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EXCLUTIVE SUMMALY
Fhe  Family Planniong Development and Services 11 Projeclt wa-
initially implemenicd in 13 of  Indonesia's 27 provinces.
The project, initiated in lune 19834, was authorized through
December 1992 with total ALL.D.  funding of §36.4 million.
Its oversll gqgoal war Lo reduce the  annual birth rate in

Indonesis  to betwer - 22 and 23 bHiiths ior every 1,000
members of the population by 1990, the  projoct  spught to
achieve  thi<  qoal by —increasing  Lhe  yee of cuntraceptive
methods oy merried  oaupleos of reprodoactice age from 43

percent foo lecemboer 1982 ta 69 percont by Docomte s 1997

The  prodect constored ot s e princip e Comeer at s, Ihe
Village tamily Flanning component  increasen  the  numbers  of
family planning posts  in rural villages. The Urban Family
Planning component SO OT contraceptive nromotional
activitioo i urban areas, The  Voluntary Stesilization
COomponent apradog frosnitsls andg health ctinics  to  do
vooluntary sterilization procedures in L3 Indaonesian
provincee. with plans  tor expancion  into the Ya  olher

provincen, he Training  component  provided short-term  and
bong-term  degree tramntog Yo officials  of  the Tailinesian

agency  tesponcible  for  dmplementing  the  fami oy vtanning
progran., The  Modaro Manag ment Technoloy, compoeent sought
to dmpirove Yhe corvatar capabhilities of  the  Jami soanning
ftmptementyng  cgenay. Foe Posecreh and Deve lsoaent Lmponent
sponaared  fanile plannicng celater researech Rty and

wolrlshops,

Augdin  recults siawed that  dmpoogvenent s were nesded in the

manaqgeigent  of oroject resource s uner v voluntary
Sterilizatinn Comp et nf Fhe ARERN IR {+ also
demonstrated  that  USAIG/Indonesia could not  measniiire the

impact ot three  project components - lraining, Resoo: b and
bDevelopment and Modern  Management  Technology -~ in meeting
the proiect nyrpoge,

Select o, o Boopitals and olinics  wpegrac.sr  under  the
Voluntar, torslooation componendt did nnt coneid: v potential
demand For viorintoagy o ctevilization s reguited by the
project paper, Moretor , wne of the upgraded 0 ilities
may fre Pigi by, g resurt, USATE Tndonesia had  no
Aacscurance that 470 facilities upagrades in 13 provinces Lo
pervaorm  voluntary  sterilization at o cost o of $35.2 million

vere nocded g that o plans to  expand U progras into o the

remalning  ba nrovinoea ot g addtitional cosy oof L owmillion
woere  gan b e, i report recanmended  that Criteria,
includiog potential demand o orviceo, b desedoped for
celectineg boopitale ot clindces  for cngrade in the L4
provinee: P b P Fhane 1] of Lhe valuntary

Slterilization program. In response,  Mission officials sain
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that criteria, including potential demand (or service, had
been developed ond  that  the numbey of  facilities fo  be
upgraded in  Phase 1L had been reduced from 200 to 113 as a
result of applying this criteria, fhe  gudit  recommendation
was closed upon issuance of  the audit report based on the
Mission response.

Renovat ions  made  to hespitals and clinics under the
Voluntary Sterilization component were of poor qualily and
equipment and furniture supplied to  hospitals and  clinics
were being used for ather than intendert purposes.  This
occurred because, contrary to Agency oavidance: (1) site
visits were not  made  while bailding  rcenovaticons  were  in
progress;  (2)  equipment and furniture reeds of hospitals and
clinics changed during the long delay between  the needs
assessments  and  delivery of the equipment and furniture, and

(3) furniture specifications did not meet Tocal needs, Ns A
result, $2.% million was inefficientiy uoed tar poor quality
building renovationg andg oy equipment  wnd taraitors which
did not promote family planning. I'his ieport cecomnended
that USAID/Indonesia nol fund building renovations and  local
purchase of equipment  and furnjture  for  hospitalas and
clinics during the serand phase of thr Voluntary

Sterilization component unless: site  visits are  wade  while
building renovations are in progress; delays in delivering

cquipment and furniture Gre avolded; and furniture
specifications meet toc.al e e ihe popsrt also
recommended that USAID/Indonesia  assess  the qguality and

utilization of epquipment and furniture provided to hospitals
and clinice under Fhase 1, recover cost for focniture and
equipment  of  poor quality and collnot furniture and
gquipment in rxceas  of  neede for  rjewe 1 Phoyee [he
Mission rtesponsed that plans  tar  wmonitoring  Lhe apgrades
under Phase 11 incluaded (1) wmonitoring  the  bidding  and

contract award PLOocesses for equipment,  turniture  and
building renovations, (2) review of specifications for
equipment, furniture andd renovations, and (3) field

inspections  of  all upgraded siteo. Officials alvo said that
site inspections were bLeing made  of  tacilities upgraded
under Phase [ tau assess  use  of turniture and  equipment
provided and  that  exceos materials  would be collected for
use in Phase [T, fdat tecommioadat ions  weie  closed  upon

issuance of thic report,

Indicators did not measure  the  dapact ol the  Modern
Management lechnology, fesearch and Development  and fraining
componerit e of the oroject  as  requirced by reqgulatinns,

Therefor«, ULALID/ Indonesia  could not  etfectively determine
contributinns  made by these three  components in achieving
the project purpose and goal. The Mission could nol measure
the dmpact  of  $7 million spent on three project components

in increasing the contraceptive use  rate  and rediring the

-] -
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tate, his report  recommended  t(hat  a  method be

developud  for  assessing  the effectivencaes of  the Modern
Management technology, Research and Cowvedopment and training
components of the project, In tesponse . officials said  that

verifiable  indicators for  thees three components were

modified to velabiliah PndirTet Yinkages et ween Lhe
compunent outpuls  and  the  project punpose and qoal so that
impact  conld  be  meacured, Fheaudid tecummendat ton  was

closed pon issuance of this report .
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AUDIT OF THE
FAMILY PLANNING DEVELOPMENT
AND SERVICES 11 PROJECT

PART 1 - fHIROLUCTION

A.  Background

The Family Planning UDevelopment and Services II Project was

initially implemented in 13 of indonesia's 27 provinces., It
was begun in  June 1983 and authorizoed through December
1989. Through  three  project  amendments, the authorization

was extended throuoh Decombor 19Y2 .

The overall goal of the project was to reduce the bLirth rate
in  Indenesia  to  between 22 and 23 births for every 1,000
memhers of  the population by October 1990, The project
sought  to achieve this goal by increasing the contraceptive
prevalence rate, the percentage of married  women  between 15
and 44  years of  age using  contraceptive methods, from 43
percent in December 1982 10 56 percent by March 1987, In
June 1987, a  project  amendinen! raised this target to 65
percent by March 1987 and 69 percoent by December 1992,
These changes  were  made  because according to statistics
collected by the Indonesian Hational Family Planning
Coovdinating Board (BKKENY the cricrns! rroject  purpose  was
achieved in March 1986,

The project consisted of  six  output componente with total

ALT.D. Tunding of $35.4 million, $17.2 million in  loans and

$19.2 million in grante, three projiezct  components were

service delivery orjenteod:

- The Urban  FTamily Planning conponent, funded b, ALLLD. at
$7.2 million, sponsared contraceptive promolional
activities in 11 0f Indonesia's larger cities,
Activities included wmarketing low oriced econtraceptive
supplies  throurgh  diug  stores ard privat: doctors,
training doctors  ang wmidwives 1o conlraceptive methods
and funding activitics designed by participating cities
to meet thedir awn neods,

- The  Village family  Planning conponent, tunded by AL1.0,
at b7 willion, ascictoed BKKBH  in increacing  the  number
of fully-tuntioning village and sub-village  tamily
planning posts  and  strengtheaed  their  information  and

service capacity.,

- The Voluntary Stervilization conpoaneat,  funded  at $7.9
million, Lramnmed medical perooniel and upgraded
hospitals an | health clinics to perform  voluntary

surgical stezilization procedures, Phase 1 of this
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component  included 13 of Indonesia's 27 provinces while
Phase TI was to include the other 14 provinces.

