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AB S'TPACT

H. Evaluatlon Absrct too n!- .. eed th. space po.pidj)

The CHIPPS project (1981-1989) assis:ed the development of decentralized health
planning and programming capabilities ancd supported the implementation of
province-determined program activities In three provinces: Aceh, West Sumatra, and
Nusa Tenggara Timur (NT). The project emphasized a "problem-solving" approach,
that assist provincial and district officials in identifying and solving their own
problems. Activities which these ifficials implemented with CHIPPS assistance
included: community-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 CH-IPPS 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 cf the province-based project. It allowed
these officials to draw policy and program implications from the findings of the
evaluation studies and provided a means of gaining broad support for national level
recommendations.
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A.I.D. EVALUATION SUMMARY - PART II

SUMMARY

J. Summary of Evaluation Findings, Conclusions ar-i 7e. ommendatlons (Try not to exceed the three (3) pages providedi
Address the following Items:

" Purpose of evaluation and methodology uu4', * Principal recommendations
" Purpose of actlvlty(les) evaluated * Lessons learned
" Findings and conclusions (rela i to questlorn;

Mission or Office: Date 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 pzt.vincial 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..Dne of the central problems earlier evaluations of CHIPPS identified 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
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 (RelawanPosyandu)



S U M M A R Y (Continued)

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 of 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,
dru 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 recommendations 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 agencies (PKK and BKKBN). Data Manaqement Training was
recommended for a national program to develop decentLalized planning and
management, especially at the district level, in line with the policy Jirectives
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.



S U M M A R Y (Continued)

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 Nursing Field Practice was already a national policy, it had been shortened
and the emphasis shifted from a community approach 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.

AID 330-5 O110-87) Pa e 4•



IMPACT ANALYSIS

COMPREHENSIVF HEALTh
IMPROVEMENT P.!I,--'T

PROVINCE SPECIFIC

(CHIPPS)



FINAL EVALUATION OF CHIPPS

JUNE 1989

External Consultants Domestic Corc , , tnnta

Thomas Bossert Alo S. Kosen

Gary Bergthold Budi Harsono

Mark Wheeler R. J. Thcos

U. z1mfoming

CHIPPS Offlcils DEPKES Officials

R. Soebekti Sockardiono

Peter Fajans Kumara Rai

Margaret Poretzky kiorry kanggicac

Nardho Gunawan Prijono.Ashari

Debora Brown Sudung Nainggnlan

Kathleen McDonald Abdulrachman

Amak, Rochmat

Provincial PIMPROS

Syarifudin Anwar, Act

Servas Pareira, NTr

Bachdir Karatu, Sum



TABLE OF CONTENTS

I. EXECUTIVE SUMMARY

H. GLOSSARY

III. EVALUATION PROCESS AND METHODOLOGIES'.

A. Background

B. Evaluation Approach

C. Evaluation Design*

1. Identification and Organization of Relevant Decision-Makersi

2. Identification of Relevant Evaluation Questions

3. Evaluation Methods

a. Survey of Participants

b. Financial Analysis

. Inter-province Comparisons

4. Data Analysis

5' Final "Process Documentation" Seminar

6. Conclusion

Appendix A

IV. SUMMARY OF FINDINGS OF EVALUATION STUDIES,

. Surveyof Participants and Financial Analysis

A. !Overview

2. Methodology

3. Information Systems, Data Management and Epidemiological Training

* a. Data Management and Epidemiological Training

b. MONEV Posyandu

2



4. Nursing Field Training and Relawan

a. Field Training

b. Relawan
1

5. Drug Management

6. Organizational Effectiveness and Report Vriting

a. Organizational Effectiveness

b. Report Writing

B. Inter-Province Comparisons

1. Effectiveness in Health Planning,.

2. Service Delivery Performance

3. Drug Ordering

4., conclusions of Inter-province Comparisons

V. RECOMMENDATONS OF PROCESS DOCUMENTATION SEMINAR

A, Overview

B.' Recommendations for. Improving Information Systems

C." Recommendations for Organizational Effectiveness and Organizational

Development

D.' Recommendations for Drug Management

E. Recommendations for SPK Field Practice and Use of Nurses in Remote

Areas
Manag~ ~ Ai mtn cc Foeg i~ Projects-,

F. Recommendations for Managent of Foreign is an e



EXECUTIVE SUMMARY

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 provincial
and'district health officers develop their own capacity for identifying problems,
implementing solutions and mo;.ltoring and evaluating thcse activities. Through
this process provincial and district officials developed dozens of CHIPPS supported

* activities that included community - based training 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,

"malaria and tuberculosis.

2. One of the central problems earlier evaluations of CHIPPS identified 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 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
sus'talning and replicating these innovations, 3) increasu awareness at the national
level of what had been learned .from the CHIPPS program about project
implementation and about prbgram 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 potential 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 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 H-alth.

The activities that were chosen for evaluation were:

1) data management and epidemiological training,

2) health information system for health post level (MONEV Posyandu),

3) nursing school field training,

4) use of recent nursing graduates in remote areas (Rlawan 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
conununity 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-
serce training programs.

4

Drug management activities of CHIPPS were seen as addressing only part of the
problem. The seminar recommended that they be incarporated into a more
systematic effort that would include I.E.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
CHIPPS experience. The relawan program was to be adopted nationally, and the
com'munities 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:

Theeunusual CHIPPS .approach to developing provincial capabilities through a
problem solving approach resulted iq 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.

6.f'



GLOSSARY

BKKBN Indonesian Family Planning Agency

CHIPPS Comprehensive Health Improvement Program-Province Specific

DEPKES Ministry of Health

Dinas Provincial or District Government Health Office

DIS Charts for Village Health Coverage

Formaci Official Postings

Ka.bup'aten District Administrative Unit

Kader Village Volunteer Health Workers

Kandep District Level Office of Ministry of Health

Kan-Ail Prm-i 1.1al Level Office of Ministty of Heialth,

LB5 He,,,tn Center Reporting Form for Ministry Health Information System

MONEV Posyandu. Health Post Monitoring and Evaluation Information System

OD/QE Organizational Development/Organizational Effectiveness Training

PKK Indonesian Women's Organization

Posyandu Village level Health Post

Pusdiklat Training Unit of Ministry of Health

Puskesmas Health Center

Pusat National level of Ministry of Health

Relawan "Volunteer" Nurses Assigned to Communities

Repelita V Fifth Five Year Health Plan (1989-93)
I

SPK Provincial Nursing School

Sumbar West Sumatra

NIT , Nusa Tenggara Timur

US$ = Rp. 1,365"

7,1



IlI. EVALUATION PROCESS AND METHODOLOGIES

A. Background

The USAID/Indonesia Comprejhensive 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 - Acch, West Sumatra and Nusa Tenggara Timur (NIT). During its eight
year history CI-lIPPS supported dozens of activities that included community - based
training for medical students and nurses, epidemiological training and studies, at)..A'
innovative approaches to disease control such as neo-natal tetanus, malaria and
tuberculosis. CHIPPS funding also provided substantial support for acadcmic 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 solutions to
locally defined problems in three under-served provinces, each with very different
histories, cultural back-grounds, health problems, and health management capabilitie-.

In all three provinces the program began with epidemiological studies to determine the
major health 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 planned prograns
often failed to 'meet iocal needs or wasted resources on non-existent problems and
inappropriate implementation approaches.

The CHIPPS program included two main elements, 1) manpower development tlr"gh
local training and study fellowships, and 2) servic,- delivery improvement in a wide
variety of health programs. These programs varied from province to province based
upon the needs of the provinces but often programs - such as drug management
training to encourage more rational prescribing practices and improve supplies &
inventories -- 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-maling in the three provinces. This evaluation
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 were
largely unknown in Pusat and non-CHIPPS provinces. He also found that project
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activities had not addressed the costs of contiiiuing these program innovations or
replicating them in new areac; 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 s:rengths 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 flal evaluation were to:

" Determine the effec,'.iveness of selected CHIPPS program innovations and
consider whcther they should be sustained and replicated in other provinces.

" Calculate the true costs of sustaining and replicating these innovations.

" Increase awareness at Pusat of what had been learned from the CHIPPS
program about project implementation and about program innovations that
could be applied elsewhere.

" 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 evaluation it was apparent that traditional approaches to
evaluation were not appropriate.. First, .CHIPPS was not a single definable program
with a clearly measurable 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 whcl:
evaluators could measure but a moveable feast. Secondly, very little base data wer'e
available to compare conditions before CHIPPS with conditions after the CHIPPS
interventions. Thirdly, it was not possible to identify control groups in the three
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 needed to meet the assumptions of 'quasi-experimental' field
evaluation were not available for this .t final evaluation. It might be noted,
howtver, that this situation is not unusuad for A.I.D. 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 experience, 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 evaluatiorn should be to gather data and test hypotheses, or
whether it should be to provide a means by which "evaluators" and
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"subjects" alike learn rcw ways to improve their work effectivepess. To
my mind, our work should lean toward the latter". (On Learning to Plan -
and Planning to Learn, Jossey-Bass, 1978).

A more appropriate methodology for this final evaluation was the "utilization-focused
evaluation" approach described by Michael Quinn Patton (Utilization-Focused
Evaluation, Sage Publication, 1978). In this approach the evaluators collaboratc closely.
with the eventual users of the evaluation findings in defining the evaluation questions,
c6llecting dita 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 on -program impact as well as the observations of program participants and
program managers to help decision makers find answer to their questions about the
program. 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 identifiable and
organized group of decision makers and information users" (pg. 72).

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

" Table I

Comparison of Hypothesize-deductive and
Utilization-focused Paradigms of Evaluation

Hypothesize Utilization

deductive focused
Focus of Evaluatot Methodology Needs of deision-makers

Data Quantitative Quantitative & Qualitative.

Statistics Comparative Descriptive

'valuator Stance Outsider Involved

Dissemination Written Report Discussion w/Decision-makers

Evaluation Question Narrow Broad

Time focus Past Future

Purpose Summative Formative,

jo



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:

I. Identify relevant decision-makers.

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

3. Select evaluation methods that generate useful information for identified
dccision-makcrs.

4.. Decision-makers and evaluators 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 Organization of Relevant Decision-makers.

To guide the design and planning of the evaluation a high level steering committee 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 three
working groups were to guide the evaluation ;n three areas: cost analysis (Working
Group I), training (Working Group II), and service delivery (Workdng Griiup III). As
the work began it become apparent that the areas covered by working groups II 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 instriments, 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 Ouestions

The overall evaluation design and relevant evaluation questions were identified during
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 cqnsultants, it was

'determined that the evaluation would focus on seven CHIPPS components:

1) Drug Management,

2) MONEV Posyandu - an innovative management information at the posyandu
level

3) Data management and Epidemiological Training

4) Rclawan Posyandu - the placement of recent nurse graduates directly in
under-served communities

5) Nursing School (SPK) Field Training,

6) Management Training - both Organizational Development and Organizational
Effecli,;eness (OD/OE),

7) Training in Report Writing,

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

For each 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 documents, interviews) 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 important suggestion 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 Method

Three different methodologies were used for evaluation of the CHIPPS project:

1) survey of participants in CHIPPS activities;

2) financial analysis

3) inter-province comparisons

a. Survey of Participants

Following the design workshop one team 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 were 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
(Kadpr) 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 evaluation plan.

After returning from the field testing the evaluators wrote a final draft of the evaluation
instruments and designed a plan for selecting and training data collection assistants in
eachof the three provinces. It was decided to select four interviewers in each province
and to conduct the interviews in two teams, each team consisting of one evaluator
(domestic consultant) and two local interviewers.

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

b. Financial Analysis

A team of -economists, 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 Wstaining 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 budgets and
expenditure data during the period of February through April, 1989.

The ttam established activity definitions for each of the seven intervention areas,
collected cost data, developed analysis of unit costs for each intervention and explored
assumptions necessary for sustaining or replicaing 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.

c. 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 Anil

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 each
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 selected
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 rerorts 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" Seminal

A final evaluation seminar was held on June 12-14 in Wisma Kenasih, in Caringia
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 Sumatra and NTr 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 cormnittee. 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 ie 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 focus
on specific interventions.
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The five discussion groups included:

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

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

3. Drug Management.

4. SPK Training and Relawan Posyandu.

5. Overall Project Design and Implementation.

Special care had gone into selecting apprcpriate 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 direcdy
in the respective CHIPPS activity in each discussion group. To broaden the
perspective, several provincial and kabupaten officials from non-CHIPPS provinces also
participated in discussion groups.

Discussion guidelines led the groups to analyze: 1) the problems that were being
addressed by the CIHIPPS intervention, 2) the nature 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
implementation, 6) recommendation to sustain or replicate, 7) suggestions to. improve
the intervention beyond what CHIPPS had done, 8) conditions necessary for
replicati6n, 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" - a 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 achieve the
implementation of their iecommendations. 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 a basis for recommending that the existing
integrated health information system be extended to the posyandu level with the
MONEV approach after gaining the coordinated support of other community level
agencies (PKK andBKKBN). 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 systematic
effort that would include I.E.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 community to 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.

For'each recommendation the conditions necessary for implementation were discpssed
as the initial ba~is for a future effort to develop a plan of action for implementation,
should the p'olicy makers move to adopt them.

The afternoQn of the final day was devoted to the brief presentation of the
recommendoa.ions and the conditions necessary for implementation. This presentation
was received by the Inspector General who invited the organizers of the seminar to
prepare 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 province-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 of -the evaluation, butalso expecting them, rather than the evaluators, to formulate the impliedrecommendations. 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 typeof intervention. In addition, since they were involved in the formulation of therecommendations, they may also be more committed to seeking ways to implement
these recommendations then they would have been had they only received the reportand 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.

N6t surprisingly, the recommendations followed the thrust of the findings of the-valuation studies which tended to find each intervention worthy of continuation and• eplication. As such the evaluation was a testament to the effectiveness and utility ofhe CHIPPS approach. The recommendations, however, also went beyond the CHIPPS:xperiences and made appropriate suggestions for additional activities to solve the
roblems that CHIPPS had addressed.



APPENDIX A

The schedule of the final "Process Documentation Seminar" was as follows:

Day 1:

- Introduction-purpose of the seminar, objectives and agenda.

- History and overview of the CHIMPS 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 Epideiology Training).

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

3. Drug Management.

4. SPK Training and .Relawan Posyandu.

.5. Overall Project Design and Implementation.

Day 2:

Each discussion group prepared and presented the findings and
recommendations developed by their group.

