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EXECUTTVE SUMMARY

The Family Planning Management Training Project conducted a
camparative study and workshop on self-sufZiciency at the
village level for 14 members of the Indonesian Family Planning
Program (BKKEN) and a representative of the Ministry of the
Health of Bangladesh. The workshop and study tour were held from
31 May to 17 June 1988.

The goal of the workshop was to provide participants with an
understanding of the concepts and strategies for
self-sufficiency in family planning programs, to cbserve,
firsthand, income generating self-sufficient programs and to
apply that knowledge and information to the program in
Irdonesia. ’

The workshop covered the issue of self-sufficiency in family
planning programs from the perspective of its managerial
orientation and philosophy, and the new management skills
required such as pricing, costing, marketing and establishing
productivity standards.

Participants spent the first week in Boston defining
self-sufficiency, analyzing its strengths, weaknesses,
opperiunities. and threats in the present envirorment in
Indonesia and developing four specific strategies to achieve
self-sufficiency.

During the second week, the group was divided into four teams
that visited income generating family planning programs in the
United States, Mexico, and Brazil. During the third week, the
Indonesian participants developed two self-sufficient pilot
projects based on cammercial retail sales and prepaid health
plans.

The principal workshop facilitators were Michael Hall and Tonia
Papke, who also accompanied the teams on tours of programs in
Mexico and Brazil respectively. A second team visiting Brazil
was led by FPMI' consultant Maria EFugenia Arias. The team
visiting United States programs was led by Rosann Wisman, FPMT
consultant and Executive Director of The Planned Parenthood
Program of Metropolitan Washington, D.C.

The workshop considered the term "self-sufficiency" and its
multiple meanings for different organizations and people. The
more strictly it is defined as local incame generation to cover
all program costs, the more elusive it becames.

Participants were particularly concerned that the mandate of
their program, to serve the very poor at the villaye level,
which enjoys broad coverage, seems contradictory to the concept
of self-sufficiency in its narrowest sense, that of income
generation.



Short of a substantial increase in the national budget for
family planning, they were skeptical of the ability of poor
rural couples to assume the financial burden of the program and
were concerned about the effect of such a move on contraceptive
user rates.

Incame generation, cost recovery, and operational efficiency
were recognized as key elements of what must be a fairly long
term strategy to lessen the need for international assistance in
implementing population programs. It was felt that moving this
process too fast could put services ocutside the reach of many
rural poor ard threaten the singular success of the Indonesian

program.

In selecting study tour sites FPMI' chose organizations which are
dealing with the problem of reconciling the incame generation
goals of self-sufficiency and serving the very pocr. However,
campletely self-sufficient programs of the scope of Indonesia’s
program, which focuses exclusively on the rural poor, are hard
to find in Brazil, Mexico or the U.S.

The programs visited that had attained the highest degree of
self-sufficiency were those of private organizations in the
United States that had a mix of low income and middle class
clients and that had successfully tapped foundation and
irdividual funding sources.

Participants rated the workshop study tour 4.1 out of a possible
5.0. They found it particularly useful in introducing the basic
concepts of self-sufficiency and the key factors affecting its
success in Indonesia and in analyzing four specific
self-sufficient delivery models and mbserving firsthand iricome
generating self-sufficient programs in a wide variety of
settings.

Both participants and trainers felt that the length of the
workshop was adequate for introducing those concepts, but that
more time was needed to properly develop these skills.

The development of specific self-sufficiency strategies requires
new and complex managerial skills. Substantial training and
technical assistarce are needed to test and analyze these
strategies and to determine which are feasible for
implementation in Indonesia.

Both participants and trainers agreed that the development of
guidelines for the implementation of ‘wo self-sufficient pilot
projeccs in rural suburban areas was amohg the most useful
workshop experiences. It allowed participants to apply
classroam corcepts and lessons learned from field visits to
their present situatior in Indonesia and to identify further
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1. Introduction
1.1 Background

In the Exaluation of the Village Family Planning program
conducted by USAID/BKKEN in 1987, recammendations were made to
a) reduce dependency of the village family plarning program on
BKKEN resources and to increase self-sufficiercy through the use
of a semi-commercial approvach; and b) address problems by
improving the quality and delivery of servicer..

These two objectives were to be achieved through the combined
efforts of the village cammnities and privatc sector agencies,
including hospitals, physicians, nurse-midwives, and specially
trained outrew-h workers.

As there has been little experience in conducting
self-sufficient family planning programs in Indonesia, the BKKRN
asked Management Sciences for Health, through its Family
Planning Management Training (FPMI) project, to conduct a
special comparative study and workshop on this subject for
senior managers from BKKEN and nongoverrmental organizations who
are irvolved with the village family planning program.

1.2 Technical Preparation

The workshop and study tour was funded through a buy-in from the
USATID mission. The original scope of work for this workshop was
prepared by the USAID mission in collaboration with BKKBN. FEMT
consultant Michael Hall developed the initial workshop approach
in March 1988. In April principal trainers Michael Hall ard
Tonia Papke prepared the workshop program and designed the
methodology. During this process, FPMTI kept in continuocus
contact with USAID/Jakarta to ensure campatibility between the
original workshop concept and objectives and the final workshop

progran.

Prior tc the departure of the participants, the BKKEN organized
a 3-day orientation workshop. The briefings covered concepts of
self-sufficiency in light of the goals of BKKEN, the purpose of
the Study Tour, USAID assistance on self-sufficiency in Village
Family Planning Programs, briefings of cther USAID funded
related activities in Indonesia, marketing and pramotion of
—ordams, etc. Administrative details concerning travel to the
U.S. and other countries were provided during this orientation
session. (See Annex 1 for orientation program.)



2. Goals ard Objectives

The general goal of the workshop was to provide participants
with the techniques, skills and attitudes required to develop
strategies for self-sufficiency for the Indonesian family

planning program. Specific abjectives were developed for the
workshop and for the study tour.

2.

1 Specific Workshop Obijectives:

To analyze and understand the concept and implications
of self-sufficiency;

To understand and articulate the importance of
self-sufficiency in the context of the Indonesian

family planning program;

To assess the internal and external envirormental
forces impacting self-sufficiency strategies in
Irdonesia;

To observe and evaluate a variety of self-sufficient
delivery models;

To became familiar with the business skills necessary
to recognize, implement and evaluate self-sufficiency

strategies and programs;

To develop a plan of action for self-sufficient
projects appropriate for Indonesia.

Study Tour Obijectives:

To provide a general overview of issues, parameters and
constraints facmg projects which promote
self-sufficiency in family planning;

To meet with members of top management to discuss their
mission and approach to self-sufficiency in family

planning;
To observe varicus self-sufficient delivery models;

To observe and determine key factors for success of
various delivery models;

To exchange views on problems and solutions with
frontline managers responsible for the daily operation
of self-sufficient projects;

To cbserve management informaticn systems used by
various self-sufficient delivery models.

2



3. Participants

Participants were selected by BKKEN. All participants were
required to have a minimm acceptable proficiency in English for
U.S. training.

The 14 participants were all senior level officials in BKKEN.
Seven were from the central office, representing I.E.C.,
Contraceptive services, Cammnity Institutions, Management
Information Systems and Planning and Iogistics. Six
participants were chief of regional offices: North Sulewesi,
South Sulewesi, Jakarta, Bali, North Sumatra and Jogjakarta.
There was one representative from the nongovermmental sector,
the Indonesian Midwives Association.

