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EXECU IVE SRY
 

The Family Planning Management Training Project conducted a 
comparative study and workshop on self-sufficiency at the 
village level for 14 members of the Indonesian Family Planning
Program (BKICN) and a representative of the Ministry of the 
Health of Bangladesh. The workshop and study tour were held frm 
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 observe,
firsthand, income generating self-sufficient programs and to 
apply that knowledge and information to the program in 
Indonesia. 

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, 
oppcfruiti . and threats in the present environment 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 commrcial 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 FPMT consultant Maria Eugenia 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 incone generation to cover 
all program costs, the more elusive it becomes. 

Participants were particularly concerned that the mandate of 
their program, to serve the very poor at the village level,
which enjoys broad coverage, seems contradictory to the. concept
of self-sufficiency in its iarorest sense, that of inccme 
generation. 
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Short of a substantial increase in the national budget for 
family planning, they were skeptical of the ability of poor
rural couples to assme the financial burden of the program and 
were concerned about the effect of such a move on contraceptive 
user rates.
 

Income 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 assistanma in
implementing population programs. It was felt that moving t-lis 
process too fast could put services outside the reach of many
rural poor and threaten the singular success of the Indonesian
 
program.
 

In selecting study tour sites FPr1 chose organizations which are
dealing with the problem of reconciling the income generation
goals of self-sufficiency and serving the very poor. However,
copletely 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 intrnducing 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 observing firsthand income 
generating self-sufficient progr&s in a wide variety of 
settings. 

Poth 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-mfficiency strategies requires 
new and complex managerial skills. Substantial training and
technical assistarne 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 two self-sufficient pilot
projects in rural suburban areas was among the most useful 
workshop experiences. It allowed participants to apply
cla-roCm corcepts and lessons learned from field visits to 
their present situation in Indonesia and to identify further 
training and technical assistance needs. 
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1. TntrodlKticxn 

1.1 Background 

In the E-aluation of the Village Family Planning program
conducted by USAID/BKKEN in 1987, recmiuijdations were made to 
a) reduce dependency of the village family plarning program on 
BKK resources and to increase self-sufficiency through the use
of a semi-cormrrcial approach; and b) address problems by
improving the quality and delivery of services,. 

These two objectives were to be achieved through the combined 
efforts of the village comunities and private%sector agencies,
.'ncluding hospitals, physicians, nurse-midwives, and specially
trained outreut-h workers. 

As there has been little experience in conducting
self-sufficient family planning programs in Indonesia, the BKKBN 
asked Management Sciences for Health, through its Family
Planning Management Training (F=M{) project, to conduct a 
t.pecial comparative study and workshop on this subject for 
senior managers from BKK and nongovernmental organizations who 
are involved with the village family planning program. 

1.2 Technical Preparation 

The workshop and study tour was funded through a buy-in from the 
USAID mission. T1he original scope of work for this workshop was 
prepared by the USAID mission in collaboration with BKKIB. FPMT 
consultant Michael Hall developed the initial workshop approach
in March 1988. In April principal trainers Michael Hall and 
Tonia Papke prepared the workshop program and designed the 
methodology. During this process, FPMT kept in continuous 
contact with USAID/Jakata to ensure cmpatibility between the 
original workshop concept and objectives and the final workshop 
program. 

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

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 objectives were developed for the 
workshop and for the study tour. 

2.1 Specific Workshop Objectives: 

- 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 environmental 
forces impacting self-sufficiency strategies in 
Indonesia; 

- 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.
 

2.2 Study Tour Objectives: 

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

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

- To observe various 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 observe managemelrt information systems used by 

various self-sufficient delivery models. 
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3. Participants 

Participants were wereselected by BKKN. All participants
required to have a mdinimum acceptable proficiency in English for 
U.S. training. 