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

Day 3:

Report to Plenary of Draft Recommendations.

Reality Testing of Draft Recommendations in 2 groups Using Method of Force
Field Analysis.

Report of Final Recommendations and Adoption by Plenary.



IV. SUMMARY FINDINGS OF EVALUATION STUDIES

A. Survey of Participants and Financial Analysis

1.' Overview

The survey of participants and the financial analysis show that the activities supportedby CHIPPS in each of the three provinces have been generally important and effectivecontributions to improving health services in these provinces. Each of the seven majoractivities that we evaluated merits consideration for both continuation in theseprovinces 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-MONEV, were at a level that could reasonably absorbed by national or* provincialbudgets. The costs of sustaining the existing MONEV programs or replicating them inother provinces were estimated to be only Rp. 3,900 per posyandu per month. Inservice training programs (data management, drug management, organizationaleffectiveness) were generally around Rp. 50,000 per person per day. Nursing fieldtraining was around Rp. 67,000 per student per month and relawan programs werearound Rp. 40,000 per person per month.

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

2. Mehodology

The survey of participants -in CHIPPS programs involved 21 separate questionnaireinstruments for officials at all levels and for each of the seven areas of investigation.Inter4,iew tea'ms made up of consultants and hired interviewers from .the province:
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 Graduates of two of the Nursing Schools (SPK) in each
Drovince

These interviews toialed 486.

Since the evaluation was designed to provide the most information possible within a
restricted budget ,nd time frame, the sample was not randomly selected and makes no

19



claims to scientific rigor. The sample 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 expenditures were the
same-as original budgets regardless of the 'ctual implementation 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 wnould have been incurred regadless 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
were based on a variety of assumptions that are specified in the financial study reports.

The following sections give details of the findings froA the survey and financial
evaluation for each of the seven activities reviewed.

3. Information Systems. Data Management and Epidemiologicail Training

Central "to the CHIPPS program was the development of provincial and local level
capabilities to identify problems, initiate specific activities to resolve those problems
and monitor and evaluate the implementation of 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, kabupaten 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 directly related to this
central CHIPPS pproach: 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 evaluation. Both activities emerged themselves
from the problem solving approach. MONEV 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 studies implemented in the early years of
the project.
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a. Data Management and Epidemiological Training

Central to the CHIPPS approach was the emphasis 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.. In Aceh and NIT this training also involved skills in
survey methods.

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

" the collection, recording, 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 shtisfied with the content, material and methodology of
the training itself. Those who had had othef epidemiological training tended to find
that CHIPPS training to have better material and methodology and that the techniques
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 review of available documents.

Suggestions for improvement included providing 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 prospective cost analysis estimated that sustaining or replicating data
management training programs would cost approximately Rp. 45 - 50,000 per person
per day.
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b. MONEV Posyandu

MONEV is a health information system designed to improve reporting at the Posyandu
level so as to give kader and community 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 effectively implemented. It is
based on the PKK kader reporting forms and also assists in reporting through the
DEPKES Integrated Health Information System - the LB5 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
(immunizations, weighing, prenatal visits, contraceptive use) and prominently displays
them on posyandu walls; and the reporting form to the Puskesmas 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 means 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 measures 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 for in their PKK 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 ii .reaching target
groups. The existing system'repors 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 each
puskesmas to assist in identifying problem areas and to develop responsive plans of
action. Through supervision, routine meet'ngs and reports each level receives monthly
feedback on how well they are doing in respect to targets and in comparison to other
units.

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

MONEV was initiated in two of the three provinces: Sumbar and Aceh. In Aceh 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.
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Comparing ihe 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 LB5
reporting. With kader providing MONEV information more consistently than they had
been providing the data necessary for LB5, it appears that the Puskesmas were now
more reliably sending in the L135 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 useful 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 che forms and will likely encourage greater motivation in achieving tazgets. We find
in othe'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 informatioi used for filling out the forms tended to be the PKK
activities involving the household census for the 10 household groups - suggesting that
MONEV is comp!ementary 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 inunediately
useful for their own community work. It appears to have put the information that they
were supposed to be gatherinp 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 MONEV 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 skepticism about the program. We think most of this
skepticism is due to the normal process of initiating new activities and is likely to
disappear as the program becomes fully implemented. However, observers suggeste.
caution in two areas. The education levels of kader may be lower in Aceh than in
Sumbar (althouh 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. Secondly,
the Aceh MONEV ('orms may be slightly more complicated to fill out (since they list
children's ages 'oy month) suggesting a review of the forms might be useful after six
months of implementation to see if the greater complexity is still a problem.

Costs: MONEV 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 benefit of CHIPPS funding. However, our cost analysis showed that
MONEV was a reasonably priced program that could be sustained or replicated for
approximately Rp. 3,900 per posyandu per year.

4. Nursing Field Training and Relawan

The second major CHIPPS focus was on nurses - both field training activities and the
use of graduate- in an innovative ororam to oromote :osvandu activities. 'called
Relawan.

a. Field Training

Field practice was introduced to Nursing School curriculum in the three CHIPPS
provinces in order to provide a means of improving nurses' capabilities in community
service. Prior to the field 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 whlich the program was supported by intcrnal funding.

The center of the program was the establishinent 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. Usually 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 wouid 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 impldmentation.

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 wor, in the community. Ony in NT 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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practical real-life cases. They identified several constraints involving the interaction
between the training program and the health officials at the Puskesmas l6vel and with
community leaders. Others 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 field 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 general 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 prdcess from data
collection to implementation - especially in NIT where some respondents felt that
there was insufficient time even 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 financia['l")ans 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 evaluatio n two governois pledged to provide support
in the next year's budget if no other sources cotild 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 reolicate the two month field training
program would cost approximately Rp. 67,000 per student per month. If the program
was shortened 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 perfognance. The relawan program was seen as a
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means to address both problems. 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 to prepare 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 selection for the following year staff openings in health facilities.'

The -articular innovation of this program is that it placed 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 participate 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 Aceh emphasized the improvement of existing posyandu.
Secondly, 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 nearby communities.

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

We did find evidence that the. posyandu th-it 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
;dditional 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 bascd 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 "irrational"
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,
inventories 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.

n all provinces the respondents thought that planning methods had shifted from the
traditional methods - 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 tho ,n,.-4.1€ ,ohu (
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 heal'th' facility. The manuals and guidelines
were least available at the puskesmas level where they nre mnt needed tn indite-
changes in prescribing practices.

In an attempt to determine whether there was significant improvement of prescribing
practices, wc examined records of the last 20 cases of diarrhea and common cold that
were recorded at each puskesmas in the sample. We found little 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 beeneffective and that there had been a perception of change toward better planning andmanagement 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 drugmanagement is such a complex process, dependent on changes that must occur atvarious levels and with various techniques that drug management training alone should
not have been expected to dembnstrate a sigiiificant impact in a short time period. Our
study suggests that, as an initial step, additional efforts to provide manuals andguidance, 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 considerablevariability 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 raneed from Rn. 23900 ner nerrnn nn'rdnu ;n
NIT to 54,900 in Sumbar.

6. Organizational 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 theCHIPPS provinces. Organizational effectiveness was implemented in Aceh and NIT,
while report writing training occurred in all three provinces.

a. Organizatibnal Effectiveness

The objective of'this program was to improve management ability by developing skillsof health officials in identifying problems of organizational effectiveness and developingstrategies 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 districtgovernments shared responsibilities for implementing health programs. Central to the
training was analysis of roles and tasks, improving superior-subordinate relations,.
enhancing inter-departmental cooperation.

In Arch, the program trained 155 people from province and kabupaten levels in' five
separate five-day training sessions from 1987 to. 1989. In NTT one session in. 1986
trained 15 people from the province level only.0

In general the respondents to our survey found the training to be useful. 80% in Acehand 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 hadbeen 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 that the training 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) misunderstanding 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 improving 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 greatr follow-up and feed-back by superiors.

Costs. This program was estimated to cost between Rp. 40,900 and 55,600 per person
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 respondents found that'the training was useful in helping them write good
reports - systematic, clear, 'rief and logical - they also felt that the quality of the
reports of others had improved. In.Aceh ahd NT 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
identify this content of the course. Almost all reported constraints on effective 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 follbw-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 varied from Rp. 89,000 per
person per day in Aceh to Rp. 106,000 in N'IT.

B. Inter-Province Comparisons

To follow up on the survey and financial analysis we prepared three indicative
evaluations of potential impact of CHIPPS on health planning, service delivery, and
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t- d 4c6 atmdeovemen ther five years, while the

es 48/improvement., For indicators of fami '.: m

tprdqaqAr;, however;'there was no clear trend.

.........atrttonal us of oralite for diarrhea casesin 1987 (thereweren. ¢Ii 6s forbefore'CHIPPS)"and foundtheCIIPPS provinces again to have higher.

Y rat s of iliztion tban the control provinces.

3. Drcug Ordering,

We attempted -to evaluate the rate of improvement of CHIPPS provinces in diug
Iordering, expecting that drug management training would result in a decline in the
provincial drug orders for anti-biotics. Our data was incomplete, because only two of
the three drug ordering lists are routinely collected at the national level. Our findings,
with. only 80% of the total estimated drug orders, did not find significant trends 'that
would support or reject our hypothesis.

4. Conclusions of Tnter-Province Comparisons

For the comparisons where we had sufficieit data to compare CHIPPS proyinces to
control provinces, the general trends were suggestive of a greater improvement of
health planning and service delivery performance in CHIPPS provinces. While there
may be a variety of explanations for these findings, they suggest that CHIPPS was a
major influence on these improvements.
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V. RECOMMENDATIONS OF FINAL PROCESS DOCUMENTATION SEMINAR

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

.. Overview

Based on the review of the evaluation results of CHIPPS the seminar approved a set ofrecommendations for each of the areas of investigation. These recommendatinn

* 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) nclude:
" 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 theinformation 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 aprogram of regional training of provincial training teams, training of kabuvatentraining teams, and a curriculum for pre-service training.
Current policy favors this recommendation and does not need modification.

Conditions necessary for implementation:

a) commitment of Echelon I

b) .development of training materials

c) budget for training
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d) cooperation between DEPKES and Ministry of Education for Medical School

curriculum

2. 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) Development of agreement among DEPKES, PK, BKKBN on forms

c) Budgetary support for printing forms and for initial orientation in each
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.

I. .Thj 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 provinces.

This recommendation requires no modification of current policy.

Conditions necessary for implementation:

a) Commitment to improve kabupaten management

b) Use of existing training modules

c) use of existing Health Management Trainers
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D. Rccommendations for Drug Management

The CHIPPS drug management program had some effect on improving ability and
motivation of drug managers but because it was narrowly focused it was insufficient for
addressing the prescribing and supply problems.

1. This Seminar Recommends:

Sustain and replicate the drug management training, especially for Kabupaten level

Current policy need not be modified.

Conditions necessary for implementation:

a) Publish Implementing Guidelines

b) Develop drug management trainers at Pusat level

c) Budgetary support for training

2. This Seminar Recommends:

Improved utilization of Standard Therapies

Standard Therapy is already national policy.

Conditions necessary for implementation:

a). l'mplementing Guidelines

b) Budget

c) Compliance of Drug Prescribers

3. This Seminar Recommends:

I.E.C.,for Rational Drug Use for Prviders :and Patients

Conditions necessary for implementation:.

a) Implementing Guidelines

b) Facilitators

c) Media
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4. This Seminar Recommends:

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

c) draft revisions

S. This Seminar Recommends:

Placement of Pharmacy Assistants at Puskesmas levei

This is current policy.

Conditions necessary for implementation:

a) need official positions (formaci)

E.. Recommendations for SPK Field PrattIce and Use of Nurses in Remote Areas

Current problems:

Health system needs to emphasize the community diagnosis approach.

Health services in remote areas is insufficient

Recent nursing graduates remain unemployed for at least a year due to delay in
hiring process and continued 'surplus production of nurses.

A,

1. This Seminar Recommends:

National implementation of two month field practice that emphasizes community
diagnosis approach:

* integrated with puskesmas and local government

* with active role of teachers in the field

* coordinated and e,,aluated by Kanwil

Current field practice policy is directed toward individual and family practice rather
than community diagnosis and is only for one month.
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Conditions necessay for implementation:

a) Change national policy to emphasize community diagnosis and ,wo months

b) sufficient teachers with skills in community diagnosis

c) Puskesmas doctors and staff need training in community 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

2. This Seminar Rccommends:

National program to place recent nursing graduates in remote communities.

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

N 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) community interest and active involvement

c) sufficient resources and ability for social insurance

. F. Recommendations for Management or Foreign Assistance Projects

CHIPPS experience suggests need o improve:

a) program narageiie,at at Pusat level

b) decentralization of project to kabupaten level

c) financing mechanisms

d) flexibility in funding

e) more responsiveness to province needs.
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Condition necessay for imnplementation:

a) need Implementing Guidelines
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I. I14TRODUCTION

I.!. Background of Projebt

Proyek Peninkkatan Pemban4gunan Kesehatan Terpadu Propinsi I (P2KTPI)

or better knqwn as CHIPPS (Comprehensive Health Improvement Program
Province Specific).provides funds to support various interventions
especially in the fields of training, managerial development and

disease prevention.

The proyek is a USAID Aid Project, which was officially start-
ed in 1981 and was planned to end in June 1989, at a value of US$

11 million consisting of loan amounting to U3$ 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 January 1989, when it was decided that-the

final evaluation on CIIIPPS would be divided into 3 groups, i.e.

the Budgeting Group, Education and Training and Health Information

Sysiema.anagement Information (HIS/aIS). The programs agreed to

be evaluated were as folbws:

1. 0IM Field Training

2. Comprehensive Health Service volunteers

3. Comprehensive Health Service (Posyaribi' MnnAV'.

4. Epidemiologic training

5. Drug Management Training

6. Organization Effectivity Training

7. Report Writing Training

It was also agreed that the consideration point of this eva-
luation would be mobe oriented to the future (prospective) rather

than looking back (retrospective). The aim is not to look at what

has happened in the past, but focussed more on what programs would

be more appropirate to sustain or to replicate, how much funds

would be needed to do so and where would the source of the funds be.

1,2. The purpose of the Evaluation, Llethodology & Evaluation Team

A. The purpose of the Evaluation

As stated above, the principal purpose of the evaluation is
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more prospective in nature. The principal emphasis for future

CHIPS projects is on sutainability and replicahility. For this

purpose that which should be sustained/replicated is none other

than the basic concept of the program, because there are also spe-

cific inputs which will not be obtainable anymore when the project

ends, for instance the existence of Long Term Consultants (LTD).

