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ABSTPACT

H. Evaluation Absirnct (Do net exceed the space provided)

The CHIPPS project (1981-1989) assis:ed the development of decentralized health
planning and programming capabilities anc supported the implementation of
province-determined program activities ja three provinces: Aceh, West Sumatra, and
Nusa Tenggara Timur (NTT). The project emphasized a "problem-solving" approach,
that assist provincial and district officials in identifying and solving their own
problems. Activities whicn these wfficials implemented with CHIPPS assistance
included: ~ommunity-based training for medical students and nurses, data management
and epidemiological training, other management training, and innovative approaches
to disease control. _

This final evaluation (1/89-6/89) was designed to overcome the lack of knowledge
of project activities at the national level of the Ministry of Health by encouraging
active involvement of key officials in all aspects of the evaluation. It was hoped
that this involvement would result in serious consideration of the evaluation
recommendations for future policy and projects.

Based on evaluation studies (survey of participants in selected CHIPPS
activities, financial analysis of historic and prospective costs of activities, and
inter-province comparisons of potential impact), key nealth officials and teams of
external and internal consultants recommended that the following selected CHIPPS
activities be implemented on a national scale: (a) the innovative health
information system for health posts (MONEV posyandu) be appended to the national
integrated health information system after gaining the coordinated support of other
community level agencies; (b) Data Management Training and other CHIPPS management
training activities be integrated into current in-service training programs; (c)
drug management training activities of CHIPPS be incorporated into a more systematic
effort that would include I.E.C., revised reporting forms, and assistant
pharmacists; (d) The National Nursing Field Practice program be extended and
reoriented to follow the CHIPPS model; (e) the placement of unemployed recent
nursing graduates in remote communities (Relawan Posyandu) be adopted nationally,
with the communities expected to provide funding through social insurance schemes;
and (f) alternative project implementing units be designed and block grant financing
mechanisms be created to replicate the benefits of the CHIPPS experience in
achieving decentralization.

The evaluation process, which emphasized participation of key national level
officials, was an effective means of gaining a greater awareness by national
officials of the successful components cE the province-based project. It allowed
these officials to draw policy and program implications from the f£indings of the
evaluation studies and provided a means of gaining broad support for national level
recommendzcions.
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A.l.D. EVALUATION SUMMARY - PART il

SUMMARY

J. Summary ol Evaluation Findings, Concluslons ard Necommendations (Try not to exceed the thres (3) pages provided)
Address the following ltems:

s Purpose of evaluation and methodology us«-! s Princlpal recommendatlons
o Purposo of actlvity{les) evaluated * Lessons learned
e Findings and concluslions {rela:s to questiar:)

Mission or Offlce: Datoe This Summary Prepared: Title And Date Of Full Evaluation Report:

1. The USAID/Indonesia Comprehensive Health Improvement Program-Province Specific
(CHIPPS) was a broad-ranging primary health program designed to promote
decentralized health planning and programming in three provinces - Aceh, West
Sumatra and Nusa Tenggara Timur (NTT). Using a "problem solving approach," the
project provided funding and technical assistance to assist pr.wvincial and
district health officers in developing their own capacity for identifying
problems, implementing solutions and monitoring and evaluating these
activities. Through this process, provincial and district officials developed
dozens of CHIPPS-supported activities, including community-based training for
medical students and nurses, data management and epidemiological training and
studies, other management training, and innovative approaches to control of
diseases such as neo-natal tetanus, malaria and tuberculosis.

2. One of the central problems earlier evaluations of CHIPPS identified Qas that
the activities that were being developed in the provinces were generally unknown
or poorly understood at the national level and in other provinces.

The final evaluation was designed‘to overcome this central constraint by
involving health officials from the national level in all stages of the
evaluation over a six-month period.

Specifically, the objectives of the final evaluation were to: 1) determine the
effectiveness of selected CHIPPS program innovations and consider whether they
should be sustained and replicated in other provinces, 2) calculate the true
costs of sustaining and replicating these innovations, 3) increase awareness at
the national level of what had been learned from the CHIPPS program about
project implementation and about program innovations that could be applied
elsewhere, 4) gain participation of key health officials in the review of
evaluation results and the formulation of recommendations so as to enhance
prospects for eventual implementation of evaluation recommendations.

Three process workshops over a six-month period were used to involve many key
health officials from the national level, along with external and domestic
consultants, in .the selection of priority areas for evaluation, design of
evaluation methodologies, review of findings and data analysis, and development
of appropriate recommendations to present to top-level policy makers in the
Ministry of Health. ’

The activities that were chosen for evaluation were:

1. data management and epidemiological training;

2, health information system - health post level (MONEV Posyandu);

3. nursing school field training;

4. use of recent nursing graduates in remote areas (Relawan Posyandu)
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SUMMARY (Continued)
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5. drug management training;

6. organizational effectiveness training; and

7. report writing training.

The three study methodologies used in this evaluation were:

a. Survey of participants: 21 questionnaire instruments were developed to assess
respondent's judgments of the 7 activity areas. A total of 486 interviews were
conducted at the province, district, health center and health post levels. The
sample was chosen to observe the maximum effect of CHIPPS training activities.
Data was collected over a two-month period in all three provinces by teams of
consultants and provincial interviewers.

b. Financial analysis: A team cf consultants and health officials reviewed health
budgets to develop analyses of historic costs for each of the seven activity
areas evaluated by the survey. The historic costs were used as a basis for
projections of future costs to sustain these activities in the CHIPPS provinces
or to replicate them in other provinces or nationally.

c. Inter-province comparisons. Using nationally available data, the CHIPPS
provinces were compared along a variety of dimensions with control provinces.
This analysis attempted to evaluate the rates of improvements of the provinces
in health planning, service delivery performance, and drug ordering,

3. Findings and conclusions: The survey of participants and the financial analysis
showed that the activities supported by CHIPPS in each of the three provinces
have been generally important and effective contributions to improving health
services in these provinces. Respondents tended to find the training activities
to be effectively implemented, that they were using the training in their
day-to-day work, and that planning, management and information systems had
improved as a result. Each of the seven major activities that were evaluated
merited consideration or both continuation in these provinces and replication in
other provinces or on a national scale.

The financial analysis found that the costs of some programs that were perceived to
be expensive, such as MONEV, were at a level that could reasonably absorbed by
national or provincial budgets. The costs of sustaining the existing MONEV
programs or replicating them in other provinces were estimated to be only Rp.3,900
(Us$2.21) per posyandu per month. In-service training programs (data management,
drug management, organizational effectiveness) were generally around Rp.50,000
(Us$28.33) per person per day. Nursing field training was around Rp.67,000
(Us$37.96) per student per month and relawan programs were around Rp.40,000
(Us$22,66) per person per month.

4. Recommendations: In general, the reconmendations of the final seminar (Process
Documentation Seminar") supported implementation of CHIPPS activities on a
national scale. The MONEV program was used as a basis for recommending that the
existing integrated health information system be extended to the posyandu level
using the MONEV approach -~ after gaining the coordinated support of other
community level agercies (PKK and BKKBN). Data Manacement Training was
recommended for a national program to develop decentralized planning and .
management, especially at the district level, in line with the policy directives
of the current Five Year Plan. Other management training activities for
organizational effectiveness and development were recommended to be integrated
into current in-service training programs.




SUMMARY (Conlinued)

Drug management activities of CHIPPS were seen as addressing only part of the
problem. The seminar recommended that they be incorporated into a- more systematic
effort that would include I.E.C., revised reporting forms, and assistant

pharmacists.

While Mursing Field Practice was already a national policy, it had been shortened
and the emphasis shifted from a community arproach to a family orientation. The
seminar recommended that the policy be more in line with the CHIPPS experience.
The relawan program was to be adopted nationally, and the communities expected to
provide funding through social insurance schemes.

Finally, the seminar recommended that alternative project implementing units be
designed and that block grant financing mechanisms be designed to replicate the
benefits of the CHIPPS experience for decentralization.

5. Lessons Learned: The unusual CHIPPS approach to developing provincial
capabilities through a problem solving approach resulted in a wide variety of
useful activities that were effective at the province, district, and lower
levels. The approach's major weakness was the lack of involvement of national
level officials who would be able to replicate the successful efforts of the
project in other provinces.

The unusual evaluation process was useful for gaining a greater awareness at the
national level of a relatively successful province-based project and to encourage
policy makers and high officials of the health ministry to become interested in
using the evaluation results to recommend policy, strategy and program changes
necessary to implement useful lessons from CHIPPS on a wider scale.
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EXECUTIVE SUMMARY

The USAID/Indonesia Comprehensive Health Improvement Program - Province
Specific (CHIPPS) was a broad-ranging primary health program (designed to
promote decentralized health planning and programming in three provmces - Acch,
West Sumatra and Nusa Tenggara Timur (NTT).. Using a "problem solvmg
approach, the project provided funding and technical assistance to assist provincial
and" district health officers develop their own canacity for identifying problems,
implementing solutions and mo:itoring and evaluating these activitics. Through
this process provincial and district officials dcvclopcd dozens of CHIPPS supported

- activities that included community - based trammg for medical students and nurses,

data management and epidemiological training and studies, other management
training, and innovative approaches to disease control Such as neo-natal tetanus,

) malana and tubcrculosns

One of the central problems eariier evaluations of CHIPPS identificd was that the
activities that were being developed in the provinces were generally unknown or
poorly understood at the national level and in other provinces.

The final evaluation was designed, to overcome this central constraint by mvolvmg
health officials from the national level in all stages of the evaluation over a six
‘month period.

Specifically, the objectives. of the final evaluation were to: 1.) determine the
effectiveness of selected CHIPPS program innovations and consider whether they
should be sustained and replicated in other provinces, 2) calculate the true costs of
sustaining and replicating these innovations, 3) increasc awareness at the national
level of what had been learned .from the CHIPPS program about project
xmplementauoq and about program innovations that could be applied clsewhere, 4)
gain participation of key health officials in the review of evaluation results and the
formulation of recommendations so as to enhance potenual implementation of
evaluation recommendations. *

Three process workshops over a six month period were uscd to involve many key
health officials from the national level, along with external and domestic
consultants, in the seclection of priority areas for evaluation, design of evaluation
mcthodologics review of findings and data analysis, and development of
appropriate recommendations to present to top level policy makers in the Ministry
of H=alth.

'I'hc‘activiu'es that were chosen for evaluation were:

1) data nﬁmagcment and epidemiological training,

2) health information system for health post level (MONEV Posyandu),
3) nursfng school field training, '

4) use of recent nursing graduates in remote areas (Relawan Posyandu),
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existing integrated health information system be extended to the posyandu level
with the MONEV approach -- after gaining the coordinated support of other
commuity level agencies (PKK and BKKBN). Data Management Training was
recommended for a national program to develop decentralized planning and
management especially at the district level -- in line with the policy directives of the
current Five Year Plan. Other management training activities for organizational
effectiveness and development were recommended to be integrated into current in-
service training programs.

Drug management activities of CHIPPS were seen as addressing only part of the
problem. The seminar recommended that they be incorporated into a inore
systematic effort that would include LE.C,, revised reporting forms, and assistant
pharmacists. .

The Nursing Field Practice was already a national policy, however it had been
shortened and its emphasis shifted from a community approach to a family
orientation. The seminar recommended that the policy be more in line with the
CEIPPS experience. The relawan program was to be adopted nationally, and the
communities expected to provide funding through social insurance schemes.

Finally, the seminar recommended that alternative project implementing units be .
designed and that block grant financing mechanisms be designed to replicate the
benefits of the CHIPPS experience for decentralization.

Lessox;s ‘Learned:

The"unusual CHIPPS approach to developing provincial capabilities through a
problem solving approach resulted in a wide variety of useful activities that were
effective’at the province, district, and lower levels. The approach's major weakness
was the lack of involvement of national level officials who would be able to
replicate the successful efforts of the project in other provinces. T

The unusual evaluation process was useful for gaining a greater awareness at the
national level of a relatively successful province-based project and to encourage
policy makers and high officials of the health ministry to become interested in using
the evaluation results to recommend policy, strategy and program changes
necessary to implement useful lessons from CHIPPS on a wider scale.
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GLOSSARY
BKKBN Indonesian Family Planning Agency »
CHIPPS écmprchensivc Health Improvement P.rogram-,_l"row.(.l;n‘cc S"p‘cci.f‘ic
DEPKES  Ministry of Health |
Dinas Provincial or District Government HcalthOfﬁce
' DIS Charts for Village Health Covcil:aggc’,‘:_:", o
Formaci Official Postings v
Kabupaten  District Administrative Umt l
Kader Village Volunteer Hc.xlth Worl\crs
Kandep Dlsmct Level Office of Mlmstry of Hcalth
_Knn_m'l.j S "Prmx t:ial Level Office of Ministry ofHealth
. LBS chm Center Reporting Form for Ministry Hc'xlth Informanon System
MONEV Posyandu Health Post Monitoring and Evaluanon Informauon System

OD/O_E_ o 4r0rgamzanonal Dcvclopment/Orgamzauonnl Etfecuvencss Trammg
?KK R Indonesian Womens Organization |
| Pdsya‘ndu'. Village level Health Post
bqsdima * Training Unit of Ministry of Héﬁltjhi
' Ph;kc#mas “Health Center | L
, lfus:it . National level of mestxy of Health
' Rciawﬁn | *Volunteer” Nurses Assigned to Commumnes':

Repellta V Fifth Five Year Health Plan (1989-93)

SPK = Provincial Nursing School
Sﬁ;rlbar . We;st Sumatra
‘ N'I'I' o | Nusa Tenggara’["mur .
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HI. EVALUATION PROCESS AND METHODOLOGIES

A. Background

The USAID/Indonesia Comprghensive Health Improvement Program - Province
Specific (CHIPPS), which began in 1981 and ended in 1989, was a broad-ranging
primary health program designed to promote decentralized health planning in three
provinces - Aceh, West Sumatra and Nusa Tenggara Timur (NTT). During its cight
year history CHIPPS supported dozens of activitics that included community - based
training for medical students and nurses, cpidemiological training and studics, an-l
innovative approaches to discase control such as neo-natal tetanus, malaria and
tuberculosis. CHIPPS funding also provided substantial support for academic training
for nurses, nursing school instructors, para-medics and other health personnel.

From the beginning, the CHIPPS program was unusual for large-scale foreign-assisted
health programs. Rather than beginning with clearly defined aims to deal with a
specific health problem, CHIPPS was designed to promote innovative selutions to
locally defined problems in thrce under-served provinces, each with very different
histories, cultural back-grounds, health problems, and health management capabilitiex.

In all three provinces the program began with epidemiological studies to determine the
major heaith problems of the province. Based upon the findings of these studies
interventions were designed to deal with priority problems. This approach was unique
for Indonesia where most health programs had been planned by the central ministry of
health and carried out by provincial health officials. These centrally planncd programs
often failed to ‘meet iocal nceds or wasted resources on non-cxistent problems and
inappropriate implementation approaches.

-"The CHIPPS program included two main elements, 1) manpower development threegh
local training and study fellowships, and 2) servicz delivery improvement in a wide
varicty of health programs. These programs varied from province to proviricé based
upon the nceds of the provinces but often programs - such as drug management
training to encourage more rational prescribing practices and improve supplies &
inventorics -- were carried out in all three provinces with minor variations. Through the -
years the specific approaches and priorities of the CHIPPS program have changed due
to changing priorities of the Ministry of Health, changing program personnel and
changing perception of the health problems in the three provinces.

Prior to this final evaluation three previous program evaluations had documented the
impacts of the CHIPPS program and recommended solutions to implementation
problems. The last evaluation assessed the extent to which CHIPPS had contributed to
- decentralized planning and decision-making in the three provinces. This cvaluation
found that indeed these provinces were more active in initiating ideas for new programs
and were more successful in convincing Pusat (Central MOH) to support and fund
those initiatives. During his work with Pusat and the provinces the evaluator also
discovered that many program innovations developed in the CHIPPS program werc
largely unknown in Pusat and non-CHIPPS provinces. He also found that project



activitics had not addressed the costs of contiuuing these program innovations or
replicating them in new areas of the country.

After discussion of these issues with officials in the MOH and USAID it was decided to
carry out a final evaluation, not with the aim of looking back at the overall impact of
CHIPPS or determining its sirengths and weaknesses, but with the objective of looking
forward to how the lessons learned during the CHIPPS experience could be applied to
improving policies at the MOH and USAID.

Specifically, the objectives of the fihal evaluation were to:

= Determine the cffectiveness of selected CHIPPS program innovations and
consider whether they should be sustained and replicated in othier provinces.

«  Culculate the true costs of sustaining and replicating these innovations.

= Increasc awareness at Pusat of what had been learned from the CHIPPS
program about projsct implementation and about program innovations that
could be applied clsewhere.

= Gain participation of key health officials in the review of evaluation results and
the formulation of recommendations so as to enhance potential
implementation of evaluation recommendations..

B. Evaluation Approach

In designing the final cvaluation it was apparent that traditional approaches to
evaluation were not appropriate.. First, <CHIPPS was not a single definable program
with a clearly mzasurable objective but was a broad mix of sub-projects which differed
from place-to-place and also changed over time. It was not a single dish which
evaluators could measure but a moveable feast. Secondly, very little base data were
available to compare conditions before CHIPPS with conditions after the CHIPPS
interventions. Thirdly, it was not possible to identify control groups in the threc
provinces that were not ‘'contaminated' with contact from CHIPPS or that were
comparable with those who were involved with CHIPPS programs. Therefore, the most
basic conditions aceded to meet the assumptions of ‘quasi-cxperimental’ ficld
evaluation were not available for this post-hoc final evaluation. It might be noted,
however, that this situation is not unusual for A.LD. projects and that the methodology
utilized here may have broad applicability.

Since the purpose of this evaluation was to increase awareness at all leveis of the MOH
about the CHIPPS expericnce, the fact that traditional evaluation approaches were not
feasible for this evaluation were not viewed as a major difficulty by the evaluators. As
stated by Donald Michaels:

There is a question of whether the purpose of Social Experimentation-
including cvaluation should be to gather data and test hypotheses, or
whether it should be to provide a means by which “evaluators® and



“subjects” alike learn rew ways to improve their work effectivepess. To
my mind, our *vork should lean toward the latter", (Qn Learni Pla

and Planning to Learn, Jossey-Bass, 1978).

A more appropriate methodology for this final evaluation was the “utilization-focused
cvaluation” approach described by Michael Quinn Patton (Ultilization-Focused
Evaluation, Sage Publication, 1978). In this approach the evaluators collaborate closely |
with the eventual users of the evaluation findings in defining the evaluation questions,
collecting data and most importantly, drawing conclusions from the data and -
formulating the recommendations that come out of the evaluation.

The utilization-focused approach gathers data from a wide variety of sources, including
data op -program impact as well as the observations of program participants and
program managers to help decision makers find answer to their questions about the
prosram. In contrasting the traditional "hypothetico-deductive” approach to the
utilization based approach, Patton states, "what fundamentally distinguishes the
utilization-focused approach to evaluation from other approaches is that the evaluator
does not alone carry the burden for making choices about the nature, purpose, content
and methods of evaluation. These decisions are shared by an 1dcnuﬁable and
organized group of decision makers and information users" (pg. 72).

Table I summarizes some of the differences between the hypothesize - deducuve and »
utilization - focused paradigms of evaluation.