Three other project components were research and institution
building oricented:

- The Modern  Management Technolougy Component  sought to
improve  the computer and  word processing capacities of
the BKKBN central offices and 16 provincial level

offices ot ar P.1.D. cost of $2 million.

- The Reseatch  and  Development cufiponent  obligated $2.9
million to sponsor  rtvesearch slhidio s, SOmingrs and
worlkshops  un popuisting  relaled bopelo . e of these
studies was a  nabtional contraceptive prevalence  survey
conductet Ly the Central  Bureau of  Statistics to
validate contraceptive us, data  codlecUed by  the  BKKBN
data collection syctom. Dats from thi< syatem was used
by USAID/Indonesia to  meascre vwhether thie project

purposc  was  being  achieved and to justify extending the
project completion dat: from December 1989 tg December

1992,

- The Training component obligated $9.4 million to train
BKKBN  personnel  thraough snorl-term in-service courses
and  thraouagh  long-term manters and docloral degree

proarams  at  univer=ities  in  the tmited Statoes and in
Indonesia,

Evaluations had Lecn cond clou of the fraining  ana o, ilage
Family Planning components, ‘he Araining cvaiu-tios was a
comprehensive  assessment  of  the  odueaticn AR s ading
program - sponwored by o biabH Trom fu/Zz 0 tnrouch 1986, It
assessed  training  activities funded under the currens iamily
planning project as  well  as  priod projects The Village

Family Planning  tvaluation was completed in 1987 and covered
A.1.D. support to villags family planning activities under
Lhe curvont aod poior Can by planning projoct e,

B. Audit, C!er>nt4i\fﬁgzvfarga, Leope

This wae  primarily  ane o aodit o of program results.  The audit
objectives wcre to determioe whether: (1) the project  goal
and  purpoce  were being sohieved; (7)) an offoective system for
measuring  program o peoglt had o bieen astabliached;  and  (3)
funds and othes  resources  were  being  of fectivery batragped,
The audit  was wade ot USAID/ Indones i and the BKEBH contral
of fices in Jakarta and ot provincial, distiriot andd “illage
fevels within four of the 1% participating provinees,.,  ihese
four provivees « Centyal dava, Vaot Java,  Hosth Samatia and
Soutto Sulawesi - were celected hased on Lhe amount, of AL1.D,
funds recejved ander the project  and  the  leve)  of nroject



activity within the provinces. The audit included all six
of the project components which 1o, resented $17 million  in
A.L.D.  tunds  ernended  under  the project as of  December
1987. Fhe  $76.9 million in host country contribulions was
not reviewed, Audit worlk included reviews of project files,
imited reviews of tinancial  records for funds advanced to
four provinces, tnterviews with USATR/ Indonesia and
Government  of  Indonesia  afticiales and  visits to selected
hospitals and health clinics upgraded to  perform voluntary
sterilization, Most  of  the  host countlyy documentation was
in  the Indonesian Tanqguage. The audit team,  therefore,
relied oo translators,  HSATO/ Indone<ia  otticg:!+  and  host
country represcentatives tor interpretations.  the audit did
not oassecc the validit,  or  aceuvacy  of oy o lected by
BEKKBN on the use of contraceptive methods in lndenesia,

ARudit worl also dnclad 0 revicwing  funds advances made hy
USATD/ Indoneaia to BEEBH dndder three  projeod components -
Urban  FPamily  Plaoning, illage vamiiy Plannineg and Voluntary

Sterilizatinn Phe advance s were Lyooor 2o g e Boint
where the funds wr o used  within four  participaling
provincens, In SOme cnLes, funde We o traced fram
USALD/ Indonecia  through  the  centiagl BHREN,  the provineigl
BKKBH  office,  through  one  district UKKEN Gffice, one

subdistrict office and ta o village within the provinces,

Phoo el woris ws o Leal C oo At Lang toraugh May
2as. 10U was  rnadge  in aocordance  with generally  ancepted
gqovernment avditing stando: gz,



AUDIT OF THE
FAMILY PLANNING DFVE]OPMENT
AMD SERVICES 11 PRUJECH
PART T - RESULTS OF AUDTT

Audit of the Family Planning  Cevelopment  and Services T1

Project showed that Jimprovements were needed in the
management of project resource:. ehder the Voluntary
Sterilization component. . [t als0 demonstrated that
USATD/ Indonesiag COuld antoomeasure  the  tmpact  or fhree
project components - Frainming, Researcihr and Development  and
Modern Manaqgemont. fechnology - in meeling the  project

purpose,

The audit team Lraced  advances  made by USAID/ Indonesia  to
the Provinces of  Central Tova, bast Java, Horth Sumatra and
South Sulawesi  under  the  diban Family Planning, Village
Family Planning  and Voluntary  Sterilization components  of
the project. Documentation  to support expenditure of these
funds was reviewed at the fravincial,  district, cubdistrict
and, in o some cases,  villoge levels  within Lhe provineces,
Nothing came to  the auditor's abtention while Condae ting
this work that cauced thes to aquestion other advances made
under the project.

Thic coport recomaendedg Lhat Jresier  enphasis Le placed  on
potential demand in  velecting hospitals and health clinics
For upgrade  in the 14 provinces under Phase 11 of  the
Votuntary  Sterilization camponent o of the project., L. 4lso
Locoummended that  USALD/Iodonesia  nub fund  renovations and
local purchase  of  furniture and pauivrment far hospit s
clinics during the seronid g e Qi Lie Voluntary
Sterilization component tnless specific  actione  were Faker.,
Finally, thi~ report recommended that g mettod be developed
Lo assess  the offectiveness  of he Modern Hanagement
Technology,  Yosearch  and Uevelopment and Training conpodoents
of the Projrot,

1



A. Findings and Recommendations

1. ~gt§Lngl‘_U):J ot ‘rux services Was Not Considered in
§_gggtlnu Hospl aand Clinics for ~Upgrade to  Perform
Yoluntary zation

Selectian ot hoosprtals  and  clinics upgraded  under  the

Voluntaty Sterilization component did not  consider  potential

demand for  voluntary  sterilizations as required by the

project paper, Thercfore,  wuse  of  the upgrarted  facrilities
may tre Fimited, Neoa result,  USAID/ Indoniesia had no

assurance that a/0 facititics upgraded in 13 provinees to
perform voluntary StGFllt}i’ldH at a cost of 3.2 million
were nevacd or o that plans  to o oxpand  the plugras into  the
remaining 14 provinces at  an aaditional cost of 31 million
were justified.

Recommendation to, !

We o recommend  that  USAID/ Indonesia develop crileria for
selecting hospitals  and  tealth elinics in the 14 additional
provinces for upgrade undor  Phase I[I of the Voluntary
Sterilization component Lo inciude potential  demand  for

voluntary sterilizations and distances between facilities to
be upgraded,

Discus.:on
USALD/ Indunesia had spanl {02 willion to upgrade 201

hespitals and 269 heallh clinjcs in 13 Indonesian DYY ./ ACES
to perform  voluntary sterilizationn and planned te <ot an

additiconal F)  willion to cxpand  the proaram into T4
additiona!  rrovinces, foaey 2ty Lhe lssiun nad Nnu assusance

that these facilities wore needed.