In order to come to a decision whether a program is sustainable

or rsplicable, the decision makers neea to have. adequate informa-

tion to prove that the program is indeed sustainable/replicable

and how much funds are needed for this purpose. Calculations

of unit cost may assist the decision makers in deciding whether

a program is sustainable/replicable, by comparing the cost of

implomenting 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 this, information on future sources of

funds will also be very useful for the decision makers.

The purpose of evaluation of the Budgeting Group, is describe(

briefly as follows:

1. To calculate the historical unit oost

2. To calculate prospective unit cost. for sustaining aswell as

replicatimg, the program.

3. Carrying out financing resources analysis, with the emphasis

on future sources of funds.

4, Analysis of disbursement problems)

Bl. Methodology

I. Preparatory phase

In the Workshop at Ciloto in January 1989, a'Terms of Refer-

ence which would become the starting point-for future evaluations,

was compiled. Also the workshop has succeeded in compiling the

instruments needed for research.

After 'that a prdtest. was carried out from 17 to 21 January

1989 di the Province of Aceh, selecting the SPK Fld Tranin

Program as an example. After the pretest ,L meeting was hel.d



on 25 January 1989 to discuss the results of the pretest and to
plan future steps.

Un Y February a meeting was held for the purpose of compiling
the Guide to the Implementation of this study, which contained
the framework of the report, the schedule of actiVitie6 and the
instruirents.. On 11 February a meeting was held between Group I
and Groups Ii and III at the Directorate General of Community
ieald Development (DinkesMas). In the meeting which was attended
among others by the Director General of DinKesMas, the USAID, the
steering committee and dr. R. Soebekti as the Central LTD, a
.::presentation was made und a question and answer session held
on the methods of the implementation of field surveys and the
methodology of evaluation study as a whole

2. Implementation of Field 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 Iiusatenggara (NTT) 28 March - 6 April 1989

At each province the Team reported to the local Head of the
Regional Office, followed by a discussion about the programs exist-
ing in the province with those responsible for the 9rorums and the
local LTC.

Then followed by a meeting with the data collectors (the mate-
rials needed were already cent to them in advance). Based on the
meetings, schedules of visit at Provincial, Kabupaten as well as
direct to the locations, were compiled

Besides making field visits, the evaluation teams also held
interviewo with officials of the Department of Health, the USAID
as well as with other parties connected with the programs evaluated.

3. Calculations of Unit Cost

Historical Unit Coat

The unit cost was obtained by dividing the total cost by the
oDtputs.. Calculations of. the program' a impelementation cost were
based on direct cost contained in the realization of expenses,
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which ori-inated from the State Budget, the Regional Budget, PIL

as well as other soua'.ces (for-instance contributions from parents

of students in the SPK Field Training). Also included in the cal-

culations wox the indirect cos identified with a specific activi-

ty (for instance the fee for a consultant such as Annie Voight in

the SPF Field Training, the cost of computer for MONEV and drug

management). The data on the realization, were taken from the

SPJ (Surat Pertanggung Jawaban - Document of Accounting) if the

funds originated from the project funds. For sources of funds

..P...11 +mtde the project, the data used was based on interviews

Yeasuring of the axtputs for each program was calculated as

follows:

13 Field Training: in sutent-month trained.

Comprehensive Service volunteers: in volunteers per month.

Comprehensive service Money: per Comprehensive Health

Service (Posyandu).

4. Epidemilogic training, Drug Management, effectivity of

organization and Report 'Writing: per participant per day.

Prospective Unit Cost.

Before coming to the prospective unit cost, redefinition of

iuwure activities were done by using the Reasoning by Analogy method,

in which brain storming with those responsible was carried out,

among others with the LTC of each province, the project Officers,

and the members of Groups II and III carrying out tha technical

evaluation of the program.

Based on the brainstroi.nig, definitions were made on what

activities were to be carried out in the future, to sustain'or

to replicate, who was to be involved, how long and where would the

activities be carried out. After that calculations of prospective

costs were made by using the unit cost of official travelling expen-

ses in country based on the Decision of the Minister of Finance No.

S-217A1 K.03/1939 and the unit cost of training used by the Depart-

ment of Health in the compilation of DIP 1989/1990.

Measurement of inuts was the same as in the historical unit
cost.
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4. Assumptions Used

The basic assumptions used were that each program/activity

could be considered a marginal addition to existing programs.

For instance, the 5ih Field Training was an additional activity

to the nursing main educational activity or MONEV was a sistem

of data collecting and evaluation besides exist'ing systems. As

a result of this approach, the ,concept of cost used was a concept

of marginal coot, i.e. how much additional costs had occurred (fo

historical cost) or future additional costs (for sustaining cost)

for carrying out certain activities with the assumption that the

principal activities had been going on using existing systems.

This meant that we did not consider existing overhead, fox

example the use of the office buildings (which indeed already

existed), and no additional costs occurred if the. activity was

carried out. The assumption not to include the civil servants'

salaries in the cost analysis seemed quite reasonable considering

that the activities of CHIPPS project could still be "lodged with"

other routine activities. However, the assumption of not to in-

elude the LTC cost theoretically was rather weai because 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, thlnot for procurement of LTC's was 016elycbnnected with

the ability of the donors and for Indonesia this did not reflect

the actual cost (it was difficult to estimate the"market price"

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

a certain activity, because the was no record of the use of the

LTC time 'for the implementation of the pctivities. ' For this reason,

the cost for the procurement of LTC was considered an overhead

which was not calculated in the unit cost calculations. This was

more. realiztic when it was time to calculate prospeotive costs,

when it was assumed that no-LTC would be used.

Treatment of the capital cost was done by multiplying the capi-

tal cost with the Capital Reccvory Factor to obtained annualised

costi The rate of interost used was the actual rate' of interest,

(,.
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i.e. market interest rate less rate ;.of..inflation.

Treatment 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 decrease. For this reason, it was

assumed not to make any adjustment to historical cost by using

the rate of inflation. For prospective cost calculations, the

basis was the 1988/89 prices and!considering'the':future inflation
factor (for instance by using the 1989/90'.lumpsum standards).

.irices quovea in American..o1Laeswere convezmd Xo rupias

using the exchange rate used in the documents concerned, if any

If the exchange rate was not included, then half year average rate

of exchange was used.

5. Notes on Historical Cost

At the beginning it was assumed that the most realiable d=

d~iailed information on the use of CHIPPS funds could be obtained
from the SPJ. This matter was also discussed at Ciloto where it

was decided to use SPJ as basis for calculating the unit cost.

Compared to the Oerational Guide (PO) it was assumed that SPJ

would provide more details on the realization of expenditure

compared--to PO which was more in nature of Plan for expenditure.

Besides this, SPJ would also provide further information on inputs

by observing the proofs/receipts accompanying it.

However, after some observations 'in the field, a rather dii-

ferent picture emerged. First, if the physical activity carried

out was according to plan, usually the SPJ was exactly the same

as those contained in the P0

The SPJ and the PO will usually not be equal if the activities

carried out are not according to plan. For example, *-_.! -.the an-
nouncemcnt of the Development Budget Balanae..(SIP) cancellation

regulation, resulted in the unused balance' of the budget for Field

Trainiing in Aceh for the 1985/86 financial year, after the month

of Larch 1986. was passed, being Untered'.1into the 1986/87 budget.
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In.tiMs case, the SPJ was smaller than the PO. This .also occurred
in Zeot Stunatra for the same activities; the balance of the funds
was "finished" in the following year, with the result that the
unit cost during that jear was increased.

Secondly, PO as well as SPJ apparently did not reflect the
actual amount uf funds needed for each activity. There often
occurred expenditures that were not included in the budget, cover-
ing "unforeseen" expenditures (such as expenditures for village
heads, district heads, Puskesmas staff members etc.) whose assist-
ance was directly useful for an activity., Thus the figures in
the receipto very often did not reflect the actual inputs. How-
ever, if those npn-budgeter expenditures had had to be, the
amounts might come nearer'to those actually needed for carrying
out a certain activity.

Thirdly, the information on the physical inputs in the SPJ
may not coincide with the actual situation. For example, in
the srJ a certain amount was included for a number of students
from a certain school, while in actual fact, the number of stu-
dents participating in field practice was higher than that en-
tioned in the arJ. The opposite ulso occurred; for example, in
the State Budget (APDN) - DIP'as well as in the PIL budget, the
ratio between field supervisors and students was 1 to l0, In
actual fact, the input for supervision was below the budgeted
amount (in other words, the ratio became higher). One of the
PK leaders stated that the funds saved by cutting down the pe-

riod of fiold practice from 60 days to 56 days were adequate for
covering the non-budgeter expenses.

Another source of potential erros was the Cxiostence of more
than one source of funds for the same program. For instance, in
Kabupaten Solok the 1988 SE graduatoaqere assigned to the Pus-
kesmas before they obtained a formation did not get any official
honorarium (called "volunteers"). What the doctors did was to
"c~annoll *I Health Insurance (ASCES) funds or to ge the funds from
the increase in the cost of treatment to give seem pocket money
for the SPC graduates. 'Before the Volunteers program was start-
ad. in some regions GPK graduates obtained pocket money in the
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amount of around Rp. 33,000 per month before they obtained a
fo~rmation. Judging from these, there was the chan6e that we
could get a complete picture of the costs.

Taking into consideration aft these uncertainties in the
reported figures, calculations of the unit cost here contained
sore inaccurateness. However, if possible, adjustments were
aloo made to correct the distortions in the figures reported.
The principle used followed the statement of an English econo-

mist, E.J. .,ishan: "An approximate measurement of the correct
concept is preferable to a precise measurement of the wrong

concept".

The unit cost analysis 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 cannot mike any conclusion just like that by comparing the fi-
gures of one province and those of another, because although the
program is of one typo, the activities carried out in one pro-
vince might be different that those of the same program in ano-
ther =rovince.

C. Composition of the Evaluation Team

The evaluation team was'lead by Mark Wheeler, Ph.D, a health
economist and USAID consultant, and Drs. Budi R. Harsonq, consult-
ant of Yayasan Indoncuia Cejahtera. 14embers of the team consist-

ea of Dro. rrijono Ashari from the Directorate General of Public
Health Oevulopmcnt (Dinlresl:ias), dr. M. Hayatie Amal, MH and
Drs. Amak Rochmat of the Bureau of Planning and dr. T. Marwn

Nusri, VTPH, of the Department of Health Regional Office of Aceh.

Participating as an observer was dr. Wiatianto ..of the Health
0ector Financing.



-9-

II, IIISTORICAL COSTS.

II.1. ZPIr Field Training

The purpose of the field training was .to enrich the SPZ

curriculum by providing practical experience at village level

The side pur'pose was to contribute to the.provision of heAlth

service at village level by the fouhding/reaqtivating of the

Po3yandu.

The general form of the field-traiing :was.,level III stu-

dents and their instructor '.lived in a selected village for 2

onths. During that time they carried out a survey to identif.

problem that existed in the village, planned the intervention

program (usually in the form of guidance/extension) and to imple.

nent the problem solving. It was in this form also that the

field training was now included in the SIMC curriculum nationally

(curriculum 1987). Field "ractice had aloe been carried out

before there was any assistance for the CHIPrS project, was even

ilso carried out by grades I and II students. However, ouch

:.ctivity Vas considered ineffective, because the grades I and II

3tudento did not as yet poosess-enough knowledge as yet to meet

the.expectations 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 rural areas such as the founding of Posyandu or cadres

could not be calculated because of lack of data.

There were some variations in the holding of fieldtrain-

ing. For example, in 1988/89 "and 1983/84 'in Ach and in 1988,
89 in East Nusatenggara, fieldtraining was hel(L-only for'45 days,

Also before there was any assistance for the 0CH.PPS project,

field training was held without living in the village continuous-

ly. From the results of interviews with the instructors in the

field, it could be concluded that 2 months were ;the minimu time*

that should be spent in order to obtain an effective result

(this is also reflected in the 1987 curriculum conditions), be

cause communications with the villagers could practically be
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done only at night, after they returned home from. the ricefields.

The variations found in. budgeting were among others the
existence of non-budgeter costs and d±screpancy in the number of
students actually participating in the training, as mentioned
above. In a larger ocale, the variations that occurred in West
-tmatra 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 Students. 'Also in NTT in
1988/8-1, no funds were made available from the project, but the
Kupang Srr (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 CHIPPS, In which this was
essentially shifting the burden 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 expenditures were obtain-
ed from the zJ which reflected the source of funds to be the
project's, and fron other-expenditures as contained in the table
as wll as from the results of interviews.

Crecial District of Aceh

From the 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 time 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 11.1.2.), the cost of the students' meals (Rp.56,
250) was high compared to the following years. This was becaitue
the living expunses of the instructor were charged to the students'
meals item. "Other" costs contained in the SrJ were lodgings,

but in actual fact the students (and their instructor) were ac-
cormoduted in the hr:..n:s of the villagers without having to pay.
Thus the "others" item also 6ontained a supervisory component
which wau not apparent. In the second year, planning sqemed to
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41 Teriasuk zlokasi biays tonsultan An nieYoqhtP.p.. 31153,410

51 Ter~ssui alckasi biays lonsultan Annie"Yoicht Pp. 3,155,490 dan iviluasi Lat.Lap cor a.- M~M

61 Terzzw-A- !!ct~i biaya icnsult? n Annie voight Pp. 1,376,J20
7) Tersasui zlokasi bhays komsuta-n Annie Voight R;p. 2,330,198

91 Tercasuk alokasi biaya Lonsu!ian Annie Voight, Fp. 3,155,410 din perturuan guru Pp. 31H4,O

dan !ztihan Ep-i curu SPE Rp. 312"31007
Tcrseuk alotasi bi~ya konsultn Annie Yoight P.;. 3,1155,490 din tonsultan Karl Johnftot (II Rpr. 1,670,711,

TerwasuL alokasi biapa ktnutn Annie Yoioht Rp. 3,155,410 dan uang hakan sismi, Rp. 24,480,000

Termasut alolasi biayl lonsultan Annie Voight Pp. 1,376,320

leriasut alokasi biays konsul tan Annie- oight P.p.'2,330,11B'

Tzrmasuk aloi'.si biays tonsuitan Annie Vaight Rp. 7,155,410 din portesuan guru Pp. 638,M40

Terasuk slokasi biaya lonsu~tan Annie Vaight Pp. 3,155,410
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be inproving in which we can see that the'unit cost per student
per month waa reduced to Rp. 69,950. During this year, the cost
for instructors was still charged to the cost for students. The
duration of training became 60 days. In the :third year, 1984/85,
there was an increase in the unit cost because of the allocation
of the cost of short term consultancy ofzAnnie Voight amounting
to Rp. 1,376,200 (detailed information about this can be seen
in enclosure 1). Ihero supervision was begun to be separated.
During the following .years, the supervision increased to between
RFp. 12,000 to rip. 14,000 or from 120 to 14%. The students' meal
allowance item, the largest item, increased from 46p to 50; al-
though the nominal amount remained that of the 1983/84 i.e.
Ep. 45,000 per student per month. The students' transport amount-
ed to between Rp. 20,000 to 15,000, with the tendency to decrease.
Eercentage wise, the students' transport amounted to between l8i
to 20,. The resource person item constituted the item that had
greater variations, because besides the input for Annie Voiht,
other inputs such as the Yayasan Indonesia 3SJahtera consultant,
the cost of SSIMI teachers' meeting and the cost of evaluation of
S! training were also included here.