. .7 Tablel

i Cbmpﬁﬁsbn of Hypothesize-deductive and
 Utilization-focused Paradigms of Evaluation

Hypothesize Utilization

. ) deductive focused o
'i,Focus of Evaluatof * Methodology Needs of decnsxon-makcrs
4-I'vData S Quantitative ' .Quanutatlve&Qua!;;auyg:,
* Statistics. | . Comparative 'Descnptwe R
Evaluator Stance. Outsider ‘ Involved ’, _
vaDi'sseminatio'n , Written Report - Discussion w/Decnsxon-makexs ,
Evaluation Question Narrow ~ Broad a
Time focus N Past e . Future

“j.'Purpose o ,,“‘v,‘Suiﬁmative'f’i” 'For.mative. '
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Although it was not intentionally based upon the Patton model,, the CHIPPS final
evaluation design was very similar to the five steps outlined by Michael Quinn Patton as
typical of the utilization-focused evaluation. These steps are:

1. Identify relevant decision-makers.

2. Identify and focus evaluation questions in collaboration between the evaluators
and decision-makers.

3. Sclect cvaluation methods that generate uscful information for identified
decision-makers.

4., Decision-makers and cvaluators participate in data analysis and data
interpretation.

5. Evaluators and decision makers cooperate in making recommendations and in
dissemination efforts.

C. Evaluation Design

1. . Identification and Qrganization of Relevant Decision-makers.

" To guide the design and planning of the evaluation a high level steering committce was
formed, consisting of six director level (Echelon 2) officials from the MOH and USAID.
The purpose of this committee was to decide on the basic frame-work of the evaluation

and to.approve the overall design:

A mid-level group of 12 Pusat and provincial officials were chosen to form three
working groups to participate actively in the design of the evaluation. The thrce
working groups were to guide the evaluation in three areas: cost analysis (Working
Group I), training (Working Group II), and service delivery (Working Group IIT). As
the work began it become apparent that the areas covered by working groups Il and III
were very similar so they were combined into one working group. In addition to these
MOH officials, each working group included the long term consultant (LTC) from each

CHIPPS province.

The day-to-day technical work of the evaluation was carried out by four domestic
(Indonesian) consultants who worked full time on the project for six months. Their
activities included writing evaluation instruments, collecting ‘and analyzing data and
presenting the results of the evaluation to decision-makers. Three part-time external
consultants also provided technical assistance to the evaluation. These outside advisors
included a health policy analyst, a financial analyst and a training specialist.

2. Identification of the Relevant Evaluation Questions

The overall evaluation design and relevant evaluation questions were identified dm;ing
a three day workshop held in Ciloto on January 12 - 14, 1989. During this workshop,
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attended by the working groups and the domestic and external consultants, it was
‘determined that the evaluation would focus on seven CHIPPS components:

1) Drug Management,

2) MONEYV Posyandu - an mnovauvc mnnagcment information at the posyandu
level

3) Data management and Epidemiological Training

4) Relawan Posyandu -- the placement of recent nurse graduates directly in
under-scrved communities

5) Nursing School (SPK) Field Training,

6) Management Training - both Orgamzauonal Development and Organizational
Effeci eness (OD/OE),

7) Training in Report Writing,

Of the many. projects implemented in the CHIPPS program, these seven components
were sclected for study because they were viewed as offering the most potential for
adoption clsewhere, they had been impiemented in more than one CHIPPS province,
and they had.not been satisfactorily evaluated previously.

For cach of the seven components chosen for study the working groups discussed and
agreed upon the essential evaluation questions that should be answered, the sources of
data (e.q. relevant documerrts, mtemcws) and the data collection methodologies to be

used (e.g. questionnaires, interviews, focus groups). The working group also approved
the data collection schedule that should be followed. One lmportam suggesuon made
by the working groups was that the, evaluators should locate and train interviewers in
each province to help the researchers understand local conditions:

3. Evaluation Méghnds

Three different methodologies were used for cvaluanon of thc CI-IIPPS pro;cct
1) survey of participants in CH[PPS acnvmes,
2) financial analysis

3) inter-province comparisons

a. Survey of Participants

Following the design workshop one tecam of evaluators (external and domestic
.consultants and working group members) met for several days in Jakarta to develop |
specific interview guides and questionnaires for use in survey data collection. These
instruments were based upon the evaluation questions identified by the working groups
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during the Ciloto workshop. * In all, twenty-one instruments were developed for
gathering data on the seven program components.

This large number of instruments werc needed because interviews were conducted at
" the provincial level, the Kabupaten (district) and Puskesmas (sub-district) levels.
Interviews regarding the programs were also done with community leaders, volunteers
(Kader) in community clinics (Posyandu) and with officials of nursing schools (S.P.K.).

Drafts of these instruments were taken by the evaluators to the province of Aceh for
field testing. Based upon these field tests the instruments were modified and several

minor changes were made in the cvaluation plan

After returning from the ficld tcsting the cvaluators wrote a final draft of the cvaluation
instruments and designed a plan for sclecting and training data collection assistants in
each-of the three provmces It was decided to select four interviewers in each province
and to conduct the interviews in two teams, each team consnstmg of one cvaluator
(domestic consultant) and two local interviewers.

The actual data collection was carried out in the three CHIPPS provinces durmg the -
months of March and April 1989. A total of 486 individuals were interviewed during
this data collection cffort.

b. -Financial Analysis

A team of -cconomists, financial analysts and public health officials (external and
domestic- consultants and working group members) designed and pretested a
methodology for providing historical cost data for each of the seven intervention areas
and also to estimate prospective costs of Sustaining current program activities in the
CHIPPS provinces or replicating those activities in other provinces or on a national
scale.

~ This team visited each of the provinces and reviewed available project budgcxs and
expenditure data during the period of February through April, 1989.

The team established activity definitions for each of the seven intervention areas,
collected cost data, developed analysxs of unit costs for each intervention and explored
assumptions necessary for sustaining or replicating the project activities.

One central assumption for historical cost analysis was that it was only necessary to
determine the additional (marginal) cost of project activities and not include the
routine salary costs of officials who would have been paid, or services that would have
been expensed, regardless of CHIPPS activities. '

¢. Inter-province Comparisons

In order to provide some indication of over-all'impact of CHIPPS on the provinces,
three analyses were designed to compare CHIPPS provinces to similar control
provinces. These comparisons reviewed specific indicators of health planning, service
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delivery performance and drug ordering for the three CHIPPS provinces and selected
control provinces.

4. Data Analysis

The evaluators conducted a preliminary analysis of the evaluation data during the
months of April and May and wrote first drafts describing the results of the evaluation,
including a description of each component, its objectives, variations in implementation
in each province, data on the effectiveness of the program component, difficulties in
implementing the component and data on the historical and prospective costs of cach
component. These preliminary drafts were distributed to working group members in

early May.

On May 16-18 a “pre-seminar” was held with working group members and selccted
policy makers such as key Pusat directors. The purpose of this pre-seminar was to
obtain guidance and feedback on the reports. The working groups had several
suggestions for improving the quality of the reports. '

Unlike traditional evaluation reports, these reports specifically avoided making
recommendations or drawing conclusions. This was to be the central activity of the
final "Process Documentation Seminar” in which health officials themselves would be
expected to review the evaluation findings and make their own recommendations.

5. Final "Process Documentation” Seminar

A final evaluation seminar was held on June 12-14 in Wisma Kenasih, in Caringin
outside of Jakarta for the purpose of reviewing the evaluation results and developing
recommendations.to the Ministry of Health. A total of 74 people were invited to the
seminar including representative of key MOH directorates and departments
(Community Health,, Food and Drug, Communicable Disease Control, Planning
Bureau, and the Pre-service and In-service Training Units), officials from the Provinces
of Aceh, West Sumartra and NTT who had participated in the implementation of the
.CHIPPS program, representatives from other provinces of Indonesia and
representatives of international funding agencies. :

'Plans for the seminar were developed jointly by the evaluators and members of the
working groups and steering comunittee. The seminar was a "Process Documentation
Seminar" designed to involve high level policy' makers in review of the findings of the
various evaluation studies to allow them to explore the implications of these findings for
future policy and to make recommendations to the Eschelon 1 officials (Directors
General, Inspector General, and Minister). *

The first day of the seminar involved a brief presentation of the unusual design of the
seminar and the expectations of full participation of ;e health officials of all levels in
the review of findings and development of recommendations. A brief overview of the
findings was presented and the full reports of the findings of the evaluation studies were
distributed. The health officials were then divided into five discussion groups to fo
on specific interventions. :
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The five discussion groups included :

1. Information System (studying the components of MONEV. and Data
Management and Epndermology Training).

2. Management Improvement (OD/OE training and Report Wrmng)
3. Drug Management. '

4 SPK ’I‘rammg and Relawan Posyandu.

5. Overall Project Design and Implementation.

Special care had gone into sclecting apprepriate officials with experience and decision-
making roles ‘in the issues of their respective discussion groups. In addition, an effort
was made to have officials from each of the CHIPPS provinces who had worked directly
in the respective CHIPPS activity in each discussion group. To broaden the
perspective, several provincial and kabupaten officials from naon-CHIPPS provinces also
participated in discussion groups.

‘Discussion guidelines led the groups to analyze: 1) the problems that were being
addressed by the CHIPPS intervenfion, 2) the naiure of the CHIPPS intervention to
solve those problems, 3) the effectiveness of that intervention based on the findings of
the evaluation studies, 4) the costs of the intervention, 5) obstacles and constraints to
implemcntation, 6) recommendation to sustain or replicate, 7) suggestions to. improve
the intervention beyond what - CHIPPS had done, 8) conditions nccessary for
replicatidn, 9) consideration of alternative solutions (interventions) that might solve the
problems more effectively.

The discussion groups spent the afternoon and evening of the first day reviewing the
findings of the evaluation studies and developing preliminary recommendations which
were presented to a plenary session on the afternoon of the second day. In most cases
the recommendations suggested that the activities that had been developed under
CHIPPS be sustained and replicated as national prugrams. The plenary made
suggestions for revisions and changes, usually calling for more specific
recommendations which were then developed by the leaders of the discussion groups
that evening,.

The morning of the third day the recommendations that had been developed by the
discussion group leaders were submitted to a session of "reality testing" using "force
field analysis” -- 2 methodology developed by sociologist Kuth Lewin - to determine the
positive and negative factors involved in implementing proposed recommendations.
This discussion was designed to sensitize the participants to the obstacles that would
have to be overcome and helping forces that could be enlisted to achicve the
implementation of their recommendations. It was hoped that this discussion would help -
refine the recommendations and would assist officials to define an action plan for
' getting their recommendations adopted.
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In general the recommendations sought to implement CHIPPS activities on a national
scale. The MONEV program was used as 2 basis for recommending that the existing
integrated health information system be extended to the posyandu level with the
MONEYV approach after gaining the coordinated support of other community level
- agencies (PKK and'BKKBN). Data Management Training was recommended for a
national program to develop decentralized planning and management especially at the
Kabupaten level in ‘line with Repelita V policy. Other management training for
organizational effectiveness and development was recommended to be integrated into
current in-service training programs. :

Drug management activities of CHIPPS were ‘seen as addressing only part of the
problem. The seminar recommended that they be incorporated into a more systcmatic
effort that would include I.E.C,, revised reporting forms, and assistant pharmacists.

The Nursing Field Practicé was already a national policy, however it had been
shortened and its emphasis shifted from commumty to family orientation. The seminar -
recommended that the policy be more in line with the CHIPPS expcnence The
relawan program was to be adopted nationally, and the communities expected to
provide funding through.social insurance schemes. o

Finally, the seminar recommended that alternative project lmplementmg units be
designed and that block grant financing mechanisms be designed to replicate Lhe
benefits of the CHIPPS experience for decentralization.

For ‘each recommendation the conditions necessary for lmplementanon were discussed
as the initial basis for a future cffort to develop a plan of action for 1mplemcntauon, :
should the policy makers move to adopt them,

The afternogn of the final day was devoted to the brief presentation of the
* recommendations and the conditions necessary for implementation. This presentation
was received by the Inspector General who invited the organizers of the seminar to
preparc a presentation to a future routine policy meeting of Eschelon 1 officials.

- 6. Conclusion

This unusual evaluation process was designed to gain a greater awareness at the
national level of a relatively successful prownce-based project and to encourage policy -
makers and high officials of the health ministry to use the evaluation results to
recommend policy, strategy and program changes-'necessary to implement useful lessons

from CHIPPS on a wider scale.
’

It was hoped that with greater involvement of many health officials in the evaluation
itself, knowledge of the CHIPPS activities would be widely spread and the many
- positive aspects of a province program would not be lost once the project funding
stopped. . ‘

It was also hoped that a more involved process would result in greater commitment by -
' health officials to implementing recommendations. This participation involved not only °
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the usual process of having officials review the actual findings ofthe evaluation, but
also expecting them, rather than the evaluators, to formulate the implied
recommendations. In this process, these officials were able to go beyond the actual
findings and consider their own and other experiences that were relevant for each type
of intervention. In addition, since they were involved in the formulation of the
recommendations, they may also be more committed to seeking ways to implement
these recommendations then they would have been had they only reccived the report
and recommendations of consultant expert evaluators. It will be interesting to evaluate
this'impact in the next few years to see if, indeed, the recommendations are adopted.

Not surprisingly, the recommendations followed the thrust of the findings of the
svaluation studies which tended to find each intervention worthy of continuation and
eplication. As such the evaluation was a testament to the effectiveness and utility of
he CHIPPS approach. The recommendations, however, also went beyond the CHIPPS
:xperiences and made appropriate suggestions for additional activities to solve the
yroblems that CHIPPS had addressed.



APPENDIX A
The schedule of the final “Process Documentation Seminar” was as follows:
Day 1
- Introduction-purpose of the scmi.nm", objectives and agenda.
-~ History and overview of the CHIPPS program.
--" Evaluation Approaches and Design of Evaluation.
- Major Findings of the Evaluation.

~ Discussion groups discuss findings and prepare draft recommendations. The
five discussion groups included :

1. Information System (studying the components of MONEV and Data
Management and Epideriology Training).

Management Improvement (OD/OE training and Report Writing).

- Drug Management.

Bl o

SPK Training and Relawan Posyandu.

' Overall Project Design and Implcmcmau'on. '

."y‘_

Day2:
‘.'E‘ach discussion  group prepared and presented - the findings and
recommendations developed by their group.

Preparation of findings and recommendations by a sub-committee comnrised
of members of each discussion group.

Déy 3
- Report to Plenary of Draft Recommendations.

'Reality Testing of Draft Rgcommcndatiom in2 groubs Using Method of Force
Field Analysis. ) ‘

Report of Final Recommendations and Adoption by Plenary.



IV. SUMMARY FINDINGS dF EVALUATION STUDIES

A. Survey of Participants and Financial Analysis

1" Qverview

The survey of participants and the financial analysis show that the activities supported
by CHIPPS in each of the three provinces have been generally important and effective -
contributions to improving health services in these provinces. Each of the seven major
activities that we evaluated merits consideration for both continuation in these
provinces and replication in other provinces or on a national scale.

We found that the costs some programs that were perceived to be expensive, such as-
MONEY, were at a level that could reasonably absorbed by national or’ provincial
budgets. The costs of sustaining the existing MONEV programs or replicating them in
other provinces were estimated to be only Rp. 3,900 per posyandu per month. In
service training programs (data management, drug management, organizational
effectiveness) were generally around Rp. 50,000 per person per day. Nursing field
training was around Rp. 67,000 per student per month and relawan programs were
around Rp. 40,000 per person per month,

The following discussion reviews the methodology and major findings and discusses
some of the implications and programmatic options that emerged from these two
evaluation studies.

2. Meéthodology

The survey of participants-in CHIPPS programs involved 21 separate questiormaire
instruments for officials at all levels and for each of the seven areas of investigation.
Intertiew teams made up of consultants and hired interviewers from .the provinces
interviewed:

1) the Provincial Doctor and Kanwil/Dinas staffs in each province
-2) '3 District (Kabupaten) Doctors and their Kandep/Dinas staffs in each province

-3) 3 Health Center (Puskesmas) Doctors and their staffs for each District (total of
- 9 Puskesmas per province) ’

4) group interviews with Kader for one Posyandu in each Puskesmas

5) Directors, staff and Graduwates of two of the Nursing Schools (SPK) in each
province

These interviews toraled 436.

Since the evaluation was designed to provide the most information possible within a
restricted budget and time frame, the sample was not randomly selected and makes no
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claims to scientific rigor. The samplc was selected for research convenience to evaluate
the maximum impact of CHIPPS. Facilities were selected on basis of interview team
schedules and the location of officials who had had CHIPPS training programs.

Interviews were designed mainly to tap respondents' judgements about the effectiveness
of training programs. However, these judgements were often checked by reviewing
documents and by some hard data evidence, as available. .

The financial analysis was based on the financial team's field visit to each province to
gain historical cost data by reviewing both the original budgeted funding and the
expenditures for receipts. This study found that usually official cxpendxtures were the
same-as original budgets regardless of the actual 1mplememanon of project activities.
The historic costs were determined for the marginal increase in routine costs implied by
the project and assumed the recurring availability of funds for current salaries and other
routine expenses that would have been incurred regardless of CHIPPS activities.

The historic cost estimates were then used as a basis for projecting future costs for
sustaining the activities in the CHIPPS provinces after the end of the project, and for
replicating these activities in other provinces or on a national scale. These projections
werc based on a variety of assumptions that are specified in the ﬁnancial study reports.

“The following sections give details of the findings from the survey and fi nancxal
evaluation for each of the seven activities reviewed.

3. Information Systems, Data Management and Epidemiological Training

Central to the CHIPPS program was the dcvelopmcnt of provincial and local level
capabilities to identify problems, initiate specific activities to resolve those problems
and monitor and evaluate the implementation cf those activities. This process was
initially called the "epidemiological approach”, or more recently the "problem solving
approach”. This approach assisted in the development of provincial, kubupaten and
puskesmas skills for identifying problems, selecting priority areas for interventions,
developing activities to resolve those problems, and monitoring and evaluating the
interventions. Using these skills provincial and local officials implemented many of the
other interventions that are evaluated in this report, as well as numerous other activities
that we were not able to evaluate here.

.Two of the major activities evaluated in this final evaluation were dlrcctly related to this
central CHIPPS approach: the MONEV Posyandu system and the training programs in
data management and epidemiology. These activities helped develop skills in problem
identification and in monitoring and evaloation. Both activities emerged themselves
from the problem solving approach. MONEYV was initiated in part as a response to the
inconsistent reporting from the posyandu levels. The data management and

- epidemiological training programs were means to enhance problem solving skills as
various levels after the initial epidemiological studles implemented in the carly years of
the project.
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a. Data Management and Epidemiological Training

Central to the CHIPPS approach was the emphasns on the use of data for problem
identification, problem solving and program monitoring and evaluation. In all three
provinces, CHIPPS sponsored special training programs to strengthen the capacity of
health officials to utilize data in their daily work. In all provinces skills in routine data
management were emphasized. . It Aceh and NTT this training also involved skills in
survey methods.

The corc of the training emphasized the "epidemiological” approach which focused on
techniques necessary for:

= the collection, rccording, reporting of data;
« means of analyzing data to identify problems and develop solutions; and
« using data to monitor and evaluate program implementation.