A representative fram Bangladesh, the Deputy Chief of Family
Planning Services of the MOH, also attended. The latter
collaborates with FPMT on the Bangladesh-Indonesia Study Tour
Project. (See Annex 2 for a li<t of participants.)

4. Administration

4.1 Workshop Arrangements

Preparation for the three week workshop/study tour on
self-sufficiency for the village level family planning programs
involved coordination of administrative and logistical
arrangements 1n Indonesia, Bangladesh, the United States and
Latin America.

Arrangements began in larch when consultants and facilitators
were contacted, budgets were planned, workshop materials and
manuals were prepared, and damestic and international flights,
accamodations, and conference facilities were reserved. The
FPMI' Project Assistant, Lisa Messersmith, coordinated U.S. based
logistics and administration.

Don Chauls, FPMT representative in Indonesia, made the travel
and visa arrangements for the Indonesian participants to and
from the United States. Abu Sayeed, FEMT representative in
Bangladesh, made separate travel arrangements for the
participant from the Bangladesh Ministry of Health.

The first and third week workshop activities were held in Boston
at the John Hancock Conference Center where FPMT had arranged
for a conference roam, catering services and accammodations.

FEMI issued all per diem allowances on a weekly basis in
accerdance ~ith differing participant itineraries. All
accamodations were prepaid; per diem included furds for meals
and incidentals. The amounts were based on U.S.A.I.D. country
rates.
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In preparation for the workshop, a 300 page volume and two
marmuals were bound and duplicated for distribution to the
participants. FPMT provid-d all workshop supplies, such as
flipcharts, notepads, pers, folders and other stationery items.

In the third week, a three perscon Secretariat was established to
produce the workshop Action Plan within two days, for
presentation to the BKKBN and USAID/Jakarta upon the
participants’ return to Indonesia.

4.2 Study Tour Arrangements

FPMT arranged and prepaid all flights, both damestic and
international, for the second week of the workshop/study tour.
The incountry programs were arrarged as follows:

a) In Mexico, trainer Michael Hall, consultants Ray Silva,
Executive Director of Planned Parenthocd of El Paso, and
Alphonso Lopez Juarez, Director General of Fundacion Mexicana
Para la Planeacion Familiar, coordinated all program travel and
hotel accommodations for activities in Mexico City and Juarez.

b; In Brazil, FPMI contracted the Brazilian Association of
Family Planning Entities (ABEPF) to handle all program logistics
including institutional contacts, travel, accommodaticns and
preparation of materials for activities in seven Brazilian
cities.

¢) In the U.S., under a special services arrangement, James
LeFevre, Executive Director of Planned Parenthood of Noihern
New England, and Rosann Wisman, Executive Director of Planned
Parenthood of Metropolitan Washington D.C. organized the
technical content and logistics for the U.S. study tour. The
FPMI' Program Assistant coordinated all hotels, flights, and
leisure activities for the U.S.-based group of participants.

5. Workshop Methodology and Program

5.1 Methodoloqgy

Participants were provided with a notebock of major reading
materials to support both the content and methodology of the
workshop. (See Annex III for a list of main reading naterials.)
During the training, the materials were supplemented with others
developed by the participants and the trainers, which formed the
basis of The Action Plan to test self-sufficiency strategies.
These include:

- A definition of self-sufficiency
- An envirormental analysis of the stirengths, weaknesses,
opportunities and threats of the BKKRN vis-a-vis
self-sufficiency
4



- An envirormental analysis of four incame generatirg service
delivery models

- A trip report outline

- Guidelines for the implementation of self-sufficient pilot
projects in rural and suburban areas of Indonesia.

The workshop relied heavily on a participative methodology which
included:

- Role play

- Case method

- Small group worlk

- Participant led discussion

The workshop materials were structured and sequenced to ground
participants in a common understanding o self-sufficiency and the
positive and negative envirormental forces impacting on it in
Indonesia. Readings and classroom work acquainted participants with
a wide variety of incame generating service delivery models used in
family planning throughout the world. barticipants analyzed thosc
models in light of present and future conditions in Indonesia.

This first week’s work provided the framework for cbservation and
analysis of programs visited in Mexico, Brazil and the United States
during the second week’s study tours.

During the third week, participantc related specific income
generating delivery models to the Indonesian context. They developed
specific guidelines for the implemantation of self-sufficient pilot
projects in rural and suburban areas of Indonesia.

5.2 Workshop Program

This section summarizes the key elements of the 16 sessions
comprising the first and third week of the workshop program. (The
camplete workshop program is in Annex IT.)

Day 1:

Session 1 was devoted tn opening ceremonies, mutual introductions and
logistical considerations.

Sessicn 2 reviewed the agenda and syllabus for the workshop in
detail. Participants learned the brainstorming method, which was
used to develop a consensus of participant expectations. The
trainers presented their expectations of participants and adult
learning principles.

Session 3 used an interactive exercise to vrepare participants for
working in groups.

Session 4 tasked the groups to develop a definition of
self-sufficiency. A plenary session then daveloped one unified
definition.

5



Day 2:

Sescion 5 utilized a case study to explore the relationship of self-
sufficiency and organizational mission. Group work was used to
reconcile financial considerations of self-sufficiency witn the
organizational mandates to serve the very poor.

Session 6 introduced participants to the concept of envirormental
analysis using the technique of SWOT (strengths, weaknesses,
opportunities and threats). In their groups, participants practiced
the technique by analyzing their definition of self-sufficiency in
the context of the BKKEN.

Session 7 introduced the concept of force field analysis. This was
applied to identify key factors for success for self- sufficiency in
Indonesia.

Day 3:

Session 8 focused on identifying and defining four service delivery
strategies for self-sufficiency: commercial retail sales of
contraceptives, fee for service, commnity financing, and
contributions in kind.

Session 9 asked participants to conduct an envirormental analysis of
each strategy.

Day 4:

Session 10 applied force field analysis to the identification of key
factors for success for each of the four self-sufficient service
delivery models.

Session 11 sumnarized the basic concepts by having the participants
develop a protocol for dbserving and analyzing family planning
programs to be visited in Mexico, Brazil and the United States.

Day 5-9:

The week was devoted to a study tour of income generating
self-sufficient fam!ly planning programs in Mexico, Brazil, and the
United States. Participants divided into four interest groups: IEC,
service delivery, monitoring and evaluation and logistics, visiting
family planning organizations respectively in Mexico, Brazil and the
U.S. (Details of the study tour follow in Section 5.3.)

Day_10:
Session 12 was devoted to country reports by each group.

Session 13 asked participants to identify and prioritize the service
delivery models for self-sufficiency cbserved during the study tour

which they felt were most appropriate for Indonesia.
6



Session 14 required participants to desiyn a format for the
development of a self-sufficient pilot preject in Indonesia.
Participants identified rural areas and suburban areas as the foci
sites of the pilot project.

Day 11-13:

Session 15 ran three days as participants developed guidelines for
the implementation of self-sufficient pilot projects in Indonesia.

Day 14:

Session 16 saw the finalization of the pilot projects and the review
of lessons learned during the workshop. The program concluded with a
workshop evaluation.

5.3. Study Tour

During week 2, June 5-11, 1988, participants were divided into four
groups for the purpose of visiting self-sufficient family planning
programs in the United States, Mexico and Brazil (2 groups). Each
group consisted of participants with similar responsibilities: a
service delivery group and an evaluation and monitoring group visited
programs in Brazil; a logistics group observed programs in the United
States; and an IEC group visited programs in Mexico. The reports on
the study towr follow below. Each report was prepared by a
facilitator in collaboration with the group members.