The 14 participants a_1were senior level officials in BKKEN.
Seven were from the central office, representing I.E.C.,
Contraceptive services, Comunity Institutions, Management
Information Systems and Planning and Logistics. Six
participants were chief of regional offices: North Sulewesi,
South Sulewesi, Jakarta, Bali, North Sunatra and Jogjakarta.
There was one representative from the nongovernmental sector,
the Indonesian Midwives Association. 

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

4. Administration
 

4.1 Workshop Arranements 

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 in Indonesia, Bangladesh, the United States and 
Latin America. 

Arrangements began in 4arch when consultants and facilitators 
were contacted, budgets were planned, workshop materials and
manuals were prepared, and domestic and international flights,
accommodations, and conference facilities were reserved. The
FRMtT Project Assistant, Lisa Messersmith, coordinated U.S. based 
logistics and administration. 

Don Clhauls, FPRML representative in Indonesia, made the travel
and 'isa arrangements for the Indonesian participants to and
from the United States. Abu Sayeed, FFMr 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 FPMW had arranged
for a conference room, caterinr services and accomTcXations. 

FHTM issued all per diem allowances on a weekly basis in
accordance ",ithdiffering participant itineraries. All
accCm ation-s were prepaid; per diem included fudrs 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

manuals were bound and duplicated for distribution to the

participants. FRUT provid all workshop supplies, such as
flipcharts, notepads, pens, folders and other stationery items. 

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

4.2 Study' Tour Arranqements 

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

a) In Mexico, trainer Michael Hall, cxnsultants Ray Silva,

Executive Director of Planned Parenthood of El Paso, and

Alphonso Lopez Juarez, Director General 
 of Fundacion Mexicana
Para la Planeacion Familiar, coordinated all program travel and
hotel accomodations for activities in Mexico City and Juarez. 

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

c) In the U.S., Lunder a special services arrangement, James
LeFevre, Executive Director of Planned Parenthood of No hern
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
FPMRT Program Assistant coordinated all hotels, flights, andIeisure activities for the U.S.-based group of participants. 

5. Worksjx Methodology and Program 

5.1 Methodology 

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

- A definition of self-sufficiency 
- An enviromimntal analysis of the strengths, weaknesses,

opportunities and threats of the BKKRN vis-a-vis 
self-sufficiency 
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An environmental analysis of four income generating serice 
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 work 
- 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 environmental forces impacting on it in

Indonesia. Readings and classroom work acquainted participants with 
a wide variety of income generating service delivery models used in
family planning throughout the world. Prtioipants analyzed thosc
models in light of present and future conditions in Indonesia. 

This first week's work provided the framework for observation 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 implerentation of self-suifficient 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
complete workshop program is in Annex II.) 

Session 1 was devoted to opening ceremonies, mutual introductions and 
logistical consideratioins. 

Session 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 exp-ctations of participants and adult 
learning principles. 

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

Session 4 tasked the groups to develop a definition of
self-sufficiency. A plenary session then developed one unified 
definition.
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Session 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 with the
 
organizational mandates to serve the very poor.
 

Session 6 introduced participants to the concept of environmental
 
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 BKKBN. 

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

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

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

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 i sumarized the basic concepts by having the participants
develop a protocol for observing 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.iy 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.)
 

Session 12 was devoted to country reports by each group. 

Session 13 asked participants to identify and prioritize the service 
delivery nodels for self-sufficiency cbserved during the study tour 
which the't felt were most appropriate for Indonesia. 
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Session 14 required participants to design a format for the

development of a self-suifficient pilot project 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
 
groap 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 tour follow bela '. Each report was prepared by a 
facilitator in collaboration with the group members. 

5.3.1 Study Tour: Mex-ico -- I.E.C. Group 

Trainer: Michael Hall
 
Pa.-ticipants: Mr. Risman Musa, Mr. Zulkifli Gozali,
 

Mrs. D. Jasin, Mr-. Rudi Pekerti. 

Factory-based family planninq prorams 

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 planming program in Toluca. 
Participants had the opportunity to observe 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 completely self-financed Mexican
Social Security Institute. After a general overview, participants
visited an outpatient clinic providing family planning 
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services and the largest obstetric gynecological hospital in Mexico
City. Interviews were held with. the chiefs of staff and various 
personnel working in the program. 