Phase [ oof  the  Voluntary Sterilizalion coemponent  upgraded
hospitale  and health olipice in 13 provinzes ta do Jol'mtary

Sterilivers b, st Doy hndiing renovat ] G5 o tieal
COUI ot s T e e The Paspitals and ;IJHILK were to
be seleot-f Hhe o vl aonociation of physicians, the
Indonesian Cecure  tontpareption Acsacistion (PUMIY vasder

supervision of the Indonesian NHational FPamily  Planning  #oard
(BKEBH)  which wae  tesnonsible for P lementing the Pamily
plannine  nrogram  in Indooonsia andd mansging Lhe data
collectiog cycten on contraceptive use in Todones o,

Selection ol hosoitaly  and health clinies (o Upgrade Lo oo
voluntary <terylization chould have been baced  apon (1) the
level of  contracepoive  use  within the Looal comminity, ()
potential demand for voluntary sterilization, and (%) Lhe
geqrec  of  support for Uthe progras from  Jocal ofticials.
Theae (1 boria wiere speciiiod in the orajoct papen for  the

Family ©lanning bevelaonment ol Sorvice s |4 Frojort .,



Only two of the three selection criteria specified in the
project paper were used to select hospitals and cliniecs  for
upyrade. These were:r  the level of contraceptive use within
the local community; and the degree  of  support  for the
program from local otficials. The sel-ciion piocess did not
consider potential demand  for  voluntary  sterilization. In
addition to  the two project paper critoria, officials also
sought ‘o distribote facilitics aqeographically throughout
the 13 participating provinces,

Selections were made thiough two  questionnaires. The first
was  submiltted tc <00 hospitals and the second to 350 health
clinics located in Lhe 1% participating orovinces. The
questionnaires (1) asked whether the hospitals  ond  clinics
were Iinterested in participating in the program, (2)

assessed the capabilities the hospitals and clinics in terms
of equipmont,  tfurniture and renovations to perform voluntary
sterilizatione and (3) identified the types and quantities
of eqguipment  and furniture that could be provided., A total
of 201 hospitals and 269 health clinics  were selected for
upgrading in Phase 1.

Althougi contracepbive s e rates were considered  in
selecting hospitals and clinics, these rates were not good

indicators of potential demand for voluntary sterilization.

Contraceptives are  temporary birth  caontrel  methods used
primacity by couples who want to hevo additicnal ohildren in
the fTuture, these  methods  inelude birth control pills,
condome interuterine dowvioee and Spermacidal toams.
Voluntary stervilization i  a  preimanent  method  of trirth
control uced primarily by couples who ao ot want adaicional
childrern. Ire addition, couples IR Frimporary pirth
control may  be  reluctant  to accepl volunvary sterilization
because of cultural, social and religioue bLeliefs, Rs a

result, contiracepltive gse  rates  are no! qgood indicators of
potential demand for voluntary cterilization.

USATR/ Tndonier s o banned to XA the Yoluntary
Sterilization ocouponent o the proejecht  gationwide. The
Mission intended to  resorvey 100 hospitals  and 30 health
clinice tocated in the |2 original provinces  which  did  not
participate  in Phase 1 oof the upngrvades for pariicipation in

the second phase  of  the  program, thvder Phoase 1D, the
Misolon also  intonded  to  expand  the  apgrades  to o include
hospitada  in the M4 Indonecdion provivers which were not

included in Phace To B working through o+ MI,  was  also
responsible  tor  identifying hospitale Ter Poase P10 The
questinnnaire approach wsed to choose  hospitals  and  clinics
for Phace I was the intenrded selection melhod for Phase 11,
The primary obhjective din malking the selectione was 1o cnsure
that GOTVees vy e distributed cvenly  throughoutt the
provinces, A total ot 200 hospitoele located o the 14
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provinces were surveyed. At the time of the audit,
selection of hospitals for Phase 1T nad not been completed.

Potential demand for wvoluntary sterilizations was not
considered in  selectinu hospitals and health clinics for
upgrade in Phoase 1. Ihis Was demonstrated through
comparisons of data on  the number  of  male versus temale
voluntary st . rilization performed in the 13 provinces
participating in Phase 1 ta the number of facilities
upgraded to perform these services., fthe  numbier of  male

versus  female  voluntary sterilization: performed in the 13
provinces over the period 1974 to 1987  are precsented  in
Exhibit 1. The number o of 0 facilities  uwparaded  in the 13
provinces Lo do male and Female sterilizations  are presenled
in Exhibit 11,

Female sterilivations porforecd  in the U3 yarticipating
provinces ovier the perig! 1974 througt: Harch 1987 oulnumber
male sterilications by almoogt 7 Lo 1. ety Uhe number of
facilitirs upgraded under Prhase | which could perform male
sterilizalione  exceeded  Lhe nuaber of facilities which could
do female -.erilizations by more than 2 to 1. As  shown  1n
Exhibit I, sU0, 425 Temale <terilizations were performed in
the 13 provinces belween 1974 and  March 1987  while only

37,114 mrle sterilizations were  performed  during  this
period.  For every male ctecilisation  that  wae done,  Loven
7 venale osterolirations wvere pertorned,  Dxhibit I shows

that Y0l hrepitals wore opgradec to do both  mole  and  {omale
sterilizations  while 769 clircics  wore  upgraded Lo do only
male sterilizationc.  Theretfore, o tetal  of 470 facilities
were Upgraded  to do o male  steridication whilc ondy 201
upgraded faciliticoe  coald o fopale oty Vgt o iop oA
ratio of mare than 2 Lo 1.

Compariconc nf  similar  {iqgures  for colented provinces alwo
demonstrat cd that demand for service wae  not  considered  in
selectinag (oo ilities  tor upgrade.  Tor oxample, Lhe :atio of
female 1o male  Sleriiizatione poertformed  ino NHorthh Sulawes
over thee compirason Detiod o wwn o 19S a1, Pinly 52 male
steriliations were done in Lhis provioce  bhetwyoeen 1974 and
1987 while 9 804 temale sterilizations were porfommod. Yot
the number of facilities upgraded to  do mate  <terilizsations
oulnumber  facilitin: for female sterilizations by 2 to 1 in
Horth “ulaweoi. In Wit Husa lenganra, 152 fomale
sterilizations were ore for every omale sterilizatinn,
Minetcen male  otecilizations  were perforeod 0 Lhe province
between TU/4 and 1987  veraus, 2,094 female  oterilizations.
However, thiree (2) facilitiecs in this province were upgraded
to do male sterilizations for  every one (1) facility
upgraded Lo do female cterilization,
























A hoopital ve bt v covived a0 card  file cabinet  for

storing woioatary  tercitisation records. The cabinet was
belog wvoood o0 Y o0 o noates and  a ceat hangot. The
hospital  comenistoror sait that the draws in the card file
cabbiret w1 oo small "0 accommodate tho voluntary
sterilizat o peoard cards . A total of $22,500 was tudgeted

for 10 of Yhese catinet < which  vwere nut suited to their
intended use.,

A clothes  catiret supplicd  to o hoapital o South Solawesd
was being vsod in o classroom far tudent narses boecanae the

2



cabinet would not fit through the dours lecaing into patient
rooms. The budget for phase 1T called for purchasing 195 of
these cabinets at a total cost of $14,300.