5.3.1 Study Tour: Mexico — I.E.C. Group

Trainer: Michael Hall
Pacticipants: Mr. Risman Musa, Mr. Zulkifli Gozali,
Mrs. D. Jasin, Mr. Rudi Pekerti.

Factory-based family planning progyrams

Participants received a general orientation to their visit in Mexico
including a review of projects to be visited. The morning was spent
visiting a factory-based family planning program in Toluca.
Participants had the opportunity to cbserve the program and to
interview the supervisor, physician and clients.

The afternoon was spent with the head of the National Population

Council of Mexico, who gave an in-depth explanation of Mexico’s
family planning program, its financing, and its IEC activities.

Mexican Social Security Institute

The group spent the day with the campletely self-financed Mexican
Social Security Institute. After a general overview, participants
visited an outpatient clinic providing family planniny

7



services ard the largest obstetric gynecological hospital in Mexico
City. Interviews were held with the chiefs of staff ard various
personnel working in the program.

MEXFAM

The participants visited the headquarters of Mexico’s IPPF affiliate,
MEXFAM. Following presentations on its programs and financing, five
"community doctors" were visited. They work for a highly innovative
program designed to establish private medical practices in poor
marginal areas of Mexico City. 1In the evening, participants met at
length with the private marketing firm of FFI of Mexico, which is
responsible for the highly successful production ard marketing of
family planning records by recording artists Tatiana and Johniny.

FEMAP

Participants traveled to Juarez, Mexico, to visit the family planning
programs of FEMAP, a private organization working throughout Mexico.
They traveled to rural areas outside of Juarez to see the work of
volunteer community based distribution (CBD) workers who charge for
contraceptives. They also saw several CRD programs inteyrated with
other community development projects.

FEMAP presented participants with its highly successful factory based
program in Juarez. After a history and description of the program,
participants visited several factories. The day ernded with an
in-depth presentation of the methodology of cost/benefit analysis
used to analyze factory based family planning programs.

5.3.2 Study Tour: Brazil--Service Delivery Group

Trainer: Tonia Papke
Participants: Ms. Samiarti Sewaja, Dr. Svend Tandayu,
Mr. Mohamed Warid, Mr. Azizul Karim

The Service Delivery Group visited six institutions:
1. ABEPF (Brazilian Association of Family Planning Entities)

ABEPF’s Executive Director presented its history and performance on
the national level to the visitors. Other topics of interest were
discussed with the professionals of the ABEPF training program and
TEC department. Due to the great interest of the group in ABEPF's
performance and activities, the time allotted for the visit was not
enocugh to approach important topics, such as the evaluation oy
objectives of ABEPF’s activities through its Goal Plan.

2. CPATMC (Child Care Research and Development Center)

First, the Strategic Plan of the institution was presented to the
group. After that, the group visited a CPAIMC assistance unit,
located in a neighborhood in the outskirts of Rio de Janeiro ard
discussed the criteria used to determine the costs of services.

8



3. OMI/PF (Center for Mothers and Children - Family Planning)

At the Central Unit, the general coordinator explained all the
activities developed by OMI/PF, emphasizing the Integrated Project.
The group also visited three assistance posts of the institution,
located in different areas in the outskirts of Sao Paulo, which serve
the low income population. The visits were well organized. Emphasis
was given to (MI’s stiategy to penetrate in the camunity through
existing services connected with City Health Offices and other
assistance institutions, such as the Brazilian Legion for

Assistance. (MI/PF’s team answered all questions in relation to
strategies for self-sufficiency.

4. Sofia Feldman Hospital

The first part of the visit was a presentation of the history of the
Hospital and a visit to its facilities. Two field visits were made
to community posts in the outskirts of Belo Horizonte. Staff
discussed self-sufficiency strategies which basically depend on
liaison with the State Health Secretariat and the involvement of the
cammunity of St. Vicent de Paul, which also constiucted the Hospital
with cdonations.

The Indonesian group reviewed the structure and objectives of the
Trdonesian National Family Plamning Program. Features common to both
programs discussed. The group was impressed by the diversity of the
services provided by the Hospital through its nultidisciplinary team
in primary health care, mother and child health care and family
planning.

5. CPARH (Center for Research and Assistance in Human Reproduction)

The visit focused on the strategies for performance of companies in
Salvador providing Family Planning services. The group was told that
CPARH’s liaison with the Federal University of Bahia about the
Creation of a CPARH employment agency to direct wamen looking for
work to companies involved with CPARH.

The group was impressed by the head office and the excellent
facilities of the institution, which made it possible to provide high
quality services to the low income population in Salvador.

6. BEMFAM (Society for Well-Being of the Famjly)

The group received a summary of BEMFAM’s activities and
administrative structure was given to the group, which then visited
one of PEMFAM’s units located in a neighborhood in the outskirts of
Rio de Janeiro. After the field visit there was a meeting with the
Executive Secretary, who talked about the politics of work of the
institution arad the diverse populations it affects.



5.3.3 Study Tour: Brazil - Monitoring and Evaluation group

Trainer: Mzria E. Arias
Participants: Mr. Sutedio Yuwono, Mr. Tohir Diman
Mr. Eddyono, Mr P.N. Gorde

The group visited 5 organizations: ABEPF; CPAIMC (Child Care Research
and Developmen: Cznter); CIAM (Londrina Council for Aid to Women) ;
SAMEAC (Society for Assistance to the Assjis Chateaubriand Maternity
School) ; BEMFAM.

CIAM. Rerresentatives described the organization, the programs, how
they came to be, the new ideas for self-sufficiency, and the process
involved in implementing these new ideas. The group visited the
hospital and diagnostic center.

Time limitations unfortunately made it impossible to visit some
cocperatives and unions which CIAM assists, or to talk to union
leaders and employees at these centers. Future groups should
concentrate on and ccver one organization campletely.

SAMEAC. Unfortunately the guide did not know very much about the
actual operation of the health centers, but he was able to provide
information about the problems of the area. Participants focused on
the new system of charging user fees and the process SAMEAC went
through to establish prices. More time was spent showing services
and ithe process at the clinic than on monitoring and evaluation.

CPAIMC and BEMFAM. Both organizations were well prepared for the
monitoring and evaluation group.

Participants suggested that it would be useful to see operations at
various levels (national, regional, clinic) of one organization.

The four members of the Indonesian monitoring and evaluation group
frequently referred to what they had learned in the first week of the
workshop during their visits. Their questions and camments
demonstrated that they had acquired certain skills and were actively

making use of them.

Participants, however, wanted to spend more time in each organization
in order to focus on their specific area of interest, monitoring and
evaluation. They felt that thc host organizations emphasized general
description of the organizution and of Brazil at the expense or this
particular interest.

The visit to CIAM was the best prepared and the clearest in
presentation. Participants liked hearing about the program first and
then visiting the hospital and other services, but they would have
also liked to have seen a cammunity center and then talk t» some of
the clients.

The view of the various levels of the organization would have
permitted them to see the interrelationships and learn about the
10



problems encountered in these activities. The group alzo suggested
future visitors should ireet with commnity leaders, union leaders or
even board memkers in addition to the executive directors.