.ost jumatra

At the beginning of the.year, as opposed to Aceh, the cost
of supervision was already apparent. The students' transport
cost was also low because the vehicle belonged to the SPIC. But
in the second year, 1983/84, the was a drastic change in the
cost item, in wh.ch lp. 70,000 per student per..month was allocated

for transportation (this actually also covered the cost of report-
ing and training). On the other hand, the students' meals allow-
ance allocation was only Rp. 500 per student per day. The meal
allowunce for the loader was Rp. 5,000 per day, cost of transport
Rp. 40,000 and a lumpsum of Rp. 17,000 per day., Besides there
was also the cost for village meetings with a unit cost of Rp.I,000

per man-day..



-12-

Dy way of interviews it was found out that :actual expendi-

tures did not follow the items of expenditure contained in ro/
:PJ. The funds were usually handed over to the school principal

and accounted for in accordance with existing FO. The data on
the amount of actual expenditures and for what items was the mo-

ney expended could not be obtained because there was no informa-
tion about this. The pattern occurred again in the following
year, 1984/85. Here the details of actual expenditure becameI'

more unclear, because in the FO/SPJ it was stated only as local
transport, reports wnd discussions etc." amounting to Rp. 70,000

per student per month.

The problem was made more complex by the discrepancy in the
number of students trained according o the SPJ and the actual
nunber of students participating in the field training. This

occurred on the students coming from private schcols. Prom

inter-views it was found out that the CHIPPS project only provided

fLnd3 for 50; of the private school. participating in the training.

This was also not always exactly 50 , for instance which happened
to the Xesdam SLK 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/

In 1988/89 there was achange in the pattern in which the
whole number of students was financed by the project, except for
the students' meal allowance of lip. 1.500 per student per day

(or Rp. 90,000 during the training poriod). Although there o-
curred the shifting of burden to the parents of students, neverthele,.

the unit cost increased to Rp. 102,908 per student per month, compared
to Rp. 82,266 in 1987/88 or Rp. 88,223 in 1986/87. The increase

in the unit coot in 1988/89 compared to 1986/87 was caused by the

increase in the cost of supervision and other costs. The increase
in the cost of supervision was caused among others by the increase

in the cost of transport of the leader from lip. 15,000 to Rp. 80,000,

and the increase in the meal allowance for the leader from Rp.3,000

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

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

medicines for the students, procurement of flashlights, raincoats ett
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East -lusa Teng gar (NTT)

In 1982/83 the SIT field training in NTT was held for 45

days by the Kupang SP (o ned by the Department of Health).

In that year, the project did not budget the meal allowance, so

that the students meal allowance was taken from the meals budget

of the State Budget in the amount of Rp. 8 50,- per student per

daL,. Besides this, there was actually also an additional meal

allowance that was taken from the school fee, so that the students

meal allowance amounted to about Rp. 1,000 per student per day.

In 1983/84,. the same pattern occurred, i.e. the students meal

allowance was taken from the State Budget (APBN)" for the amount

of Rp. 850.-, although there was an allocation of students meal

allowance of Rp. 1,860,000 (or Rp. 689.- per student per day),

so that the students meal allowance reached Itp. 1,539 per stu-

dent per day. Up to the third year, no cost of transport came

Up because for transportation the SPK vehile was used on toutine

allocation. In the third year (1984/85), the students meal allow-

ance amounted to Rp. 750 per student per day (for SPK Xupang)

and Rp. 1,512 for 317r Lela (private). It was not clear whether

durin. this year the SPK Kupang also took the students meal allow-

ance from the State Budget. It should also be noted that during

this year SFC Kupang held field training for 60 days while the

S!' held it for 90 days.

In 1985/86 the unit cost increased to Rp. 102,678 because

of the increase in the students meal allowance (to Rp. 1,500/

studnnt/day), increased transportation cost (which was non-

existent previously) and the increase in the cost of resource

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/

dIay (increased 106A from previous year); the allocation for

transportation was.Rp. 20,000/student... The cost of-7resource

persons increased to Rp. 26,000 (from lp. 1,000 during the pre-

vious year) because of the allocation for the cost of consultant

Annie Voiaht and the cost of the SiX teachers meetings (see en-

closure 2 for details). All this caused the increase in the

,A

-S
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unit cost to Rp. 145,981/student/month. It should be noted that
for the Atambua SPK training, although 23 students were recorded
to be following the training, the students meal allowance was
allocated for only 22 students,

1987/88 wan the peak for the SPY. field .training funded
by the project, in which 176 students participated. There was
a change in the pattern of unit cost. The students meal allowance

wich 11reviously amounted to Rp. 3,000,.- was only Rp. 1,000/stu-
dent/day this year, the transport allowance was reduced from
lp. 20,000/studont/day to Rp. 5,000/student, .the cost of resource
person wes also reduced to Rp. 11.952/student/month. All this
caused a reduction of the unit cost to Rp. 60,164/student/nonth.

In 1988/89 no more funds were available anymore from CHIPIiS
project. For the I1upang SPK (owned by the Department of Health)
the f'unds fro field training were taken from the State Budget
and partly from the students' school fee. For a private school
there was only one choice, i.e. to shift the burden on the should-
ers of the parents of the students. SPK Lela calculated a fee'
of Rp. 70,000 per student, which was mostly used for the students'
meal allowance shile for location, the training took place not
far frorm the school so that it could be reached by the school's

vehicle using the routine budget.

2rom above dascriptions it could be concluded as follows:

1. The unit costvAs .between Rp. 60,000 to 102,000 per student
per month. The result/output obtained with the Rp. 60,000
unit cost was riot different than that obtained with a unit
cost of Rp. 102,000. becuase the SPK field trainIng already
had a curriculum

2. The studonts meal allowance constituted the larget item
abs3orbing about 50;f of the cost, followe4 by transport
(about 20'), supervision.(15%), resource person (I0; ) and
others (51). However, this may be varied depending. on the
distance to the training location, the price level in the
region and particularly depends on the discretion of the P0

m9ker.

3. The largest item, the Btudents meal allowance, could be shifted

41k I
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to the parents of students, but. this doe not automatically

mean that unit cost will be reduced as a whole.

4. The inclusion of items not in keeping with facts on the field

causes the tendency to use money which is not accordina to

plan.

4. The preparation of P0 in a rational manner constitutes an

effective constrol of budgeting because there is a tenbncy

to equalize the expenditures with existing 20.

11.2. PosyanIu Volunteers

The objective of the Posyandu Volunteer program was to
place the SI'I( gradutes not yet appointed (as civil servants) in

villages having no health facilities.

The volunteer program was started in West Sumatera in 1987/

1988 with the following details of activity:

- training of volunteers.

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

- supervisinL the volunteers (integrated with other prog-

In Aceh the details of the posyandu volunteer program!s activities

for December 1987 were as follows:

- trainLing, of trainers at Kabupaten level.

- the trainers trained the volunteers.

- jplacing volunteers in the village and providing trans-

1port money Lnounting to Rp. 45,000 per moth.

- supervision at 'abupaten/kecamatan levels.

- training at provincial level.
cost

Followaina is tha/analysis per province using as reference
Tables 11.2.1. and 11.2.2.

Aceh

There was not too much difference in unit cost between
1907/88 Lu d 198C/89. The difference occurred only in the

kabupaten supervision item (increased from Rp. 256 to fp. 1636

par volun.eer per moth),; there was no expenditure for reocamatan

kil
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supervision in 1988/89, a nd volunteers training was reduced from

I~p. 3,125 to R.p. 3,106 par volunteer per month.

"Jest T umatra

The unit cost of volunteer program in West Sumatra also did

not change significantly. Difference occurred only in the train-

ing of volunteers held in 1987/88 but not (not yet) carried out

in 1988/89.

11.3. Mlonev rOSYANIDU

The objective of the Posyandu Monitoring Evaluation (Wonev)

was to improve the rosyandu management through the development

of management infornation system which prepared the data on vital
events, the number of targets and service coverage of 5 Posyandu

prcgrw= and providing a feedback in the form of data analysis

Lt Vabupaten/r:ecumatan/Puskemas levels.

The program was first developed in ;'lest Sumaiera in 1987/88
.ithout suecial funds. The details of the activity of the rosya,=

du I,'onev in W'est Suuiatera were as follows,

- printing forms

-_training, at first it was included in the epidemilogy

trainin in 1987 and March 1988 and trainingat Kabupa-

ten level in iarch IQ88

procurement of forms & calculators

- traininZ for the Kabuatenjjoctors (Dolcabu)at rrovinoial

level.

. training for the Puskeamas doctors & staff. members at

Kabupaten level

. trainin, of ruskeemae staff members

- procurement of computers at 14 Kabupatens

- training at rrovincial level

. training at lCabupaten leve2

. .1,onev supervision

. computer s;upervision
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- meetings at Provinci., Kabupaten, Fuskesmas levels.

The Posyandu Money program in Aceh was started by tmakin

West Sumatera as model with some modifications. The details of

the Aceh's Posyandu Mionev program were as follows:

- the study team went I;o est Sumatera to study the system

there.

- meeting with the Dokabu doctors, the Posyandu coordina-

tors to introduce the Monev idea..

- the Dokabu doctors introduced the idea in the Kabupaten.

- The provincial team came to each kabupaten to train the

Fuskesmas doctors.

- the system began to be applied (January 1989).

One of the main differences in the implementation of Monev in

-ce. md West ,uaatera was. the Aceh system did not use a compu-

ter, while the West Sumatreran Saystem used a computer at each

Iabupaten. Allocation for the cost of computer per year may be

seen in encloaure 3. Another thing that has to be considered

in comparing the unit cost between Aceh and West Sumatera is

the difference in the number-of kabupatens, Puskesmas as wll as

I'ooyandu.

Below we present the cost analysis using as reference taUe

11.3.1., Table II.3.2a, Table II.3.2b and Table II.3.2c.

The outputs were "calculated per Kabupaten, Puaskesmas and rosyandu.

LDonev in Aceh was started by involving 8 Kabupatuns for the

start. Thb largest item was for the printing of forms, amounting

to Rp. 7,600,000 or 3lo of the total cost. Actually the cost for

the printing of the fnrms couid b8fgher if we included the cost

of form printing done in Kabupaten Aceh Utara which amounted to

lip.* 7.5 million. But as this case was considered "special" (be-

I.abupaten Aceh Utara is the richest Kabupaten in Aceh), in order

not to distort the cost item, this was presented just as a record.

The second 1'argoat item was transportation of participants which

reached 27.4! of the total cost. This was understndable considor-

ing existing geographical constraints, in which the distance bet-

ween one kaburatrn and another was far, The third largest item

was thu cost of impc..ei nntation which came to 19.8,1.
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[4is rias conoidered still within the appropriate limit.

The 1:Ionev program in 'West Sumiutcra lasted for 2 years. Du-

jing the firot year (1987/88) no computers were used as yet?
,1h1ile in the socond year (1988/89) computers were used The

.oe of computero apparently did not increase the unit coot that

4uuh. The coot of uii1oig computers in the second year was only

of thc total coot. If we compared the data on the uni.t

post in Acch pcr kabupaten which amounted to Rp. 2,441,55 with

1he coot unit per kubupaten in West Zumatera which wao Rp. 2,5l2,

13, it was apparent that thbre was no great difference between
he unit cpst in the computer system and the unit cost in the

1on-co-iruter system. This was because the number of kabupatens

i0 '.'est 2roatera ;-as 40' higher than that in kabupatun Aceh.

However, if %:e compared the data on unit cost per Puok.smas,

tn whi;.h the nuber of ruskesmas in both provinces wao almost

the s , there ao a grcat difference between the unit coot
tier Luchosmao in Aceh (Rp. 163,662) and the unit cost per ruskos-

Ic i'i .'Tt f-umatcra (11p. 225,473).

Fro:% above description it could be concluded that the use
df computer co'istituted only 12..8A of the total cost. Compared

io the bonefito obtained from its use,.such a cost was quite
IMns i,-..ni i f ic a. .-

Z . 4Epid'..mniolo,:ic Trinn

The objedtivc of the epidemiologio training (further called

.tepii) wao to improve the ability of the staff member- of the

Ltbuputcn and th, 'uskcoras in collecting, menaging, analyzing

TO urin, thc data on health progrrnus and rnwvoyo by applying
h, -pidrmidLoric appronch.

The cpi trainigg wa- held in three provinces and in .cst

jiviuatcra the title used as Data Utilization Training.

The dotailo of tho activities carried out in Acoh were as
i llovz :

Tlio firot truining, with the epidemiolorio method as a

atartino point; wac primarily aimed at how to carry out

ourveys. Participanto: the Dokabu dootors, tho staff

J. A\,
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-m~mbers of the province and several Iuskesnas doctors.

The second training, with the same material; the participants

were the kabupaten's staff members, the provincial staff mem-

bers, and the SPK teachers.

The third training, the emphasis was on data analysis and uti-

lization. Participants: Puskesmas doctors and staff members.

Duvlopment of studies in small scales.

The fourth training was held in 2 phases and the participants

were the rTskesmau doctors and the paramedics. The emphads

of the traininr was on the mhilosomhv and meahanism of the mrer-

The fifth traik2ing, was held in 2 phases, and the participants

were the Pwskeomas doctors and staff members. The material

was similar to the previous training.