~ .

Training was normally two weeks in duration and began as early as 1983 (in Aceh).
Most of the training involved the use of the participants' own data.

In all provinces over 80 % felt that the training was useful for the utilization of data in
their health units and that the epidemiological approach was being used in decision-
making. It was specifically used for problem identification, and problem solving in
routine meetings (with the exception of Aceh where only 48% were using data for

problem solving).

Overall the participants were satisfied with the content, material and methodology of
the training itself. Those who had had other epidemiological training tended to find
that CHIPPS training to have better material and methodology and that the techmques
for data collection, problem identification and data analysis were more appropriate
than the other courses.

In open-ended questions in which respondents were asked to give specific examples of
the uses they had made of the training all were able to give appropriate responses
showing that they were using methods from the training for planning, target setting,
supervision and monitoring, as well as for task analysis and description. These
responses were generally well supported by a rcwcw of available documents.

Suggesnons for improvement included provxdmg simple statistical analysis in the.
course, training for other levels of health officials, and refresher training.

Overall, this training was seen as having been extremely effective.

Costs:  Our, prospecuve cost analysis estimated that sustaining or replicating data
management training programs would cost approxxmately Rp. 45 - 50,000 per person
per day.
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b. MONEY Posyandu

MONEY is a health information system designed to improve reporting at the Posyandu
level so as to give kader and commumty more accurate and useful ways of identifying
community health status, motivating outreach activities to assure coverage of specific
target groups (children under 5, pregnant women, eligible couples). It also provides
monitoring information for health officials at the puskesmas, kabupaten and provincial
levels so that planning and supervision can be more cffectively implemented. It is
based on the PKK kader reporting forms and also assists in reporting through the
DEPKES Integrated Health Information System - the LBS form that is filled in at the
Puskesmas level. It uses two basic forms: the three colorful coverage posters (DIS)
which list each child, pregnant woman and eligible couple and notes appropriate data
(immunizatinns, weighing, prenatal visits, contraceptive use) and prominently displays
them on posyandu walls; and the reporting form to the Puskcsmas which provides a
means of calculating monthly coverage.

Unusual features that make this system potentially more effective than most other
information systems in the country include: 1) coverage based (or status based) data; 2)
rapid raeans of analyzing problems; 3) rapid feedback mechanisms to all levels. The
system provides an easy means for kader to identify actual coverage levels in the
community, rather than the traditional output measurcs of the health services. The use
of coverage data shows clearly how many children must be immunized, etc. in any given
month. It is based on a relatively accurate house to house census (which the kader-in
theory are responsible tor in their PKX activities) rather than the DEPKES population
estimates based on national inter-census reporting.

Because the data is based-on actual month-to-month coverage, the system allows
supervisors to determine the effectiveness of monthly activities in - rcachmg target
groups. The existing system’reports cumulative process toward target estimates over
the year, but does not measure monthly achievement of actual target groups.

The system allows provincial and kabupaten officials to compare coverage from cach
puskesmas to assist in identifying problem areas and to develop responsive plans of
action. Through supervision, routine meetings and reports each level receives monthly
feedback on how well they are doing in respect to targets and in comparison to other
units.
¢

The MONEYV activities involved 1) design and provision of the two forms (DIS and
Repomng Forms); 2) training of kabup.ltcn and puskesmas doctors and some staff who
in turn were responsible for training kader; 3) in Sumbar, the provxsxon of computers at
kabupaten level.

MONEY was initiated in two of the three provinces: Sumbar and Aceh. In Acch the
program was only recently initiated and therefore many of our findings reflect the start-
up situation. In Sumbar, where the [program was implemented for over a year and a
half, we have clearer evidence of the impact and effectiveness of the program.



Comparing the situation in both provinces we see that 90%? of the posyandu in Sumbar
were using MONEV while only 30% ? in Aceh had initiated the system. While the
system in Aceh did not have time to demonstrate impact on several key dimensions, we
did see in Sumbar that the system was almost universally perceived as effective. One
measure of success was that it appears to have assisted in improving the general LBS
reporting. With kader providing MONEV information more consistently thun they had
been providing the data necessary for LBS, it appears that the Puskesmas were now
more reliably sending in the LBS reports. The MONEV was also seen as producing
useful feedback to the puskesmas and posyandu levels. Even though MONEV implied
some extra work for kaders and for puskesmas staff, it was perceived by respondents as
being worth the extra effort; in other words, in terms of their time it was seen as cost-
effective. In addition, respondents in Sumbar felt that the kader had sufficient skills to
fill in the coverage list (DIS), while in Aceh, where the kader were just learning how to
use the forms, the respondents were more skeptical.

In both provinces, respondents were satisfied with the MONEV training and thought
that MONEV was uscful for achieving Posyandu goals. Respondents felt that MONEV
was particularly effective for identifying outreach targets to increase coverage.

One difference was observed in the implementation of the program in the two
provinces. In Aceh the tendency was for the kader to fill out the coverage posters (DIS)
alone, while in Sumbar the puskesmas staff more often worked with the kader in filling
out the forms. We have been informed that Aceh now is changing its procedures to
encourage more combined efforts. This interaction will assist kader in properly filling
in the forms and will likely encourage greater motivation in achieving tazgets. We find
in othef systems what frequent interactions between village volunteers and health staff
encourages volunteer motivation as well as improving skills and accuracy of reporting.

We found also that the informatios used for filling out the forms tended to be the PKK
activities involving the household census for the 10 household groups -- suggesting that
MONEYV is complementary to the other village activities of the kader.

General observations at all levels in Sumbar found high levels of motivation and very
positive evaluation of the MONEV program. It seemed clear that those who used the
system saw its utility for their own work as well as their supervisors — an unusual
situation for MIS systems in Indonesia in general. Kader found the system immediately
useful for their own community work. It appears to have put the information that they
were supposed to be gathering for PKK into a form that was immediately useful for
their activities — encouraging them to perform activities that previously had been left
undone. The health officials also found that MONEYV as a monitoring tool was useful
for routine meetings and for identifying problems in a timely fashion. The feedback
mechanism appears to also have been appreciated.

In Aceh there was more skepticisin about the program. We think most of this
skepticism is due to the aormal process of initiating new activities and is likely to
disappear as the program becomes fully implemented. However, observers suggestes
caution in two areas. The education levels of kader may be lower in Aceh than in
Sumbar (although we have obtained no comparative evidence on this point) which
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might make it more difficult for kader to fill out the DIS without assistance. Sccondly,
the Aceh MONEYV forms may be shghtly more complicated to fill out (since they list
children's ages by month) suggesting a review of the forms might be uscful after six
months of implemeatation to see if the greater complexity is still a problem.

Costs: MONEYV had a reputation as an extremely expensive program that would be
difficult to sustain in Sumbar and Aceh, and impossible to replicate in provinces that
did not have the berefit of CHIPPS funding. However, our cost analysis showed that
MONEYV was a reasonably priced program that could be sustained or replicated for
approximately Rp. 3,900 per posyandu per year.

4. Nursing F'cldTrainin and Relawan

“The second major CHIPPS focus was on nurses - both f' eld trammg acuvmes ‘and the
use of graduate§ in an innovative orogram to promote -pesvandu activities. called-

Relawan.

a. Field Training

Field pmcucc was introduced to Nursmg School curriculum in the threc CHIPPS
provmccs in order to provide a means of improving nurses' capabilities in community
service. Prior to the ficld practice most of the curriculum had emphasized traditional
curative practice. The program was initiated after several evaluations of the nursing
curriculum had been implemented by Pusdiklat. In one province NTT, the field
practice was actually started before CHIPPS but was maintained and strengthened by
CHIPPS-from 1983 to 1987, after which the program was supported by internal funding.

The center of the program was the establishment in 1982/3 of field practice component
in the third year of the curriculum in SPK of all three provinces. This component was
generally for two months, although it varied from 45 days to three months during some
years. Throughout this period in the field nursing students would live in the
communities. Ustally their instructors would also live in the communities on a two
week rotation, although shortage of staff in NTT meant that instructors rotated on a
daily basis.

The students wou:d begin the field practice with a house to house census to identify
problems and select priorities to discuss with the community. They then would plan
activities with the community and assist in implémentation.

In all three provinces the field training was judged by SPK directors, teachers, students
and Depkes staff to be an important experience which provided relevant skills for the
nurses' future work. in the community. Only in NTT where the field practice had been
in operation before CHIPPS provided support did the respondents see no significant
improvement from before the CHIPPS field training. Almost all the respondents
thought that the experience was worth the extra expense and effort.

The respondents found the program particularly useful in developing skills for working
in the community or puskesmas levels and for supplementing the curriculum with
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practicai real-life cases. They identified several constraints involving the interaction
between the training program and the health officials at the Puskesmas lével and with
community leaders. Qthers noted transportation and funding problems.

Suggestions for improvements included: an exchange of information and students
among different SPK schools in each province, better preparation before ficld practice,
longer period in the field, and more involvement with local health staff.

Since field practice has been adopted as a national policy, observations on the
sustainability of the program in the CHIPPS provinces is particularly pertinent.

In gencr'al the respondents thought that the program: would have to be modified in
three ways that might affect the impact and effectiveness of the program. Many thought
that the period for field practice would have to be shortened from 60 days. Others were
planning to select locations closer to the schools and to decrease supervisory visits by
the field instructors. Most thought that such modifications would weaken the program.
Shorter field practice would not allow sufficient time for the full process from data
collection to implementation - especially in NTT where some respondents felt that
there was insufficient time cven in the current program. Choosing locations close to the
school would make it easier for students to leave the communities during the training
and would not give sufficient experience in remote areas where problems may be more
acute. Supervision by field instructors was seen as crucial to the effectiveness of the
program and better results were felt to come from continuous presence of instructors.

The financial nlans for sustaining the program included charging additional fees from
parents (either ‘through direct fee or through transferring responsibility for food and
transportation costs to the parents). Another option was gaining support from local
governments. Indeed, during the evaluation two governors pledged to provide support
in the next year's budget if no other sources could be found. Finally, support from other
donors, in particular the Australian government, would be sought. While none
expected to gain additional funding from the routine Depkes budgets, several
respondents thought that funds for other SPK activities might be diverted to maintain
this priority program.

Costs: We estimated that the costs to sustain or replicate the two month field training
program would cost approximately Rp. 67,000 per stvdent per month. If the program
was shorténed to 45 days, as some officials suggested was planned, our cost analysis -
suggested that little would be saved. The cost of a 45 day program would save less than
Rp. 5,000 per student per month. '

b. Relawan

The Relawan program grew out of two problems faced by the health officials in Sumbar
and Aceh, First they were faced with a large number of nursing school graduates who
were unable to find official government positions the first year after graduation.
Secondly,there was a new national policy emphasis that had selected Sumbar as one of
several provinces to accelerate the creation of Posyandu and called on all other
provinces to improve posyandu performance. The relawan program was seen as a
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means to address both problr‘ms NTT did not develop a relawan program in part
because they did not have a nursing student surplus.

In both provinces, the relawan program involved a short (five. day) training period for
graduate nurses (o preparc-them to work specifically at the posyandu level. It also
provided Rp.45,000 per month to defray transportation -costs. This incentive was,
however, greater than the usual salary for nurses in the field. The relawan were
promised priority sclection for the following year staff openings in health facilities.

The particular innovation of this program is that it piaced nurses primarily at the
community level with responsibility for creating and/or supporting posyandu. Other
nurses work: primarily in the health facilities (puskesmas and puskesmas pembantu, or
hospitals) and only secondarily p:u'ticipnte in posyandu. Many relawan were assigned to
work in the more remote areas where it was difficult for puskesmas staff to provide
support for the communities.

There were two differences in the ways the two provinces implemented the program.
Since Sumbar was an "accelerated” province, a major task for relawan was the creation
of new posyandu, while Acech emphnsnzed the improvement of existing posyandu.
Sccondly, while Sumbar placed its relawan primarily directly in the villages (often
remote villages far from puskesmas), Aceh tended to place them in puskesmas or
puskesmas pembantu to serve the searby communities.

Our sample of respondents found that, compared to other health staff with more
experience in the ficld, relawan were more effective in performing their major tasks of
community organizing and posyandu improvement, however, the relawan were not any
better at diagnosis or treatment of illness.

We did find evidence that the. posyandu that were created or supported by relawan in
Sumbar were more effective than those without relawan in maintaining weight and
immunization coverages.

On the negative side, some respondents expressed concern that jealousy over the higher
income from the transportation stipend was creating a problem among other nurses.
Others were concerned that relawan not be placed in hospitals after their service (as
they were in the first year) since they were better trained for preventive and community
activities.

‘In Pesisir Selatan, an innovative kabupaten in Sumbar, we found an unusual experiment

in the use of relawan that allowed them to charge an additional Rp.700 to 1200 for
providing treatment and drugs directly to the community (in addition to the usual
Rp.300 charged at puskesmas for similar services).

These charges provided a relatively high income for each nurse and brought an
additional 15% income to the puskesmas. Relawan were seeing approximately 2-3
patients a day, in addition to their primary activities at posyandu. Since there was no
discernable change in attendance at the puskesmas, most of these patients probably
would have been lost to the health system.






epidemiological approach displayed the most rational drug need based on reported
disease patterns and the standard therapies for those diseases. The consumption
approach showed how to better estimate actual utilization and to account for stock-outs
and lead time in planning. Comparison of both methods would show how “jrrational
the current utilization pattern was and provide a basis for incrementally shifting drug
orders toward the more rational standards. .

The training program also provided techniques to -improve drug distribution,
inventorics and storage practices.

In general the participants in the drug management training programs felt that there
was improvement in drug provisions in their units after the training program, although
about one quarter of those at puskesmas level still thought that there had been no
improvement. Those participants who had used their own data during training (87%)
were particularly satisfied with the training. Some improvement in drug supplies was
reported to have occurred af'er.the training. In particular, we found that after the
training provincial and kabupaten levels were less likely to provide unrequested drugs
‘and more likely to provide the full drug order of the lower units than they were before
the training. Almost all facilities had stock recording forms at the time of the
interviews. Respondents had several suggestions for improving the training process by
providing refresher training, greater use of own data, longer training sessions, and more.
follow-up by superiors.

in all provinces the respondents thought that planning methods had shifted from the
traditional metliods - e.g. previous year's order plus 10% - to the more complex
methods that were taught in the. training program: the epidemiological and
consumption approach. We found that almost all our respondents were still involved in
health planning and that the trained drug staff was not excluded from the process...

However, when we asked respondents to demonstrate how the use the two new
methods (epidemiological and consumption approaches) to plan a drug order for
chloroquine, we found some weakness"in knowledge and skill. Many of the thirty one
respondents did not attempt to answer the question, even though they had said that they
used the methods in.their own drug ordering processes. Of those nfficiale whn did
attempt an answer, only three were able to give the correct answer.

We also found that the availability and utilization of standard therapy manuals and of
guidelines for drug planning was limited. In general only half of the respondents had
standard therapy manuals available in the health'facility. The manuals and guidelines
were least available at the puskesmas level where thev are most neaded to indnce

changes in prescribing practices.

In an attempt to determine whether there was significant improvement of prescribing
practices, we examined records of the last 20 cases of diarrhea and common cold that
were recorded at each puskesmas in the sample. We found liitle evidence that
prescribing practices were following the standard therapies. In general antibiotics were
still over-prescribed in both cases and oralite appears to have been under-prescribed for
diarrhea.
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Our evaluation shows that the participants felt that the training process had been
effective and that there had been a perception of change toward better planning and
management of drug supply. However, it is not clear that this training had a significant
impact on actual planning techniques or prescribing practices. It is likely that drug
management is such a complex process, dependent on changes that must occur at
various levels and with various techniques that drug management training alone should
not have been expected to demonstrate a significant impact in a short time period. Our
study suggests that, as an initial step, additional efforts to provide manuals ‘and
guidance, especially at the puskesmas level, should be made and future training should
involve a system of follow-up by superiors.

Costs: The drug management training program was implemented with considerable
_variability in each province. The amount of domestic and external consultant support,
the numbers of officials trained, the amount of transportation necessary all varied
considerably. Therefore, cost estimates ranged from Rp. 23.900 ner nersan ner dav in
NTT to 54,900 in Sumbar.

6. Qrganizational Effectiveness and Report Writing

Two separate training programs, one in organizational effectiveness and the other in
report writing were initiated to strengthen administration of health programs in the
CHIPPS provinces. Organizational effectiveness was implemented in Aceh and NTT,
while report writing training occurred in all three provinces.

*a.  Organizational Effectiveness

The objective of this program was to improve management ability by developing skills
of health officials in identifying problems of organizational effectiveness and developing
strategies for resolving these problems. This program was designed especially to
improve the management of programs that involved the Kanwil and Dinas or the
Kandep and Dinas where both the Ministry of Health and the provincial or district
governments shared responsibilities for implementing heaith programs. Central to the
training was analysis of roles and tasks, improving superior-subordinate relations,.
enhancing inter-departmental cooperation.

In Acch, the program trained 155 people from province and kabupaten levels in’ five
separate five-day training sessions from 1987 ta 1989, In NTT one session in.1986
trained 15 people from the province level only. -

In general the respondents to our survey found the training to be useful. 80% in Aceh
and 67% in NTT felt that they had been able to implement follow-up activities resulting
from the training. Over 70% in both provinces felt that inter-program cooperation had
been improved by the training. Almost all felt that the training would be useful for
officials at lower levels.

In open-ended responses the respondents felt thaf the tiaim’ng had been particularly
useful in developing clear task assignments for subordinates, strengthening work
discipline, and developing better working relationships among implementing units --
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especially between Dinas and Kanwil and between Dinas and Kandep.  The
respondents felt that major constraints that inhibited implementation of the skills they
had learned were 1) rmsundcrstandmg and jealousy from officials and units that had not
participated in the training, 2) lack of support from superiors, 3) lack of human
resources, materials and funds to implement activities that were part of the training,
and 4) low motivation of many staff members.

Suggestions for i 1mprov1ng the course included: the use of more practical materials in
problem-solving exercises, more capable facilitators, more suitable indicators for
evaluation of the training, and greatgr follow-up and feed-back by superiors.

Costs. This program was estimated to cost between Rp. 40, 900 and 55,600 per person'f
per day to replicate or sustain

b. Report Writing

It was felt that improved skills in report writing would assist in the management of
program activities and strengthen analytical skills in the use and presentation of data.

The program involved a five day workshop in each province in 1987. Participants
learned general approaches to report writing (outlines, systematic presentation, brevity,
timeliness) and practiced on examples of their own previous reports. In Aceh and
Sumbar the training involved department heads at the province level, while in NTT only
the staff was trained. A total of 30 people were trained.

Most of the respondems found that the training was useful in helping them write good
reports — systematic, clear, brief and logical - they also felt that the quality of the
reports of others had improved. In.Aceh ahd NTT respondents tended to feel that the -
training had improved the frequency and timeliness of reports. (In Sumbar, frequency
and timeliness was not emphasized in the training.)

When asked to describe the key elements of good report writing, almost 70% could still
1dcnufy this content of the course. Almost all reportcd constraints on cffective report
writing ~ including lack of data, lack of motivation, delays from subordinates, and lack
_of understanding of superiors.