MEXAM 

The participants visited the headquarters of Mexico's IPPF affiliate,
MEXFAM. Following presentations on its programs and financing, five
"cammnity doctors" were visited. They work for a highly innovative 
program designed to establish private medical practices in poor

marginal areas of Mexico 
City. In the evening, participants met at

length with the private marketing firm of FFI of Mexico, uhich is

responsible for the highly successful production and marketing of

family planning records by recording artists Tatiana and Johnny. 

FEMAP 

Participants traveled to Juarez, Mexico, to visit the family planning
programs of FEMAP, a private organization working thrughout 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 CBT) programs 
 integrated with
 
other czmunity 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 ended 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: 'Ibnia Papke
Participants: Ms. Samiarti Sewaja, Dr. Svend Tandayu, 

Mr. Mohamed Warid, Mr. Azizul Karim 

The Service Deliverty 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
IEC department. Due to the great interest of the group in ABEPF's
performance and activities, the time allotted for the visit was not
enough to approach important topics, such as the evaluation by
objectives of ABEPF's activities through its Goal Plan. 

2. CPAIMC (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 and
dis-'i ssed the criteria used to determine the costs of services. 
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3. C (Center for Mothers and Children - Family Planning) 

At the Central Unit, the general coordinator explained all the

activities developed by CMI/PF, ephasizing 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 CMI's strategy to penetrate in the community through

existing services connected with City Health Offices and other

assistance institutions, such as the Brazilian legion for

Assistance. CMI/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
community of St. Vicent de Paul, which also constructed the Hospital

with donations.
 

The Indonesian group reviewed the structure and objectives of the
Indonesian National Family Planning Program. Features common to both 
programs discussed. The group was impressed by the diversity of the
services provided by the Hospital through its multidisciplinary 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 ccmpanies inSalvador 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 women looking for 
work to companies involved with CPARH. 

The group was impressed by the head office and the excellent 
facilit tes 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 Family) 

The group received a summary of BEMFAM's activities and
administrative structure was given to the group, which then visited 
one of BEMFAM'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 ard the diverse populations it affects. 
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5.3.3 Study Tour: Brazil - Monitoring and Evaluation group 

Trainer: Maria E. Arias 
Participants: Mr. Sutedjo Yuwono, Mr. Tohir Diman 

Mr. Eddyono, Mr P.N. Gorde 

The group visited 5 organizations: ABEPF; CPAIMC (Child Care Research
and Development Canter) ; CLAM (Iondrina Council for Aid to Women);
SAMEAC (Society for Assistance to the Assis Chateaubriand Maternity
School) ; BEr4AM. 

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

Time limitations untfortunately made it impossible to visit some
cxxcperatives and unions which CLAM assists, or to talk to union 
leaders and employees at these centers. Future groups should 
concentrate on and ccver one organization completely. 

SAMEAC. Unfortunately the guide did not know veiy 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 chargirg user fees and the process SAMEAC
through to establish prices. More time was 

went 
spent showing services

and the 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
fregiently referred to what they had learned in the first week of the
workshop during their visits. Their questions and comments 
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 enphasized general
description of the organization and of Brazil at the expense of 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 community center and then talk to 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 
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problems encountered in thPse activities. The group also suggested
future visitors should meet with cammmnity leaders, union leaders or 
even board members in addition to the executive directors. 

5.3.4 Stud Tour: U.S. : La-istic Grp 

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

The group two visited Planned Parenthood Affiliates in the U.S.:
Planned Parenthood of Northern New England (in Vermont) and Planned
Parenthood of Metropolitan Washington, D.C. Economic, cultural and
enviror'mental differences between the United States and Indonesia

sometimes ade it difficult to readily see the pote-ntial for

successful application of U.S. models in Indonesia. However, by the
end of the week's visit, the Indonesian participantZ had identified 
,everal key concepts that could easily be applied to their local 

eiiviroiment. 