The ix.th training; also held in 2 phases and the partici-

jantu were the ruOkeCmas doctors and staff members. The

material: the principles of epi and graphics using the losyan

du tonov data. The participants were asked to collect data,

to analyze them and to wrtte a proposal.

wone sciall studies at kabupaten level were carried out by the

ruc! conas doctors.

The details of the training activities in Wost. ZOuatora were

ar. follows:

Fir:t truining for thu Kabupaton doctors and the kabupaton' s

staff members.

The sacrond trainilig for the kabupaton's staff iombers.

The th±2d training for the RPukesmas doctors and staff members,

hold in 4 phases.

oe fourth training for the ludkeomas dadtors and staff members

hold ir. 4 Dhases.

Th fifth tra;ining; the. particiiuito: the midwives.
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It should be noted that the emphasis of the activities in 'Vest

Ziwutera was more on the data utilization.

The details of the epi activities in NTT were as follows:

Th.- first training,, vwith participants consisting of Dokabu, a

and the provincial staff members. Material: how t.o arry

out SwUple tUXVeys.

Deveolopmont of mini proposals.

Th'e second training, for he Icabupaten and Auisiesmas levels,

The third training, in the form of epi seminars in the Pro-

7inco. The participants were the Dokabu' s, the Puskesmas

doctors and, the rusicesmas, staff members. The topic discussd:

activities in epi information system.

The fourth truini.ng, carried out each month for 6 months in

6 kabupatens. rarticipants: the Fuskosmae and kabupaten' s

stuff members. The results achiovod: activity plan for

eauh Ijokesmas (Local Area Nonitoring)

The fifth traini-n,; the participants, the Fuskesmas doctors/

paamnedics, the topic: utilization of data'for observing epi

trend,

It should be noted that the training activity in West Suma-

tera was inter-conuected with the principal focus. of 1osyandu

drv.ilopmont. For instance in the fourth traifting (December 1987

r,.'arch 190) rosyaxidu 1I-onev training was inserted. It is difficult

to know exactly the cost that need to be allocated from the opi

truining to IWonev training. But if possible, in the drugs manage

mont training for instunico, which took'2 days of the total 5 days

6: epi training in 1987/88, allocation of cost could be made

from epi training to the drugs management training.

rolow is presented the cost analysis of epi training using

as roforence Tables 11.4.1. cid II.4.2.

Aceh

The unit cost for thq first year was quite high (Rlp. 145,O74

To: TiJrtiCinant rnr dav) whi-h was caused by the high cost of

-k



YiUS rcsouxce -Lcrzon item (800-.5'). The higlh cost of thc resource

pcr3on was caused by the need for preliminary work .::hich had to
be done by 2 pcrsona and at the time of the tainit;- itself, with
the assistance of 5 consultants for 2 weeks. In J984/85 the unit
co3t wasireduced because of the reduction in the cost o2 the rc-
source prson. The reduction Was the result of the prelimlnary
work buinr not needed anymor.a.. Starting from 1987/88, the unit
cost was 'drastically reduced because of the roduction in the cost
of the resourco person: The high cost of the resouro poraon
in the first oar could be corsidered as the cost of preparation
of the program (start-up cort) which is usually neodod to start
a program.

Wiest Sumatera
ihe largest item in the epi training in 'est Zuratera in

1985/86 as well as in 1987/88 'was the participants' cr diem,
becuuse most of them belonged to level III ('octors). The se-
cond largest item was the resource person (YIS) whose activities
included ipi training for SPK teachers, epi& management data
tr ining, meetings for Iaskosmas data utilization and data procese
ing workshop. In 1987/88 there was a decrease in the unit cost,
which was the result of the allocation of part of api trainini
cost 4o the drues a,,oent cost. As the drgs managmient
training :of that year took 2 of the total 5 d:ys used for munaae-
ment training, the cost to cost allocations of the dru.-.s manage-
ruent training wa= as follows:

Cost Item % of total cost allocated

Participants ' tr,-s .ort 40-
Pex diem 404
Yateriul 0,1

Necource rersonl 4 OA
Others 4;A

The reso'rce person item allocated here was thc provincial resour.c
persons covering both activitieis, while for outside resource per-
sons the :ccst was charged to respective progrt.ms. Daced on this
formula, Rp. 55,171,979 were allocated to the drugs management
trairng.
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East luspa Tn,'a (1TT)u.i t
In 1984/85 tha/cost looked high because of the Y1Z resource

poroun item. The opi management training ;vao hold d vvi: thiq
year with participanto consistint of the I:abupatcn ..... rom-.
bers, the .uolc-cmas doctors, and material conoioting of opi
mai--agemcnt, Zurvcys and statiotics. The unit coot decreasad

drasticll- from RD. 112,164 in 1984/85 to Rp. 38,261 and to
Rp. 22,705 in 1936/87 and 1987/88. 'In 1986/87 there were ex-
pndi-tes. pr coot of transportation for 7 persono and pocket
money for 21 persons expanded by. the 1214 budget of TT.

From ,above descriptions it could be concluded thn t:

1. The cost of opi training amounted to between Rp. 22,705 and
pp, 145,074 par participant per day. It irn difficult to
compare those fi-ures becauao.the tyres of activity carried
out wore not the same. The high unitcost, esp ocially du-

ring t.he first years, wore caused by the use of consultanto.
The costs for thoo consultants worn considered a start-up
cost which was usually needed at the beginning of a pro.ram.

2. inr .est Sumatcera, . whro vpxrious activities wore carried out
at tho same time, the unit costs could be reduced.

11.5. DruF.O' .'-na. cmnnt Training

The !objective of.the training was:

1. To improve the knowledge and ability. of the Provincial,
Kabupaten and ruckesmas otaff!mombers in drugs manUCement
coveri'ng the planning, safekeoping and distribution of

diug.

2. To develop therapeutic standards "which can'be applicd by the
Puskosmas doctora and paramedics.

3. Improve drugs data reporting.

The details of the activity of drugs managemnt in AceoI wore:

!Ioldinh1? uskeomas, hotoehold and dispensaries surveys.

IIoldihg workshops attended by Dokabu' s, the Kabupatonts
drugs mtuiaers, and several -Pukesmas doctors.
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Seminars for Paskcsmas doctors -in each Kabupl:tn.

AIosearch on the use of antibiotics.

1ceetinw.s between the Dokabu-s and the drues Jaanajrc -to
discuss rcequastz for drugs.

, aetin s at Kbupaten lcvel for all ruakesmos in- co.Uction
with the 198.3/89 drug requests,

Neotins of uokesmas doctors

The detuils of druZo manageiaont, trinina in West Gumatora-woro
.as follows

Workshops attended by the Dokabud'and the Kabupaton staf=
members, representatives of Hospitals and Universition.

Training for Puskosmas doctors o.nd staff members.

i;orkshop.of.d-s planning at ,Provincial and Kabupaton levels.

The details of dru o managment-traii- a in NTT:

Surveys- on .d~uFs use in Hospitals:, 'Puskeomas, Kabupatono aid
the Province, with partiipanas: ;,',the Doke.bu' a, the Puskovmas
staff rembers/doctoro, -.the provincial staff iaembers,

Workshop on drugs managoment'attended. by the Dokabu' s, the
Nabupaten staff members and the P.P.ovincial staff mombors.

Kabupaten drugs management staff.>trainine

Workshop for askesmas doctors with the objective of planning
the stazadards of therapy.

Ztndard of therapy .and drago management training with the
Kabupatcn driz managers as participants.

The difference botwen.the&Weot.umatora, ACh and NTT
programz was that in West Zumatera,'no;'surveys on the uso of
dchugs were carried out. On the. other,'hand, the implec:entation
of the program in Acoh did not involve the hospitals.



-24-

Bolow we .',resent the cost analysis based on the roforona
Tuble 11.5.1 --,-,d Table 11m5.2.

Acch.

The 4drugs mana.ement program in Acoh was '.stated with luashos-
mas, houdchold and dicpdnsury surveys in 1984/35 to find out the
pattenr of dru,.o concumption. The survey involved 28 people

for 10 •days at a'cozt of Rp. 1,550,000. In tho'oame yc- train-
ing was aloe held attended by ?8people and'a imit coot of
Rp. 45,4158 par person per day.: In the following year, many train-
inas/workshopO wore carried out in 10 Icabupatono hich cost TPh.
16,543,935. In that year too; LHi and YIS costs azmointirz to
lp. 2,826,463 =d Rp. 3,641,824 rospeqctively were al3o included,
macing the total coot of that year-reaching lip. 23,012,222. Pa-
tails of the allocation of the 14,H.may be aeon in enclosure 4.
The lurrot' cost itez. wao the particip.-nts' cost of transportipt±-
.on, which ,cao~ to 50,8%, followed by the coot of resourceu parsons
( ,I and YIa3") amounting to 28.3% arid the coot of imploicatation
20.-30'. The unit cost -in 1987/88 (1lp. 26,244) was a little bitII

'lowor compared to the unit coot in 1985/C6 (1Zp. 31,523),

althoZh there were .1;1H oand YIS inputs in 1987/88 of R:p.8,168,887
and Rp. 3,241,004 respectively. ,The decrease was caused by the
reduction in the transport cost of.the participants and the in-
or ass in the numbcr of participants.
In 1988/89 the unit coot increased sharply bec:atmo of the resource
poroon's item and the small number of participnts (only .62 per-
sono). Dixina that year a pilqt project of dris manresaeent
was carriQd out in Contral*Aceh and'Bands Acoh.

"lost Sdilratnra

In 1985/86 the unit cot .in West Sumatora roached Pp.. 40,046
with the largoot item the par diem'of partioip:.ito (59,l;'), fol-
lowed by the rcsourcc persons (18.1;4) and the i.mplemontation (127'
That y.ear:the allocationof MH cost was Rp. 2,826,463.
In 1987/88 the drauo hianagement trainina- was included .in the epi
traininc,:!so that allocation of epi training cost was made into
the dugsmanacmant amountingto li.p. 55,171,9'79. flecidos thia,
there wor. 1II and Y'Mz inputs of Zp. 8,168,887 and Rp. 14,561,621
respectivaly. Although the unit cost duz'ina that year was reducoe
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to R. 24,598 .as the result of the decrease'in. the partioipants
transport, the per diem, the large number of participants and
the training which wa- integrated with other , traininas.

N.T.T.

fDuring the first year~of the implementation of the drugs
management progrm, a surevy was carried out in 4 Kabu.patens
by the Regional Office staff members at a coot of Rp. 1,917,000.
The survey covered the Hospitals, Puskesmas, the Regional Office
and the Departmental Office which involved'8 officers for 8 days.
The cost of the survey, as in the case of the cost of survey in
Aceh, was considered a "sunk cost", and was! not combined with
the coot of trai-in p carried out in the same year. During the
same year, a consuotative meeting for drug anagement was held
in Kupana attended by 20 participants, for 5 days. The cost of
the meeting amounted to Rp. 2,842,700 so that the unit cost per
participant por day was; Rp. 28,427. There were 3 activities in
1986/87, i.e. training of pharmaceitical officers, evaluation of
the results of the implementation of the drugs management and
the tra-ining of the .uskesmas drug-- ,anvCgement. In the evaluation
it was found out that the cost of tranportation for 13 partici-
pcnts was charged to r214, As the amount was unknown, an estimate
was made i.e. =ounting to Rp. 1,120,718 (based on the estimate
of thL cost of tranport for 11 participants which amounted to
fr. 90,300). rcsides this, during the same year there was an
inpixt from 01I in the amount of Rp. 8,168,887 and a YIS input
of Rp. 12,294,545. In 1988/89 the unit cost increased :harply
so that it reached Rp. 168,140 which wac caused by the IH input
emountirng to Rp. 8,168,887.

From above description it could be concluded that:
I.

1. The unit cost per partiot.pant per day was highly varied, start-
ing from Pp. 28,427 to Rp. 166,148. The increase in the unit
cost was primarily caused by the roootiboe poroon item.

2. The coot of the su-vey was considered a 'sunk cost' and was
not calculated in the unit cost.
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II.6. Organization Effectivity Training

The obJectivo of the organization effectivity treining could

be explained as follows:

1. To assist the participants in recognizing their own

motivation in cooperating with other people.

2. To encourage participants to achieve-better performance

3. To aoist the participants to recognize their organizatior
al weakn6ssoo and strengths so that they will be able to

achieve the expected mission.

4. To assist the participants in recognizing their. roles

in the organization considered from the aspect of

organizational effectivity.

5. To assist participants to review their. goab in life and
their motivations in their Job.

This training was carried out in Aceh and East Nusa Tenggara (NTT).

The details of the activities in A'eh were as follows:

The first training held in I hokoeamawe for the provincial
staff members and the Dohabu's with the topic of improv-

ing cooperation and working relations betw on -the Offices
a.d the Regional Office.

The second training, in Banda Aceh, also for the Region-

al Office and Offices at lower levels staff members.

T'lhe third troining at Langsa, for 3 Kabupatens, East Aceh,

Contral Aceh and Southeast Acch, and the participants

wore the Offices and Regional Office staff members.

T.h.- fourth training, hold in Gigli, for 3 Aabupatens,

1idie, North Aceh and Great Aceh and the participants

were the Offices and Regional Office staff members.

The fifth training, hold in Tapaktuan, for 4 Kabupatens,

Southern Acoh, 'Western Aceh, Sabang and Banda Aceh.
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The details of the organization effectivity training activities

in ITT were as follows:

The .first training, held in Kupan7, and the participants

were the Provincial staff members (of the Regional Offici

and Offices), the Dokabu's, the inter-sectoral staff

covering the I=X social workers, BI1N and Agriculture.

The second tr-aining, held at SoE, and the participants

were the section heads of the Region-.: Office/Offices,

the Puskesmas doctors/paramedics, 'and the Hospital staff

members.

The followinz unit cost analysis was based on Tables 11.6.1 and

ii.G.2.

.- e 11

In 1987/88 the orcanization effectivity training was held

in' anda Aceh and Lhokseumawe at a cost.of Rp. 28,796,284, in-

cluding the cost of the 0hort term consultant, Udai Pareek, of

Rp. I2,738,422 and the fee for IMS consultant of Rp. 1,826,477.

Details of the cost for Udai Pareek may be seen in enclosure 5.

The unit cost during that year reached Rp. 85,959, in which most

of the cost was absorbed into the resource person item (57').