Suggestions for improvements emphasized the need to focus on practical cases and_ :
more follow-up and refresher courses. A key recommendation was that other levels be
given similar training and that superiors be taught “How to Read a Report” and give
feedback. ‘ :

Costs: To sustain or replicate this program our estimates vaned from Rp 89 000 pcr
pcrson per day in Aceh to Rp. 106,000 in NTT. : Sty

B. Inter-Provmce Comparisons

To follow up on the survey and financial analysis we prcparcd three mdncanvc ;
evaluations of potential impact of CHIPPS on health planning, service delivery, and "
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V. RECOMMENDATIONS OF FINAL PROCESS DOCUMENTATION SEMINAR

This section is a translation of the final recommendations adopted by the Process
Dccimentation Seminar -- June 1989. :

A. Overview
Based on the review of the evaluation results of CHIPPS the seminar approved a set of
recommendations for each of the areas of investigation. These recommendations
. = the on-going problem,
« the recommended activities to resolve the problem,

»  the current policies and needs for policy modification when necessary, and

* the conditions necessary for implementing the recommendations.

The following is a summary of these recommendations.

B. Recommendations for Improving Information Systems
Ongoing problems of the current information system (SP2TP) include:

« the lack of knowledge and skills in collecting, processing and utilization of data
by health officials;

« lack of information 6n the real targets of Posyandu program, especially the

information necessary for monitoring monthly status as a management tool at
all levels.

1. The seminar recommends:

National program of epidemiological and data management training involving a
program of regional training of provincial training teams, training of kabupaten
training teams, and a curriculum for pre-service training,

Current policy favors this recommendation and does not need modification.
Conditions necessary Jor implementation:

a) commitment of Echelon [

b) development nf training materials

c¢) budget for training
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2.

d) cooperation between DEPKES and Ministry of Education for Medical School
curriculum

The Seminar Recommends:

National development of a new monitoring tool to be added to the current system
(SP2TP) and integrated with PKK to monitor status and condition of the targets of
Posyandu program. :

Current policy would have to be modified to focus on monitoring real status of
target groups. .

Conditions necessary for implementation:
a) Director General of Community Medicine should issue new policy statement
b) Devclopment of agreement among DEPKES, PKK, BKKBN on forms

c¢) Budgetary support for printing forms and for initial orientation in cach
. province to be sought from local government.

C. Recommendations for Organizational Effectiveness and Organizational

Development :

Continuing need for management training integrated into current training system.

1

This Seminar Recommends:

Continue and expand the CHIPPS-developed Organizational Effectiveness/
Organizational Development training activities and integrate them into the current
in-service training programs of Pustiklat. :

Make better use of existing Health Management Trainers already in prbvinces.

This recommendation requires no modification of current policy.

Conditions necessary for implementation:

- . ¢) use of existing Health Management Trainers |

a) Commitment to improve kabupaten management

b) Use of existing training modules
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D.

The CHIPPS drug management program had some effect on improvipg ab'il.ity and
motivation of drug managers but because it was narrowly focused it was insufficicent for

'Rccon;mendations for Drug Management

addressing the prescribing and supply problems.

L

I E C for Rauonnl Drug Use for Prov:dcrs and ‘Pnuents

' Condmon: necessary for nnplememaﬂom :

This Seminar Recommends:

Sustain and rcpucate the drug managcment training, eapccxally for Kabupaten lcvel

Current pollcy need not be modified.

Conditions ncce.ssazy for implementation:

_a) Publish Implementing Guidelines

b) Develop drug management trainers at Pusat le{rgl

¢) Budgetary subport for training

This Seminar Recommends:

lmproved utilization of Stﬁndard Therapies
Standard Therapy is already national policy. -
Conditions necessary for implementation:

a), ﬁnplé_menting Guidelines -

b) Budget _

c) Comphance of Drug Prescnbers )

‘ Thls Scmmnr Recommends

R a) Implememmg Guldelmes
 b) Facxlnators

" €) Media




4. This Seminar Recommends:

E.

. Placement of Pharmacy Assnstants at Puskcsmas levcl L

_Improvement of SP2TP forms for reporting drug use

-Need policy to revise SP2TP forms

Conditions necessary for implementation:
a) support of related programs
b) trained human resources

¢) draft revisions

This Seminar Recommends:

This is current policy.
Conditions necessary for implementation:

'a) need official positions (formaci)

. Recommendations for SPK Field Pnaétiaoenndi Useof No_i'sés in Remote Areas

Current problems:

Health system needs to emphasize the community diagnosis approach.
Health services in remote areas is insufficient

Recent nursing gradua(es remain unemployed for at least a year due to delay in
hmng process and continued surplus production of nurses.

ar

This Seminar Recommends:

National implementation of twe month ﬁcld practice that emphasizes community
diagnosis approach:

‘ = integrated with puskesmas and local government

» with active role of teachers in the field

»  coordinated and evaluated by Kanwil

Current field practice policy is directed toward individual and famnly practlcc rather
than community diagnosis and is only for one month RPN
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Conditions necessary for implementation: -

a) Change naﬁonal policy to emphasize community diagnosis and twa months
b) sufficient te‘qchers with skills in community diagnosis

c; ?uskcsm:m doctors and staff need training in comfnunity diagnosis approach

d) local government and parents assume part responsibility for funding program
(@ Rp. 38,000 per student per two month period)

e) Kanwil assume responsibility for coordination and evaluation

This Seminar Recommends:
National program to place recent nursing graduates in remote communitics. .

« the communities should,support the nurses through a social financing
mechanism, not fee for service.

=  nurses should be permitted to provide simple treatment.

- There is currently no national policy on unemployed recent nursing graduates.

Current policy for community level positions is only for midwives.
Conditions necessary for implementation:

a) Change in national policy through Implementing Guidelines to allow
placement of graduates and practice of simple treatment

b) conimunity interest and active involvement

¢) sufficient resources and ability for social insurance

Recommendations for Management of Foreign Assistance Pro,]ccts
CHIPPS exp'erience suggests need to improve: o :
a) program manageincat at Pusat level ,

b) decentralization of project to kabupaten lc\:le_l; |

¢) financing mechanisms -

d) flexibility in funding

€) more responsiveness to province needs .

3,






Condition necessary for implementation:

a) need Implementing Guidelines
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- I+ INTRODUCTION

I.1. Background of Project

Proyek Peningkatan Pembangunan Kesehatan Terpedu:Propinei-I (P2KTPI)
or better kngwn as CHIPPES (Compreheneive'Health Improvement Program
Province Specific). provides funds ‘to support verioue?interventione
especially in the fields of training, managerial development and
diseuse prevention.

The proyek is & USAID Aid Project, which was officially start-
ed in 1981 and was planned to end in June 1989, at a value of USS$
11 million consisting of loun amounting to US$ 4.2 million and a
grant of US$ 6.8 million. Besides this, the government of Indonesia
also provides a counter funds of US$ 9 million. -

As preliminary step towards evaluation, ‘a workshop was held
at Ciloto from 12 to 14 Junuary 1989, when it wes decided thet - the
final evaluation on CHIPIS would be divided into 3 groups, i.e.
the Budgeting Group, Education and Training and Health Information
Systen/llanagement - Information (HIS/MIS). - The programs agreed to
be evaluated were es folbows: '

1. OIK Field Training
2. Comprchensive Health Service volunteers
3. Comprehensive Health Service (Posyandn) Maonev.
4. TFpidemiologic training '
5. Drug Management Training
6. Organization Effectivity Training
i~'7; Report Writing Training

It was also agreed that the consideration point of thie eva-
*lﬁation would be mobe oriented to the future (prospective) rather
‘then looking back (retrospective), The aim is not to 1ook at what
" has happened in the past, but focusced more on what programs would
f‘be more appropirate to sustain or to replioate, how much funds
" would be needed to do so and where would the source of the funds be.

L.2. 2he purpose of the EValuation, Hethodology & Evaluation Team

A. The purpoge of the Evaluation
As otated above, the principal purpoeeiof'the evaluation is
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more prospective in nature. The principal emphesis for future
CHIPPS projects is on suteinability and replicahility. TFor this
purpose that which- should be sustained/replicated is none other
then tlie basic concept of the progrum, because there are also spe-
cific inputs which will not be obtainuble anymore when the project
ends, for instance the existence of Long Term Consultants (LID).
In order to come to a decision whether a program is sustaineble

or replicaoble, the decision makers need to have. adequate informa-
tion to prove. that the piogram is indeed sustainable/repliceble
and how much funds arolneédéd for this purpose. Calculations .

of unit cost may ossist the decision makers in deciding whether

o program is sustainable/replicable, by comparing the cost of
implementing the program with the benefits obtained from the prog-
ram (which will. be apparent from the evaluation results of Group

2 dan Group 3.) Besides thig, information on future sources of
funds will also be very useful for the deciaion makers.<

The purpose of evalueticn of the Budgeting Group, is deacribe(
briefly as follows: . s

1. To calculate the historical unit post: *

2. To calculate prospective unit cost. for suataining aawell as
replicating the program. ' SRS i

3. Carrying out financing resources analysis, with the emphasis
on future sources of funds.

4. Analysis of disbursement problems)

T, Hethodology
l. Preparatory rphase

In the Workshop at Ciloto in January 1989, a Ternw ‘0f Refer-
ence which would become the starting point for future evaluations,
was compiled. Alsoo the workshop has suooeededlin,qompiling the
instruments nceded for research. ' ' o

After ‘that a prétest. was carried out from 17 to 21 January
1989 di tho Province of Aceh, gelecting the SPK Fild Training
Frogram as an exumple. After the pretesﬁ u meeting was halﬁd
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on 25 January 1989 to disousé thb’results.of‘the pretost and to-
plan future steps.

Ln f February u meeting wus held for the purpose of compiling
the Cuide to ihe Inplementation of this study, which contained
the framework of the report, the wchedule of activities and the
instrurento.. On 11 February a meeting wes held between Group I
and Groups Il and III at the Directorate Generzl of Commdnity
Heald Developmen® {DinkesMas). In the meeting which was attended
amony others by the Director General of BinKesMas, the USAID, the
steoring committee and dr. R. Soebekti as the Centrul LTD, a
ropresentation was made und a question and enswer session held
on the methods of the implementation of field surveys and the '
methodology of evaluation study as a whole

2. Implemcntdtion oi Fleld Surveys

The schedule of field visit was as follows:

The Special District of Aceh 13 February - e March 1989,
West Sumatera 13 March - 23 March 1989
East ‘Nusatenggara (NTT) 28 March - 6 April 1989

At cach province the Team reported to the local Head of the
Reqi§nal Office, followed by a discussion about the programs exist-
ing in <he province with fhoce responsible for the progrums and the
local LIC.

Thea followed by & meeting with the data collectors (thé maté—
rialo needed were alrcady cent to them in advance). Based on the
meetings, schedules of visit at Provineciel, Kabupaten as well as
direct to the locations, were compiled

Desides making field visits, the evaluation teams also held

'intqrviows-with officials of the Department of Health, the USAID
as well ag with other parties connected with the ‘programs evaluated.,

3. Calculutions of Unit Cost

Historical Unit Cost

The unit cost wes obtained by dividing the total cost by the
outputo.. Calculations'of-the program's impelementation cost were
based on dirsct cost contained.in the realization of expenses,
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wnich originated from the State Budget, the Regional Budget, PIL
ag well as other sowrces (for-instance contributions from parenté
of students in the SPK Field Training). Also included in the cal-
culations wore the indirect costsidentified with a specific activi-
ty (for irstance the fee for a consultant such as Annie Voight in
the GFK T'ield Training, the cost of computer for MONEV and drug
nanagement). The data on the realization. were taken from the

SPJ (Surat Fertanggurg Jawaban - Document of Aocounting) if the
funds orlclnated from the project funds. For. sources of funds
Fram Anteide the project, the data used was based on interviews

IFeasuring of the aitputs for each prog:am was valoulated as
follows:
SPK Field Training: in sutent—month trained.h
Comprehensive Service volunteers._ in volunteers pexr month.
Comprehensive service kionev: perxr ComprehensiVe Health
Service (Posyandu).

4. Epidemilogic trainlng, Drug Management, effectivity of

orgenizatiocn and Report Writing: per participant per day.

Frospective Unit Cost.

Before coming to the prospective unit cost, redefinition of
iuture activities were done by using the Reasoning by Analogy method,
in which bruin storming with those responsible was oarried out,
among others with the LIC of each province, the project Officers,
and the members of Groups II and III carrying out the technical
evaluatior of thz program,

Based on the brainstromjng, definitions were made on what

" activitics were to be carried out in the future, to sustain oxr

to replicate, who was to be involved, how’ 1ong and where would the
vetivities be carried out., Aftexr that culculatione of prospective
costs werz made by using the unit cost of official travelling expen-
ses in country based on the Decision of the Minister of Iinance No,
9-217/1K.03/1939 and the unit cost of training used by the Depart-
mont of Health in ‘the compilation of DIP 1989/1990.-.

Measurement of innuts was the same as in the historical unit
co3t,



4, hgsumptions Used

The basic assumptions ueed were that each program/hctivity
could be considered a marginal addition to existing programs.
Tor instaonce, the SPK Field Training wag an additional activity
to the nursing main educational activity or MONEV was a sistem
of data collecting and evaluation besides existing systems. As
a result of this approach, the conoept of cost used was a concept
of murginal cost, .2, how much additional costs had occurred (fo
historical cost) or future additional costs (for euetaining cost)
for carrying out certain activitiee w1th the assumption that the
prinoipul activitiee ‘had been going on ueing existing eyetems.

This meant that we did not consider existing overhead, fox
example the use of the office buildings (which indeed already
existed), and no udditional costs occurred if the activity was
carried out. The assumnption not to include ‘the 01Vil servants!
salarisg in the cost analysis seemed quite reasonable considering
thet the aclivitiecs of CHIPPS project could still be_"lodged with"
other routine activities. However, the aesumption of not to in-
clude the LTC cost theoretically was rather weak bacause their '
existence constituted additional use of the funds especially allooat
ed for this project. The assumption not to include the cost for
procurement of LTC was based more on practical reasons. In'prac=-
tice, it would be difficult to include the LTC cost because:

First, the}EBﬂt for procurcment of ILTC's was Qloeely conneocted with
the ability of the donors and for Indoneeia thie did not reflect

the actual cost (it was difficult to eetimate .the "marLet price"

of ITC). GCecond, it was difficult to allocate the LTC cost to

a certain octivity, because the was no reeord of the use of the

LTC time for the implementation of the pctivitiee;i‘For this reason,
the cost for the procuremznt of LIC was considered an overhead
which was nol calculated in the unit cost calculations. This was
more. realiztic when it was time to “calculate prospeotive costs,
vhen it was assumed that no-LTC would be used.

Troatment of the capital cost was done by multiplying the capi-
tal cost with the Capital Reccvory Factor to obtained annualised
cost: The rate of intorest used was the actual rate of interest,
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i.e. market interest rate less rate:.of .inflation.
Trcatment of inflation:

In theory, prices should be adjusted to ‘the ‘rate of inflation
in order to obtain the actual price, However, in practice, the
prices showed a tendency to decreasa. ‘For- thiu reason, it was
assumed not to make any adjustment to histor1cal cost by using
the rote of iuflatlon. For prospective cost calculatlons, the
basis was the 1988/89 prlCOB and coneidering the future inflation
factor (for instance by using the 1989/90 1umpsum standards)

tTices quoted 1n Americen. ;Uollarswere:convered to rupiahs
usi“g the exchange rate used in the dooumenta concerned, if any
If the sxchange rate was not included, then half year average rate
of exchange was used.

5. MNoteo on Higtoricel Cost

At the beginning it was assumed that the most realiable an.
detailed information on the use of CHIPPS funds could be obtained
from the SPJ. This matter was also discussed at Ciloto whexre it
wag decided to use SPJ as basis for calculating the unit cost.
Compared to the Operational Guide (PO) it was asenned.that SPJ
would provide more details on the realization of expenditure
compared--to FO which was more in nature of Plen for expenditure.
Besides this, SPJ would also provide further information on inputs

N observingvthe proofs/receipts accompanying it.

However, alter some observations ir the field, a rather dii-
ferent picture emeréed. First, if the physical activity carried
out was according to plan, usually the SPJ was exactlv the same
as_thone contained in the PO

The SPJ and the PO will usually not be equal if the activities
carried out are not according'to plan. Tor cxample, =o'~ the an-
nouncement of the Development Budget Balance. (oIP) rancellation
regulation, resulted in the unused belance’ of the budget for Field
Training in iceh for the 1985/86 financial year, after the month

of larch 1986 . wus passed, being enterediinto the 1986/87 budget.
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In.this cuse, the SPJ was smaller than the PO, This also occurred
in Ves’ Sumatra for the same activities; the balsnce of the funds
was "finished" in the following year, with the result that the -
wait cost during that year was inoreased.

Sceondly, PO as well as SPJ epparently did not. reflect the
actual amount of funds needed for euch activity. There often
occurred expenditures that were not included in the budget, cover-
ing "unforeseen" expenditures (such as expendltures for village
heads, district heeds, PusPesmas staff membera etc.) whose assist-
ance was directly useful for an activity. Thus the figures in
the roceipts very often did not reflect ‘the actual inputs. How-
ever, if those npn-budgeter expenditures had had to be, the
amounts might come neafér'to those actually needed’for carrying
out a certain activity.

Thirdly, the information on the phyeical inputs in the SPJ
may not coincide with the uctual situation. For example, in
the SIJ a certain amount was included for a number of students
from & certauin school, while in actual faot, the number of stu-
dents participating in-field practice was higher than that ﬁen—‘
tioned in the JFJF. The opposite ulso occurred; for example, in
the State Budget (APDN) - DIP es well us in the PIL budget, the
ratio between Tield supervisors and students was 1 to 10, In
actual fact, the input for supervision was below the budgeted
amount (in other words, the ratio became higher). One of the
OPK leaders stated that the funds saved by ocutting down the pe-
riod of {icld practice from 60 days to 56 days were adequate for
-covering thé non-budgeter expenses.

Another gource of potentiul erros was the ey1stence of more
thon one source of funds for the same’ program. Por instance, in
Kabupatcn Solok the 1988 SIK graduutoﬂ?ﬂere asaigned to -the Pus-
kesmas before they obtuined a formation did not get any official
honorarium (culled "volunteers"). What the doctors did wae to
"chunnol" Hoelth Ingurance (ASKES) funds or to ge the funds from
the increase in the cost of treatment to give scem pocket money
for the SPK graduates. 'Defore the Volunteers program was stert-
ed. in some regions SPK graduates obtained pocket meney in the
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;mount of around Rp. 33,000 per month before they obta;ped 8
formation.. Judging from these, there was the chance that we
could get a complete picture of the costs.

Taking into consideration all these uncertainties in the
reported figures, calculations.of the unit cost here contained
sore inaccurateness. However, if possible, adjubtments were
ulso made to correct the distortions in the figures reported.
"The principle used followed the statement of -on Inglish econo-
mist, E.J. Nishan: "An approximate measurement of the correot
concept is preferable to a precise measurement of the wrong
concert", v

The unit cost eanalysis was done according to the type of
program, and also by comparing one province to another and perio-
dic comparisons in one province. But we should also realize that
we cunnot make any conclusion just like that by compering the fi-
gures of one province and those of another, because although the
progrem is of one type, the activities carried out in one pro-
vince might be different that those of the same program in ano-
ther province.

