parek including his final quarterly
report. '
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YTRD - Outstanding Activities as of 12/1984

ATTACHMENT XIII

(SIMBAR)

Items

Papers from consulting
serinar

Training modules (8)

(using puskesmas progrermme
experience) about 20 pages
each nrodule

Tim Diklat structure

Training strategy

Development of SPK, Padang

Utilisation of "trainers"

Special projects

a, Distance training

b, Performance svali ation

c. Indicators of puskesmas
perfornance/effectivensss

Organization Desvelopment

Puskeszmas’ Management Prog-

Ksbupsten Mgt. Progrwmes

Medical school

Dr. Feldman's Role

Remind, assess, edit
send for publication

Remind, cet evaluated

Pursus and feed to Rolf
Pursue and feed to Rolf

a. stimlate special
project on evaluation

b, training of SPX staff
in case development

a. provision in vext DIP
b, sesarch opportunities
and feed to Rolf

Ost proposals prepared,
stimlats, send to Rolf
for grants

Dsvelop commitment,
communicats with Rolf

dsveloping next strae
tagy
followup and evaluation

&
b,

a. davelop a strategy,

De. Lynton's Role

Dissoxinate to other
pravinces

Feedback, support

Provids STC
visgit the province

Pacilitate PUSDIKIAT
participation, nati-
onal meeting provide
S1C

Search opportunities
and feed to Roger

a, respond to the

proposals
b.. fesdforvard. to

Roger about new
potential areas

Provide SIC

Provide STC as need-

including areas of traine ed

ing etec
stixmulate startirng prog-
Tamm

b,

JMevive interest in deve-

lomment of cases in COMB

otc (already evidant)
and arrange comzitment

b. communicate with Rolf

Arrange STC help


http:feedforvard.to
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ATTACHMENT XV

Puskesmas Study (NTT)

Objective: to enhance puskesmas support and effectiveness.

Methodology: a series of analyses and interventions which consists of six

stages

Stages: 1. Create a sub-stratification procedure for ranking puskesmas
according to capacity and potential and analyze present
puskessas performance according to task analysis (full-time
consultant for three months who will develop and test newly
developed instruments in 10-12 puskesmas);

2. Isprove puskesmas performance of assigned task using existing
facilities and staff by developing prioritized objectives and
means to identify constraints to achieving thems (full-time
consultant for four months to establish a procedure to establish
achievable objective for puskesmas according to local problems
and a sethod for teaching/training puskesmas Bmanagers on
approach);

3. Study externmal constraints to efficient puskesmas functioning
(1dentify nature, extent, source, solutions);

4. Fom high level commission to consider solutions to the
identified internal and external constraints;

3. lmprove puskesmas functioning through modifications in sanpower,
equipment and budgeting;

6. Improve functioning of puskesmas supervisory/support level.

ource: Draft of “Outline for Puskesmas Study” by Allen Lewis (NTT, 1985).



ATTACHMENT XV1

Consultant List, 5/1984 -~ 5/1985 (NTT)

Indonesian
Name Institution Purpose of visit
Soeroto NAMRU (Jakarta) Malaria-Vector Control
Sand jaya Nutrition Inst. (Bogor) Malaria-Nutrition (Robek)
Djoko DepKes (Jakarta) Nutrition
Hemana Nutrition Inst. (Bogor) BMC
Bimo YIS (Jakarta) Epideaiology Workshop
Rossi Gadjah Mada Univ.(Yogjakarta) Epidemiology Workshop
Exma Wibowo YIS (Solo) PKK
Ratna Budiarso DepKes (Jakarta) Birth/Death Survey
Harry Gadjah Mada Univ.(Yogjakarta) Puskesmas Study
Foreign
Annie Voigt CDC (Atlanta) SPX
Patricia Taylor CEDPA ( Washington) Nutrition/PRK
Richard Armold CDC (Jakarta) Neonatal Tetanus Survey
Doug Klauke CIC (Jakarta) Neonatal Tetanus Survey

Observational trips

Kupang Lele and Ende SPK visited Sumbar SPK (to observe field training);
P2M visited Yogyakarta (to observe, immunization program); participants to
Aceh for Second Epidemiology Workshop and Drug Managesent Workshop.
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ATTACHMENT XVIIl

rfu Structurc (NTT)
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ATTACHMENT XIX

PIMPRO - Designate Responsibilities (NTT)