Revenue and expense zrports for four of the clinic sites were
reviewed and discxuLssed in detail. At metropolitan Washington, a

large suburban clinic (8,000 visits) compared
was to a smaller inner 
city clinic (3,000 visits). The suburban site is 100% 
self-sufficient for direct expenses through patient fees. The urban
site gener-ates some patient fees, but is also subsidized by private
contributions and government funding. 

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

Fundraising techniques w.re discussed. This was probably the most
difficult component of the discusion. It was generally agreed that
in Indonesia, fundraisirq through private donations, an effective 
strategy in the U.S., is not very feasible. 

Havever, participants did have the opportunity to hear from a
consultant with the Funding Center Inich -ecently sponsored an
international conferace on philanthropy. Fundraising models which 
have been sucocessful in other cuntries (e.g., the Philippines) were 
reviewed. 

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

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

b) 	 Minimizing costs and increasing efficiency and productivity
contribute to self-sufficiency. 

c) 	 It is important to project patient numbers and clinic 
expenses realistically in order to determine needs.revenue 
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d) 	 Raising private donations support is possible (albeit on a 
limited basis) by the enlistmLnt of support from community
and business leaders. If these leaders agree that family
planning is essential, they will work to maintain the 
program as governent funds dilainish. 

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 coponents 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. staff gain 
an greater appreciation for the Indonesian Family Planning Program. 

6. 	 Workshop OLutputs 

The 	major workshop 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, arl a workplan with timelines and a 
budget for the six mcnth planning period. (See Annex V for the 
Action Plan) 

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

c. 	Analysis of four specific income generating delivery models for
 
family planning services: fee for service, commercial retail 
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. 

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

f. 	 An analysis of the opportunities and threats in the external 
environment of Indonesia that affect the possibilities of
 
promoting self-sufficircy.
 

g. 	 Estimation of target markets for the commercial retail sales and 
fees for service strategies. 
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h. Acquisition of skills to establish preliminary pricing guidelines
based on socioeconomic information and empirical research 
results. 

i. Development of alternative distribution system for
contraceptives based on different assumptions and environmental 
conditions. 

7. Workskop Evaluaticn
 

7.1 Participant Evaluation 

In all areas, participants gave the workshop positive evaluation.a 
The overall workshop rating, including participants' assessment of
the extent to which it met objectives, was 4.1 out of a possible 5.
The environmental analysis technique of SWOT (strengths, weaknesses,
opportunities and threats) mentionedwas 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 and 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 complete 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 nongovernmental sector would have 
further enhanced the resources of the group. 
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Of significant concern was the length of the workshop relative to

specific goals and objectives 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 salf-sufficiency workshops in the country

where programs are to be visited. This would allow for more 
 in-depth
observation and analysis and make it easier to relate field work to 
classroom work.
 

The trainers were impressed by participants' willingne&s to put in
14-hour days to assure a finished product despite the travel induced 
fatigue. 

While the experience in self-sufficiency of other countries proved

helpful to participants, there were no models that were 
compatible

with the scale of BKKIN. It is difficult to find totally

self-sufficient family programs that do not rely in part on some

international assistance. especially
This is true of large scale 
programs that are directed toward the rural poor. Although
participants were exposed to a number 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
 
orgarizations also build institutions at the local level to 
assume
responsibility for program 0cerations, operational efficiency may

require cuts in staff at the central and provincial level. Such

reduction,; can be an extxemely sensitive subject for personnel working
in large, highly centralized public bureaucratic organizations. 

8. COnclusions and RerAm~ndaticDs 

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

8.1 Workshop Objectives 

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 conminty 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 continuity 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 thr knowledge, skills and attitudes indicated inthe original course objectives. The problems of jet lag and further
travel for site visits exacerbated this problem. 

In future study tours site visIts should L-_ limited to one country.
FPMT should also consider holJing the workshops in the country where
site visits are to occur in order to alleviate this problem. 

8.3 Methodoloqy 

The training methodology for the course was generally very 
successful. 