5.3.4 Study Tour: U.S.: Iogistic Group

Trainer: Rosann Wisman
Participants: Mr. Bunyamin, Mr. Sudjono, Mr. Sudarmadi

The group two visited Planned Parenthocd Affiliates in the U.S.:
Planned Parenthood of Northern New England (in Vermon:) and Planned
Parerithood of Metropolitan Washington, D.C. Economic, cultural and
envirormental differences between the United States and Indonesia
sametimes made it difficult to readily see the potent:ial for
successful application of U.S. models in Indcnesia. However, by the
end of the week’s visit, the Indonesian participarits had identified
several key concepts that could easily be applied to their local
envirorment.

Revenue and expense reports for four of the clinic sites were
reviewed and discussed in detail. At Metropolitan Washington, a
large suburban clinic (8,000 visits) was compared to a smaller inner
city clinic (3,000 visits). The suburban site iz 100%
self-sufficient for direct expenses through patient fees. The urban
site generatas some patient fees, but is also subsidized by private
contrikutions and goverrment funding.

The Inconesian participants developed a budget for a small clinic as
a way to determine revenue needs. Fee collection was veviewed (i.e.,
unit cost determination, how to determine what to charge for each
service, how to ask patients for fees.)

Fundraising techricues were discussed. This was probably the most
difficult coamponent of the discusgion. It was generally agreed that
in Indonesia, fundraising through private donations, an effective
strategy in the U.S., is not very feasible.

However, participants did have the opportunity to hear from a
consultart with the Funding Center which recently sponsored an
internaticnal conference on philanthropy. Fundraising models which
have been successful in other countries (e.q., the Philippines) were
reviewed.

The following concepts were discussed and reinforced with written
materials and observation:

a) Due to income levels of the populaticns served, some
clinics may be more self-sufficient than others.

b) Minimizing costs and increasing efficiency ard productivity
contribute to seli{-sufficiency.

c) It is important to project patient numbers and clinic
expenses realistically in order to determine revenue needs.
11



d) Raising private donations support is possible (albeit on a
limited basis) Ly the enlistment of support fram cammunity
and business leaders. If these leaders agree that family
planning is essential, they will work to maintain the
program as govermment funds diwinish.

e) Consumer/patient feedback is important. If services are
made more responsive to patient needs, patients are more
likely to pay for part of the service.

Early in the study tour the Indonesian participants gave a brief
review of the major camponents of their program. This offered the
Indonesians an opportunity to focus on the issues that they felt were
most unique about their program. It also helped the U.S. stasf gain
an greater appreciation for the Indonesian Family Planning Program.

6.

Workshop Cutputs

The major werkshop outputs included:

a.

A plan of action to guide the planning for the implementation of
two self-sufficient pilot projects; one in rural areas and one in
suburban areas. The plan includes a description of the project,
strategies to be employed, and a workplan with timelines and a
budget for the six mcnth planning period. (See Annex V for the
Action Plan)

Acquisition of new skills for self-sufficiency, including
institutional assessment, ernvirommental analyses, mission
definition and key factors for success.

Analysis of four specific incame generating delivery models for
family planning services: fee for service, commercial retajl
sales, contributions in kind, and commnity financing.

Firsthand observation and analysis of self-sufficient programs in
Mexico, Brazil and the United States and discussions with
managers responsible for their development and supervision about
relative advantages and disadvantages of the self-sufficiency
models adopted by the organizations.

An institutional analysis of BKKEN, assessing its strengths and
weaknesses relative to its potential for self-sufficiency.

An analysis of the opportunities and threats in the external
enviromment of Indonesia that affect the possibilities of
pramoting self-sufficiency.

Estimaticn of target markets for the commercial retail sales and
fees for service strategies.

12



h. Acquisition of skills to establish preliminary pricing guidelines
based on sociceconomic information and empirical research
results.

i. Development of alternative distribution systems for
contraceptives based on different assumptions and envirommental
corditions.

7. Workshop Evaluation

7.1 Participant Evaluation

In all areas, participants gave the workshop a positive evaluation.
The cverall workshop rating, including participants’ assessment of
the extent to which it met cbjectives, was 4.1 out of a possible 5.
The envirommental analysis technique of SWOT (strengths, weaknesses,
opportunities and threats) was mentioned by many as the topic most
useful to them. Budgeting was ccnsidered the least useful. All
sessions (except for Definition of Self-Sufficiency, which received a
3.9) received a score of 4.0 or better for utility.

Lecturettes were judged the most useful teaching method followed
Closely by small group discussions. All methods (with the exception
of the participant presentation which received a 3.9) received a
score of 4.0 or better.

Written materials received a score over 4.0 with the exercises and
case studies seen as the most useful. The workbook, "Business
Planning for Family Planning Organizations" was seen as the most
useful material while the case study, "Family Planning in Arengola,"
was most frequently mentioned as the least useful. One participant
suggested that real-life case studies on self sufficiency would be
helpful in outlining the successes ard failures of organizations in
this area.

Most comments provided by participants related to the length of the
workshop. There was general agreement that the workshop was too short
for the content it covered and that there was not sufficient time to
adequately "digest" the information. They suggested at least one
full week for the development of the action plan. (See Annex VI for
the camplete evaluation results.)

7.2 Observation by the Trainers

Despite the language limitations of several participants, all
individuals actively participated in workshop discussions in plenary
sessions held in English. The quality of small group and plenary
session work was significantly increased by the fact that the
participants were the heads of either provincial programs or of
central office division. This provided the workshop with a gallery
of experts which proved vital in the development of the Action Plan.
More representation from the nongovernmmental sector would hLave
further enhanced the resocurces of the group.
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Of significant concern was the length of the workshop relative to
specific goals and cbjectives for the training. Self-sufficiency
involves many complex concepts and skills which require adequate time
for in-depth presentations. Because of jet lag, owing to long and
frequent international travel, time was lost making it difficult for
the trainers to respond to all the participants.

For logistics, cost and training considerations, it might also be
useful to locate future szlf-sufficiency workshops in the countxy
where programs ar= to be visited. This would allow for more in~-depth
observation and analysis and make it easier to relate field work to
Classroam work.

The trainers were impressed by participants’ willingness to put in
l4~-hour days to assure a finished product despite the travel induced
fatique.

While the experience in self-sufficiency of other countries proved
helpful to participants, there were no models that were compatible
with the scale of BKKEN. It is difficult to find totally
self-sufficient family programs that do not rely in part on some
international assistance. This is especially true of large scale
pregrams that are directed toward the rural poor. Although
participants were exposed to a rumber of unique and innovative
programs, few of the latter had the broad mandate and coverage of the
Indonesian program in rural areas while being totally self-sufficient.

The one area involved in the move toward self-sufficiency which was
not covered was the question of operational efficiency. when
organizations also build institutions at the local level to assume
responsibility for program ocperations, operational efficiency may
require cuts in staff at the cential and provincial level. Such
reductions can be an extremely sensitive subject for personnel working
in large, highly centralized public bureaucratic organizations.

8. Conclusions and Recommendations

The following conclusions and recommendations are based on the
evaluation and views of trainers and participants.

8.1 Workshop Cbijectives

The workshop objectives as originally outlined in the term of
reference were overly inclusive and unrealistic given the length of
the workshop. Several objectives made reference to changes in
attitudes and behavior of people (and even the community at large) who
were not participants in the workshop.