« Head of Community Health Divigion*
(X) . Head of Primary Health Care Program
(X) . Secretary of Puskesmas Development Project
« CHIPPS Core Tean
x) . Meaber CHIPPS Pokja
(X) . Puskesmas Staff Trainer
- Acting Head of Provincial Health Office (Dinas)
+ Intersectoral Trainer

S ———

® Dentist will he doing this job although Pimpro will be responsible person

(X) Will resign ‘position with peraission of KaKanwil
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Project Element/

AUTIACIRRNT XX

Sumery of Obligation, Commitment std Distursement

Project No. 497-0325, Lomn &97-U-067

As of May 2, 1983

Comamitament

Peimbursement

Gbligstion Amount % Obiigstion Amount % Obligation % Comitment
Provirce
[ t Devel ]
U.'I‘.EEE elgment t J61,5%00.W $110,148. 000
Safler ¢t 3%,620.00 $182,850.00
w.r.1. $2,383,U00.00 $ 3%2,123.00 $ €3,061.00
Ausat $ .w,096.00 28,155.W
PIO/P (sll provirces) 161,004,00 83,680,00
Subtotal Merpower Dev, 312 7!'11, 5.0 49,32 jm,'!!t_.uu 16.74 33.9
Field Studles & frlsls:
0.1, Acsh § 294,667.00 $152,186.00
SumBer t 139,710.00 $ 33,900
w.t1.1, $2,000,000,00 $ 207,075.G0 $ 22,522.00
Arsst - -
Subtotal FS & 1V y_ .25, %0 T 0.3 $210,811.00 7.52 20,86
Commmity Medicine:
0.1. Aceh -
SuaBar $ 220,000.00 -t_u,aq._m ﬁ' 469.00
54,28s .00 2.67 ,463.00 s.21 21.12

Corg irgercy
0.1. Aceh ] 'i.m.m $ 9%0.00
Simfar $ 10,077.00 $2,721.00
n.1.1. $ 393,000.00 $ 7,910.00 -
Pusat ! - -

3 0,600 s.1? A2 K] 0.93 12.97
Tots) Project (Loen) $ ¢,000,000.00 $2,032,110.00 33.86 $658,651.00 10.97 32.41


http:2,032,110.00
http:S2,727.00
http:10,07S7.00
http:2,h45.00
http:IT46P.OU
http:S220,000.00
http:147,675.OO
http:22,522.00
http:359,03.UU
http:139,710.00
http:1520186.00
http:52,123.0W

. &7 .
boc. 47524 p.38 A mt

fwnnsry of Obligatinn, Coamnitment and
Dlabureenent, 497-0323 (Crans), in §
As of My 6, 1983

FROJECT L2/ COMLIIMENT DISKMSEMEN)

rnovisce OBLICATION * AMouwt 3 OBLIGATION AT 1 OBLIGATION 1 COMMITMERT

Jechnical Asslstance

D.1. Aceh 439,408 405,19
Sweler 423,000 90,32
n.1.7. 4,407 43,66)
Peost 33,902 33,108
Fully Liquidated 12,009 17,009

2,200,000 3,333,46) 01.52 094,3% 40.63 $5.07
lsaining
D.1. Aceh 79,34 50,625
Sesher 11h, 07 0,00
».1.1. 20,609 17,789
Pusst 2,822 2,822 -

300,000 229,650 76.53 109,287 3%.42 Q2.9

Fleld Studles & Irials

D.1. Aceh 162,8% nsn |
Sealar 101,090 oy
».1.7. 95,904 21,444
Peset - -0~
508,000 . 360,704 72.34 70,208 14.08 19.48

TOTAL (CRANT) 3,000,000 1,909,817 .79 1,073,001 3.7 35.24



Diagram of Micro-Planning Process

ATTACHMENT XXil

(BINKESMAS MODEL)
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ATTACHMENT XXIII

Data-Baaed/Micro-Plannigg

POLICY PLANNING PROGRAM IMPLEMENTATION
|  Pusat | | I I B
| Policy- | | DepKes/BAPPENAS/MOF | | DIP ‘o
| Guidelines | o '
[} [}
] | []
v 1] 1]
| | ! v
| Province | | Province Bl | Province = |
v | DUP | | Plan of Action |
] ] K [
[ ] ] [}
v L} L
| 1 ' v
|_Kabupaten | I " Kabupaten | |
I _Plan | | __Kabupaten |
] [ [
v ] I ]
| | ' '
| Recamatan =~ | _ ' I
| Puskesmas | : Collect/Analyzer | |  Puskesmas |

Data | | Plan of Action |