C. Composition of the Evuluation Team

The eveluation temn was'lead by Mark Wheeler, Fh.D, & health
economist and USAID consultant, and Drs. Budi R. Harsong, consult-
ant of Yayasan Indoncuies Sejahtera. lembers of the team consict-
ed of Ura. Irijono Ashuri from the Directorate Gencral of Fublic
Henlth Tevelopment (Binleslias), dr. M. Hayetie Amal, MFH and
Drz. Amak Rochmat of the Bureauw of Planning and dr. T. Marwan
KNusri, MPH, of the Department of Ilealth Regional Office of Aceh.
Torticiputing as an observer wuas dr. Wistiaento.of the lealth
Sector IMinunecing.
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II. IIISTORICAL COST3.

II.1l. CIE Field Treining

The purpose of the field training was to enrich the SPX
curriculwa by rroviding practical experience”at'village level
The side purpose was to contribute to the provision of health
service at village level by the fouhding/ieactivating of the
Foayandu.

The general form of the field training ‘was . level III stu-
.dents and their instructor * 1ived in a selected village for 2
months. During that time they ocarried out a survey to identif
problems that existed in the villace, plenned ‘the intervention
program (usuzlly in the form of guidance/extension) and to imple-~
nent the problem solving. It was in this form also that the ‘
field btrzining weas now included in the IPK curriculum nationally
(cwrriculum 1987)} Iield :mactice had also been carried out
before there was ony assistance for the CHIFPES project, was even
also curried out by gradesI and II etudentu. However, such
aetivity vus considered ineffective, becaune the grades 1 and II
3tudents did not as yet possesssenough knowledge a3 yet to mcet
the expecctations of the village people.where they practiced.

The expected outputs were calculated in the student-month
trained. The field training contributions to the health deve-
lopment in rurasl oreas such as the founding of Posyandu or cadres
could not be calculated because of laok of data.

‘There were gome variations 1n the holding of field train
ing. TFor example, in 1988/89 and 1983/84 in Acah and in 1988/
89 in East Nusatenggara, field “training” wae held only for 45 days.
Aloo before there was any assistance for the ‘CHIPES project,
field training was held without living in the village continuous-
ly. Irom the resulte of interviows with the inetructore in the
field, it could be concluded that 2 months were the minimum time
thet should be spent in order to obtain ‘an | effeotive result
(thic is also reflected in the 1987 curriculum conditiona), ‘be:
cuuag ccmmunications with the villagers could practically be
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done only at night, after they returned home from the ricefislds.

The variations found in budgeting were emong others the
existence of non-budgetoer costs and ﬂ‘screpancy in the number of
atudents cctually participating in the trginiﬁg, as mentioned
acove. In & larger scale, the variations that occurred in West
Sumetra need to be noted, i.e. during the 1988/89 training year,
the project's funds did not cover the students' .meal allowance.
This was borne by the parents of the studenta. “Also in NTT in
1388/82, no furds were mode available from the prbject, but the
Kupang STF. (owned by the Department of Health) ‘continued with
the training by using the State Budget routine funds under item
"practice"

Variaticns in the source of funds found in West Sumatra
were explicitely prepared for post'CHIPPSQ’in which this was
essenticlly shifting the burdeh on financing to the parents of
the students.

The amount of funds needed for carrying out field training
and the unit cost per student per month may be seen in Table II.
1.1. In the table, the figures for the expendltures vere obtein-
2d from the OI'J which reflected the source of funds to bs the
project's, and from other—expenditures as contained in the table
as well as from the results of interviews.

Cnecinl District of Aceh

Trom thn table we can see that the unit cost per student
per month was high in 1982/83 (Rp. 93.000), This was because
of the short tiwe of training (only 45 days) and the process of
planning was not yet perfect. If we go on further with the unit
cost (see Table II.1l.2.), the cost of the students' meals (Rp.56,
250) wng high compared to the following years. This wus becauge
the living expunses of the instruotor were churged to the studenta!
meals item. "Other" costs contained in the SPJ were lodgings,
but in actual fact the students (and their instructor) were ac-
coimmeduted in the hemas of the villagers without having to pay.
Thus the "others" item slso éontained a supervisory component
which wus not apparent. In the second year, plenning sgemed to
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be inproving in which we can .gee that the unlt cost per student
fer nonth was reduced to Rp. 69,950, During ‘this year, the cost
for listructors was still charged to the coat for students. The
duration of training became 60 days. In the “third year, 1984/85,
there was an increase in the unit cost beczuse of the allocation
of the cost of short term consultancy of:sAnnie Voight emounting
to Ip. 1,376,200 (detailed information about this can be ecen

in encloszure 1), Ilerc supervision was begun to be separated.
During the following years, the supervigion ;nqreased to betwean.
Rp. 12,000 to Rp. 14,000 or from 12 to 14%. The students' meal
allowance itew, the largest item, increased from 465 to 507 al-
though the nominal amount remained that of the 1983/84 i.e.

Lip. 45,000 per student per month. The students' transport amount-
ed to between Rp. 20,000 to 15,000, with the tendency to decrease.
EFercentege wise, the students' transport amounted o between 185
to 20,5 The resource person item conatituted the item that hed
greater variatione, becuuse besides the input for Annie Voigzht,
other inputis such as the Yayacan Indonesia Sejahtera consultant,
the cost of GIK teachers!' meéting and the cost of evaluation of
S1.% training were also included here.

west Sumatra

At the veginning of the year, &5 opposed to Aceh, the cost
of supervision was already apparent. The students' trensport
cost wus also low becuuse the vehicle belonged to the SPK, Put
in the second yeer, 1983/64, the was a drastic change in the
cost item, in vkich Rp. 70,000 per student per.month was ellocated
for trunsportation (this actually also covered the coszt of report-
ing and traoining). On the other hand, the students' méals allow-
ance ullocztion was only Rp. 500 per student per day. The meal
ullowunce for the leader was Rp. 5,000 per day, cost of transport
Rp. 40,000 and & lumpsum of Rp. 17 000 per day. - Desides there
vas also the cost for village meetings with & unit coct of Rp.1,000

er mari-day..

S
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By way of 'interviews it was found out that actuel expendi—
tures did not follow the items of expenditure:centained in PO/
sPJ., The funds werc usually handed over to the echool prinoipal
ond occounted for in accordance with exlsting PO. The data on

the umount of actual expenditures and for what items was the mo-
ney expended could not be obtained becauee'there was no informa-
tion about this., The pattern occurred ugain'in the following
year, 1984/85. Here the details of actual expenditure beoame
mere unclear, becuuse in ths FO/SPJ it wag ‘stated only ae looal
transport, reports und discussions eto." amounting to Rp. 70 000
per gtudent per month.

‘fhe problem was made more complex by the discrepancy in the
number of students trained according o thevSPJ.andlthe actual
mumber of otudents participating in the field training., This
cccurred on the studants coming from private schcols. Trom
interviews it was found out that the CHIPPS project only provided
funds for 504 of the private school. participating in the training,
This was also not always exactly 50/, for instance which happened
to ths Xesdam SPX in 1984/85 who only received the cost of train-
ing for 20 students while those actually trained totalled 80 stu~
dents (including the parallel class). This ‘occurred until 1987/
R8.

In 1988/89 there was acheange in the pattern in which the

whole number of students was financed by the proJect, except for

the students' meal allowance of Kp. 1.500 per student pexr dey

(or Rp. 90,000 during the training poriod). Although there oc-

curred. the shifting of burden to. the parente of studonts, neverthele:s
the unit cost- incroased to Rp. 102, 908 per student per month, compured

to Nip. 82,266 in 1987/88 or Rp. 88 223.Ln'1986/87. The increass

in the unit cost in 1988/89 oempered to 1986/87 was caused by the

increase in the cost of supervision and other oosts. The increase

in the cost of eupervieion was oaueed emong others by the increese

in the cost of trunsport of the leader from Rp. 15,000 tp Rp. 80,000,

und the increase in the meal aullowance for the leader from Rp.3,000

per day to Rp. 4,000 per duy. The increase in other costs was

ceused among others by the purchase of such materials as stationery,

medicines for the students, procureument of flashlights, raincoats et

o
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LEast Nusa *enggara (NTT)

In 1082/83 the STK field training in NTT was held for 45
days by the Kupang SEK (owned by the Department of Heelth),
In that year, the project did not budgzet the meal allowence, so
that the students meal allowance was taken from the meals budyget
of the State Budget in the amount of Rp. 850,-'per student per
da;. Desides this, there was actually also an additionel megal
allowance that wac taken from the school fee, so that tha students
reel allowence amounted to about Rp. 1, 000 per student per day.
In 1983/8 . the seme pattern occurred, 1.e. the students meal
allowance was taken from the State Budget ‘(APBN)" for the amount
of Rp. 850.~, ulthough there was an allocation of students meal
ollowance of Rp. 1,860,000 (or Rp. 689.— per student per day),
so that the students meal allowance reached Rp. 1;539 per stu-
dent per day. Up to the third year, no cost of transport came
up beccuse for transportetion the CPK vehcile was used on toutine
2llocation. In the third year (1984/85), the students meal allow-
ance amounted to Rp. 750 per student per day (for SFK Kupang)
and Ep. 1,512 for SFK Lela (private). It was not clear whether
during; this yeexr the SPKVKupang elso took the students meal allow-
agnce from the State Buaget. It should also be noted that during
this yeaxr SFK LKupang held field training for 60 days while the
P held it for 90 days.

In 1985/86 the unit cost increasad to Rp. 102,678 because
of the increage in the students meal allowance (to Rp. 1,500/
gtudont/day), increased transportation cost (which-was non-
exictent previously) and the increase in thé'cost‘offresource
persons. The period of training remained 80 days.

In 1986/87, the period of training returned to 45 days.
The students meal allowance allocation was Rp. 3,000/student/
ay (increaszed 100/ from previous year); the allocation for
tronoportation was.Rp. 20,000/student... The cost of resource
persons increased to Rp. 26,000 (from Rp. 11,000 during the pre-
vious year) tecause of the ellocation for the cost of consultant
innic Voight and the cost of the SIK teachers peetings (see en-
closure 2 for details). All this caused the increase in the
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wnit cost to Rp. 145,981/student/month. It -should be noted that
for the itembue SPK training, although 23 students were recorded
to be following the training, the students meal allowance was
allocated for only 22 students.

1987/88 was the peak for the SPI field .training funded
by the project, in which 176 students participated. There waé
& change in the pattern of unit cost. The”students_meal allowanch
vliich vreviously amounted to Rp. 3,000.- was only Rp. 1,000/stu-
dent/day this ycar, the'transport allowance was reduced from '
p. 20,000/3tudent/day to Rp. -5, OOO/btudent -the cost of resource
perscen wes also reduced to Rp. 1l. 952/student/month. All this
coused 2 reduction of the unit cost to Rp. 60 164/Btudent/month.

In 1988/89 no more funds were available anymore from CHIPIS
project. TFor the Xupang SPK (owned by the Department of Health)
the fvnds fro field'training were taken from the State Dudget
and pertly from the students' school fee. Tor a private school
there was only one choice, i.e. to shift the burden on the should-
ers of the parents of the students. SIK Lelu calculated a fee’

ol Rp. 70,000 per student, which was moastly used feor the students!'
meal allowance shile for location, the training took place not '
far from the school so that it could be reeched by the school's
vehicle ugsing tlie routine budget.

from -above déscriptions it could be concluded as follows:

1. fTho unit costvas hetween Rp. 60,000 te 102,000 per student
per month., The result/output obtained with the Rp. 60,000
unit coct was not different than thet obtained with a unit
coat of Rp. 102,000, becuase the SPK field treininz already
hud @ curriculum

n

o 1Ihe students meal allowance conatituted the larget item
abzorbing about 50/ of the cost, followed by transport
(about 20;5), supervision.(15%), resource person (10/) and
otliers (5%). However, this may be varied depending on the
distance to the training location, the price level in the
repgion and particularly depsnds on the disecretion of the PO
malier,

3., "The largest item, the students meal allowance.cgould be shifted

('
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~ te the parents of students, but. this doe not automatically
-mean thet unit cost will be reduced as a vhele. ’

4. The inclusicn of items not in keeping with facts on.the field
ccuses . the tendency to use money which is not accordina ‘o
plun,

4. The preparation of PO in a rational manner constitutes an
effective constrol of budgeting becauge. there is a tenbney
to eyualize the expenditures with existing FO. '

II.2. TIosyaniu VYolunteers

The objective of the Posyandu Volunteer program was to
place the SIK gradutes not yet appointed (as civil servants) in
villages having no health faucilities.

 fhe volunteer program was started in West Sumatera in 19687/
1988 witly the following details of activity:

- training of volunteers.

- placing the volunteers in the village.and providing
trunsport money of Rp. 45,000 per month.

- supervising the volunteers (integrated with_other prog-
ang) .

In Aceh the deteils of the posyandu volunteer program's activities
for December 1987 were as follows:

- training of trainers at Kuabupaten level.

the treiners trained the volunteers.

= Jplacing volunteers in the village and providing trang-
port money wnounting to Rp. 45,000 per moth.

- supervision at iabupeten/lecamatan lovels.

- +truining at provincial level.
cost
Following is the/unulysis per province uuing ags reference

TublOB 11.2.1. and II.2.|—I

iceh
Trere was not too much difference in unit cost between
1967/08 wnd 1982/89. ‘he difference occurred only in the

kabupaten supervision item (increesed from Rp. 256 to Rp.;1636
por volunteer per month); there was no expenditure for }ocamaten

!

R
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aupngisibn in 1988/89, and volunteers training was reduced from
p. 3,125 to Rp. 3,106 par volunteer per month.

vWest Sunatra

The unit cost of volunteer prbaram in West Sumaetra also did
not chunge significantly. Difference occurred only in the train-
ing of volunteers held in 1987/88 but not (not yet) carried out
in 198%/89.

IX.3. DlNonev TOSYANDU

The objective of the Posyandu Monitoring Evaluation (Monev)
was to improve the Fosyendu mgnagement through the development
of menagement information system which prepared the data on vital
evénts, the number of - targets end service coverage of 5 Posyandu
pregruns and providing a feedback in the form of data unalysis
ut Xebupaten/Zecumatan/Puskemas levels,

The program was first developed in West Sumaters in 1987/88
without avecial funds. The details of the activitymdf,fhe Tosyan-
du Fonev in Weat Susatera were as follows:

~ 7printing forms

- —training, at first it was included in the. epidemilogy
treining in 1987 and March 1988 and treining at Kebupa-
ten level in Narch 1988

- procurement of forms & calculators

- troininz for the Kabupaten: uocvors (Dokabu): at.Trovinoial

~ level.

- {raining for the Puskeomas doctors & staff members at
habupaten laovel

- treining of TNuskeemas staff members

- procurencnt of computers at 14 Kabupatens
- +training at Provincial level

- training at Xabupaten level

- mOhev supervision

- oomputer supervision
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- m_oetim;s at Provincia., Kabupaten, IFuskesmas levels.

The Posyandu Monev program in Aceh was started by makin
Wesat Sumetora as model with some modifications. The details of
th2 Aceli's Posyundu lonsv program were as follows:

- the study team went to West Sumatera to study the systenm
there. '

~ meeting with the Dokabu dootors, the Posyandu coordina-
tors to introduce the Monev idea.- _

- the Dokabu doctors 1ntroduced the idea in the Yabupaten.

- 'The provinciel team came to each kabupaten 40 train the

Fuskesmas doctors. S o

the system begen to be applied (Janﬁary'lQBQ).

One of the main differences in the implementation of Monev in
Aoeh and West Suweatera was. the Aceh syetem did not use & compu-
ter, while the VWest Sumatreran Ssystem used a computer at each
obupeten. Allocution for the cost of computer per year mey be
seen‘in enclosure 3. Another thing that has to be considered
in comparing the unit cost between Aceh and West Sumatere is
the difference in the numberof kabupatens, Puskesmas as wll as
Tosyandu. '

Delcw we present the cost analysis using as reference tole
II.3.1l., Table II.3.2a, Table II.3.2b and Table II.3. 2¢.
The outputs were culculated per habugaten, Puskesmas and TFosyandu.

Ilonev in Aceh was gturted by involv1ng 8 Kabupatuns for the
stort. 1hb lerges® item was for the printing of forms, amounting
%o Rp. 7,600,000 or 315 of thm total cost. Ahctually the cost for
+he printing of the frrms covld bgyﬂfgher if we included the cost
of Torm printing done in Kabupaten Aceh Utary which amounted to
Rp. 7.5 million., . Dut as this _case was considered "special® (be-

labupaten Aceh Utara is the richest kabupaten in Aceh), in order
not to distort the cost item, this was prescnted just as a record.
The cecond largest item was tfhndportatlon of perticipants which
reached 27.4,5 of the total cost. This was understondable considor—
ing oxisting aooaraphlcnl congtraints, in which the distance bet-
veen one kohuraten and cnother was fur, The third largest item
was the cost of impeleumdntation which came to 19.8%.
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Ihis wez considored still within the appropriate limit.

ke Monev progrum in West Sumutora lastéd Lor 2 yeurb. Dy~

Fing the first year (1987/88) no computers were used cs yet,
ﬁhilo in the sacond year (1988/89) computers;were ugsed. The

joe qf conruters apparently did not increese the unit coot that
duch. The cost of uging computers in the second year was oaly
2.0, of the total coot. If we compared the dnta on the unit
juot in Aceh per kebupaten which amounted to Rp. 2,441,555 with
ihe cost wnit per kubupatsn in Vest Sumatera which was Rp. 2,512,
13, it was apparent that there was no great differcnce between
he unit cost in ths computer system and the unit cost in the
on-coputer system, This wos because the number of kcabupatens
&1ﬂest Sumatera was 407 higher thun thot in kabupatun Aceh.

Ilowevar, i1f we compared the data on unit cost per Fuckasmas,
%n whish the number of luskesmas in both provinces was almost
the scme, thore wes 4 great differonce between the unit cost
ﬁcr Tuslesomns in Aceh (Rp. 163,662) and the unit cost per TIuskes-
r%m:in wnat Lumatera (Rp. 225,473).

iFrow abeve deacription it could be concluded that the usoc
df computer couastituted only 12.8/ of the total cost. Compared
o the benefits obtained from its use,.such a cost was cuite
insirnificant.”

IX.4. Zpidumiolosic Trnining

The otjedtive of the epidemiologic training (further colled
%epi") was to improve the ability of the staff members of the
&xuuputbn and the 'uskesmas in collectiny, menagzing, cnalyzing
C?m.u”ln" the data on health programs and swsveys by applying
§pn cpidemidosic approoch,

The cpi troinipng wac held in three provinces and in vest
pumatere the title used as Data Utilization Training,

“he detoails of the activities carried cut in Acell were as
Pollovs:
ihe firzt truining, with the epidemiologic mathod as &

ctarting point, wac primarily aimed at how. to corry out
surveyc. Jlarticipants: +the Dokabu doctors, the staff
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‘m2mbers of the province and several Iuckesmas doctora.

of

ug

Thie second training, with the same materiel; the participants
wverc the kabupaten's staff members, the provinecial staff mem-~
bers, and the SFII teachers.

The third training, the emphasis was on data analysis and uti-
lization. ZFarticipents: ©Puckesmas doctors and staff memboers.

Development of studies in small 3ccles.