The other quite large items were the participants' per diem (27%).

In 1988/89 the unit cost was increased to Rp. 119,753 among others

as the result of the training being held only for 3 days (it was

5 dayo previously) so that nnminally the unit cost became quite

hinh (un. 119.753 per participant per day).

IT.T.T.

In 1986/87 the unit cost reached Rp. 42,588, in which the

largest item was the rcoouco persons (560), and the partici-

pants' per dieza C34). In the followind year, 1987/88, the

coat increased drastically because training was held for only

8 days (previously it was for 13. dys), so that the fixed cost

per unit, such as the coat of the resource person incrased..

0/
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F.'om above description it could be concluded that the unit
cost was hihly influenced by the number of participants and
the number of training days. The number of training days was
of course dppondent on the material and the target of the trail-
in,. Iowever, this did not mean that more training days would
be more effective.

11.7.1. Report Writing Training

The objective of the report writing training was to improve
the ability of the rrovincial staff-members in report writing
to be used as input for the decision makers.

If we compare the unit cost in the three provinces, we. ca
see that the unit cost in West Sumatera was the highest (11p.102,
747) foowed by NTT (Rp. 62,332). and Aceh (Rp. 53,739). This
was because the training in West Sumatera was held for 3 days
while in Aceh and NTT the training was held for 5 days. This
resulted in the average costs, such as the cast of the resource
persons becoming high. In Aceh the largest item was the imple-
mentation (4,') followed by the resource person (33%) and the
participants' transport (l8/). In West Sumtera, the largest
item was the resource person (551) followed by the participants'
per diem (30%j) and the implementation (10). While in NTT,
the participants' per diem and the cost of the resource persons
were ,lmost the uame (48/), followed by the implementation (9%).
The cost of the reuource person in est Sumatera was higher than
in Aceh or NTT because in West Sumatcra 2 consult.,nts (Omay
Outriono and Fnma Wibowo) werd employed while in Aceh as well as
in NTT only one consultant (0may Sutriono).
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III. PflOSPECTIVE COSTS

There are several .stops that can be taken to oalculatethe

prospectivc costs, for austaining costa as well as replioabili-
ty cozts.
First, calculate the average coot based on the historical cost
then doing' an extrapolation by using the estimated rate of infla.-

tion in future. This method has indeed been applied and could
meet the principles of economy. However, if this method is

Upplied, a figure which in far from realistic woula be obtainedd.
zasic.l].y, oot of the existing items such as the lumpsum, the

trancport cost, thu pocket money are based on the Decision of
the ,inister of Finance, which do not necessarily follow exist-
ing ruto of inflation. Another weakness of the method is that

the historical cost items from year to. year, even though within
the sume province, do not show any definite pattern so that the
us3 or average figures tends to produce unrealistic figures.
.;s mentioned in previous Chapter, the expenditures tend to be
arjustcd to existing PO, while the items in the P0 very often

do nct indicato :pecifications,

The; second way is to upply thie ReaSoning by Analogy (11am.)
method, in :hich redefinition of future activities are made by
brainst3rr.nina able parties such as the Long Term Consultants of
cun -,rovince, the _roject Officers, grcups II and III appointed
to evaluate the prog:,,ams and other parties considered to be know-

lcid:-able about' the .ro~tram.

rom te o results of the brainstroming redefinition of future
activities could be made;, what activities are to be carried out
in future, who io going to be involved, how long the activities
-'ill Ltzt und where. Based on above reasonings, it is hoped that

the emour-t of the uit cost for carrying out a program in future
could he obtained. It seenm that this second method that will

ive ro-listic picture. For this purpose it is also necessary
to use the unit .cos. of the official trip Vxpense'o (in country)

nevly stipulated accordin' to the Decision of the Linistor of
?intunce !o.S 217/A2.03/1989 effective from 1 April 1989. While

for th0 c.loulations of training unit coat the list of unit costs
used by the Departnent of Health. to compile the 1989/90 DIP will
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be used.

Discussions about the prospective unit costs will not pro-

duce the same figures for one type of program in the tlree pro-
vinces, because it is quite clear that th aotivities carried out

in each province, although they are within the scope of the same,
program, are not the same. Meside3 this, from the historical cost
discussions we oat- methe variations in the am6unt as well as
item of coats in the/program in:different provinces, can be very
great.

For this reason, it is better that discussions of the prospect-
ive costs of each program be carried out in each province, because

each province is unique in the type of activity as well as type

of cost. Except for some programs such as the SPK Field Training
and the Posyandu Volunteers, which have many similarities from

one province to another.

III. I SLIM Field Training

The der1nitions of the activities to becarried out in ±uture are:

1. Grade Ill students will train for 2 months by way ofliving
in the selected village continuously.,

2. Tho village selected should be reachable by public transporta-;

tion.

'3. The leadeisshould stay with the students at least 75P of the
period of training (or 1.5 months) considering that the lead-
ezsctill need to be teaching at their respective schools.

4. Thu students as well cc the leaders will stay in the homes of

the villagers without having to pay for the accommodation.
Thce .students/leaders may take their meals by cooking themselves

or by giving some mcney to their host in keeping with the alloca-

tion of funds received.

5. Dvring the field training no interventions which require
upocial expenses will be made. Any ctrative actions will

bc coordinatod with local Paskesmac.
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6. No consultants are neded for the purpose of continuing as

well cs extending the program to other places.

Based on the definitions of the activity mentioned above,

aotimcwe of the unit cost is as follows:

Table 111.1.1: Proznective Unit Costs for the SPIC

Field Training. (in student/month)

.Students' meals Rp. 45,000 (66.7%)

Traniportation itp. 250Q (3 • T)

resource person .1p. 500 (0.71)

Supervision Rip. 14,250 (21.1%)

Others Rp. 5,225 (7.8%)

Total Rp. 67,475 (100.0%)

There are several assumptions to be made in order to come to the

figures, among others:

1. It is assumed that the students' meall allowance is Rp. 1,500

per day per student. It was true that in the past the students

allowance was Pp. 1,000 (in NTT), but it is felt that the fi-.
gure is still too low considering the high cost of living

at present and in future.

2. The students transportation covers transportation from school

to the location and transportation at the location. Transporta-

tion at the location is practically not needed because there

usually is not transportation facilities in a village.

Tr-.uzportoion to and fromthe location by public transport

is estiumatea to cost Rp. 5,000 per student during the period

of trJning or Rp. 2,500 per student per math.

3. The rcsourco persons here cover local resource persons such

L o thn luskosmao doctors/staff, the village chiefs, the
district heads etc. who provide guidance/orientation during

the student:' stay. The number of local resource persons
is usually 4 to 5 personz with an honorarium Of about Rp.

20,000 -2er person. This means that the eptmated cost is
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Rp. 100,000.- The number of students trained may be varied

from one proviace 'to another. For this reason, a donomina-

tor of 100 students is used. Thus the cost of resource per-

son per student comes to Rp. 1,000 or Rp, 500 per student

per month.

4. The cost of supervision consists of the costs of transporta-

tion, meal allowance, pocket money. In keeping with the

stipulation of thu Tlnister of Finance effective from 1 April

1989, assuming that the leader is of echelon I, then the

unit cost for meal allowance is lp. 3,000, transport allow-

ance Rp. 3,000 and pocket money lip. 3,000. Assiming that

each leader stays for 45 days and for each training 5 trips

will be required, then the cost of supervision is estimated

to amount to Rp. 285,000 per leader. If the ratio of 1 teach-

er to 10 students is used, 10 leaders for 100 students are

nodded, so that the cost of supervision will come to Rp.

2,850,000 and the unit cost of supervision per student per

month will come to 11p. 14,250.-

5. Other costs consist of the printing of working papers, the

cost of 8roup mcetings, stationery, provision of mementoes

to villuge heads etc.' The cost of ompiling papers is estimat

d to be RIp. 10,000 per title with the note that each group

(10 students) produces 1 title. Thus the cost of compiling

the working papers will come to Rp. 100,000. Group meetings

are usually held twice" during the period of training, where

the coot is Rp. 15,000 for each meeting for pach group (10

students). Thus the cost of the group meetings is estimated

to amou-±t to Rp. 300,000 for 10 groups. Very often the

group mueting takes the form of a mini workshop. The cost

of stationery io estimated at lp. 500,000 per 100 students.

L'orerneto2s for the village heari are estimated to reach

lip. 50,000 per training. While the reserve for other costs

io estimated to reach 105 of the cost mentioned above or

will amount to Rp. 95,000. Thus other costs will total Rp.

1,045,000 or the unit coot per student per month will be

Rp. 5,225.

A"
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.,e present below the alternative unit costs with mod;,ied assumpt.
ions:

1. Dtration of the trainrzi is 45 days

2. T'h-e leadqrs do not stay continuously but come to the location.
once ov,-ry 3 days.

.:ith the modified assumptions, and still guiderd by other
assumptions, the following altonative unit costs are obtained:

Table 111.1.2. Alternative Unit Costs of SP-X.I Field Training

(in student/month)

..:cal allowance R p. 45,000 (71.7A)

Traucnsortation Rp. 2,500 (3.9-)
o0ourcc erors Rp. 500 (0.8%)

Wi[ervision Rp. 9,500 (15.,)
Others flp. 5,225 ( 8.5;)

Totnl lp. 62,725 (lo0.VP)

t oves that by using azbove assrm-tions, the unit cost per month
is only: :e duccd by ip. 4,750 or 7/.

.i'±...., rcosndu Volunteers

Thc concept of pos~ycndu volunteers program in f'u:tue is no

difforenat th'an past concept, i.e. the placement of hcl.th officers

_. rt-l ar as having no he.alth facilities. The unit cost here

may bo uscd in the continuation as well as exter.-ion efforts,
bccz.use basicacllv the progr= is not dependent on the start-up
cost.

here aro 3 scena-rios to be discussed:

1. Volu,-tncrs are placed in the vil±age with trsn.3port allowance

of 3!p. 45,000 per month.

- is continued for the volunteers
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Usina abova assumption, the following unit costs are compiled:

Table 111.2.1.: Unit Costs of Posyandu Volunteers

(Vo lunte e r/month)

Volunteers Tronzport Allowance Ip. 45,000 (92.7%)
Yolunteers training Rp' 3,500 (7.3%)

rotJl Rp. 48,500 (100.0%)

S3enario II:
1. The transport allowance for volunteers Rp. 36,00. The

transport allowanco of Rp. 45,000 is actually an honora-

rium given to volunteers based on .the civil servants

Grade Ila salary standard. It is not quite fair if
someone who is not officially appointed -yet already

receives d ,salary" in the same amount he is goi.ng to

receive after being officially appointed. On the other

hand, his responsibility has not as yet been formally

announced. For this reason, it is assumed that he is

given an honorarium of R,. 36,000 per month (80, of

1Zp. 45,000). -

2. Training of volunteers will be contilnued.

3. No special supervision is applied,

Based on above assumptions, the following unit costs are compiled:

Table II.2.2. Unit Costs of Posyandu Voluzters

(Volunteer/month)

Volunteer trhnsport allowance lIp. 36,0001 (91,1%)

Volunteer T;-aining Rp. 3,500 I.(8.9 %)

Total Rp i39,500 (100,0/)
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Ase oP: 'oZs10sr Welatn's ts'ystem, in which the comaur.ity partici-
atenf:i nfinacing:the volunteers by "bu:in~g, the curative services
rovided b Y the volunteers at a higher "prices than the -uskesmass.

2t n t ni for the volunteers is still needed and the cost.,.,
ate tr'inin-'is p. ,3,500 per volunteer per month.

111.3. IPosyandu Monev

One of the differences between the implementation of Monev
'44program in Aceh and West Sumatra is that in West Stmatera compu.

ter are used. y comparing both patterns we will be able to
ooe rount of cost req.uired for extending the program with

or .ithout computers. However, the activities in West 3viatera ']!:,"., an in.,A:eh have their own characterist6ics, sota h batern 1

of activity in both provinces i-futare vill also differ. me
p- ceh . ,.,. 'est M.ualtra patterns constitute a package so 'that/the

calculations for replication geographic, social and economic condi-
tio,.s of each provinceneed to be taken into account.

,he Acgh Tattorn

.... .h Dattern has its omiv characteristics: the region
Ss o:: e-t:i-,e and the donsity of its population is low, transporta-
tion i_ ..... . difficult but teleghone comunications -are .ite-

,F. s.ooth. Yonov activities are carried out without computerization,
tho cts,'" transport allowance, becausa of is .eoraphic-

ondal oitiono, absorbs more than 25,, of the total cost.

•?.7 unit cos to sustain the r-rogram is calculated on the
caZi3 of the assurtion that future activities will ned no train-

:.. '"l the cancailation of the training, only the cost for --

p~:... of fcz.z is left (10.000 monev forms and 60,000 mo-
a v a.c...-jis forms). The unit cost for money forms in 1988/89

is . . 4CC .-'d for money activities -forms Pp. 600. TaIcL2ng into
cn..1e ..... on the price. incraase of 10o, it is estimated that 44k, -. 6 -, U,
.;,.e t6otc.J --'ount of tho printins of forms 'will come to Rp.8,360,0Q0 ..

44
.4 ,*.4: .

5 .4 4.44 .. . . • • •



I'te icst cn be' calculated As 16ollowis

Poable 111.21.i Unit Cost: for Posyandu Monev Susting

Aceh Pattern

Unit cost per ,Posyandu = Rp. 3,329

:14

Cabulations of replication unit cost in Aoeh, is based on the,
mption of 1988/89 unit cost with the following'adjustments.

1. Participants' per diem, based on the new per diem reula-i. .
* tion is assued to increase by ' '

.2. 3 cost of rosotce person is assutedto incTecse by 3 0.
because of the increase in per diem.

3. The cost for printing the forms is Assumed to increase
by 10,.

Table 11'.3.2.: .Unit Cost of Posyandu oe Ee;1icatior,
G Aceh Pattern "

Unit cost per rosyandu = Rp. 10,349

lWest Sumatera pattern

The aosumption for the Posyorndu Monev suptaining..program in
' u'lest Z.utera is that no training is needed; what is needed only
the cost of printin the forms mid the maintenance of the computer-'.'

The total of forms needed in 1988/89 at a unit cost assumed

to incroase by 10". Thus for the sustaining program 409,000 foz
at a ,mit cost of Pp. 53 are needed, so that the total cost of IV
the forma is Rp., 5CO0,000 per Com-tt,:sr (per Iaupaten) so that,

the cont of maintenance for the computars will como to Rp.6,0O0000.