In the future, it is suggested that site visits be made bymulti-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 irplementation
of the self-sufficient pilot projects developed zy 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) Managemenit: 

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

- Organizational scructure;
 
- Information systems to monitor productivity, costs and 

program ino e. 
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ANNEX IV
 

Workshop Prgr.am 

Tuesday, May 31 

9:00 - 10:00 - Workshop Opening
 

10:00 - 11:00 - Expectations of Course
 

11:00  11:15 - Break 

11:15  12:00 - Expectations of Course 

12:15 - 1:15 - Lunch 

1:15 - 3:00 - Getting to Know Each Other 

3:00  3:15 - Break 

.15  5:00 - Working in Groups 

5:00  5:15 - Reflections 

Wednesday, June 1
 

9:00 - 10:30 - Self-Sufficiency and Organizational Mission
 

10:30 - 10:45 - Break
 

10:45 - 12:00 - Self-Suf-ficiency and Organizational Mission
 

12:15 - 1:15 - Lunch
 

1:15 - 2:30 - EnvIronmental Analysis 

2:30 - 2:45 - Bi-eak
 

2:45 - 3:45 - Environmental Analysis
 

3:45 - 5:00 - Key Factors for Success 

5:00 - 5:15 - ReL.Lec.ions 
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Thrsday, June 2 

9 ,00 - 10:00 - Mission and Strategies for Self-Sufficiency 

10:00 - 10:30 - Self-Sufficie-cy Strategies 

10:30 - 10:45 - Break
 

10:45 - 12:00 - Analyzing Self-Sufficiency Strategies 

12:15 - 1:15 - Lunch 

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* 
Facilitating Forces 

Restraining and 

10:15 - 10:30 - Break 

10:30 - 12:00 - Key Factors for Success: 
Facilitating Forces 

Restraining and 

12:15 - 1:15 - Lunch 

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

Restraining and 

2:15 - 3:15 - Preparing for Tour 

3:15 - 3:30 - Break 

3:30  4:30 - Preparing for Tour 

4:30  5:00 - Reflections 
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Monday, June 13
 

9:00 - 10:15 - Trip Reportr
 

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 1.4 

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 - Lunch 

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 

iii 



Wednesday, June 

9:00 - 10:15 

10:15 - 10:30 

10:30 - 11:15 

11:15 - 12:00 

12:15 - 1:15 -

1:15  1:45 -

1:45 - 2:45 

2:45  3:00 -

3:00  4:45 -

15 

Action Plan Part II Presentations 

Break 

Action Plan Part II Presentations 

Action Plan Part II Revisions 

Lunch 

Budgeting Theory 

Budgetig - Case Study 

Break 

Budgeting - Casu Study 

4:45 - 5:00 - Reflection
 

Thursday, June 16
 

9:00 - 10:1.5 - Action Plan Budget Development 

10:15 - 10:30 - Break
 

10:30 - 12:00 - Action Plan Budget Development
 

12:15 - 1:15 - Lunch 

1:15 - 2:45 - Action Plan Budget Presentations 

2:45 - 3:00 - Break
 

3:00 - 3:30 -
Action Plan Budget Presentations
 

3:30 - 5:00 -
Action Plan Budget Revisions
 

5:00 - 5:15 - Reflections
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Friday, June 17 

9:00 - 10:15 - Issues of Concern to Participants 

10:15 - 10:30 - Break
 

10:30 - 11:00 - Issues of Concern to Participants
 

11:00 - 11:30 - Reflections on Course
 

11:30 - 12:00 - Evaluation of Course
 

12:15 - 1:30 - Closing Luncheon 
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CHAPTER 1
 

EXECUTIVE SUMMARY
 

BACKGROUND
 

During the period June 1-17, 1988, sixteen members 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 relationship 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, i.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 year

pilot project and indicated the strategies they would like 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.
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INTRODUCTION
 

Indonesia, the largest archipelago in the world, is located
 
between two continents, Asia and Australia, and between two
 
oceans, the 
 Indian and the Pacific. It has 1,919,443 sq 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 Indonesia 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 millit ¢, with half the
 
inhabitants under the age of 20 years.
 