Eguipmen. ot ter pertorming female  sterilizations costing
P87 e wer o wupnliea tooa hospital in North Sumarra. At
the tiee or b ol toam vialt, the equipment <ets  cece  in
StOorag ol fuaet net Deen gserd,

Inspection teime Compesed N rentesenl stives from
USATO/ ITnne o ang the Indonesian Hotronal  bamily  Planning
Board (HKEBN)  mace  vicits to  selected facilitios apgraded

under the Lolnitary Sterilization  component, Theago  ciaits,
conduct et e Yo bt Aagoe 1987, were made e ovaluate
the oo oo, 0 i g renovation, equipaent andg  tarniture
supplioc to nhospitals and o clinics uncher Phace 1 of the
upgrade . The two teams viclted A tolal of 10H ot the 470
facilit i e atded gacter o Phaoe T Sn hospitale and %2

healthy Lot o,

ALt ot Yy Peams dnnpected nearty  one-fourth  of  the
Faci it e oo bedd unde Phaoe I ol the Vaoluntary
Sltertbicatpon companent 0 the henet jU of Lhese innpectiaong as
domandagroere | W et ionable, iy e pections were
done ot log b batbag reaovation, wers oo bet o) o moat of
Lhe fToarastoie aned vgurpment dedivered andg moot nf Lhe  couts
reimbursed by USKIDZ Indonesia, In addgirticen, the gquality of

reports resulting from these visits was  poor, AN Lhough 108












Unlike the three service delivery components - lirban Family

Planning, Villzqge Family Planning and Voluntary
Sterilirzation - the research and institution building
compor.ents uid not focus directly Oon increasing
contraceptive use  and reducing  the bDirth rate. Therefore,
veritiable indicators could not eatabilish direct and
quantifiable  linkages vetween outpuats of these three project
componvate ond the  project  puvpnae and aqoal, The  Modern
Management technology Component cought o ta amprove the
computer and word processing capabitittics of the  BRKKEN. Ttie
Research, and Doevelopment cumponent sponsored famnidy planning
related pogenreh studies, The  draining  componert  rroyvided
Lralolog  to it gorsonnel . Hone of these companont s had
QLY papant on L prodech purpose d oo

Althougto the  research  and  institution but lding  components
did  not directly  lmoact  the contraceplive gse oo te anrd the
birth rate,  they  could have indirect impact Howe ver,
veritianle  indicatore tor these component s did ot e tabliah
Indicrect Dinkages hetweon outputs and  the project  purpose
antd nowl v that  thie impact  could be  measured. For
example, the output target  for  the Training componont  was
"GO peraceen treined o managec, implement and evigluate
enlarvaea program.  lhe verifiable indicator for measuring

Lo

Lmpac s 3t the outyuts Simply Listed  the  namber of
partroon ot e e Lratneo In~country and  averceas, Fhe
ARSIV RN Lot e dink the resualts o! the Lraining to the
project purpese and goal <o that impact  conld be  measured,
such andirect inkages  could  have included improvements in
BKEKBN'< abilitres to o plan, implement | manage  and  cvaluate
Family olannang activities resulting from the Liaining,

These improvements could tpact  the contraceptive  ase rate
anel Uhe bicth vate,

Verifiabts indicators for  the Modern Hanayement Techooloyy
and Hescarob and Development  components  did  not establish

indirect  Jranang s between outputs and the preject purposes
and gt Fhe outout  target  Tor  Lhe  Modern Hanagement
Techniology component  was  "Improvement thiotugh introduction
of Mo e rn manaygement technologres, " Fhee veriftiable
indicatar  was “Computer-wWord Proceusing  capacity it 16
provincial  headoguarters  and  central  oftice. " Phe ot
target P the  Research  and  Oevelopment  component was

"Researche o devedtopment studies  for Proiram dmprogyvemend !
Fhiee  wer i iatde indicator was "2% operatione JTesearch oiadies

completoa.™ oo neither case did  the  verifiable indicators
estabbish indirect Linkages  between  oulputs of the project
componentc and the project purpose and goal., ftheretore,  the

impact of these components could not be measured.
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Verifiable indicators for the research and institution
building components of the project did not establish
linkages between outpuls and  the project purpose and gonil.
Therefore, USAID/Indonesia could not determine the tmpact  of
$7 million spent on  these components in  increasing the
contraceptive use  rate  and  reducing the birth rate in
Indonesia.

Management Comments

USATD/ Indonesia sald that they were revising the verifiable
indicators for the Modern  Management Technoloqgy, Research

and Development and Training components of the project. The
revised  indicators establish  indirect linkages between the
component  outputs and the project purpose and Qoal.

Officials sald that these revised indicators will be used to
measure impact of these project compunents.

Office of Inspeclor Gene;alwggmmgpL;

Based on the USAID/Indonesia  response to the draft audit
report, Audit Report ftecommendatlion No. 4 was closed upon
issuance of this audit report.

21



B. Compliance and lntsrnal Controls

Comgliaqgg

As discussed {n the report, the audit identified three
instances of non-compliance. First, potential demand for
service was not considered in selecting hospitals and health
clinics for wupgrade to perform voluntary sterilization as
required by the Family Planning Development and Servieoes 11
Project Paper, Second, site visits were not mage while
building renovations werve being made to hbospitals and health
clinics upgraded to  do voluntary sterilizatices av reyuired
by A.L.D. Handbook *, Suppleient 28, Third, indicstors  did
nol  measure  progress  of three of the six project < mponents
in achieving the project  purpose  and goal as e oireg Dy
AoLLD. Handbook 3, Appendix 3K. Nothing came to the
auditor's attention as a result of snecific procedures that
caused hrem to helieve untectod items were not in ~cwpiiance
with applicable Laws and reguiations,

—_—

Internal Uuntrul§

Fhe audit reviewed fund advances made by USAID/Indonesia  to

the BRKBH oo r threoe  components  of  the oo P
advances wei2 Lrancd down Lo the point where the  Fone AR

used  within  four participating provinces. HNotr . == J
the auditor's atrention as a  vesult of specifizc  nroce ‘yres
that ¢ used  them te believe untested items were
compliance with .oplicable laws and regulations.

D
3
5
T
[
3
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EAHIBIT I

Voluntary aterlllzarlu‘> Performed in 13 Provinces

Participating In Phase I of Ehe Hospital and

Clinic Upgrades 1974 to 1987

Province

Bali

Central Java

East Java

Lampung
Metrtopolitan Jakarta
North Sulawesi
North Sumatra
South Sdlawesi
S5outh Sumatra

West Java

West Kalimantan
West Nusa Tenggara
West Sumalra

TOTALS

Sterilizations

Female

29,568
137,397
173,801

4,805

68,113

9,814

61,593

10,581

21,914

67,143

3,376
2,894

9,476

600 2 425

Male

3,413
41,107
3,202
2,296
4,483
53
1,885
500
727
28,350
451

19

628

EQZJlla

Hatio of

Female

“to Male

Sterilizations

54

to
to
to
to
to
to
to
to
to
to
to
to
to

I}._a',...p_.;_.-;.a;_.p_-;_.,_ap_._t_.;_.,._



EXHIBIT IT

Facilities Upgraded to Perform Voluntary Sterilizations
in 13 Provinces Participatlng In Phase 1 of
the Hospital and Clinic Upgrades

Hatio

Facilities Upyraded Pacilities for

Province Female Male 4/ Males to Female
Bali 9 25 3 to 1
Central Java 38 99 3 to 1l
East Java 4] 95 2 to 1
Lampun ) 4 7 2 to 1
Metropolitan Jakarta 7 15 2 to 1
North Sulawesi 7 11 2 to 1
North Sumatra 17 37 2 to 1
South Sulawesi 21 51 2 to 1l
South Stmatra 8 16 2 to 1
West Java 29 68 2 to 1
West Kalimantan 6 14 2 to 1
West Nusa Tenggara 4 12 3 to 1
Wes! Sumaira _10 _20 2 to 1
10TALS 201 470 2. to )

a/ Figures included tiospitals upgraded to do both male and
female steriiizations as well as health clinics upgraded to
do only male sterilizations.