A workshop of this kind should be a first step to a long-term plan of
training, technical assistance and site visits that would lead to
self-sufficiency. A longer term program would foster more in~depth
inculcation of skills and provide contimuity in developing a critical
mass of personnel to lead the development of sufficiency programs.
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8.2 Workshop Duration

The length of the workshop was inadequate for an in-depth discussion
and development of the knowledge, skills and attitudes indicated in
the original course cbjectives. The problems of jet lag and further
travel for site visits exacerbated this problem.

In future study tours site visits should b2 limited to one country,
FPMI' should also consider holding the workshops in the country where
site visits are to occur in ordor to alleviate this problem.

8.3 Methodology

The training methodology for the course was generally very
successful.

In the future, it is suggested that site visits be made by
multi-disciplinary teams rather than by participants who work in the
same functional area. This would allow for more in-depth analysis and
understanding of programs.

8.5 Follow-up

Future interventions that would ensure the successful implementation
of the self-sufficient pilot projects developed oy the participants
should stress the following:

a) Marketing:

- Pricing of contraceptives and services;

- Packaging of contraceptives and services;
- Distribution of contraceptives;

- Product and service positioning.

b) Finance:

- Financial controls at the central and provincial
levels;

- Village-level record keeping and controls of cash and
inventory;

- Systems for cost information on services and product.

c) Management:

- Planning and budgeting of self-sufficient projects
(including cost accounting) ;

- Organizational scructure;

- Information systems to monitor productivity, costs and
program incame.
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Tuesday, May 31
9:00 - 10:00 -
10:00 - 11:00 -
11:00 - 11:15 -
11:15 - 12:00 -
12:15 - 1:15 -
1:15 - 3:00 -
3:00 - 3:15 -
7:15 - 5:00 -
5:00 - 5:15 -

Wednesday, June

ANNEX TV

Workshop Prixjrem

Workshop Opening
Expectations of Course
Break

Expectations of Course
Iunch

Getting to Know Each Other
Break

Working in Groups
Reflections

1

9:00

10:30

10:45

12:15

1:15

2:30

2:45

3:45

5:00

10:30

10:45

12:00

1:15

2:30

2:45

3:45

5:00

5:15

Self-Sufficiency and Organizational Mission
Break

Self-Sufiiciency and Organizational Mission
Tunch

Envirommental Analysis

Break

Ervirormental Analysis

Key Factors for Success

Ret. ections



Thirsday, June 2

9:00 - 10:00 - Mission and Strategies for Self-Sufficiency
10:00 - 10:30 - Self-Sufficiercy Strategies
10:30 - 10:45 - Break

10:45

12:00 - Analyzing Self-Sufficiency Strategies
12:15 ~ 1:15 -~ Iunch
1:15 ~ 3:00 - Analyzing Self-Sufficiency Strategies
3:00 - 3:15 - Break

3:15 - 5:00 - Analyzing Self-Sufficiency

Friday, June 3

9:00 - 10:15 - Key Factors for Success: Restraining and
Facilitating Forces

10:15 - 10:30 ~ Break

10:30 - 12:00 - Rey Factors for Success: Restraining and

Facilitating Forces
12:15 - 1:15 - Iunch

1:15 - 2:15 - Key Factors for Success: Restraining and
Facilitating Forces

2:15 -~ 3:15 - Preparing for Tour
3:15 - 3:30 - Break
3:30 - 4:30 - Preparing for Tour

4:30 - 5:00 - Reflections



Monday, June 13

9:00 - 10:15 - Trip Reports
10:15 - 10:30 - Break
10:30 - 12:00 - Trip Reports

12:15 - 1:15 - Lunch

1:15 - 1:45

Prioritizing Self-Sufficiency Models

1:45 - 2:15 - Organizing for Action

2:15 - 2:45 - Action Plan Format

2:45 - 3:00 - Break

3:00 - 5:00 - Action Plan Development - Part I

5:00 - 5:15 - Reflections

Tuesday, June 14

9:00 - 10:15 - Action Plan Part I Presentations

10:15 - 10:30 - Break

10:30 ~ 11:15 - Action Plan Part I Presentations
11:15 -~ 12:00 - Action Plan Part I Revisions
12:15 - 1:15 - Iunch

1:15 - 1:45

Action Plan Part II

1:45 - 2:45

Action Plan Development Part II
2:45 - 3:00 - Break
3:00 - 5:00 - Action Plan Development Part II

5:00 - 5:15 - Reflections
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Wednesday, June 15

9:00

10:15

10:30

11:15

12:15

1:15

1:45

2:45

3:00

4:45

10:

10:

11:

12:

1:

1:

2:

3:

15

30

15

00

15

45

45

00

4:45

5:

00

- Action Plan Part II Presentations
-~ Break

- Action Plan Part II Presentations
= Action Plan Part II Revisions

- Lunch

~ Budgeting Theory

- Budgetirg - Case Study

= Break

- Budgeting - Casc Study

- Reflection

Thursday, June 16

9:00

10:15

10:30

12:15

1:15

2:45

3:00

3:30

5:00

10:

10:

12:

15

30

00

1:15

2:45

3:00

- 3:

5:

5:

30

00

15

Action Plan Budget Development

- Break

Action Plan Budget Development

- Lunch

Action Plan Budget Presentations

- Break

Action Plan Budget Presentations

Action Plan Budget Revisions

Reflections



Friday,

9:00 ~

10:15

10:30

11:00

11:30

12:15

June 17

10:15 - Tssues of Concern to Participants
10:30 - Break

11:00 - Issues of Concern to Participants
11:30 - Reflections on Coiurse
12:00 - Evaluation of Coursa

1:30 - Closing Luncheon
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Family Planning in Selected Districts
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June 17, 1988
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CEAPTER 1

EXECUTIVE SUMMARY

BACKGROUND

During the period June 1-17, 1988, sixteen memkers of the
Indonesian government family planning program, BKKBN, and private
voluntary organizations attended a workshop/study tour held in
Boston, Massachusetts, for self-sufficiency in village level
family planning.

The first week of the workshop concentrated on an overview
of four main strategies for self-sufficiency, fee for service,
community financing, commercial retail sales and pre-paid plans,
and their relatiorship to organizational mission. Self-
sufficiency was defined and analyzed in terms of the existing
structures and system of BKKBN. In turn, each of the four
strategies was analyzed in terms of strengths, weaknesses, oppor-
tunities and threats relative to conditions at the village level.

For the second week, the participants were divided into four
groups for the purpose of visiting family planning projects that
are approaching self-sufficiency in Brazil (two groups), Mexico
and the United States. The study tour afforded the participants
the opportunity to see projects and their systems firsthand and
to speak with those responsible for their development and ongoing
supervision.

The third week of the course was dedicated to the
development of broad guidelines for the implementation of pilot,
self-sufficiency family planning projects in Indonesia at the
village level. Given the limited time available to participants,
the plan is not intended to be a detailed elaboration of all
aspects of a pilot project. Many concepts inherent in self-
sufficiency, 1i.e., market research, costing, pricing, etc., are
extremely complex, new, and require specific and unique expertise
which cannot be developed in such a brief period. Participants
have become familiar with those concepts and understand their
importance in elaborating any self-sufficiency strategy. They
have defined the scope and target population for a three vyear
pilot project and indicated the strategies they would 1like to
employ.

The pilot project consists of two parts, a rural project and

a project in the marginal urban areas. Each project is targeted
for 10 districts in each of three different provinces for a total
of 60 districts. They have also developed guidelines for an

implementation plan that indicate the major tasks that must be
accomplished over a six-month period in order to establish the
pilot project. Their work represents an understanding of the
critical issues of self-sufficiency and a first step in the
process of establishing pilot projects at the village level in
Indonesia.