The fourth training was held in 2 phases and the participanta
vere +the Tuskesmus doctors and the paramedice. The empheds .
the truinine wes on the vphilosovhv and mechanism of the vros-
ram,
The [ifth trciring, was held in 2 phases, and the participanté
were the Tuskeomzs doctors and staff members. The material
wed slmilar to the previous troining,
The eixth training; elso held in 2 phases and the partici-
pantus were the Tuskesmas doctors and -stalff members. Tho
materinl: +the principles of epi and graphics using the Fosyan
du Lonov data. The participents were eskod to collect deta,
4o analy=ze ‘thew and 4o wrlte a proposal.
Some guull studies ot kabupaten level were carriod out by the
Tuslwoonzzs docters.

The details of the training esctivities in “Wozt Sumatora were
follovim:
First truining for thu Xabupaton doctors eud the lkabupaten's
gtcll members.
The sceond traininug for the kabupaten's stuff mombers.
The third trainins for the Tuskesmas doctors and ‘staff members,
held in 4 phases.

ke Tourth treining for the Fudkeomas dodtors und. steff members

~held irn 4 shuses,

the fifth tredning;  the. participants: . the midwives.
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It should be noted that the emphasis of the activitiecs in Vest
Cwastera wes morw on the data utilization,

The details of the epi activities in NTT were aB'follows:
Th2 first training, with participents consisting of DoLabu'
and the provinciul staff members. Materiel: how to oarry
out sample swrveys.

Deyelopment of mini proposals,
Ite second training, Ifor the kabupaten end Fuslkesmes levels.

The third training, in the form of epi seminers in the Pro-
7inca. The participants were the Dokabu's, the Tuskesmas
cdoctors and the Tuskesmas:staff members. The topic dlscusead:
actvivities in epi information systemn.

The fourth truyining, carried out euch nonth for & monthos 1n
6 kobupatens. DIarticipants: the Tuskesmoz and kabupaten's
otulf members. The results achicved: activity plen for
e&ch Tuslkecsmas (Local Area Honitoring)

The fifth traininz; +the participants, the Fuskesmes doctors/
paramedics, the topic: utilization of data‘for observing epi
trend.

¢ should ke noted that the trainin" activity in West Suma-
tera wos intcr-conuected with the principal focus. of Posyandu
Acvelopmont. TFor instance in the fourth traiiing (Deccmber 1987
:urelr 1939) Posyundu lionav trdining was inscrted. It is difficult
to know oxactly the coat +hat need to be alloccted from the epi
truining to KMonev truining. But if possible, in the drugs manage
ment training for instunce, which took 2 docys of the total 5 days
b8 epi training in 1987/88, allocatioﬁ of cozt could be made
from epi training to the drugs muncgement training.

Lelow is presented the cost analysis of epi truining using
28 reforence Tables II.4.1l. and II.4.2,
."\cel'l‘

The unit cost for the first year was quite high (Rp. 145 074
ner particinant mer day) whiﬂh was caused by the hich coat of



YIS rezource rerson item (80.5%). The high Cust of thc resource
person was coused by the need for preliminary worL,uglcn had to
be dono by 2 rersons and At the time of the trainig itzelf, with
the esaictonce of 5 consultants for 2 weeks. In S“f/CS the wait
co3t was: reduced becauge of the reduction in the cost o the reo-
source purscile The reduCuion.was the result of the sreliminary
work beiés not nzeded anymors. Starting from 1987/88 the unit
cost wuuzdra vically ruduced becuuse of the r"dvction in the cost
of the ro~ ource neruon. The hlgh sost of the rcaourCL person

in’ “the flrs* vca; could be considered es the cost of proporation
of the progrum (start-up coyt) which is uuuallj necded to stort
& progrum.

west Sumatera

be'largn st item in the epi training in Vest Curutera in
1985/86 as well as in 1987/£8 was the participents' per diem,
tecuuse most of them belonged to level III (doctors). The se-
cond lqrgeat itan was the resource person (YIS) whoac activities
included epi truining for SPK todphers, epl & management data
tr:ining; meetings for Puskosmus date utilization end data process
ing ﬁhrkshov. In 1987/€8 there wos a decrecse in' the unit cost,
which was uhe result of the sllocaticn of part of cpi training
cost o tne drugs @nene ar2ient cost. As the drugs managuument
training:o; that year took 2 of the. total 5 duys used for munace-
ment training, the coot to cost allucetions of the druss manage-
pant training wes cs followa:

Cost Item % of total cost cllocated
Participants' trauas.ort 407%
Ter diem 404
Naterizl 40/
Hecource Lersons 404
Others 405

The Tesource rerson item allocated hore wus the nrovidcial TesS0urce
persona coverlug both activitieis, while for outside resource per-~
sons tne rcst waz charged {o rospective progrims. 30~ed on this
formule, Rp. 55,171,979 were allooated to the druge manasement
training.

/

A
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Eact lusa Tengpora (NTT)
, vnit
In 1984/85 tre/cost looked high becauge ot the YIS resource

berson itent, The cpi monogement training was held du:;“ thig
year with'pdrt-C1ncqte congicting of the kobupaten'ts ciafl ILCRI~
beis, the Pu kesmas doctors, and muterlal consisting ol cpi
mahacemcnt, surveys and astatistics " The unit cost decreasad
drastic~lly from kn. 112, 64 in 1984/8; to Rp. 38,261 and tec
Rp. 22,705 ln 19"6/87 and 1087/88. ‘In 1986/87 there were ex—
ﬂcnditures ;or cost of trunoportation for 7 persena and pocket
money for 21 persong expended by the I2M budget of Kit. :

Prom ubovc deceriptions it could be concluded tn“t.

"1. The co:t of epi trnlnlng amounted to between Rp. 22,705 and
Rp. 145 074 por participant per day. It in difficult to °

compare tuoge fisures becouse. the tyrpes of cc ivitﬁ carried
out woro not the same. The high unit-costs, eopociclly du-
,rincfthe first years, wore cauyed by the uwace of consulianta.
The eogus for these consultants viera considered a start-up

coct which was wsually needed ot the beginning of a program.

2, I uast Sumatc*a, uhere vpriou. activities were carriod out
at the ‘same ti*c, the unit costs could be reduccd.

II.5. Drugs ¥onasement Troining
(] ., .
The :objective of.the training was:

1. To 1mprovc thc knowledge and’ abilitj of the Provincial,
Fnbupaten ard Tuskeomas otuff mombers in drugs munagcmont
covering the plenning, oafokooping and dietribution of
dru351

2. To develop therapeutic atagearggﬁwhich can‘'be applicd’ by the
Puskesmas doctors and puramedics.

3. Improve drugs data roportigg.

The detaiis of the cotivity of ﬁrugs_qhnegomcn? in Acoh were:
Holdiﬁd Puskesnas, hoﬁsehold end:diopenaaries surveys. .
Holding workshops attonded by Dokebu's, tlie -Kabupatonts
drugs mnnagcra, and several Fuskesmas doctoro.
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Sceminurs for Puskesmus doctors-in each Kabuputeérn,
Rogearch on the use of entibiotics.
Leetings between the Dokabu's and the drugs managers to’
discucs requests lor drugs.
leetings at ilubupaten level for all Tuckesmas in comivetion:
with the 1983/€5 drug reguesia.
lieetings ol Tuskesmas dectors.
The detuils of druss manegeuent,training 'in Weat Sumctora word
.aa Tollovis

Wforkshops aticnded by tho Dokabu!s“and the Kt Luputon .x.,ar.l.‘
members, representutives of Hospitala and Univcraitic.. ‘

.Lralmn(g foxr Pusl-:osmas doctorn :a.nd stafl members.
"'orkahop o.f.drug.., ‘planning o.'t; Provincial and Xebupaten levels.
"The detm.ls of drugs menogérenti 't:rax:l.l,inu in NTT:

Survey u on drugs use in Hospi tals -'‘Puskesmas, Kabupntcns and
the Province, with nart:.clpa.nts.,, ,the Dokebu's, "he Pus,:oc,mo.s
stu.‘:‘f members/doctora, The provinc:.al ataff umembers.

Workshop on drugs management attended.by the Dokabu's, the

tabuputen atuff merbors and the Provineial ataff mombers.

Kabuputéen druge management staf.f.f;tmining

Workshop for Puskesmas doctors ;rw:l,th the objertive of planning

the s‘.:n.rlxdurds of thorupy.

Standard of therapy end drr;ga moanageront training with the

Yobuputen drugs mencgers as partieipants.

The (.iﬂ‘er‘.nca botween- the “Ieot uum&tcra, Aceh end NTT

progroms was thut in Vest uma'tera no surver an the use of

“drugs were?c.u:ra.cc. out. On 'tho other hand, the inmpleentation
‘of the program in Aceh did not’ involva the hospitals.
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Dolow we irescnt tlic coat unalysis bused on the relerenc
Tuble IT.5.1 uad Tuble IIa5.2.

Aceh.

The 'd;.uga mena agement program in Acch was -ita ted with Duz koc-
mas, houschold end dicpensaury surveys in 1984/05 to find out the
pattienr of dru;;s conﬂuﬂptzon. .The swrvey involved 25 pcople
. for 10 ddjs at &'cost of Rp. 1,550,000, In'thu'samc yeor, traine
“ing was nl::o h‘ld Stended by 28 peoplc and a wnit coat of
Rp. 45, 458 per-peruon per day.: In the following year, many train.
'ings/horkshcv were carrlod out in "10 kabupatens which cost Ty.
.16,543,935.. In thet yoor {00, MSH and YIS contis amounting %o
Rp. 2,826,4C3 and Rp. 3,641,824 rospectively wore also inciuded,
muking tho total coat of that Jear -yeuching Ip. 23,012,222, Te-
tdil.. of the allocution of the I‘.aH may be seen in crnclosure 4.
The 1uraout cost itew weg the pur ticipcats! cout of trunsportut¢-
-on, which ceme to 56,84, i‘ollowcd by the cost of resource persons
(rsl and YI...) cmounting to 28. 3 and the cost of J.mplomf ntation
20.3;%. hc anit cost in 1987/88 (np. 26,244) vas a 1Litile bit
*lowor comyared to the unit cost in 1985/85 (Rp. 31,)2"),
elthofigh *hcre wera }GH and YIS inputs in 1987/88 of Rp. 8,165,887
and Rp. 3,241,004 resncctlvelj. The decreasa viug caused by the
reduction in the transport cost of. the particinants and the in-
créaso in'the numbex of p.rticipants.

In 1988/89 the unit cost increu..od sha.rnly becuuse of the reaource
'voraon'o itcm and the small numbor of varticipants (0111 {2 per-
sona). During that yoer a pilot project of dmgs munigement

was carried out in Contral Aceh and 'Banda Acoh.

West Stina'tnra

‘In 198)/86 the unit cost in \Ieat Sumatera rouchad Ip. 40, 046
with the lurgnst itom 't:he por diem’ of po.rtioip ato (D‘J 15), fol-
lowed by uhe reasurce persons (18 %) cmd the implementction (l?o
That .{eur’t}'c allocation of MSH cost: was Rp. 2, 826 453.

In 1987/88 “he drugs management training was included.in the epi
trn.l.ninc, '50 that allocation of epl training cost wus ‘mede into
. the drugs lmo.nac;errc.n‘t: u.mounting to Rp. 55,171,979. - Denidos this s
thcro werg, M5 and YIS input.._.qf Rp. 8,168,887 und Rp. 14,561,621
resgoctivol/ hAlthough the un:l.t cost during tuat yeax wus roducod

Y
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%0 RBr. 24,598 e the rnsult of the decrease in the participants
transpert, the ver diem, the large number of participants ond
the training which wac integrated with other,trainingn.
N,T.T.

. During the first year of tha implement ation of the drugs
mlnabement brogr=u, a surevy was carried out in 4 Kabupatens
by the Regional Office staff members at a cost of Rp. 1,917,000,
The survey covered the Hospltals IunLeBmus, the Regional Office
und the Departmental Office which involved 8 officors for 8 daya.
The cest of the survey, es in the case of the coat of survey in
Asceh, vics considered a "sunk cost", and rasLnot combined with
“the couf of'trainingacarvied out in the same year, During the
same yeer, a consuotative meetlnu for drug munagement was held
in Mupung; attended by 20 participants, for ? days. The cost of
the meeting amounted to Rp. 2,342,700 80 thgt_the unit cost per
particirant per day waz Rp. 28,427, There were 3 activities in
1986,/87, i.e. training of pharmaceutical of?icers, evaluation of
the results of the implementation of the drﬁgs manegement ond
she treining of the Tuskesmes druz wznegement., In the evaluation
it was found out +hat the coat of tranportation for 13 pertici-
pents woas charged to M2M. As the amount wap unknown, an estimate
was made i.e. cmounting to Rp.‘1,120,718»(bcscd on the estimate -
of th: cost ol tranport for 11 participantsiwhich anounted to
Rp. 948,300). DIesides this, during the sumc year there wag an
input from IUH in the amount of Ip. 8,168, 887 and a YIS 1nput
of Rp. 12,394,545, In 1988/89" the unit cost increased sharply
go that it reached Rp. 168,148 which wac caoused by the MSH input
emounting to Np. 8,168,887.

From atove descripiion it could be concluded that:

1. “he unit coot per participant per day was highly varied, start-
ing froam Rp. 28,427 to Itp. 166,148. Thc increuse in tho unit
coct was grirarilj cauecd by the rcnourco parnon ibem.

2. 'The rost of the owrvey was considered o 'sunk cost' and vas
not calculated in the unit cost,
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I1.6. Organizotion Effectivity Iraining

The oﬁdeetivo of the organization effectivity tresining eould
be oxplainod eg Tollows:
l. Yo anoist the participanis in recognizing their ovm
motivation in cooperating with other people.

2. "o encourage participants to achieie.better performence

3. "o asist the pur+icipants to recognize their orgonizatior
al wenknégces and strengths 80 that they will be able to
achieve the expected misgion,

4, To esgist the participants in recognizing their. roles
~ in the organization considered from the nspeot of
rganizational effectivity.

5. To asoist porticipants to review‘ﬁheir,gealain life and
thoir motivutione in their Jjob. '

This training was carried out in Aceh and East Nusa Tenggara (NTT).
Tha dctails of the ectivities in Aceh Were as followu'

mhe first training held in Thokoemmawe for the provineial
ctaff menmbers and the Dokabuts with the topic of improv-
ing cooperation and working relations botwoen the Offices
end the Regionol O#fice. '

The second training, in Danda Aceh, also for the Reaion-
al Office and Officos at lower lovels staff members.,

the third trsining ot Langsa, for } Kebupatens, East Aceh,
Gontral sceh ~nd Southeast Aceh, and the participants
wore the Offices and Regional Office ataff members.,

e, Pourth training, held in 5igli, for 3 Kabupatens,
™idie, ilorth Aceh and'Great Aceh and the participants

vore the Offlces ond Negional Office ctaff members.

Phe fifth ‘training, held in Tapaktuan, for 4 Kabupatens,
Youthern Acel, Western Aceh, Sabang and Banda Aceh.
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The detalls of the organization effectivity training-aétivities
in HNTT viere as follows:

The .first training, held in Kupang, and the participents
were the Provincial staff members (of the Regional Offic
and Offices), the Dokabu's, the inter-sectoral staff
covering the ITX sociel workers, BKKBN and Agriculture.

The second training, held at SoE, and the participants
were the section heads of the Region:l Office/Offices,
the Puskesmas doctors/paremedics, 'and the Hospital staff
mombexra.

The Tollowing unit cost analysis was based on Taebles II.6.1 and -
II.6.2. ' '
s cel,

In 1587/88 the orgouizetion effectivity training wes held
in ‘Sunda Aceh and Lhokseunave at & cost. of Rp. 28, 796 1264, in-
cludlng the cost of the short term consultant, Udei Pureek, of
Rp. 12,728,422 and the fee for YIS consultent of Rp. 1,826,477.
Details of the cost for Udai Pareek may be seen in enolosure 5
The unit cost during that year reached Ip. 85,959, in which most
of tho cost was obsorbed into the resource person item (575%).

The other quite large itoms were the partiocipants' per diem (27%).
In 1988/89 the unit cost was inoreased to Rp. 119,753 among others
ag the result of the training being held only for 3 deys (it was

5 days previously) so that nominelly the unit cost beoame quite
hirh (Bp. 119.753 per participant per day).

N.2.T.

In 198G/87 the unit cost reached Rp. 42,588, in which the
laruest item was the reoource persons (56%), and the purtici-
pants' per diem (34;5). In the following year, 1987/88, the

coot increaced drastically because training was hcld for only
8 days (previously it was for 13. duys), so that the fixed cost
per unit, such as the coot of the resource person incrased..



~28-

Trom above description it could be conciuded that the unit
cost was highly influenced by the nunber of participanto and
the nmumber of training days. 'The number of truining days was
of course dppendent on the matorial and the target of the traii.
ing. llowcver, this did not mean thet more training days would
be mere effzctive.

II.7.1. Report Writing Tfaining

The objective of the report writing training was to lmprove
the ability of. the Trovincial staff. members in report writing
o be used as input for the decision makers.

If we compare the unit cost in the three provinces, we. cen
see that the unit cost in West Sumatera was the highest (Rp.102,
747) foloved by NIT (Rp. 62,332). and Aceh (Rp. 53,739). This
was because the training in West Sumatera wus held for 3 days
while in Aceh and NTT the training was held for 5 days. This
resultad in the average costs, such as the cost of the resource
Person3 hecoming high., In Aceh the largest item was the imple-
mentotion (48%) followed by the resource person (33%) and the
‘participents* transport (18%). In Vest Sumatera, the largest
item wus the resource person (55%) followed by the participants!
per diem (30%) and the implementution (107%). While in NTT,
the purticipants' per diem and the cost of the resource persons
wero ulmost the same (487), followed by the implementation (97).
The cost of the reuource porson in Vest Sumatera wes hizher‘than
in Acelr or NIT because in West Sumatcra 2 consultents (Omay
Sutrisno and Fmma Wibowo) werc employed while in Aceh as well as
in NP only one consultunt (Omay Sutriono).
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III. PROSEFECTIVE COSTS

Thore are several steps that cun be taken to calculate the
prospective .¢oats, for susteining costo as well as repliédbiiiA
ty cozta. .

Flrst, celeulats the average cost based on the historical cost
then doing an extrapolation by using the estimated rate of infla-
tion in futuro. This method has indeed been applied and could
meet the principles of economy. .However, if this method is
upplied, o figuvre which is far from realistic would be obtuinedd.
nasicnlly, most of the existing items such as the lumpsum, the
srancnoxrt cogt, the nocket money are bhazed on the Decision of
tlle kinister of Finance, which do not necessarily follow exist-
ing rete of inflation. Another weekness of the method ie that
the hictorical cost items from year'to.year, even though within
the sume province, do not show any definite pattern so that the
usz2 of cverage [isures tends to produce unrealistic figures. '
.5 mentioned in previous Chapter, the expenditures tend to te
cdjusted to exigsting PO, while the items in the PO very often

do nct indicate specificaticns.

, The sccond way is to upply +the Reasoning by inalogy (RBA)
method, in which redefinition of future cctivities are mede by
braingtorndng able parties such as the Long Teru Consultants of
czenr pravines, the Zrcject Officers, grcups II and III aprpointed
to eveluute the progrums and other parties congidered to be knovi-

ledasecable cbout’ the vprosram.