EXHIBLIT III

Voluntary Sterilizations Performed in 14 Provinces
Which Would Comprise Phase 11 of the Upgrades
1974 to March 1987

Ratio of

Sterilizations Female to Male
Province Female Male Totals Sterilizations
Aceh 2,351 71 2,422 33 to ]
Bengkuly 1,979 270 2,249 7 to 1
Central Kalimantan 870 94 964 9 to 1
Central Sulawesi 1,997 24 2,021 83 to 1
East kalimantan h,787 284 5,071 17 to 1
East Nusa Teoggara 4,028 2,467 6,495 2 to 1}
Cast Timor 350 21 371 17 to 1
Jamb i 1,640 144 1,790 11 to 1
Maluku 2,174 36 2,160 59 to 1
Riau 5,097 344 5,441 15 to 1
South Kalimantan 3,744 163 3,907 23 to 1
southeast Sulawesi 1,181 20 1,201 59 to 1
West Irian 3,186 148 3,334 22 to 1
Vogyakarta 40,250 14,014 54,265 3 tol

TOTALS 73,591 :

18,100

o
|

R
-
I

691

il
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memorandum

DATE
July 7, 19358

REPLY TO
ATINQF

e . . . o 4. ;L'L'\'/\
James M. Anderson, Acting Director ,,\n’-lTZW /L/l*'t

SUBJECT: - ~ . . :
Response to liraft Report of the F: rily Planning Development and Services
IT Project Mumber 497-0327

Moo T Montoney, PIG/AM

e

: s
~ - N
T - \ g
\/ {'1'1‘6 e

This memo is submitted to he printed in connection with abive report and
to fullfill your vequest to provide information to allow ol e of the
Audit Recownendations at this Cime.

Summary:  In response to the draft andit report, USAID has the
Followina yeneral comments: 10 AID believes that Recommendat ion No. 1 is
being tolloned in the Phase [, Needs Assesament now underway apd thae
indecd the o of potential demand has been an important pare oy
ONT pPledect vpte Selection to Jate.  In response to Recommendation o, 2,
HSAID Wil oo vnte the plan £ site visits during site uperading and the
praic Por copiparat parchaee and debivery.  Recommendation No. % ashs for
an aseement b the bniture and equpaent wtilization under Phase 1
art o plan Core e any it i exeese to peeds sod uoe thew in Phse
PLo"Ail T an l o ansecpent diderway at thio time and yill IR
thewr i tepe U to this offorg, Recomnendation Moo ) ache that a
methed oot pod 1 aveag the effectivencas of 1y Podern Manee it
Technoico Recqreb ap b Toveloreent and et et ol the R
i

1 :

Y

vt TEe HRATD G T revie the vernfiabde anite ot for coch of
these comprrnt s and ndicate how we WiVl ansens thely of o Livenos,,

Ao deepese o Recomendation Nool which reads e recommend that
USATH/ ITndonain develop criteria for selecting hocpitale apd ¢linice in
the T4 vthitionat provinees for upprade to do voluntary stetitiaation to
include porential desand for both male and female stertlization, location
and level of family planning service of existing facilities and distances
between tavlities to be uppraded.™

oo e v two pater i the (o poart AT T review

i
the auditor comment 1 repand. to whether o not HCOATD cotinidrred
potentiad clemand in Che mplomentation of Phane | st ade of 476
hospitel and heotth contera and, in the second, how HOALD 1 developing

Y P08 B iiby P gl 1D
nev t.ayg;

GSA P VafRiatr Fpei Ul 1) 8
W10 114

UL G et avy Jae.anneg
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criteria for the sclecting the approximately 150 hospitals and health
centers in Phase 11, The RIG auditors indicated to USAID officials that
they considered previous performance of VS to be the most significant
indicator in dwrﬂxmlnxnp potential demand. The USAID project officer
stated that potential demand is indicated by tte estimated mmber of VS
cases which would occur i€ quality VS seryvices were available to all
potential clicnte ot o reasonable cost.  To assess this, measurements of
the number of fertile ape couples who desire to <top haveong chiddren,
responses to pilot activities that increase the supply of setvices, the
rumber of Tong term contraceptive pill and 10D users as well o the
current supply oo VS services should all be considered when ectimating
amornt of potential demand. These indicators are ali being  considered
o the Phase Two plannine e well as data on exastine famly planning
proevabence s boearion and Deoel of existing e
Facilities,

YL wn? dietances horween

oo Teermination of potential dewand in Phawe 1:

FSATD and the BRRRE had considered patential demand in
selection of the hospitals and health posts for upgrade in the following
Ways:

a. FPotential demand for V5 s related to the desire to stop

having childien

A tmportant factor an determining potential demand for
Vo b the number of couples who indicate that they desire no aore
chaldren. Survec cospleted in 1976, 10830 and 1987 have indicated that
substantial meders of Indoneian couples desire no additional ohitdren,
In the most reovnt anpyvey, e 1087 Nntionu‘ Indonesian Contraceptive
Provalence Surven (NICPST, 75 pereent of the carrently parried women in
the peprodoct e apee pronp stated they wanted no more chilidren, when

RS R U B EC T crrrent by oocerred wamen gt rb o ob oo s Lo, ot
curvent b precsant Copoctpar by of anfecand) U per oene andicated they
wanbed oy oo <h1ilx~w bhentvesix percent of the elyvgible couples are
carrentivordany et fective methods properly and say they want no more

A A

ehaddren, }kuwww, onty 5.5 percent of the couples have had a V.5,

Pabte boeaennes tne prober of clipible couples fourrent by worrvied in
pepresh tive e B Dyavipe e Phase 1, Tists catrent level o

vobant e ster et oo e, tndie ates the muher of V5 per provinee
which wondd mor b the B prevalence of A5 for ASEAN member states
ol e et b U e ot vet done wlorcit shonld o equete with
protent ! vaanf. dre B i andicates anoaverage potential demand
of 1 monthl, care ot cver e pext years for each it to be
npertaeled g vers ooart boant nuaber
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b Potential demand depends on the supplv of services

FU s increasingly clear that althonsh large numbers of
tertile Indonesian couples desire no more children an want a veluntary
stertlization procedire, this service is not being ottered by hospitals
vecanse of Lack of operational supplies, staff anterest and priority
cetting. BRREN. dorimg the past four months of (O] Fy 1GR7/788, had a
pPriot project 1o provide additional fonds to ten provinses to pay for
these operational coste and priovytize VS service in the medical staff
dutres. Table 1 andicates that the nonher of cases perfornd by the
Pt month o the stady wae L0 times greater than the average aonthly
csee perfopned Tn 187 &K