Bvi
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INTRODUCTION

Indonesia, the largest archipelago in the world, 1is located
between two continents, Asia and Australia, and between twn
oceans, the Indian and the Pacific. Tt has 1,919,443 =q km of
land area and its 13,677 islands stretch 5,152 kms or 3,200 miles
from East to West and 1,770 kms or 1,100 miles from North to

South. The territory of Indoresia comprises 13,677 islands of
which 992 are inhabited. The six major islands are Sumatra,
Java, Kalimantan, Sulawesi and Irian Jaya. The total population
of Indonesia is currently estimated at 161 millic:, with half the

inhabitants under the age of 20 years.

Indonesia‘’s most pressing population problems are the
percentage of the population under 25 years of age, high
urbanization and relatively uneven distribution and aensity of
povulation. These population problems command the government’s
full attention because of their magnitude and urgency; if not
deait with now, these problems will be even more difficult to
resolve later.

ORGANIZATIONAL STRUCTURE

The Family Planning Coordinating Board in Indonesia at the
national level (BKKBN) began its program in 1970, based on Presi-
dential Decree No. 8, 1970. The BKKBN central office is headed
by a Chairperson who is assisted by a Vice Chairperson, six
deputies of functional areas, and a cadre of five senior staff
experts. The organization is divided into 24 bureaus headed by
division chierfs and 225 subdivisions headed by subdivision
chiefs.

Field operations are organized and coordinated through a
network of provincial, district, subdistrict and villaga level
offices. At the provincial level, BKKBN has a provincial office
headed by a chairman who is administratively responsible to the
Governor. Crganizationally, he also reports to the BKKBN central
office. His primary responsibility is to ccordinate family plan-
ning activities.

At the district level, BKKBN offices are subordinate to the
Provincial office and are supervised by the district’s
administrative chief (Bupati/wWalikata) for family planning
coordination. In each subdistrict there is a Family Planning
Field Worker (FWFP, supervisor who is responsible to the head of
the subdistrict. Each supervisor oversees several FWFPs who are
responsible to the village leader.

The mwain functions of BKKBN are to coordinate planning,
implementation, research and development in family planning, and
to supervise, monitor and evaluate all prograns. Operational
activities are done by the implementing units of either Govern-
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ment or non-Government units. There are three approaches to the
annual planning process: horizontal, bottom-up and top-down.
During the planning process, the implenenting units propose
activities according to their function in order to achieve the

ultimate goal of the family planning program. During the
implementation, a monthly coordination nmeeting is conducted at
each level of the organization. During evaluation, the results

of program monitoring are reviewed and evaluated every semester
at each level of the organization.

The mission of BKKBN is to reduce the fertility rate 50%

from 1971 by 1990. The ultimate goal is to institutionalize a
small, hapoy and prosperous family norm. To achieve that goal, a
national coraiiazit 1s implemented  in phases as a three

dimensional target:

First, expansion in coverage to encourage the communities
needing information to increase the number of family p! nning
ACceptors as rapidly as possible.

Second, guidance and encouragement of the community to share
in the active development of the pregram.

Third, institutionalization of the program within the com-
munity; which is defined as self~sufficiency. During the course
of the workshop, self-sufficiency was defined as a state or

condition in which the organization or individual is eager to
fulfill its/his needs by itself/himself through the use of
available resources in both the short as well as long term. It’s
recognized as an attitude within a community or institution which
encourages the provision of family planning services and changes
the attitude and behavior of family planning acceptors toward
payment for contraceptives and services. It develops service
points in the private sector so that community members may
receive quality family planning services at affordable prices.
In a state of self-sufficiency the attitude of the provider and
the consur - is that family planning is a basic felt need ror
which they must take responsibility. The result will be a change
from supply to demand orientation in order to ensure a happy and
prosperous family. According to this strategy, BKKBN is in the
position to cover expenses for the following:

information, educaticn, and communications activities;
training:

research and development;

field activities coordination;

equipment and material purchases;

administrative costs.

AWK

In order to begin to address the target of self-sufficiency,
workshop participants developed the broad guideline for a three
year self-sufficiency pilot project consisting of a village
component and a sub-urban component. Each is targeted for 10
districts in each of the ten different provinces for a total of
60 districts. The rural component has chosen 3 districts in each
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of the F.rovinces of Bali, North Sulawesi and Jogya. It will
utilize a fee for service and community financing strateqy for
self-sufficiency directed at current contraceptive users and
Mothers’ and Acceptors’ Clubs.

The sub-urban component has chosen 10 districts in each of
the three Provinces of Jakarta, South Sulawesi and North Sumatra.
It will also use two self-sufficiency strategies. The first,
commercial retail sales, will utilize existing VCDCs and small
shops and stores to sell contraceptives. The second, will be a
fee for service program using private physicians, midwives and
government clinics. Both strategies will be directed toward new
and continuing users.



CHAPTER 2

RURAIL PROJECT

A. Strategies for Self-sufficiency

Fee For Services

In order to cover costs for services and contraceptives and
t~ reduce dependence on government funds, a fee for service
project will be instituted and aimed at current users in three
provinces (Bali, North Sulawesi and Yogya) as a 3-year pilot
project. Income will be obtained by charging fees for services
and contraceptives through VCDCs and private medical practices.

Community Financing

Based on the concept of mutual cooperation, VCDCs and
Mothers Clubs (PKK) will generate community income by holding
raffles and organizing fundraising activities aimed at
individuals and private sector enterprises such as home and
large-scale agricultural enterprises.

B. Target Population
1. Location of the Pilot Project

The pilot project will be located in ten districts in each
of the three provinces of Bali, North Sulawesi and Yogya. In
each subdistrict, the capital and a rural village will be chosen
for inclusion in the pilot project.

The 60 selected villages in those provinces have a current
user rate higher than 50%, established VCDCs and Mothers Clubs
(PKK), existing integrated health programs, availability of
private services through nurses, midwives, and practitioners and
accessibility to all in the region.

2. Description of Target Population

The target population is composed of married couples 15-44
years old, with a family size between 2 and 5. They are farmers,
vendors, and laborers who possess an elementary educational
level. Their primary means of receiving information is through
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radio, magazines, and newspapers. The socio-economic level of
the target population is in the 1low range (Rps.20,000-
50,000/month) . In most areas, both wives and husbands take
reponsibility for contraception; however, in some areas the wives
are primarily responsible.

The target population in three years is estimated by the
following forumula:

The total provincial population (1+r)D prevalence
———————————————————————————————————————————— X 12% X rate
Village population

r= population growth rate of province

n of the first year
second year

0
1
third year 2

o

The estimated target population in 3 years

Province Year 1 Year 2 Year 3
Bali 330 352 378
Yogya 469 475 480
North Sulawesi 310 325 355
Total 1,109 1,152 1,213

The prevalence rate of Bali: 75%
Yogya: 75%
North Sulawesi: 70%
For planning purposes, however, we have used a 60% prevalence
rate.

C. OBJECTIVES

l. Fez For Service Sales Objectives--in current users

Sell contraceptives to current users in the three provinces
of Bali, Yogya and North Sulwesi:

Year 1 Year 2 Year 3

% of current 10% 15% 25%
users



Quantity:

Contraceptive mix:

pill : 10%
condom T 4%
injectable: 30%
IUD : 50%
implant : 2%
others T 4%
Total :100%

Contraceptive usage by method per year:

pill : 13
condom : 1 gross
IUD : once every three years = 1/3 year
injectable: 4/year
implant : once every five years = 1/5 year.
2. Fee for Service Sales Objectives--in rupiahs generated

Generate income from charging fee for service and from sales
of contraceptives. See Tables 1-3 for specific sales targets.