Indonesia's most population are
pressing problems the

percenta'e of the population under 
25 years of age, high

urbanization and relatively uneven distribution and density of

population. These 
population problems command the government's

full attention because of their magnitude and urgency; if not
 
dealt 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 chiefs and 225 subdivisions headed by subdivision
 
chiefs.
 

Field operations are organized and coordinated through a

network of provincial, district, subdistrict and village level
 
offices. At the provincial level, BKKBN has a provincial office
 
headed by a chairman who is administratively responsible to the
 
Governor. Organizationally, he also reports to the BKKBN central

office. His primary responsibility is to coordinate 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/Walikata) 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 main functions of BKKBN are to coordinate planning,

implementation, research and development in family planning, and
 
to supervise, monitor and evaluate all 
 programs. 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 implementing units propose

activities according to their function in order to 
 achieve the
ultimate goal of the family 
planning program. Durina the
implementation, a monthly coordination meeting 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, happy and prosperous family norm. To achieve that goal, 
a
national co- i is implemented in phases as a three 
dimensional target: 

First, expansion in coverage to encourage the 
 communities
 
needing information to increase the number of 
 family pJ nning

acceptors as rapidly as possible.
 

Second, guidance and encouragement of the community to share

in the active development of the program.
 

Third, institutionalization 
 of the program within the community; 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
payinent 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

the consu! .=- is that family planning is a basic felt need 

and
 
for
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:
 

1. information, education, and communications activities;
 
2. training;
 
3. research and development;
 
4. field activities coordination;
 
5. equipment and material purchases;

6. administrative costs.
 

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 targe2ted 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.:ovinces of Bali, North Sulawesi and Jogya. It will
utilize 
a fee for service and community financing strategy 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 
 wAll also use two self-sufficiency strategiei. 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.
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CHAPTER 2
 

RURAL PROJECT
 

A. Strategies for Self-Sufficiency
 

Fee For Services
 

In order to cover costs for services and contraceptives and
tn 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 Financin
 

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 servicc-s 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 low 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 (l+r)n 


Village population
 

r= population growth rate of province
 

n of the first year = 0
 
second year = 1
 
third year = 2
 

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 


prevalence
 
X 12% X rate
 

planning purposes, however, we have used a 60% 
 prevalence
 
rate.
 

C. OBJECTIVES
 

1. Fee 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
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Quantity:
 

Contraceptive mix:
 
pill : 10%
 
condom : 4%
 
injectable: 30%
 
IUD : 50%
 
implant : 2%
 
others 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 by 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. r'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.
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2. Legal Parameters
 

Positive Factors:
 

The positive legal parameters include a strong ccxunitment 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 income 
levels are a few of the negativp economic
 
parameters which counter the relatively 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 
communication systems. 

expenses, and scarcity of 

Positive Factors 

However, the large stock of contraceptives is a positive 
factor in logistical considerations. 
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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 fc'llowing characteristics.
 

1. 	 current user rate higher than 50%
 
2. 	 high community participation -- all villages have
 

Mothers Clubs and VCDCs.
 
3. 	 availability of planning
family services
 

integrated with other developmental 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
 

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

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

Total 	 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 the self-sufficiency pilot project in three
 
suburban areas, namely Jakarta, 
Medan and Ujung Pandank. The
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source of total population and eligible couple daLa are 
 derived
 
from BKKBN historical user data.
 

We also predict that the eligible couples for next year have
 
a 
constar t increase of 2% annually from the previous years 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 
 users each year will be broken down into two

categories: free government service (I) and private sector
 
service &iself-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%); 198q I-

I! (85%-15%); 1990 I-1I (80%-20%); and 1991 I-1I (75%-25%). Lhe
 
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 uscd 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

IUD users in 1988. We further subdivided the service target of
 
new acceptors by method; self-sufficiency pilot project 80% and
 
thie 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 ti'e market competition strategy. See Table 9.
 