LARLE T

@1 Fr 1987/88

VOLUNTARY STIRILIZATION CASES
| Average | | I ! I
| Monthly | | | | |
| Cases | | | i | Tota!
| L987/88 | Dec'87 | Jan'B8 | Feb' 88 | Mar'86 |4 Months
......................... R R E T ETTISupY PO N [ P
bbbl e R L N A AT R I N 1K
et e | T I R TS T L 10 B B T
foentest Ty S R |11 b . O,0%0 1 16,7948
Lo Evar g Poauion L2 s A i ] s s s 00 1 12,260
SO Nerth trraeter g ! SREI Hl L1, o | Hne i 4,057 9,213
Ao Touth Sanetogy | 2AL Mol f B | Gl i jos | 1,989
L Heanpng 3 7T SR T ; Pio e 187
Foomrhy Sy e I gk : foo S T 34K
o Riam i 0 PN Lo tag | p7u | 541
P PLTLT. i 101 e 121 | 200 2560 696
R R (RPUSHDPPRR [y R T
E Total S R B BN T Y b1, oo Pa, 1o b a6, 400 | 50,359

CooDemand tor v tomy wopvioes b Lo b e of the Lk
of service faoriitte o - Potentyal deeared 1o hioh

o

BEERN oot thier ey bew dod tors were trained and few
Bospitals werte of bering cntpateont e Ty worvioe . e s tanse
Progect Mo, A97-05.7 way o aebtre . that ]v[nhlv-:'x Goowe i bone by pmprove
seralloality of cervaiees provnde o Tabbe THT Lo b oty then the
Potal BRREN AAVSCATATD cf et 10 Dot to upyrade the ity of
voluntary stetsbization cervices i Indoneaia:
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TABLE 111
BKKBH 'i'\VS( JUSAID UPRADATIGN PROGRAM
1988-1089"
[brior to Uppradation Tubectomy & Tubectomy §
) ‘ Total | { Vasectomy Vasectomy
Types of Hospitals  Number | 1985 | AVSLE Phase ] Phase 11
and Health Posts 1980 jOffering VS Sevvices| Upgrade 0327 0527
! Tub Vas | (198H~d7} (1988-89)
| | l
General Hospitals 688 | | | 54 200 150
Special t Ho<pitals H7% | | [
Pusikesias 5,009 | | | 271 AN 0
............................... Rt TRy R RN S
Total Units 6,376 | 1,000 Fso] &9 471 L5

R N U, TUTTE RS OTON  vte moarin e e em n alw nn  em e be e M e M M ke 0 e e e o e e e s e e a oe e b o o e i e b oew e e ke e e -

Note that of the 1,050 service points providing 'S
services before AVSC and Phase upgraddLlou only 50 could provide
vasectomy services. When all 671 facilities planned for upnTacaiion are
cempleted, 460 will provide the ©all rany: of wile and femole oor o hee-
and 271 vasectomy onlv.

n 'Hw”l I ;/' oroactyvieey coarried ot in wes® Java
during GO b Jos2/8% and 15e52, mobi e VOSCLLOMY SCTVICES Welr 5at 1p
throuphicat ?.'.* ;‘;:f.‘.'in\.‘,_ inoan ,‘ Wil Lo aeieieene e v b iy demand
Por services  LGALE did oot sopont this of fort Lecnose of th lack of

vood counseling, the lack of re 51111 (0 osupport procednres and the
dxff:cultl»s n ‘ﬂllou np Ln»vrthllcn,, durisy those Lwo years the
Povel of vaseotomy presadnvee iy Woot Javn came < Jage copr e thgr o
of tubectomies (oee Table 1V below):

Tabic IV

Vie Procedures 1n West Java duiing Filot Vasectomy Activity

Ei 192083 KY 1903/84 Total
Humber Voo touy 10,958 4,720 15, 684

Number Tubectomy 7,460 10,630 18,090


http:servi.an
http:liospi.cl
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TABLE V

TOTENTIAL VS DEMAMD IN_INDONESIA USING ASEAN AVERAGE DATA FkoM {UNFPA)

.n,,‘..,.a.-.-.---------------------------------.----------.-----.--.--.----:-----------w-.-u;‘n---...---.-.....-.-..u.---..-.--.---------n--------u

: Potential :(Cal. 319 iltros €ol.8)  : (from Col.8)

tBemand - 158 : Fotential ASEAN : ASEAN o Husber of

: of C.U. : Demand i Estimared  : FEstimated o Upgraded

Fligible Currant User LI as Vs VS User froa ASFAN T ALEAN Minus @ Monthly Case @ Monthly Case Hospitals

Couples A1l meth..is Fercent Current as v of G of V3 Do Chrpeat N Taad Over o4 Years by toor Flanned

Pis vt r CMatch’ BF)  (Mari b pp) of TUL 0 Users  AIL € (1980 UHEFA) : Uiere : ! Years O URGHD thospt. © 0 Uprade

I ) T : I S T § O PPyt )
i 184,744 246,014 IR A 21N : 36,5492 . 31,566 : 658 : 49 : 10
Tt 277,044 01,008 PPN (R 0. 7%y : 0,15 . J8,568 H 596 : 54 : 11
el 145,292 YE e 80078 RPEAt : 14,947 : 10,100 : 152 : ) : 1
R 4NR, 504 La7,nne AT O 4. 50 B 12, H0) : e, 008 : 333 : 7 : 15
bt 189, %29 1001487 ©R5.551 [ ¢ : 15,020 : 13,974 H 291 : 49 1
Valh 230, 714 147,506 A NUTH oAy 21,129 : 18,516 : 386 : 26 15
Palel 378,347 206557 #7719 1o : 38, 451 : 35,131 : 732 : 73 10
Tl : 22, u82 107,42, Co sy PR 16,150 . 13,870 : 289 : 48 6
IREN : 144,002 41,014 S 1691 9,182 : 8,148 : 170 : 34 : 5
al gk 229,714 177,073 A INURA ISR ) : 17,562 : 16,936 : 332 : 2 : 15
Yy 715,415 S, 8D DTN 5% ! e : 5,613 : 117 H 39 )
Lim 53,852 FIRUE] R R IAY 1.81% . 1,441 : 1,265 : 26 H S 9
R 1,78y V2L 18 Corian IR 19,228 . 4 613 : 17 : 15 8
RIS L R S TR I DSELMAY TG 60D 4Rt 2R2.62% © 206,314 : 4,298 : 38 oI

L * Elgibie Couple

farrent Uset
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c. A financial estimation will be made of the cost of the
upgradation, based on esrimated cost of renovations and equipuent
purchase.  Further reduction in the 1551 of facilities for upgradation
will depend on the funds available ang requested dnputs.  Based on this
data, the Convral leve! task foree wits prepare a coentrally appiov o list
of facitities tor upgradation, by provivoe, for review by the provincial
task torce. The provineial tegm can SaCaest canges s this proviaial
Pist, If it iy felt appropriate,

SUMHary

L

This sumnary of the <clecing frocess in progress n-g for tha.
indicates that the criteria of ceniracepi e prevalence (50% average tos
the 14 provinces), poiontiod u_uand (3 o per month per unit,
upgraded) and the mvelvement of Tocnd icaders ape being considercd ot

this time. We request RiG/Manila to close this Recommendation No, |

e

B. USALD responas to Recsnocadation Yo, 2 which reade "hie
recommend that HSA Tidonssia not fimd buiiding renovations amd hosi
country local purchase of Corndtuve and comipment for hospitals and
clinics to be upgraded during Phase 11 of the Voluntary Sterilization
component unless the Mission ensures !hat -

=

-~

o T e ek e iy, venaviations ap oo

i
progress waoaseec . the quality of work teing perfomed

- Lxeessine ddedes s Dovween acs ssing the furnd ture eomicgmyt
needs of hospita’s end clini.s and delivery of materials are
aUUiJCJ? sl

- BFINETLe Lo ortean. o wonl the needs of local Niapaage
and e

Lo Plan) Do e lorment of Sime Dy sie visits and tine oo

The USATR b vpted for dandiosk 110 Host Country Contracting
procedures agnin in Phse () ond BesBY snd DSALD have modified
VISItS and contorer o sira oot eeider RIGMani1a suppestion. o
follows:

[

.
i
i Lok

The district BhKBN of i loe i be responsable for mondtoving i
specification process, the actuad biddine, and finally, the .
mmplementation of the appradation. PR Gnd the provinoinl FEHMD ort g
will supervice at the provincial Tevel and provide technical assistance
as needed. The BREBN district of ice will wake vioits, to the uppradntion
Sttes an that dictrict o epanre the upzradation i proceeding as planned.