Thuz thc total cost of sustaining proram is p.' 27,677,000. The
unit co3t for thce Pozyandu Aonev oustaining program can be ..lcu-

latcd as follows:

•4

%4 4



Ta~8tIUnl~~\it~f Cost .-Lor posyanodu Yorev S Ls tair- g,
IA,

. a ostper Pcsyandu lp. 3,3 .

fl cu~ae 'the ost o±' r3!!±aton, 2 aIterntves are used:,
' The activities such as i West Sumatra in 198e./89 Us .

comutc=z a.d th" ncw. per diem stand ,.rd.

.T he act6ivit-'es such. as in*West Ou'rntra ir- 1908/8~ w..:i..
c t -oo.putears and "zi-g tl-o vi 7,cr diem. stvrdard.

-ased on above assumptionz, the fol6win unit co.ts t e coni..d:,x

Ur* os.p r . . _:ii

Tbe i.3. * Unit Cost for .e Iosdu lr-ev 2epliciton

Ai.er.- ;ive 2.: 7it' out Coatte s

-Z~: '2tt-a

II

ativit cost 2 oz c yare ou Rq. 3oc . e i

l most..f.... ..... P0 - osyan u onev 2toors cfiaon.

Al.exno.ve 2: .IitC Oomut e=s.

Uni.t coot ')er -7ozyandu=l. 5,380 .

-: -a s~ti to ba ca:rid out inXv ore feitan
±&supta Z .,p ror '.ce'., Date~ aEl as -olo0 . V

G- .30 ~':us..uz.a doctor--, 6das

2' '- for 3o ' qo:'s for 6 d-y.
. :!i2 a_. ="W2zarz i:er ka.u te-n for 6 days..

4 ...................................................
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eor tV financing, the new per diem standard will be applied.
Thus the c u-it cost for pi training is llp. '46,500 per participant
par day7. (see Appendi.).

2or replication, it is assumed that the activities are as follows:

1.. rcining of 10 2 okabu~ "and 15provincial.staffn (doctors)
for. 6 days. E-he material: how to carry cat a suviny,

inciles of epi. Domestic consult=. zs c, rc 'needed for
this purpose.

2. Trair-ing of 149 I-uskesmas doctors, 149 paramedics, 20,
do'abu's for 7 days. The material: principles of epi,

use of routine data for decision making by using epi
aproah. -'orestia concultanta are needed for this puzr-
pose.

UsiLr above assum.pticns the calculated unit cost per participant
per day is Rfp. 45,385 (see Appendix).

West Zunatera 'atta rn

Te activities carricd out to sustain the 'West Sunatera
.L .cn s-ro czz-led in tho same way as the Aceh Pattern, so that
ho unit cost obtaincd is Rp. 45,000 per participant per day
(see Appendixc).

'hile the activities needed to replicate the pattern axe
assumed in the ~ae way except the duration becomes 12 days and
tha trf:_znort allow=-oe becomes one half b6cause the train- S
is combined with other trainings. Thus the .figure of R-.. 33,303
is obtained (see Appendix).

NTT PD.ttcrn

To sustain the pattern, it is nocessaryi to re-train 120 para-
cdics for 5 days so that the unit cost amounts to Rp. 55,333 per

rarticirant per day (see Appendix);

Io ro-licate the rITT pattern it is necOssary to train 120

rara-cdics for 12 days ( 6 days in class, '4 days in th field
ad 3 d ujz of prosontaticn) so tha-t the l nit cost o...s -o -L:.
37,61. r, r -wiGinarat -br.day (see Appendix).



-39-

III 5. Drugs T'anagement Training

In order to sustain the drugs management program in Aoeh,
the following activities are needed:

1. Workshop for 10 Dokabu's, 40 Tuskesmas doctors and 2 druns
manayers from each kabupaten, for I day.

2. '.:'ormshop on tstandard therapy for 10 Dokabu,s and% 40 TnoNesias

doctors.

The activities-produce a unit cost of Rp. 64,750 'per ,parti-
cipant per day (see Appendix).

To replicate the program, the same aotiviti6e are needed
plus a survey so that the unit cost amounts to 89,639
(see Appendix).

West Sumatera Pattern

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

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

2. Annual meetings for each kabupaten and puskesmas.

3. Use of computers with 25% allocation of funds.

4. Standard therapy training for one day for 2 paramedics

from each kabupaten.

Above activities produce a unit cost or Rp. 54,920 (see Appendix)

The activities needed to replicate the West Shuatera pattern are
as follows:

1. 4. day training to develop the standard therapy attended
by participants from the hospitals, the Regional Office,
the School of Ledicine, and the Dokabu's employing out-

side trainers.

2. 1 week drugs management training attended by participants
'from the Regional Office, the Dokabu's, the drgus mana-
gors, employing outside trainers.
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3. 1 week standard therapy training attended by I'uskesmas
doutors, and paramedics,. employing outside trainers.

4. 1 week drugs management training at kabupaten level

attended by the Dokabu's, Tuskesmas doctors, with

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

IMTT rattarn

The activities required to replicate the program are as follows:

Drugs management and standard therapy training at pro-

vincial level attended by 2 kabupaten staff members
from-each kabupaten and the provincial staff, for 7
days, employing outside trainers.

2. Training for iuskesmas and hospital doctors and parame-
dics at kabupaten level, fpr 5 days and the material:

standard therapy, employing provincial trainers.

3. 7/orkshop on standard therapy at provincial level and
the participants are the Dokabu's, the hospital doctors,

staff members of the Regional Office/Offices for 5 days

employing outside trainers.

The unit cost per participant per day is Rp. 37,306 (see Appendix).

WVhile for sustaining the drugs management training the following
activities need to be carried out:

Annual meetings at kabupaten level lasting for 4 days and
attended by the Puskesmas staff members, the kabupateh

staff members and the main material being evaluation, plan-

ning and refreshing of drugs management.

The unit cost for such activities is Rp. 23,875 per participant

per day (ceo Appendix).



111.6. Organization Effectivity Training

Aceh. Lattern

In order to sub U LM P-UG-t;", A.-U n c .Ury o .

train 67 provincial staff members, 10 kabupaten staff members and
3 staff members from each Fuskesmas. The training is held for
5 days and no outside trainers will be needed. Based on the activi-
ties, a unit cost of 1P. 40,857 per participant per day is obtained.

(see Appen4ix).

NTT ruttern

The some as the Aceh pattern except in the number of participanTs
consi-ting of 30 rrovincial staff members, 15 kabupaten staff
members and 2 staff members from each Puskesmas. Based on th.
pltr=ed activities, a unit cost of Rp. 55,568 is obtained.

(see Appendir).

111.7. Rephort .'ritin3 Training

3 ( ; ree) days are needed for this training. The activities.
carrice. out are similar in all three provinces, outside resorce
per.ons are required. The number of participants is assumed to
be 24 for the Aceh pattern, 24 for the 'West )umatera pattern and
25 for the NTT pattern. Training will be held in the provincial
capital attended by kabupaten staff members consisting of 20" of

grade III and 80,S of grade II.

From above assumptions, the unit costs are obtained, i.e. Rp.90,444
-or tle Acch pattern, Rp. 88,042 for the West Sumatera pattern

and Rin. 93,233... Differences occur particularly as the result of
transport allowanne item. (see Appendix).



IV. SOURCES OF FUNDING.

1;ith the completion of the CHIPFS-project, a new and often
talked about problom is how to get the funding for programs which
are worth to continue. It is very often said that the 3ustaining
of the pro'grams should be supoorted by the commurity. This is in-
deed possible for scme activities such as the SPK field training
and the rosyandu volunteers, but basically this project's aim is
to develop the human 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 health services
which provide direct benefits to them or other people. However;
it would be difficult to expect them to finance such activities

as .an igement training which -is! not directly beneficial to them
This also applies to contributions from private sectors (comnies)l
they generally prefer to sponsor activities with high public rela-

tions value.

Based on above facts, the only realistic source of funding
for the development of mcaagement and the trainingo iu the Govern-
ment, Thu next qtestion is what level of government is expected
to be charged with this responsibility. Some is of the opinion
that the funding responsibility should be charged to the regional
governments (provincial ,uid kabupaten), to reimbtrse foreign re-
sources as well as as counter-part budget. But th:.s does not
seem to be toc strong an argument. If the ex CHIPS projects
ectivities are considered worthy to continue, it stands to reasor
that the funds should be obtained, from a stronger source i.e.
the central government.

There are two things that need to be considered in determin-
A.ng which level of government should be charged with the responsi-
bility. First, there are discrepancies in.the Original Regional

Income obtained by each province or kabupaten. There are prain ces/
kabupatens which are relatively well-off, there are also those
not so well-off. The rrovince of NTT for instance, is considered

not so well-off, full of constraints such geo~iraphib ones (it
consists of islands) and difficulty in communications. While in
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Aceh and ;'iest Sumatera, some kabupatens are poor and some are
rich. If there is a strong desire to reduce the discrepancy
in the welfare of the provinces and the kabupatens, it is appro-
prite that such a burden be borne by the central government.
second, ";hat usually occurs in the divison of responsibilities

between the State Budget (ALMI') and the Regional (Levels I and Ii)
Dudget (103D) is that the APBD responsibility covers the fundin
of basic infrastructure for curative services (although through

;. large nssistance from central through the SD0, ITfISE etc.),
while the Sate Budget (APBN) provides additional resources for
funding preventive and promotive activities such as the develop-
ment of rosyandu and Contagious Disease Control. It is indeed
true that there also funds expended for preventive and promotive

activities coming from levels I and II Rogional Budget (APBD),
but it is usually small compared to expenditures for curative
purposes. The serious constraint if we depend on the ArBD,
the level II APMD in particular,-to finance future activities
is that many kabupatens will treat the income from the health
sector not for the development of health service in the kabupa-
ton concerned, but as the regional revenue which will be used
to fiMnnce other sectors than health. This kind of attitude is
.luite cod.mon as proven by interviews with the officials of the
-.bupaters on the kabupatens' contributions to the financing of

the HIPM program, past and future. the kabupaten's. contributions
to the financing of CIIIPPS all this time were very- small and could
be i.gnored. The same with their commitments to finance future
ro:rans. Jith the exception of kabupaten Pesisir Selatan in

Jest Staratera, which is not a rich kabupaten but the Bupati's
commitment to sustain the ex CHIPPS project in his kabupaten
is (-uite serious and to methods used are very innovative.

The essence of auove description is that although it would

.h
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Tranolator's note:

Page 82 or the original is missing.



with the computer company covering all of the computers willbe

cheaper compared to one by one maintenance costs). Talks with

the Governor o.Z 1ITT also produced the same result. Although

NTT is the poorest province of the three provinces, but because

the present Governor is a former Head of the Health Regional

Office of NTT, he has a very strong commitment for the health

sector.

In goneral, the activities carried out or which are benefi-

cial, pass the jurisdiction of a certain region should preferab-

ly be fimn2.ced by the budget of the higher level. So the train-

ing activitori wich involve the provincial staff memburs should

-lot bo finuneed by level II APBD, and should appropriately be

financed by the provincial APBD or through the State Budget..

Also if a pirogram has a limited operational scale, such as Tuber-

culosis control in Pesisir Selatan, it will be more appropriate

if the fLnancial responsibility is placed at the higher level

of goverrment (province or Central), because such progr?=s cost

relatively more to be charged to the kabupaten budget and also

the outputs cover the more extensive national intercsts.

F-om the list of programs evaluated, there are two progr.ms
which are directly beneficidl for the community, i.e. the SrIC

field training and the Fosyandu volunteers; so this means that

community self support may be expected in future. In the case of

the SIM2 field training, it is clear that after the project is

completed, the cost of the training will be charged to the parents

of the students.

For the Department of h1ealth's owned SOC at provincial level,

the burdon of the parents is rather light because the funds, al-

though not ciuite enough can still be taken from the Central as

wall as the Provincial-budgets. But for the owned by level II

RIeional Government, the burden of the parents will be heavier

bec.ucc 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 bear the cost

because after graduating their children will surely be appointed

as civil servants. Considering the ratio between applioaunhs to
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the Z.17K and the acceptance of new students may come to 10 : 1,
it is estimated that the raise in the school fee will not affeot
the number of SKC students. But what will happen is that the
raise in the school fee will in the end stop those coming from
law income families from entering the SPX(.

There were times, in'1987/88 and. 1983/89, when. the tota
of S'1 graduates was larger than available formations* To make
use of the services of the graduates who had no formations as
Let in t;o provinces, West Stumatera and Aceh, they obtained
transoart ,allowance to work at the Posyandu level. This volun-
teer program is now completed, but the discrepancy betiveen the
number of graduates and the formations keeps on occurring.
vome ways have been found to finance the volunteers, among othersIn Peoisir Selatan where the volulteers are charged with the task
of providing curative services in the villages. For those serv-
ices it is agreed with the kabupaton that they are allowed to
ask for payment of the service at a higher rate than the Fuskres-
mas's. The difference between the tariff applied by them (11p.lO00)
t'nd that of the Puukesmas (Rp. 300) constitu'tes an Income for the
volunteers. As the volunteers work at Posyandu level, as the
final output there occurs cross subsidizing where the curative
service subsidize the preventive service. It is possible that
ouch a tariff may be considered 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 mechanism
ii much better.

Y'ore detailed discusoions on the field findings are ex~lained
below:

Acoh

In Aeoh there were 8 SPK's that carried out field training
financed by CHIPIS, consisting 1 owned by the Provincial Govern-
ment I the Department of Health (Banda Aceh, 1 owned by Depart-
ment of Health 1.1culaboh), 3 owned by level II Government (Sigli,
A-an,.sa, Lholseumawe) and 3 privately owned (Muhammadiyah, Efeodmn,
Buutanul Ulum). For privately owned SK's, it is quite clear
theft further costs will be charged to the parents of the students.

/



While for level II Government school, the students' meal..allowance
v.-hLich constitutes the largest cost item, will be taken from dormi-
tory meal allowande. Other costs have to be charged to the parents
of the students because of the limited budget of the Level II Go-
vernmcnt (except the North Aceh Regional Government). SrIk Beula-
boll is waiting to be included in the State Budget. If this is
not posrible, then the costs will have to be charged to the pa-
rents also. The IrK Banda Aceh, owned by the Province &
Department of Health, seems to have no problems because it is now,
included in the Provincial budget, although the unit coot is
smaller.