3. Community Financing

Develop a mechanism whereby the percentage of household
income which is contributed for village family planning programs
increases ky 1% per year over a three year period. Contributions
from acceptors and Club members will occur in the 60 villages of
the project. Each member should contribute between Rp 1200 -
3000 in a village with 1800 members. In the first year the pilot
project will be implemented in 400 clubs in 60 villages. In the
second year the members will be expected to contribute between Rp
1200 and Rp 3000, and in the third year slightly more, between Rp
1200 and Rp 3600. ‘ee Table 4.

D. External Environment
1. Competition

Competitors to the pilot project would include private
practitioners and  government and their prompt services.
Competitors’ products are various and numerous and their services
are professional and credible. They have good equipment and
offer comfortable surroundings to their clients. Although higher
in price, competitors also provide integrated family planning and
health services that are more accessible to client.



2. Legal Parameters

Positive Factors:

The positive legal parameters include a strong ccamitment to
family planning at the national level, mutual agreement among
members of the private sector including the Indonesian Medical
Association, the Indonesian Midwife Association, KADIN, and ISFI,
and a lack of government regulations prohibiting such activity.

3. Social Parameters

Negative Factors:

Some of the negative social parameters include high
dependency on formal and informal leaders and unacceptability of
family planning contraceptives for teenagers. The population is
also used to receiving contraceptives at no cost.

Positive Factors:

On the positive side, however, there is a growing demand
from the community for selfsufficiency in family planning.

4, Economic Parameters

Negative Factors:

Slow economic growth, low levels of entrepeneurship, and
subsistence inccme levels are a few of the negative economic
parameters which counter the reiatively low intlation rate in the
community.

5. Logistical Considerations

Negative Factors:

Some of the negative logistical matters to consider are
inaccessibility to many areas in the rainy season, limited income
related to high transportation expenses, and scarcity of
communication systemns.

Positive Factors

However, the large stock of contraceptives is a positive
factor in logistical considerations.



CHAPTER 3

SUB-URBAN PROJECT

A. Strategies for Self-Sufficiency

The following strategies will be implemented as part of a
three year pilot project in ten subdistricts in each of the three
provinces of Jakarta, South Sulawesi and North Sumatra:

Commerical Retail Sales

To generate income at the village level for family
planning services by utilizing VCDCs and small shops and
stores as commercial retail sales outlets for oral
contraceptives and condoms in order to meet acceptors’
demand for quality services.

Fee for Services

To generate income by charging for family planning
services including IUD insertion, injectables and other
contraceptive methods offered by private physicians,
midwives and government clinics at the subdistrict level
in order to meet acceptors’ demand for quality services.

B. Target Population

1. Location of the Pilot Project

The pilot project will be located in three provinces as
follows:

a. Jakarta Province
- South Jakarta 5 subdistricts
- East Jakarta 5 subdistricts

b. North Sumatra
- Medan municipality 5 subdistricts
- Deli Serdang Regency 5 subdistricts

C. South Sulawesi
- Ujung Pandang municipality 6 subdistricts

9



- Pare Pare municipality 4 subdistricts

The subdistricts of these municipalities and regencies will
be chosen based on the following characteristics:
1. current user rate higher than 50%
2. high community participation -- all villages have
Mothers Clubs and VCDCs.
3. availability of fanily planning services
integrated with other develnopmental programs.
4. more than 50% of villages have self-reliant status.
5. accessibility of villages to regency

C. Objectives

1. Fee for Services--in current users

The following represents the service objectives for the
three year pilot project:

Province Year 1 Year 2 Year 3

Jakarta 14,960 15,010 15,569

Norith Sumatra 6,429 6,586 7,287

South Sulawesi 2,048 2,106 2,189

Total 23,437 23,702 25,045

The folowing represents the sales objectives for the three
year pilot project:

Province Year 1 Year 2 Year 3

Jakarta 145,130,900 157,537,450 146,157,700

North Sumatra

South Sulawesi

Total

57,173,550 73,099,050 65,311,100

24,787,800 25,420,600 25,947,100

227,092,250 256,057,100 237,415,900

Methodology for Calculating Objectives

To define the service area, see Table 5. The estimated total

population of

suburban

areas,

three
The

in
Medan and Ujung Pandank.

the self-sufficiency pilot project
namely .Jakarta,

10



source of total popuiation and eligible couple dala are derived
from BKKBN historical user data.

We also predict that t™e eligible couples for next year have
a constart increase of 2% annually from the previous vyears and
the estimation of current users, next year, have a constant
increase of 1% annually from the previous years for the period of
1989-1991.

The current wusers each year will be broken down into two
categcries: free government service (I) and private sector
service & self-sufficiency pilot project (II). They will then be
subdivided according to method of contraceptive. The proportion
of current users in 1988 I-II is estimated at (90%-10%); 1989 I-
IT (85%-15%); 1990 I-II (80%-20%); and 1991 I-II (75%-25%). %“he
same holds true for the three areas covered by the pilot project.

The proportion of contraceptive method mix is derived from
the BKKBN historical user data. We used this trend as a base of
estimation for the target service area.

From the current user data in Table 6, for example, we can
estimate IUD new acceptors by subtracting the IUD in 1989 with
TUD users in 1988. We further subdivided the service target of
new acceptors by method; self-sufficiency pilot project 80% and
tlhie private sector 20%. See Table 7.

We estimate that in the service target for continuing users

by method, 5% will switch from free government services to the
self-sufficiency pilot project. (See Table 8) For pricing, we

used tihe market competition strategy. See Table 9.

For the prices of competition see Table 10 for a
comprehensive explanation concerning the cost-based pricing
strategy. We also compared it with the percentage of family
index expenditure for health family planning cost. We arrived at
a range of 1%-3%.

In this self-sufficiency pilot project, we chose 1% of the
low income and the family planning service segment as a target
population. For the recapitulation of the sale objective for
the self-sufficiency pilot project, see Table 11. Tables 12, 13,
and 14 indicate the Jakarta first, second and third year for
sales 1income. Tables 15, 16, and 17 provide sales income
projections for South sulawesi, and Tables 18, 19, and 20 for
North Sumatra.

D. External Environment
1. Competition
Three kinds of family planning services are provided at the

village level:
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CRS: Good quality brands of condous are available at
shops that are easily accessible. Prices are
reasonable: Rp 600

VCDCs: Pills and condoms are distributed free of
charge by government outlets.
Hours: 9 am to 5 pm daily

Posyandu: Free contraceptive services are provided
at irreqular times once a month.

There are five alternatives in family planning at the sub-

district level:

a.

2.

Private doctors 1in private practice: These 1individuals
offer high quality family planning service at their
office at high prices. (IUD insertion for Rp 15,000,

sterilizations for Rp 40,000, injectables for Rp. 5,000,
oral contraceptives for Rp. 3,000)
Office hours: 5-8 pm

Midwives in private practice: These individuals offer gocd
quality family planning services in their offices
or their patients homes. The price is reasonable--lower
than doctors’ fee. (IUD insertion for Rp 5,000, injectables
for Rp 3,000, oral contraceptives for 1,000.)