Trom tho results of the Lrainstroming redefinition of future
activitien could be made; what ectivities are to be carried ousd
in future, who is going to be involved, how long the activities
will lect wund where. Bzsed on above reasonings, it is hdped thet
“ie cmount of the wnit cost for carrying out 2 program in future
could ke obitwined., It scems that this second method that will
»ive ¢ roulistic picture. TFor this purpose'it is also nocessory
to use the unit cos% of the official trip pxpenses (in country)
acwlr stiﬁuluted acceréing to the Decision of the Kinistoer of
Pinunes No.9 2L7/4%.03/1989 effective from 1 April 1989, While
for +the ccleculations of troining unit coast the list of unit costs
used by the Depcrtment of Health to compile the 1989/90 DIP will

[\
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ba uced.

Diagcuasions about the prospsctive unit costs will not Pro-
duce the some figures for one type ‘of program in the +tlree pro-
vinces, because it is quite clear that the ectivities. carried out
in ecch province, although theJ ere within the scope ‘of the sams
Progrem, are not the same. Besides this, from the historicel cost
discusazions we cah Eaﬁetne variations in the amount as well as
itom of costs in the/nrogram in: different provincee, can be very
great,

Tor this reason, it is better that discussions of the prospect-
ive coets of ench program be earried out in each province, because
‘gach province is unique 'in the type of activity es well as type
of cost. Except for some programs such as the SPK Field Training
and the Poeyandu Volunteors, which have meny similerities from
one province to another.

III. 1 SPK Field Training

The definitions of the activities to becarried .out in. future are:

l. Grade III students will train for 2 months by way of living
in the selected village continuously

2. The village selected ehould be reachable by public transporte-
- tion.
3. Tho leaderssnould staoy with the students at least 75% of the

‘period of training (or 1.5 montha) considering that the lead-
‘ermmctill need to be teeching at their respective ochools.

4. The stuwdents as well es the leaders will stay in the homes of
the villapgers without having to pay for the accommodation.
The ghudants/lecders nay tale their meals by cooking themselves
or by civing some mcney to their host in keeping with the alloca-
tionn of funds received.

‘5, Duvxing the field training no interventions which recuire
ypecinl eipcn.cc will be made. Any curative. actions will

be coordinated with local Puskesmea.
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6. No consultmats are neded for the purpose of continuing es
vell oo extending the program to other places.

Based on the definitions of the activity mentioned above,
entimoide of the unit cost is as follows:

Tnblz IIT.1l.1l: Prozpective Unit Costs’ for the SPK
Field Training. (in gtudent/month)

Students' meals Rp. 45,000 (66.7%)
Transportation Rp. '2,500.(3.T%)
Resource person . 5Q9,(0-7%)
Supervision Rp. 14,250 (21.1%)
Others Rp. 5,225 ( 7.8%)
Total Rp. 67,475 (100,0%)

mhere are severzl espumptionz to be made in order to come to the

figures, eumong others:

1. It is assumed that the students' meall. allowanoe is Rp. 1,500
per deay per student. It wes true that in the past the students
allowance wes Rp. 1,000 (in NTT), but it is’ feI* that the fi-.
gure is strll too low considering the high gost of living

% rragsent and in future.

. The students tranaportation covers transportation from school
to the locuticn and trunsportation at the location. Trensporta~
t:od at the locetion is practically not needed beceuse there
isually is not transperiation facilities in a village.
Trznsrortaicn +0o und from-the location by public transport
ig ectimcted to cost Rp. 5,000 per siudent during the period
0f truining or Rp. 2,500 per student per math.

[

3. The reccurce percsoas here cover local resource persons such
45 the Tuskocmas doctore/staff, the village chiefe, the
distriet liecds etc. who provide guidance/orientation during
“he students! etay. The number of local resource persons
iz wzuelly 4 vo 5 persons with an honorarium of about Rp.
20,000 wer porson. This means that the egtimated cosy is



4.

5.
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Ip. 100,000, The nunber of students trained may be varied
from cne proviice to unother., For this reason, a donomina-
tor of 100 students iz used., Thus the cost of resource per-
gon per student cores to Rp. 1,000 or Rp. 500 per student
por month. '

The cost of supervision consiats of the costs of transporta-
tion, meal ellowence, pocket money. In koeping with the '
stipulation of the Minister of Firance effective from 1 April
1989, assuming thot the leader is of echelon II, then the
unit cost for meal allowance is Rp. 3,000, transport allow-
ance Rp. 3,000 and pocket money Rp. 3,000, Assuming that
each leader stays for 45 days and for each treining 5 frips
will be required, then the cost of supervision is estimated
to amoun® to Rp. 285,000 per leader. If the ratio of 1 teach-
er +to 10 students ie used, 10 leaders for 100 students are
nedded, so that the cest of supervision will coze to Rp.
2,850,000 and the unit cozt of supervzsion.par student per
month will come to Rp. 14,250.-

Other coots conzist of the printing of working popers, the
cost ol group meetings, stationery, provision of mementodes
to v;}iuge loads etc. The cost of compiling papers is estimat
c¢d to bo Np. 10,000 pcrAtitle witli the note that each group
(10 students) produces 1 title. Thus the cost of compiling
“ha working popers will come to Rp. 100,000, Toup meetings
arc wcually held twice during the period of training, where
the cost is Rp. 15,000 for each meeting for each group {16
astudents). Thus the cost of the group meetings is estinmated
to umount to Np. 300,000 for 10 groups. Very often the
group meeting tulkics the form of a mini vorkshop. The cost
of stationery is estimated et Rp. 500,000 per 100 students.
Yemontorze Tor the village head are estiﬁated to0 reach

p. 50,000 per training, While the reserve for other costs
i estimated to reuch 105 of tho cosat mentioned above or
will omount to Rp. 95,000, Thus other costs will total Rp. .
1,045,000 or the unit cost per student per month will be

Lp. 5,225.

,a\ﬂ
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Ve present below the alteranctive wunit costs with medilied aszumpt-

ions:
1. Durasion of the training is 45 deys.
2. The leaders do not stey continuously but come to the location .

once cvary 3 deys.

Jith the modified cscumpvions, &nd still guided by other
cgswnptions, the following alternetive unit costs ere ovtained:

Takle IIT.1.2. Alternative Unit Costs of SFY FieldkTraining:

(ir student/month)’

Leal allowance Rp. 45,000 {(71.75)
Trausportation ip. 2,500 (3.9%) ..
Josource peruond Rp. 500  (0.8%)
tubervision Rp. 9,500 (15.15%)
Others Rp. 5,225 { 8.5%)
motal Rp. 62,725 (100.0%)

% prnves thot by using above casumztions, the wnit cost per month

T
iz onl: reduced by iv. 4,750 or Tii.

ITZ.2, Teoayanrdu Joluntecers

nhc concent of posymndu voluntesrs progrem in futurs ie no
difforont than pust concept, i.s. the placement of hedth officers
ir rursl crecs having no henlth faecilities. The unit cost here
mey to uced in tha continuation as well &8s extansion efforts,
tecsuse basieslly the progrz:n is not dependent on +the .start-un
cozt. |
Tnere arc 3 scencrios to be discuosed:

s : -
L J@NETLC LS

1. Yoluatoers are placed in the village with trauspori allowence
% ilp. 45,000 per month.
a, ‘tmeining ig continued for the volunteers

9 ™
~
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Using 2bova acsumption, the following unit costs are compiled:

Table III.2.1l.: Unit Costs of Pogyandu Volunteers

(Volunteer/honth)

Volunteers Troncport Allowanoe Rp,'45;000 (9él7%)
‘Volunteers training Rp.~ 3,500 ( 7.3%)

Total Rp. 48,500  (100.0%)

Saenario II:

1. The transport allowance for volunteers Rp. 36,000, The
transport allowance of Rp. 45, OOO is actually en honoxra-
~rium given to volunteers based on the civil servants
Grede IIa salary staendard. It is ot quite feir if
cemeone who is not officially appoznted yet already
receives & "salary" in the same amount he is go;ng to
receive after beinz Of¢101ally appoznted. On the other
hand, his responsibility has not as yet been ‘urmallJ
anmounced. For this reason, it is essumed that he is
given an honorarium of Rp. 36,000 per month (80% of
Dp. 45,000).

2. Praining of volunteers will be continued.

j. No special supervision is applied.

Baged on above essumptions, the following unit costs are comniled:

Table III.2.2. -Unit Costs of Posyandu Voluskers

(Volunteer/month)

Yolunteer transport allowance Iip. 36,000£‘(91}1%)
Volunteer Training Rp. 3,500, (8.97%)

Total Rp. 39,500 :(100,07%)

\o\












T ! per diem stendard will be apvlied.
Thus e unit coest for 23i training i Rp. 46,500 pem parvicipant
rer dayr (sce \pnendix),

While Tox tka

TPor replication, it is assumed thet the activities ars as follows:

1. Urgining of 10 Jokabuis and 15 provinciel.staffs (doctors)
Tor 6 de

7s. The material: how to carry cus a survay,
princinles of epi. Dozestic consultonts ore mesded. For

2. Treinming -of 149 Puskesmas doctors, 149 paremedics, 20
dokabu's for 7 days. The material: 'princ*p’es of epi,
use of routine éata For decision. makl.g b7 vsing epi
oFprouch. Yomestic consultantis ave nseded for thiz pur-

Using tove essumpticns the calculated urnit cost ne*-pa*ticina“u

per day is By. 45,385 (see Appen;;x)_

1, - ™ .
Weat Sumetera DPattern

Ire activitles carried out to susvein the VWest aumate“‘
ol .med in the same woy as the~Aceh Pﬂ*te_r, sc that
thc unit cost outvelned ic Rp. 45,000 per parsicipant per day

While the cetivities needed to replicate the sattern are

aspuned in ths sazme wey cexcept the duration becomeg 12 82ys ané
the trorsrpor®t allowance becomes one half Toecause tke u*uin_r~

3 combined with othser trainings. Thu~lthe.f*gu¢e o2 Hy. 33,303
‘e ovitzined (sSee Appeniix). ’

P-

j-

NOT Pottern

Tc suctain the puttern, it is necessary to re-train 120 para-
medics for 5 days so that the unit cost. amounts to Rp. 55,333 yex
rariicirant per day (cee Appendix).

¢ NPT pattern it is necessary to t train 120

ck
g

Y T
poramciics for 12 days { 6 days in closs, '4 dayzs in the Zield
ntaticn) so that the wnit cost cmounia o Lo,
t por day (see Appendix).
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IXI.5. [Irugs Menagement Training

. In order to sustain the drugs management program in Aceh,
the following ecctivities ure needed:

1. Vorkshop for 10 Dokabu's, 40 Fuskosmas doctors and 2 druss
mrnagers from each kabupaten, for 1 dey.

2. Vorxshop on standard .therapy for 10 Jokabu's’and 40°Tnckesmas
doctors.
‘The activities produce a unit cost of Rp. 64,750 por parti-

cipant per day (see Appendix).

To replicate the program, the same activ;ties ure needed
plus a survey so that the unit cost. amounts to Rp. 89,63
(see Appendix).

West Sumatera Pattern

The activities needed to sustain the program with the West
Sumatera pattern are as follows.

). Annual workshops at provincial legel attended by ‘the
Dokabu's and the kebupaten drugs managers, for 1 day.

2. Annual neetings for each kaburaten and puskecmas,
3. Use of computers with 25% allocation of funds.

4. OStandard therapy training for one day for 2 paramedics
from each kabupaten, '
Above activities produce a2 unit cost or Rp. 34192 (see Appendi?)

The activitics needed to replicate the Veat umatera pattern are
a3 follows:

1, 4. day treining to develop the stunderd therapy attended
ty participants from the hospitals, the Reaional Office,
the School of Medicine, and the Dokabu's employing out-
gide treiners.

2. 1 week drugs management training attended by participants

- £rom the Regional Office, the Dokabu's, the drgus mana-
goro, employing outside trainers,
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3o 1 week stondoard therapy training atitended by Fuskesmas
dovtors, and paramedics, employing outside trainers,

4. 1 week drugs management training at kabupaten 1svel
attended by the Dokabu's, Puskesmas doctors, with

Based on above schedule of activities a unit ooat of. Rp.
45,240 per participant per day is obtained. (see.appendix),

HTT Dattern

The activities required to replicate the program are‘as'follows:

Drugs management and standard therepy training at pro-
vineial level ettended by 2 kabupater staff members
from-each kabupaten and the provincial staff, for 7
duys, employing outside trainers.

2. Truining for Puskesmas and hospital doctors and pareme-
‘dies ut kabupaten level, for 5 days and the material:
standard therapy, employing provincial treiners.

3. Glorkshop on standard therapy at provincigl level and

the participents are the Dokabu's, the hospital dvctors,

gtaff members of the Regional Office/Offices for 5 days
employing outside trainers.

The walt cost per particivant per day <is Rp. 37,306 (see Appendix).

“hile for sustaining the drugs management tralning the following
octivities need to be carried out:

Annual meetings at kabupaten level lasting for 4 days and
attended by the Puskesmas staff members, the kabupaten
staff members and the main material being evaluation, plan-
ning and refreshing of drugs management. ‘

The unit comst for such activities is Rp. 23,875 per perticipant

“per duy (see Appendix).



IT.6., Organizetion Effectivity Training

Asceh Tattern

Tr order 1o SWsvatiytepricuwe wue progrew, iv A4S NECESSULY GO

train 67 provincinl staff members, 10 kabupaten stuff members and

3 stail rmembers from euach Fuskesmas. The training is held for _—
5 deys end no outside trainers will be needed. Based on the sctivi-
ties, a unit cost of Rp. 40,857 per participant per doy is ohtuined.
(see Appendix).

ITT Fattern

The same as +the Aceh pattern except in the numbter of partic1p4ntc
coiasisting of 30 rrovinciol staff members, 15 kabupdten atarf
rembers ond 2 staff members from each Tuskesnes. uased on. thr
plenned activities, a unit cost of Rp. £5,568 is ‘obtained.

(see appendiz).

ITI.7. ilenort Yritine Treining

3 (three) days sre needed for this training. The aétivities'
carricd out are similar in all three provinces, outside resource
versons are raquired. The nunber of participants is assumed to
he 24 for the Aceh pattern, 24 for the West Cumatera pattern end
25 for the IIT pattern. Training will be held in the provincial,
“eapitel attended by l:abupaten steff members consisting of 20,* ef
arzde III and 80,5 of grade II. '

from nbove sssumntions, the unit costs are obtained, i.e. Rp.20,444
Tor the .cch pottern, Rp. 88,042 for the West Sumatcra’nat*vrn

und #p. 93,23).. PMfferences occur particularly as the. result of
transport cllowance item. (see Aprendix).
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IV. SOURCES OF FUNDING.

With  the completion of the CHIPFS-project, a new and often
‘talled about protlem is how to get the funding for programs which
are worth to continue. It is very often said that the sustaining'
of the nrograms should be supoorted by the communltv. This iaz in—
doed poscible for scme activities such a3 the SPK field training
and the Toagyundu volunteers, but basically this project's aim is
to develop the humzan resources by training the Provincial, abu-
paten and the lower level officials. So it will be rather dif-
ficult to expect the community to finance such a training program.
It is quite possible to expect private supports for heelth services
which provide direct Lenefits to them or other people. Fowever;
it would be difficult to expect them to finance such activities
ts nanagement training which _is . not directly beneficial to them.
This also upplies to contributions from private sectors (comppnies),
they generally prefer to sponsor eotivities with high public rela-
tions wvalue. '

Besed on above facts, the only reelistic source of funding
for the development of management and the trainings is the Govern-
ment, The next question is what level. of government iz expected
to be charged with this responsibility. Some ic of the opimion
that the funding responsibility should be charged to the regional
sovernments (provineial aud kabupaten), to veimburse foreign re-
sources a3 well as as counter-part budget. But th's does not
seem to be toc strong an argument. If the ex CHIPPS projects
ectivities are considered worthy to continue, it stands to rezson
that the funds should be obtained. from a stronger source i.e.
the cential 5overnment.

There ore two things that need to be considered in determin-
ing vihich level of government should be churged with the responsi-
bility. TIirat, there are discrepancies in.the Original Regional
Income obtoined by each province ox kabupaten. There are prain ces/
kubupatens which are relatively well-off, there are also those
net so well-off. The Trovince of NTT for instance, is considered
not so well-off, full of constraints such geographic ones (it
consicts of islands) and difficulty in oommunications. '/hile in

\dt
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Aceh and Vest Dumatera, some kabupatens are poor and some are
rich., If there is a strong desire to reduce the dicerepancy

in the welfare of the provinces and the kabupatens, it is appro-
priote thut such a burden be borne by the central government.
Second, Lot usually occurs in the divison of responsihilities
between the State Budget (ATEN) and the Regional (Levels I. and IXL)
Judget (AP3D) is that the AFBD responsibility covers the fundine
of bacic infrastructure for curative services (2lthough through

% lerge cesistancé from central through the SDO, INIRES etc.),
while the S:iute Dudget (APBN) provides additional resources for
funding nreventive and promotive activities such os the develop-
ment ol Tosyandu and Contagious Uisease Control. It is indeed
truz that there also‘funde expended for preventive and promotiﬁe
activities coming from levels I and II Regional Budget (APED),

but it is usually small compared to expenditures for curative .
purroses. The serious congtraint if we depend on the AI'RD,

the level II APZD in particular,lto finance future @ctivities

is that meny kabupatens will treat the income from the health
sector not for the development of hedlth service in the kabupa-
ten concerned, but az the regional revenue vhich will be used

to finance other sectors than health. This kind of attitude is
tulte cofmon as proven by interviews with the officiols of the
Laburotans on the kabuputens!' contributions to the financins of
the [IITTS progrom, past and future. +the kabuptten's contributiono
¢ the finaneing of CIIPPS ell this time werc verr small and could
be isnored. The szme with their commitments to finance future
TrogZrans., With the ekception of kabupaten Pecisir Celatan in
Jest Sumatera, whick 18 not a rich kabupaten but the Bupati's
commitment to suctain the ex CHIPPS project in his kebupaten

is cuite serious and tne methods used are very innovative,

The escsence of avove description is that although it_would
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Translator's note:

Page 82 of the original is missing.
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with the computer company covering all of the computers willbe
cheaper compared to one by one maintenance costs). Tallts with
the CGovernor of NPT alse produced the same result. Although
NTT is the pooreet province of the three provinces, but because
the present Goverror is a former Ileed of the Health Regional
Orfice of NTT, he has a very strong commitment for the health
sector,

Ir generai, the activities carried out or whicl ore benefi-
cizl, pass the jurisdiction of a certain region should preferci-
1y be finunced by the budget of the higher level. Go the train-
ing vetivitics which involve the provincial staff members should
not be finwneed by level II APBD, and should approprizately be
finenced by the provincizl APED ox through the State Budget.-
ilso if & program hos a limited operational scele, such as Tuber-
culosis control in Fesisir Selatan, it will be more appropriate
if the fin2neiel responsibility is placed at the higher lcvel
of government (province or Centrul), beceause such progrors cost
ralotively more to be charged to the kabupaten budget and also
+he outputs covar the more extensive national intercsts.