The BERBN provineinl offree il work together with TR to finalize
the Tiot of cives chat ol b i uded b supervise and 1o CATEY
and monitor the Joe coptipent contras fine, Thia of free, altony w o th
PEMT ol the Miniotoy of Pealoh [hephes ), witl viait the upatadation
sites i the provinee fron free to Coge. uaing funds myinly from the PrR)
prant badeot o e peovine sl e Foroe il alan form the finnd

I

26
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Suiamary

As a result of USATD plans in Phase 11 to carry out site visits,
avoid delayvs and modify furni ture specifications, we request RIG/Manila
to close this Recommendation No. 2.

C. Recomendation No. 3 which teads "We recommend that
USAID/Indonesia assess the ‘quality and utilization of furniture ond
equipment provided to hospitals and clinics under Phase | of the
Voluntary Sterilization component and recover furniture and equipment in
excess of needs for use in Phase I1.'

BRES, Uoadh, and Pri have <et uroa monttoring and evaluation

ACtivity 1o sond two person teams to o visit each of the 470 upgradad
facilitics v Phase 10 Trainiug will be conlicte] in Jikari in Jduly and
teams will visit all sites over the next 5 wonths. ‘Their tast is to
review use of the cquipment and furniture provided, provide training in
both equipment s and managenent of a V5 service site and o prepare
Lists for Phisi and PAME of any excee, cqaipment or furniture and any
outstanding probloas with the renovations. I8 oites are completely ready
For service, cortiticates for corvice provicsion will be issued. Any
sites with discrepancies i tragene o cquipment will also be lisced.
AT Tists will be developed 1tnio o brovinera; tally,

In case b vicoss furniture and cquipient, BRRBN will remove it from
the service wite and place 10 in the Provine ial warchonse for use in
Phase 11, any di wrepanciss in renovations vl he noted to the BKEBN
Regency cifices and they will be reorr oten 1o o, fy contractors to
repalr the probifos by aocertain date or face 1omeoal from local avaiiable
contractor st fov db oo 1T renovation procarciont bidding.

Hhe service oyt mscrepancies inoequipend may be made up from
excess tiems in the rovinee.  The wedical trciniig deficiencies will
remain the foceo of the vemninder of thie oo oo noat vear's training

efforts.

SUBEtaT v
PRKBN has i1 eperation a curvey of all sites in Phase 1 which will
allov recovery for vee in Phace 1T of any excess furniture and

cquipment. be vequest that RIGMandla close Becomnend-tion No. 3.

D. Recoampendation Mo, 4 vhich reads "We recommind that a method
be developed € assess the effectivencss of the Modern Hanagcment
Technology, Rescarch and Levelopment, and Training components of  the
Family Planning Developeent and Services 11 Project. !

SATD By reviewed Pocommendat ton o, 4 the o ompanying narrative
in the repsrt s and Appendix 4 K, "Elements of an Evaluation Plan' which
states:
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"Targets at the output, project purpose, and sector/program
goal levels are to have a hypothesized, causatijve
relationzh’. (o each other which je susceptabie to
verification by systematic evaluation and whick presents a
strene prebability of ooy ving

We highiitoht e word hypothesiood ond gote it indireot causavive
relationships -« ot exciuded.  We uo not Iterpves this statement and
the intentica of the project design and evaluation socinns of Haindbook 3
to mean that cach componant must be related divectly 1o aciiievement of
the project porpess pd poal, vl that osardy oo g cotationstng wnst be
quantitarive ]y
Accomplishment
Or essentin]

specificd fv the cnce s Project oub-cowporsnt
of the tasks incladed in o Codpoment iy Leonopeccusary
partoof accomplishing another VICh, Tt b e
directly g dquantitiably contribute 1o o complichuenin ot the project
goal.  For cxample, if one COMPORCIIT 1s Lo I rens Contrac eptive nse

through on ipcrenes ip SEIVICE outtets, T0 o wili b e oGl e part oof
ncreasing the sber of oatlers Lo Gave brnindne o contre heee e

! 1

Gqualits of corvice Bs maintained andothat s i icient necoopo el with the
management skills reqaired Lo o rease the e A0SeLVECe . poiut s are
availabie,  Thus, provision of tiining in and of jleoly weaihd not by
Pinke'd directly to the project pnipose or conl, hat would he o
pre-condition for - hieving anoth component whoho de s Sime
capande b compecor facilitios at the central VUL ey e g1 e
help progran sanaoers ef ficent Poomanage the expoedad nesher 07 weavicen
poritts. Recvarelo and development cEforts mry Ve copdneted ta de .o

1

T
ad

Lest ae . Sppreaches or evainate DHSPOINE Ghies Lo ove el on how to
CXPANG bl eprose qaatity soryices. e CClert to wnton sueh crujras

WITE resit g vecama ndattons Sich are naefal cnd cces a4 coo
camot bo o onality predicted o cxpressed useful by iy advance s terms

PEUCVEeNTS on other

of quantifianle tarpets,  We do Know, from p

PrOJect s iweyves . ohit such resenrcil stodie Canomdes iunhle

Tontrihab e e viae pro g oot BANAP wrint o i e e e
Project activities (training. roscarch and dovelapusnt, wodern managcment

b}

technolaony bogye subecomponente of other activitiee which o 00 suceenoi: Ly
complet g, cun be linked more divectly with accomplishionr o projec
poals and pirpos o, This is schematically presented breiews

COMPOHINTS COMPONENTS
| UBAN FANTEY PLANNING | (é‘ I IRAINING

A

N\ya

v

)

S— S . T P
| Goal | | Purpose” | ‘f/ by | VITTAGE SAALLY PLANNING | é=of | REEAT <L,
T ¥ O | DEVELOIMENT |
T T T VOLUNTARY STHRILTZATION | 4= ,
N & e el b R
| HAMALEMENT
e ) T
Indirect |
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5. development and adaptation of at least four specialized
in-service training programs

6. a special program of management deveiopnent training

7. plans for new schonls of public health are completed,
including identification of faculty pembers requiring
additional academic tiiining anl specification of library
and other reference requiremcnts.

It was mentioned 1har fono ciw cogl o0 1he fsslscance P cveroean
training is to institutionilize the capability within BKEBRN o plan,
place, monitor, and evaluate if~ overseas training progres.  The
Comprchensive Training Ag<rssmen: vevieved by il sudirtors pare speeial
atteation to the instruntionlrontion aspoct as well ow the antitative
indicators mentioned above,

In the Project lup PoApbine b bl b chnical Anal vie ) soction

(d) Training, there is o detailed de Lllptlﬂn of the Training */vd

Assessment under taken pllul to Jdevelopment of the project. Ihis analysis
stated that the aim of the graduate level training is twofotd:

1) to strengthen sanagement capability of stGiff of the BKEXBN
and other tmplementing units invelved in the pational tamily planning
program;

2hoto develop ond strengthen e it anad capal ity oo
Indonasion ftratning and rescearch ulgdnllx?i;H, coothat they can assume a

greater role in providing trained seopeover b the future.