Office Hours: 5-§5 pm

Private «clinics and hospitals: These institutions offer
standardized services at high prices comparable to
private doctors. Waiting times are shorter than in

state hospitals. Hours: 10 am-12 pm, 5-8 pm

Health Centres (Puskesmas): They prnvide health care
services including family planning services by doctors,
midwives or nurses. The fees are low and the services are

easily accessible. Rp 150 for all services.
Office Hours: 8 am - 2 pm

Commercial outlets such as shops and drugstores: They
sell a variety of condoms at reasonable prices. These
are easily accessible to family planning users.

Rp 200 for three condoms.

Office Hours: 8 am-5 pm, 6 pm-9pm

Legal Parameters

Positive Factors:

a.

The State Guidelines deturmined that:

- Family planning is a movement with community
participation.

- Family planning is integrated with various

12



development programs

b. Because the action plan for self-sufficiency will enjoy
high-level government support, self-sufficiency is
included as one of the family planning strategies in the
5th Five Year Plan.

c. Strong government commitment from the central office to
the provinces supports charge fees for services in non-
government family planning services or outlets.

Negative Factors:

a. The first cycle of pills must be obtained with a doctor’s
prescription.

b. Local government regulations state that all fees received
by government facilities, including those generated from
family planning services, must be submitted to the local
government, and can not be used 1locally for family
planning services.

3. Sccial Parameters

Positive Factors:

High potential demand for family planning services and
willingness to pay for those family planning services on
the part of the village.

\JJ

b. Demand for quality and prompt service.

Negative Factors:

a. The villages are dependent on the government for free
family planning services.

4, Economic Parameters

Positive Factors:

a. The trend of increasing family income will increase the
ability of individuals to buy products through semi-
commercial services at reasonable prices.

oy

More than 50% of villages have a self-reliant status
which implies that they will be able to pay for family
planning services.

5. Logistical Considerations:

13



Positive_ Factors:

a.

Pilot project areas have been chosen based on easy acces-
sibility to assure continuous supply and adequate
monitoring and evaluation.

There are good transportation resources for distribution
nf supplies.

Negative Factors:

e

Inventory problem, irregqular recycling of supplies and
less management capability.

14



CHAPTER 4

IMPIEMENTATION PLAN

WORKPLAN
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Service Delivery Issues

Present government regulations state that all funds
generated by the VCDC at the local level must be submtted to the
national treasurer. This presents a problem for this self-
sufficiency scheme in that villages may not retain any of the
funds that they generate through the sale of services or
contraceptives. This section presents three alternative
distribution systems that address this logistical parameter.

Alternatives I

1. Logistical contraceptive administrative management by
PKBI/IPPF or PKK/Women'’s Self-Help Movement in the village
area, and coordinated by BKKBN at each respective level.

2. Central BKKBN does not directly buy the contraceptive
supplies from the GOI through its annual budget.

3. The Central, Provincial, Regency BKKBN warehouses can be
rented to others.

4. BKKBN Staif at the respective levels can be maximized as
technical consultants or part-time workers for NGO’s or
IPPF.

5. The Village Contraceptive Distribution Centres (VeDe)

are paid as IPPF Field Workers.
6. Need to consider the following:

- contraceptive costs

- handling costs

~ warehouse fees

- rental costs

- service fee for the VCDCs

- net profits

Alternative II

1. Central BKKBN buys the contraceptives directly with GoI,
using the BKKBN budget.

2. Generated funds are credited directly to the Finance
Department.

Alternative IIT

1. Set up logistics fund at the village level.

2. Central BKKBN does not buy contraceptives directly.

3. The village dispensary already has the expertise,
capabilities and professional responsibility for managing
the administration of contraceptives

4. Consider:

- contraceptive costs

- handling costs

- warehouse rental costs

- service fee for vCDC, P of C, dispensary fees
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Income Generated

Year 1

Mothers Club and vcDC

Bali:

Yogya:

North Sulawesi:
Total:

Year 2

Bali:

Yogya:

North Sulawesi:
Total:

Year 3

Bali:

Yogya:

North Sulawesi:

Total:

20V
20V
20V

20V
20V
20V

20V
20V
20V

X 72
X 10C
X 3C
X 7C
X 10C
X 3C
X 7C
X 10C
X 3C

x XX

x XX

KX

Table 4
from Commun.cy Financing

25M
40M
30M

25M
40M
30M

25M
40M
30M

XXX

X XX

x XX

12Mo
12Mo
12Mo

12Mo
12Mo
12Mo

12Mo
12Mo
12Mo

X X

X xX X

< XX

Rp100
Rpl100
Rp250

Rpl100
Rpl00
Rp250

Rp100
Rp150
Rp300

/I

o

Rp 4,200,000
Rp 9,600,000
Rp 5,400,000

Rp 19,200,000

Rp 4,200,000
Rp 9,600,000
Rp 5,400,000

Rp 19,200,000

Rp 4,200,000
Rp 13,900,000
Rp 6,480,000

Rp 24,580,000
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ANNEX VI

Participant Evaluation Results

A. The Course

3.

4.

5.

1.

2.

What is your overall rating of this course?

What was your objective in attending the course?
Develop techniques and skills for developing
self-sufficiency strategies

See other programs

Learn akout costing and budgeting for self-sufficiency

Increase capability in management

Learn about self-sufficiency strategies and concepts
Develop self-sufficiency strategies

Learn about self-sufficiency issues and methodology
Learn about implementation issues of self-sufficiency

Did the course meet your objective?

How useful do you expect the course to be on your job?

What

What

topics do ycu think will be the most useful?

a) Swor

b) Organizational analysis

C) Mission & strategies for self-sufficiency
d) Key factors for success

e) Self-sufficiency

f) Action plans

g) All

h) Attitudes for self-sufficiency

i) Analysis of self-sufficiency strategy

topics do you think will be the least useful?

Budgeting

4.1

WD P

=Y
=

HFEPMDMNDMDWWWA



B. The Methods and Materials

1. Overall, did you think the methods and written
materials used in the course were good learning
aids?

2. Were these methods and written materials relevant
to your work situation?

3. Please rate the usefulness of the following to you:
a) Teachirg methods used during the course

i. Iectures
ii. Small group discussions
iii. Case study method
iv.  Participant presentations
V. Role plays
vi. Other

b)  Written materials used during the course
i. Case studies
ii. Exercises
iii. Simulation games
iv.  Brainstorming

C) Titles of materials most useful to you:

i. Business planning

ii. What is strategic planning?
iii. Financing Schemes

iv. All

V. SwWoT

d) Title of materials least useful to you:

i.  Family plarning in Arengola
ii. Budgeting
iii. Self-reliance in Surgical Sterilization

Programs
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Useful- Effect-

Session Evaluation ness iveness
a)  Workshop expectations 4.1 4.2
b)  Definition ofself-sufficiency 3.9 4.0
c) Self—sgff@ciency and organizational

mission 4.3 4.1
d) Mission and strategies for

self-sufficiency 4.4 4.1
e) Envirommental analysis 4.4 3.7
f) Key factors for success 4.8 4.3
g) Self-sufficiency strategies 4.5 4.2
h)  Analyzing self-sufficiency strategies 4.2 4.0
i)  Key factor ror success -

restraining and facilitating

forces 4.3 4.1
j)  Study tour 4.3 4.1
k)  Trip report presentation 4.3 4.1
1)  Acton plan development 4.5 4.1
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