The rosyandu program actually provides direct benefits to
the level II Regional Government. But because of limited abili.
t3*: (e.tcept for Kabuputen North Acall), if the program is to be
sustained, funds should be made available by the Provincial Governu-
ncnt or the Central Government. The same applies to Fos-andu No.
nev program.

S:uch programs as epidemiology, oranaization effectivity and
druso managcmont should be financed by the State Budget.

West 'uuitere:
Thiere are 7 SEE in West Sumatera consisting of 2 0IK owned

by the Department of Health (Padang, Buit Tinggi), 1 owned by
the rrovi-ncial Government (Solok), and 4 privately owned schools
(EKesdrm, Yarsi, Aisyiyah, Rnah liang). The pattern of financing
in fature is no different than in Aceh, i.e. shiftina the burden
to the parents of the students.

To finance the rosyandu volunteer program, the Pesisir 2PIlatan
pattern could be applied to other habupatenz.

The sustaining program of Posyandu Monev in 'West Sumatera will
be no problem. The level II Regional Government finances the com-
puter operational costs while the Provincial Uovernuent finances
their mnintenance.



For training programls, financing should be paled by the state

Budget.

IT.T.T.

in NTT there are 3 SPK which obtains project's asoistance,
i.e. Snr. Kupang (Department of Health), Ends (Leval II Govern-
ment) and Lela (private); however the SPK Ende has a parallel

class the field training of which is also financed by the pro-
ject. In principle, continuation of the funding will be borne
by the parents of the students, except for the SPIC Kupang which
will be able to make use of the practice budget of the APBIT.

The epidemiology training in this province in planned to be
continued in the form of "home study course" by re-compiling
the training materials, the output of the CHIIPS project, sead-

ing them to the Puakesmas doctors and the Dokabula, and miaking
periodic tests. As the forum of communication, the monthly meet-
ing between the Dokabu's and the Puskesmas doctors will be used.

Where the funds for the compilation of the materials and tests

are to come from is not yet clear. Maybe the Provincial govern-

ment could be asked for help.

For other tainings ouch as the drugs managmant training and
the orgaiization effectivity, these preferably should be funded
by thie 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, ex:cept in the case of the community getting direct
benefits from the activity. It is appropriate that the central

govornment that should bear the heaviest burden, then followed
by the Frovincial Government. Not.much could be expected from

luvel II Govcx.ments, except for some exceptions, considering

the limited funds they possess.
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7. The !incl.nrsim for thc LM.iiagement of the J"undLn

Resources

In a goverlnient project, ever where, the chain of bureau-
crncy is sowcatlhing that cannot be avoided. Every goverzment h.a
strict rules to safeguard the project against any leaks. It is

o-ton for-nd that the rules are so strict so that there is no

room for modifications needed to adjust to field conditions cLt

that particular time.

one hand, it is a foreign assisted project, in which, like it

or not, one has to follow the rules of the game of the Government

of Indonesia and. of the donor country (the United States of Ame-

riou. On the other hand, this project is an experimental project

in decentralization of health development; for this reason, it

requires imple room for applying new ideas. As an e:cperiment,

'Ihe Tnzlot -&L madc constitute .n important part in a lcnrnir.g pro-
cess, because the results of this project are the "lessons learn-

ed" th-t will enrich the health development treasures of Indone-

.eeu ior wne room concernea, irom zne aspecc o ,inMce,

lo ore~tly helped by the grant, in which the process frola the
2.equest for funds to its cashing takes relatively short time

without having to go through long channels of bureaucrAcy. '7
can s ..y that the grant is an important factor in the implem'enta-

uion of projects such as the CIPPS project. The grant provides
khe much needed flexibility desired by project Officers in the
reigions in carrying out new experiments q s well as modifications.

,en though th- availability of a grant does not mean that

there will be no difficulties in its cashing. No matter ;,hat,

in each project there &ecertainly instruments of control, and
it is these instruments that are very often (considered) the
trouble maker'. The problems that emerge are not always caused

b: bureaucratical procedures but it can be said that most of
theia are catused by non-understanding on the part of the project's

apraratus about the procedures of requesting and cashing of the

funds.
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Before discussing the'matter of fund'cashing, we need to
know first the mechanism of ithd.cashing :of funds in relation

to the implementation of the CHIPPS project,

Basically there are 3 kinds of mechanism of payment:

1. The State Budget (APBN) DIr/IYJP mechanism

2. The Loan (Reimbursement) mechanism.

3. Grant and Direct. Payment Loan mechanism.

The APB DIf/DUP mechanism

The CHIIpS project Officer present the Proposal (DUr-Daftar

Usulca Proyek) to the Bureau of Planning, Department of IIealth.
After approval the DUP becomes DIP and sent to the province.

Based on the DIP, the project presents a SPP to the provincial

IPN (Treasuary Office). the provincial KPIN issues a SI! and
send the money to the project. The project sends i to the

location, and after the activity is completed, the SPJ is sent

from t1e location to the project. After that, quarterly wise,
the SPJ is reported to the Secretariat General of the Department

of Health. A clearer picture can be seen in Diagram 1.

The Loan ReinbuArsement mechanism.

First the project sends a DUP to the Department of hIealth which
wvill cone to the province as a DIP. The copy of the DIP is sent

by the Department of Health to USAID. After receiving the DIP,

the project sends a CPP to the Directorate General of Budget

(DJA) und after approval, DJA issues a SPMJ. After the funds is
received by the province the activities begin. After completion

of the activities, a SPJ is sent to the province. The 3PJ is
then sent by the province to DJA (Foreign Monetary Zection).

The DJA asks for reimbursement by USAID. UAID then nakes a pay-

nont to the DJA (see Diagram 2).

The Grant and Direct Payment Loan

First the project sends a proposal to the Department of Health

and the Department of Health sends it on to USAID. After approv-
pp9 -

al, USAID issues a PIL (Project Implementation Letter) and sends

it to the province. The province then asks the USAID for funds.

1%



After being approved the funds are sent to the province ud the
activities begin. After the activitieheare completed, a SI'J is
sent to the province. Based on the SPJ/province sends a Certi-

fied Invoice (CI) to Central CHIPPS with a copy to the USAID.
The Central CHIPTS monitors the activities in the regions.
A cleurer pictur3 may be seen in Diagram 3.
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The problems that emerge.

.Basically, the problems that emerge in all three provinces
are almost the same. The problems can be considered from 2 as-

pocts:

1. 1'.elations between the province ahd the location of

activities.

2. Relati -

1. Relations Bntween the Province and the Location of Activities

The rroblems that emerge in conndction with relations between
the province and the location of activities can be divided into 3
Groups: before the activities begin, during their running and
aftax: the activities are completed.

The problem that very often occur before the activities are

started are among others:

1. The kabupaten complaints about the not too clear process of
presunting proposals from the kabupaton is the province. This
results in waiting periods on the part of the province and
the kabupaten

2. In the proposal presented by the kabupaten, no schedule of
the cashing of funds is included. On the other hand, the
province also does not make any corrections of the matter,
so th-at there occurs misunderstanding between the kabupaten

and the province.

The problems mentioned above occur particularly in Aceh
where the process of decentralization of program planning has

reached kabupaten level. In the other two provinces, planning
is made more at provincial level. Planning decentralization ef-

forts can also be observed in IT where in the epi training prog-
ram the participants from the kabupatens were asked to present
'mini proposals'. But of the 10 mini proposals made, not one was

accepted by the province, because they were considered to be still

uhort of requirements.

The procedural problem of proposal presentation in Aceh is

the result of non issuance of standard procedure in writing which



-51-

in turn results in mutual waiting. On the one hand, the province
thinks that it has given its approval and is waiting for the imple
montation of the prograv' by the kabupaten. On the other hand,
tile kabupaten dares not take any step because it considers it has
received no approval yet from the province.

111he problems that occur during the implemontation of the
program and after 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 sy3tem, in which funds are send first, only
after the progra

the province.

2. The SPJ is sent to the province complete with signatures
only then is the funds sent. This kind of practice has
actually no legal basis, but for practial reasons it is
acceptable and done by many peopl1e, especially for acti-
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 done by the province. This. occurs particularly in
activities carried out directly by the province, for
exwrp..c, the epi training in the capital of the province.

In the first system, where the funds are sent first and the SPJ
is collected later, the problem that occurs is the delay in obtain-
ing the 1'UJ. Thin srJ deloy conctitutes a great problem in all
three provinces, with various degrees of delay, a delay of one

month, tivo months and even one year or more. This delay in turn
will al-o delay the provincial accounting to Central (Department
of Ilealth/DJA/USAID). The delay in the accounting for will influ-
ence ufrther cashing of funds, because the provision of further
fund,- rtill be reduced by funds not yet SPJ'd.

N'b
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The delayed SrJ has become a 'chronic illness' which occurs
not oiLly in projects. There are many reasons for this, emong
others, georaphical conditions, inability of the kabupaton staff
to prorpare the documents, no clear procedure of financial manage-
ment, low sonse of administration on the part of the kabupaten
apparatus and lower.

This can be reduced by:

1. By prelaring standard financial procedures, complete
with job descriptions of each officer. This has been
done for a long time in West Sumatera.

2. Tralngr of administrative officers at provincial anc
kabupaten levels. It often happens that the SPJ sen
to the province are still 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 inability of the
provincial administrative officers in giving informa-
tion about the way of filling out the SPJ to the
kabupaten officers).

3. Organizing of Branch Advance Funds Holder (PUICO
Ipmec~ang Uung l uca Cabang) in all the kabupatens.
71ith the organizing of the horariumed PUIC's, collect-
icn of SPJ's could be speeded up. This has been done
in all three provinces, but not yet equally spread out
in the kabupatens, except in West Sumatera.

The delay in the SPJ's has made many project treasurers
'pragmatic and conservative', in which signed SPJ's are request-
ed from the kabupaten and only then will the funds be sent.
This is done especially for activities which are continuous in
nature with large expenditures such as the posyandu volunteers.
Actually this is rather in deviation of the rules, but because
the treasurer has to make a report to Central as quickly as pos-
sible, this method is applied. Meanwhile no serious deviations
re found in this case, except for the folunteer case in North
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Aceh where the delay in the funds to be received by the voliunteers
while the 107J has been signed in advance, has been radr used of
by certain prtics so that the story Dame out in the nev:spaper.
Il the case of the cashing in of the funds being handled by the
province directly, there is no problem. This is done in train-
ing activities in which the committee consists of provincial

officers.

2. Relations Detween the Province and Central

The constraints felt at Central muy be explained as follows:

1. Procedural constraints caused by unclear procedures and
the instructions for the implementation. At the begin-
ning of the project (1982/83), the disbursement proce-
dures were not understood as yet. Here the project was
guided by the Letter of Decision of the Ministor of Fi-
nance No.395/1979 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 itself after
accounting for the use of the funds to the DJA/DIT TUA.
At the betinning of the project, on disbursement guide
from UAID was available, but it was difficult to apply
because of the difference in the bureaucratic proccdure.,
The change of disbu'sement procedure and administration

of foreign assistance from the Letter of Decision of the
Pir._ister of J"inance No. 395 to SIM No.048 1987 also
affected the application of disbursement, because each
project had again to study a new procedure.
Besides this, the varied funding resources, i.e. Loans

(Direct Payment and Reimbtursement/Prefinancing). and
,rants, without clear instructions on implementation,
also made the implementation of disbursement more complex,

2. The long process of financial accounting, starting from
the collection of SrJ's, review of the figures, delivery
to the Bureau of rlanning, Directorate General of Foreign
Assistance, Batnc Indonesia and USAID. In UOIAID this
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process also takes a long time because it has to pass

throuGh the Program Officer's dosk, the FinainciAl Of-

ficer's and the approval from Dangkok.

3. The time lapse bet.vcen the disbursement and the implemont-

tion of the program is very often quite long, because of

the delay in the activities. Besides this, also the de-

lay in the ZPJ as mentioned above, whdich will affect

further disbursements.

4. I-'oitoring of funds (covering allocations and ralization

of PII., SU, SPJ per activity) which is not careful,

also affects disbrsement process.

5. The problem of project personnel. Unskilled project

managers and the often replacement of.project staff

members (especially in NTT) also affect disbursements.

5. The imnlementation of programs very often differs from

the plan.

The probljms of dtisbursement will more or loss affect the absorp

tion of- funds during the implementation of the project. Follow-

i.g is the informatton on the budget/commitments and the re.aliza

ticns/diobursenants in relation of source of funds (see Tables

7.1 and V.2 and '.3).

From Table 7.1 we cv, 0ce that the rate of fund absorption origi

natin6 from grants in all three provinces is almost the same,

.e. 80.8; for Aceh, 80.8; for West Sumatera and 78.54 for 1"'"

Bat considered from the nfminal value the use of the grant in

•. t.:u.e provinces shows a rather different picture, in which

Acehi absorbs U,3$ 2,068,073, West Sumatera absorbs U5$ 1,742,024

ui.d ITTT Lboorbs US$ 1,542,154.

The Us: of loan funds, in which most are Direct Pa-,ments chows

the sn-,ic nicture. Acch absorbs 8q.71. West Sumutera 93.7"S and.

iTTT 88.7,e giving tne totl absorption of 90.5' (Oee Table V.2)
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Te APDN funds 2 .boorbed are lower; Aceh absorbs 81.3, Vlest

Ztunaatura 83.0,0' und NTT 81.4. Conclusions could. be made from

oll t ree tubles that the more complex the disbur:sement proce-

* dure, such a6 fou-nd in DIP/DUP the lower the absorption.

From above descriptions, the following conclusions could be

1. 'The problem of disbursement which occurs the most is

the delay in the sending of Or1J's which results in a

chain reaction from the kabupaten to the Central.

2. Unclecx disbursement procedures, especially at the

beginning, constitutes a great constraint for the

Central, rrovincial Q s well as Kabupaten staff rembers

3 LacL of flexibility in the use of funds contained in

DIP, because a revision would take about 3 months

which resulted in low absorption of funds. On the

uther hand, a grant even though quite .flexible for

use, the disbursement takes a long time.

For the future, foreign financial assistance in the

form of Loans or Grants could be channelled through

a special account, the disbursement of which could be

done through the State Treisury Office (IKN)

4. Grants arc verly flexible and highly supportive for

such projects as CIPS in which new experiments re

required. With th ending of the grmits, it is dif-

ficult to carry out new exueriments througdh existinz

DIP/MlT system.
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