The training needs vere classificd inta six caen, Hated bolow by
BRKBN in ord:r of priority:

L) HManagement and < imnistration
(including [inancial and coonamic asscssment)

2) Population studies
3) Public Health

4) Sciences, including social, behavioral, computer, library,
medical, and cconomics

5) TFlucation
6) Commmications and audio-visual
As explained above, the linkages between training component

activities and the project purpose and goal are indirect. Management
training, including finasncial managenent, program planning
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2)  Short Tem:

= Bevelopment of a "™ictance lesrinin "
"rvogramned packages Loy corfesponden:: course)
for family ploaning fieldvorkers apd sapervisors
tor vefve e trainine i tochnical dreas to
upgrade skil) |

- Training of 2500 Ministoy of lealth niduives in
new clinical contracptive methods to improve
clinical methed copyie delivery

= Retraining of 1 villase family planning (VIP)
Ficlduothers s deseriptions of fer for-service
delivery <ostens; 1ole of VEP freldworber in the
Posyandu sy<rom: pew contraceptive method
descriptions; and appropriate rofernal procedares
tor voluntary sterilization wervioes i order to
improve the delivery of Tamily plannine at the
village Tevel, ofter oreater contia cptave e thod
choice, and 1 prove client welectiog,

= Special orientation {1 560 vily e by
planning ficldworkers for wale contga eption and
responsit: 1ty to dmprove male partic ipation in
the family plamning progyam, especially in
relation to va octouy acceptance,

2. Candidates solected §og loso-ten toaintny are placed in
academic programs related to managemont and ddirpistration; population
studiess; pablic health: scivnees Coectaly e hnroral ) medical library,
Ceonomic,, computar ) v duonton, Aamite at ton, Ladioo=visnal

oo Paiticipants comple e Loe o trainang are expeditiously
returned to their former pasition or e placo bin o now position that i3
relevant to theyr training;

Ao Manaw ment e e reny o the unite receivi Hptrained
management personnel increaces s the technical onrpat of it receiving
training technical personnel s oyes,

In order toweannre the wi e it atog oo the BRERN wil) do oo
Follow-up study of all participants trained anbor Projet 497-0327 in
1990, prior to the overall evaluation of the project. The follow-up
study will invalve a decl review of a1 long tern Craining participant
statistics, questionmaires to the participants concerning their training
and current func tions, and interviews with supervioors and peers inoa
sample of the participannr L cutrent work situations to ascess the
participant's coatiribution 1o wmproved program performinee for,
Hniversity teachiune progias).  The Study will aluo include o otatistical
sample of the partrorpant in the short term technionl traiaing which
should e completad by then in order o assess the elfectiveness of the
training i improvim competincies,


http:K:',f.Ij
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Modern Managcies

I the Toe Foowi o the me oen wanag et COmPOUeTT et was
stated as "improvement wirough the iurefuction of wodein HIDAY: kNt
technelogies™ and the veri“iable judi 1to: wa- Mempters o
processing capacity at 16 provin.igl beadgoartoss and centra! office.
The output as described in the Project paper tedt uss "o assist the
BKABN to develop computer aud word processing capabilivies in lo
provincial BKEEN offices, in headgquarter ot ices, and in selecrod
training and research institutions”.  he 1ationale given in the text
and Technreal Analysia Annes was, tha we ol b o fices at BEKBN
headquarters and provincial Yevel Tool wcoo | Compidters Jor data
analysis useful for program planaing, wplenent tion, ovalaation, and
allocation of funds.  Ineluding the Conde prosndc Do fmendment 1D the
modf ted outputy should now e Dipde -

Po 2% Provia il Offrces Dinioed o Contrand BeXBN Purcaus via a
MICTO computer network,

oo Miny Computer veplac b e new spphications packages in
place,

S0 Provincial and centia!l o getarial, widdie and upper level
personunel trained in compuier technslogy and use.

Ao Provincial Pilov Sty Tear «omacted to cqulp and tiain
Regenay Level persomnes o computo tooee,

T et S R L Y I P E TINY PP perseraot in
pluce,

Again, by "Inhireo ! v e e eppty o Lo G CA
technology and por onee Uty 0 e b 0 S e DIOYT
effictency and manapement of the ooonded pee gy g thereby help the
program Increase contraceptive prevalence and de reace Terofivy, Based
on this rationale, and 1n compliane - with the o 0 dmaendation, we
revise the verifiable indicator, o todlou:

Loodmprovet conlooy o oy oo prort o an g

2. improved vaprd feedbe ool propran o tormance data £om
central to provincial and tow r tevelo

3. impx'r,)vud accesto o oy s data tor recearch and
ﬂdm“li'yt ratiye JAL ey

4. dmproved firomneval aocounting, plonaig ol budgeting

5. dmproved ol wmagerent Casniviwient, soaluation,
traininwe);

6. improved lopiatics,

o

2O
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List of Recommendations
Page
Recommendation No. 1 5

We recommend that USAID/lndonesia develop criteria
for selecting hospitals and health clinies In the
14 additional provinces tor upgrade under Phase 11
of the Yoluntary Sterilization camponent Lo
include potential deman:d for voluntary
steriiications  and  dictaensos betveen Tooilities to
be upgraded,

Recommendation Ho. 2

We T otme that USAID Y Indonesia not fund
building r1enovations and host country local
purchase of  fuarniture and equipment for hospitals
and clinics to be upgraded ouring Phase 11 of the
Voluntary Sterilization comaonent unless the
Mission ensures that:

- Site vistits are maye while building
renagvaltinonsg  alce  In progress 0 a5566% the
gquality of worx Lelny performed,

- Excessive (deelays hetwoen L 3NESing the
furniture cquipment  needs  of  Dospitals and
clinics antt delivery of materiasls are avolded;
and

- Furniture  specificatione  mesd e needs of
local houspitals and clinics,

Recommendat ion Ho. 9
We recommend that USALD/Iqdonesiaczs

- Nsseas fhe qualtiby ani utilization of
furniture and ecaquipment  provided to  hospitals
and health clinics under Phase 1 of  the
Voluntary Sterilization component;

- Recover casts for  furniture  and  cquipment  of
poor quality,; and

- Collect  fuamniture  and  cquipment in excess of
neceds tor redistribution doring  Phase 11 of
the Voluntary Stevilization cooaponent.

10

10
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Recommendation No. 4 19

Weoo recommend  that a method be developed to assess
the eftiotiveness af the Modern Hanagement
Loedyy, Rescarch and Levelopment  and  Training
componcats gt the  Family Planning Urvelopment and
Services 1P Project,
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Report Distribution

No.

of Copies

Mission Director, USAID/Indonesia

Assistant Administrator, HBuareau tor Asia and the
Hear Last (AA/ANE)

Indonesia Desk (ANE/ZER)

Auait Llaison Difice (AHE/0P)

Bureau for External Affaics (AA/XA)

Utfice of Preas Relationg (XA/PR

Office of Legislative A1 irs (LEG)
Office of the Leneral Councel (GC)
Assistant to Lhe Administrator for “anagement (AA/M)
O fice of Financial Marascment 8002 0050)
Bureay for Science and T+obhncloay (S401070P)
HHL/CDTE

Office ot the Inspector General

LG

ALD/A

1G/PPO

LG/Le

I[G/11

RIG/1/M
RIG/A/Cairo
RIG/A/Dakar
KIG/A/Hairobi
RIG/A/Singapore
RIG/A/ Tegueigalpa
RIG/A/¥ashington
RIG/PSA
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