From the list of programs evaluated, there are two progres
which are directly beneficidl for the community, i.e. the SIK
field training cud the Fosyendu volunteers; so thio means that
cemmunity self support may be expected in future. In the case of
the SPI field training, it is cleer that after the project is
conpleted, the cost of the training will be charged to the parents
of the students.

For the Department of Ilealth's owned SFX at provincieal level,
the burden of the parents is rather light becuuse the funds, vl-
fhough rot cuite éhough can still be taken from the Zentral as
well ac the Provincial budgets. Dut for the owned by level II
Rézionnl Government, the burden of the parents will be hecvier
bhecouce of limited funds at level II Regional Government, except
for certain kabupatens such as North Aceh. In spite of this how-
ever, the parents of the ‘students seem prepared to baar the cont
becuuse after»graduat;ng their children will surely be‘appointed
as civil servants. ‘onsidering the rutio between applicunts to

W
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the STV, and the acceptance of new students mey come to 10 : 1,
it is estimated that the raise in the school fee will not. affeou
the nunber of SIK students. But what will heppen is that the
raise in the school fee will in the end stop those coming from
law income families from entering the SFI,

There vere times, in’1987/88 and.1983/89, when the totay
of UTK graduates was larger than aveiluoble formations. To nake
use of the services of the graduates who had no formations aa
set in two provirces, West Sumatera and Aceh, they obt11ned
transport allowance to work at the Posyandu level., Thia volun-
teexr program iz now completed, but the discrepency between the
number of graduates and the formetions keeps on occurxring.
Come ways have beeu found to finunce the volunteers, among others:
in Pesisir Selatan where the volunteers are charged with the tosk
of providing curative services in the villages. For thos? gerv-
ices it is agreed with the mabupaton that they are allowed to -
ask for payment of the service at a hlgher rate than the Fuglkes-

masg's. The diffarence between the tariff applied by them (Ip. 10ne)

end that of the Puukesmas (Rp. 300) constituses an income for the
volunteers, As the volunteers work at Posyandu ievel, as the
final output there occurs crosa subsid121ng where the curative
gervice subsidize the preventive service. It is posaible that
cuch 2 tariff may be concidered to be unaffordable by the low
income members of thecommunity, but if the alternative is to be
no health service at all in isolated villages, such a mechaniam
is much better.

Fore detailed discusoions on the field findings are explained
Lelow: '

Aceh

In Aceh there were 8 SPK's that carried out field training
financed by CUIPDS, consisting 1 owned bJ the ?rovinciul Sovern-
ment ' the Department of Heulth (Banda Aceh, 1 owned by Depart-
ment or [lealth Meulaboh), 3 owned by level II Government (S Oigli,

Longsa, Lhol:seumawe) and 3 Frivately owned (Muhammadiych, Kesdam,
Lugtanul Ulum) TFor privately owned SFK's, it is quite clear
thut further costs will be charged to the parents of the studonts.
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While for level II Government school, the students! meal.allowance
viidck constitutes the lergest cost item, will be tuken from dormi~
tory mecl allowanfe. Other costs have to be. charged to the parents
of the students becaugse of the limited budget of the Level II Go-
vernzent (exzcept the North Aceh Regional Government).. SPX Meule-:
boh is waiting to be included in the GState Budget. If this is

not poscible, then the costs will have to be charged to the pa-
rents also. The STK Bande Aceh, ovmed by the Province & *he
Department of Health, seems to have no problems because it is now:
includea in the Frovincial budget, although the unit cost is
smaller. |

The Tosyandu program actually prov1des direct benefits to
the level II Regional Government. 3ut becauae of _imited abili.
t3: (ereept for Kabuputen North Aceh), if the program ic to be
sustained, funds should be made: avallable by the Prov1ncial Goveru-
nment or the Central Government. The same applies to Posanndu Ho:
nev rrogram.

fuch progrums ags epidemiology, organization effectivity and
druzs manzgement should be financed by the State Budgef;

ne3h Sumutera:

Ihere ere 7 SFK in Vest Sumatera consisting of 2 STK owned
by the lepartment of Health (Padang, Bukit Tinggi), 1 owned by .
vhe Trovincicl Government (Solok), and 4 privately owned schools
Kesdem, Yarsi, Aisyiyah, Ronan Mfﬁng). The pattern of financing
in future is no different than in Aceh, i.e. shifting tlhe hurden
to the purénts of the students.

To finance the Iosyandu volunteer prograom, the Pesisir Selaten
natiern could be Fpplied to other lzebupatens.

Tha sustaining program of PosyanduFMonev in West Sumate:a will
be no problem, The level II Regional Government finances the com-
putex oﬁcrationzl costa while the IProvincial ”overmmmnt finances
their meintenancs. ‘
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For training prograus, finanding'ahould'bé p§jéd1byvthé State
Budget.

.T.T,

In NIT there are 3 SPK which oblains projeot's assigtance,
i.e. SFK Kupang (Department of Health), Ende (Level II Govern~
ment) and Lela (private); - however the SPK Ende has o parallel
class the field training of which is also finanoed'by the pro-
Jeet.  In principle, continuation of the funding will be borne
by the parents of the students, except for the SPK Xupang which
vill be able 4c make use of the pracfice budget of the APBI.

The epidemiology training in this province is planned to be.
continued in the form of "home study course" by re-compiling
the  training meterials, the output of the CHIFES project, sead-
ing them to the Puskesmas doctors and the Dokabu's, and mrking
periodic tests. As the forum of communication, the monthly meet-
ing between the Dokabu's and the Puskesmas doctors will be used.
ithere the funds for the compilation of the materials and tests
arc to come from is not yet clear. Meybe the Provincial govern-
ment could be asked for help.

For other toinings such as the druge managment training'and
the orgunizntion effectivity, these preferably should be funded
by tiie State Budget (APBN).

The conclusions that could be made from above descriptions
are that the continuity of the CHIPPS program depends on govern-~
ment'funding, esicept in the case of the community getting direct
benefits from the activity. It ie appropriate that the centrnl
government that should bear the heavient burden, then followed
by the Frovincial Government, Not.much could be expected from
level IT Goveraments, except for some exceptions, coneidering
the limited funds they possess, '

Q?
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T. The linchanism for the licupgement of the Funding
legources

In o govermment project, everywhere, the chain of bureau-
erney ic sorething that ctumot be aveoided. Dvery govcrnmcnt hes
strict rules to scfeguard the project ogainst any leaks., It is’
orten fornd that the rules are so gtrict so that there is no
Troom for wodifications needed to adjust to field conditions at
that particular time.,

one hand, it is o foreign assisted project, in which, like it
or not, one has to follow the rules of the gome of the Government

 of Indonesia and.of the donor country (the Unltgd States of Amc-,

rici. On the other hand, this project is an experimental project
in dczcentrclization of health development; fdr this reason, it
retuires wmple room for applying new ideas. As an experiment,

hie mistelies moade conghilute cn important part in a learnins pro-
ce88, beceuse the resulte of this project are the "lesnons leorn-
ed" thot will enrich the health development tres esures of Indone-

ein.

ilg OEeeu LOr Ne Ioom Concerned, ITOH TIE SSPECT 01 Lintlce,
ig areutl; helped by the grant, in—%hioh the process from the ‘
recu2st for funds to ity cashing takes relatively short tiue
without hoving to go through long channels of bureaucricy. ‘e
can suy thet the grent is en important factor in +the ;mplementa~
tion of projects such es the CIIIPPS project. The grant provides
the muck needed flexibility desired by project Officers in the
regions in cerrying out new cxperiments as well es modificaetions,

Tren though the avuilability of e grant does not mean that
tl:ore will bLe no difficulties in its ceshing., No matter what,
in each project there awecertninly instruments of control, and
i% is these instruments that ere very often (considered) ths
'trouble mzker'. The prcblems that emerge are not alwayy ctaused
by burscucratical procedures but it can be soid thau most of
theﬂ are caused by non-understanding on ‘the part of the project's
praratus cbout the proceduvres of requeatlng and caohinb of the

aprar
Lfund

]
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Before discuscing the matter, Of'fundicashing, we need to
know first the mechanlsm of: :the . cashing:of funds in relation
to the implementation of the CHIPPS proaect

asically there are 3 kinds of me01anlsm of payment:

1, The 3tate Budgct (APBN) DID/DUP mechanism

2. ‘The Loen (Reimbursement) mechanizm.

3. Groant and Direct. Payment Loan mechenism,
The APBN DIF/DUP mechanism

The CLIPPS project Officer present ‘the Proposal (DUP-Daftar
Usulen Proyek) to the Bureau of Planning, Departitent of Health.
After approval the DUP becomes DIP and sent to the province.
Lused on the DIP, the project presents a SPP to the provincial
KPN (Treasuary Office). the provineial KPN issues a ST and
gend the money to the project. The project sends it to the
locaticn, and after the activity is completed, the SI'J is sent
from the location to the project. After that, quarterly wise,
the SFJ is reported to the Secretariat General of the Department
of Illealth. 4 clearer picture oan be seen in Dizgrom 1.

The Lownn Reinbursenent mechanism.

Mrst the project sends a DUP to the Departuent of [lealth which
will come to tLe province as a DIP. The copy of the DIP is sent
by the Departament of lealth to USAID. After receiving the DIP,
the project gends o SPP to the Directorate General of Budget
(DJA) wnd after approval, DJA issues a SPM. After the funds is
received by the province the activities begin. After completion
of the activities, o GPJ ig sent to the province. The SPJ is
then sent by the province to DJA (Foreign Monetary Section).

The DJA asks for reimbursement by USAID. USAID then- nakes a pay-
rment to the NJA (see Diagram 2).

The Grant and Direet Payment Loan .

First the project sends a proposal to the Department of Health
and the Departument of Health sends 1t on to USAID.. After aprrov-
al, USAID issues a PIL (Prodect'Implementation Letter) and sends
1t to the province. The province then asks the USAID for funds.
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i#fter being approved the funds are sent to the province aand the
uctivities begin, After the activitieghgre completed, a 3IJ is
sznt to the nrovince, DBased on he SFJ/prevince sends a Certi-—
fied Invoice (CI) to Centrel CHIPPS with a copy to the USAID.
The Central CHIFTS ronitors the activities in the regions.

s~ cleurar picturz may be s2en in Diagram 3.
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The provlems that emerge.

.Bosically, the problems that emcrge in all three provinces
are elmost the sume. The problems can be considered from 2 as-
peets:

l. Ileclutions between the province and the location of
activities.

2. Releti-

l. Relations DBetween the Frovinee and the Location of &ctivi%ies'}

The vroblems that emerge in connéction with relations between
the province and tha 1ocat;on of activities can be divided intv 3
aroups: before the activities begin, during their running and

citer the activities are completed.

The problem that very often occur before the activities are -

‘started are amonz others:

1. The kabuputen complaints about the not too clear vrocess of
presenting rroposals from the Labupaten:b the prov1nce. This
resulls in waiting periods on the part of ‘the Province and
the kabupaten.

2. In the proposal presented by the kabupaten, no schedule of
the coshing of funds is included. On the other hend, the
province also does not make any corrections of the matter,
so ‘that there occurs misunderstanding between the kabupaten
'and the province.

The problemnc mentioned above occur particularly in Aceh
where the process of decentralization of program plenning has
reacked kabupaten lavel. - In the other two provinces, plasmning
is made more &t provincial level. Planning decentiralization ef-
forts can 2lso be observed in NIT where in the eni training prog~
ram the participunts from the kabupatens were asked to present
‘mini proposals'. DBut of the 10 mini proposals made, not one was
eccepted by the province, because they were considered to be still
slort of requiroments,

The procedural problem of proposal preeentation in Aceh is
the eesu]t of non iasuance of standerd procedure in writing whlch

»
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in turn results in mutuel waiting., On the one hand, the province

thinks that it has given its approval end is waiting for the imple
mentotion of the prosram by the kabupaten. On tha otbher hand,

the kobupaten dares not take any step because it conoiders it has

reccived no approvel yet from the provinco.

“he problams that occur during the ;implembntation.of the
progrzm ard ufter the program is completed may be considered from
the pattern of the cashing of their funds.

There are 3 kinds of fund cashing pattern:

1. The advance system, in which funds are send first, only
after the progra
the province.

2. The SPJ is sent to theiifovinceAcomplete-with signatures
only then is the funds sent. This kind of practice has
actually no legal basis, but for practial reasons it is
acceptablefand,done by many peonle, especially for nacti-
vities that run continuously and the cost and the accept-
or are known, for instance: the'posyandu volunteers.

3. The cashing in of the funds and the collection of the SPJ
are donc by the province. This. occurs porticularly in
activities carried out directly by the province, for
exomr.c, the epl training in the capital of the province.

In the first cystem, vhere the funds are sent first and the SPJ

is collected later, the problem that occurs is the delay in obtain-
ing the SBJ. Thic STJ delay cons@itutes a great probvlem in all
throe provinces, with various degrees of delay, a delay of one
month, two months and even one year or more. This delay in turn
will nlso delay the provincial accounting to Centrol (Department
of lleelth/DJA/USAID). The delay in the accounting for will influ-
ence ulrther cashiné of funds, because the provision of further
fundr will be reduced by funds not yet SPJI'd.
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The deleyed 5FJ has become a 'chronic illnesat' which occurs
ao% oitly in projects. There are many reasons for this, smong
others, geographical conditions, inability of the ltabupaten staff
to propare the documents, no clear procedure of finaneial manage—
msnt, low scnce of administration on the part of the Irabupaten
apparatus and lower.

This can be rcduced by:

l. By rrenering standaru flnancial procedures, complete
with Jjob descrlptlons of each officer. This has been
done for a long time in West Sumatera.

2. Training of administrative officers at provineial anc
kabupaten levels. It often happens that the SPJ sent
to the province are sﬁill incomplete, so that they
have to be returned. The only reason for this is
lack of knowledge on the part of the administrative
officers in the kabupaten (and the inebility of the
Provincial administrative officers in giving informa-
tion alLout the way of filllng out the SPJ to the
kabupaten officers).

3.  Orgonizing of Dranch Advance Funds Ilolder (Immm
’ Temesang CTung Muke Cabang) in all the kabupatens.
With the organizing of the horariumed PUIC's, collect-
icn of SPJ's could be speeded up. This has been done
in all three brovinces, but not yet equally spread out
in the kabupatens, except in Vest Sumatera.

Ihe delay in the SPJ's has made many project treasurers
'pragmatic and conservative!, in which signed SPJ's are request-
2d from the kabupaten and only then will the funds be sent. '
Thig is done especially for activities which are continuous in
nature viith luarge expenditures such as the posyandu volunteers.
Actuslly thiz is rather in deviation of the rules, but because
the tressurer has to make a report to Central as quickly as pos-
sible, this method is appliei. .Meanwhile no serious deviations
nre found in this case, except for the ¥Yolunteer cuse in North

g
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aAcel where the delay in the funds to be received by the volunteers
while tlhe STJ hog been signed in advance, heos been made used of
by certein rarties so that the story came out in the nevigpupey’.

Ii the cuse of the ceshing in of the funds beins handled by. the
proviice d*rectlj, there i5 no problem. This is done in traln—
ing activities in which the committee consists of nrovincial
officers.

2. lNielotions Detwean the Province and Central

The constraints felt at Central muy be explained as follows: .

1. Zrrocedural constraints caused by unclear procedures and

the instructions for the implementation. At the begin-
ning of the project (1982/83), the disbursement proce-
durcs were not understood as yet. Here the project was
guided by the Letter of Decision of the liinister of Fi-
nance Ho.395/1279 only, which stated that disbursement
of the funds was to be done by the Directorate General
of Budget/Dit TUA, But in practice, the disbursement
procedure had to be applied by the project iimelf after
accounting for the use of the funds 4o the DJA/DIT TUA.
Lt the beginning of the project, on disbursement fuide
from USAID was availabla, but it was difficult to applz
becuuse of the difference in ‘the bureaucratic procecduresd,
The change of disbursement procedure and administration
of forcign assistunce from the Letter of Decision of the:
Minister of Yinance No. 395 to SKB No.048 1987 also
effected the application of disbursement, because each
project had zgain to study a new procedure. .
Besides this, the varied funding resources, i.e. Loans
(Direct Payment and Reimbursement/Prefinancing)- and
rrants, without clear instructions on implementation,
also made the implemontation of disburzement more complex.

2+ The long procegss of financial eccounting, starting from
the collection of SIJ's, review of the figures, delivery
to the Bureau of Planning, Directorate General of Toreign
Agaistunce, Bank Indonesia and USAID.  In WSAID this
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process also tckes a long time because it has to pass
through the Program Officerts desk, the TFinaneial Of-
ficer's and the epproval from 3Bangiok.

3. The time lupse betwzen the disbursement and the implementa-—
tion of the progran is very often quite long, becauce of
the delay in the activities. Desides this, clso the de-
lay in the STJ us mentioned apove, which will effect
further disbursements.

4 IMonitoring of funds (covering allocations and redization
of PIIL, 5PN, SPJ per activity) which is not careful,
also affects disbursement process.

5. The vrotlem of project'personnei. Unskilled project
monasers and the often replacement of project steffl
members (especiclly in NIT) also affect diebursements.

. The implementciion of progrums: very often differs from
he plan.

.f.ﬁ

The ‘probloms of dishursement will more or less affect the ahsorp
tion of funds dﬁring the implémentation of the oroject. Follovi—
ing is the information on the budget/commitments and the realiza
+icng/disburserents in relation of source of funds (see Ynlilas
7.1 and V.2 ond V.3).

from Toble V.l we con oce that the rate of fund absorptinn origi

nahting from grants in all three provinces is almost the snme,
i.e. 80.87 for iceh, 80.8% for West Sumatera and 78,57 for NTT.
Sut considered from the nominnl value the use of the great in

v the thive provinces shows a rather different picture, in which
scely absorbs U3$ 2,068,073, West Sumatera absorbs US$ 1,742,024

w6 TP whsorbe USS 1,542,154,

The voa of loan funds, in which mogt are Direct payments chows
the snue picture. Acch absorbs 89.7i. VWest Sumutera 93.7)% end
ifrT €8.75% giving tne tott:l absorption of-90.57% - (Jee Table 'V.2)
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The ADBH funds ~hoorbed are lower; Aceh absorbs 81.3;4, iVlest
Zwriatera 83.0,4 und NI 8l.4%. Conclusions could be mode from
211 three tubles thet the more complex the disbuisement proce-
"dure, such as found, ir DIP/DUP the lower the. absorption.

From above descriptions, the following conclusions could.bé

made:

1.

/%

ihe problem of disbursement which occurs the moet is
the delay in the sending of 3FJ's which results in a
chain reaction from the kabupaten o the Central.

Tnelear disbursement procedures, especially af the

‘beginning, constitutes & great congtraint for the
Central, Irovincial 23 well as Kébuputen staff members

| Lecl: of flexibility in the use of funds contained in.
;DIP, becouse & revision would teke about 3 months

which resulted in low absorption of funds. On the

‘uther hand, a grent even though quite.flexible for

use, the disbursement tokes o long time.
For the future, foreign financiel assistance in the
form of Loans or Grants could be channelled through

a cpecicl account, the disbursement of which could be

done through the State Tredsury Office (KIN)

Gronts are very flexible and highly supportive for
such projects cs CHIPPS in which new experiments are
reyuired.  With th ending of the grants, it ia dif-
ficult to carry out new exveriments throush existina
DIP/DUT system.
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