For the prices of competition see Table 10 for a

comprehensive explanation the
concerning 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 income. Tables 15, 16, and 17 provide income
sales 

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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a. 	 CRS: Good quality brands of condoms are 
 available at
 
shops that are easily accessible. Prices are
 
reasonable: Rp 600
 

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

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

There are five alternatives in family planning at the 
 sub
district leveli
 

a. 	 Private doctors in private practice: These individuals
 
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
 

b. 	 Midwives in private practice: These individuals offer good

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: 5-8 pm
 

c. 	 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
 

d. 	 Health Centres (Puskesmas): They provide 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
 

e. 	 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
 

2. 	 Legal Parameters
 

Positive Factors:
 

a. 	 The State Guidelines det: .rmined that:
 

Family planning is a movement with 
 community
 
participation.
 
Family planning is integrated with various
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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 locally for family

planning services.
 

3. Sccial Parameters
 

Positive Factors:
 

a. 	 High potential demand for family planning 
services and

willingness 
to pay for those family planning services on
 
the part of the village.
 

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.
 

b. 	 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:
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Positive Factors:
 

a. Pilot project areas have been chosen based on easy 
accessibility 
 to assure continuous supply and adequate

monitoring and evaluation.
 

b. There are good transportation resources 
 for distribution
 

of supplies.
 

Negative Factors:
 

P. Inventory problem, irregular recycling of supplies 
and
 
less management capability.
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CHAPIER 4 

IMPIEl4ENTATION PIAN 

" WORKP1AN 

" BUDGET 



.	 SELF-SUFICIENCY WORKPLAN
 

SActivity 	 !Oct !NOY !Dec !Jan :Feb :Mlar ISt~f Responsible 
I-! i '< I I ;, , ,, 

I.LADINISTRATION &MANAGEMELNT i
 

A:Organizational structure i
 
DEtermine organizational 'Law and Organization Bureau
 
structure and institutional ' i,;Management Consultant
 

'rel 	 eltec*
ati 

2 List.all relatEdl . . '11*4I 	 :Law and Organization Bureau 

organizations t ' 
'4~3:, Establish regulations related !*ff **f 	 :BKKBN and related sector 

'to the imple~entation of i !Province and regency)
 
sself-sufficiency strategies
 

4.o i.Dsign .	 ILaw and Organization Bureauoperational 	 *** 
mechanisms :OpErationa! Bureau
 

5, Set up village institutions . * .. :Law and Organization Bureau
 
i 19BKKBN Province and District
 

Personnel - . . . .. . !.
,Related Units
 

I., Develop personnel manual 11::Personnel Bureau
 
2. Determine number and type 1 f it 	 ' !Project Officer 

of required'personnel I 
'3'Develop 'job' ImemmiI'Personneldescriptions Bureau
 

4'Recruit personnel ' ' lifftIH mfneimf !Personnel Bureau of Provincial
 
I****+ :Personnel Bureau 

.. : Personnel Bureau ofProvincial 

'LC. ' 

5. ire staff 	 1f 

Supervision 

Developsupervisory manual , : , .Program Inspector
 

2.-Set up commitment with . BKKBN Supervising Division
 

Clarify annual planning ,ff*tfflff, , , ,::: 	 Planning Bureau
:, ,::::,:. ::

reaed 	 costitionsn and !Rlae setr
 

- ueveauarisory se 	 BKNSpriigDvso 

Revjle wori prgplanng 	 +f*+ f Planning Bureau " 

3-... 	 ai
 
'"'II
p drf or ' , p iIo' I 	 iHeads..I roc sro: et!Provinct~ 	 .,

de f y rilote soector '4 !rrovctOfied
 
upeeito !heDvso fPbi
chief divisio fpannAppyearIroahelatedsectors 

'e~p :m erlaioa an 	 !Avrtsn agency 

34 aeie 	 Bureau'*n_ Dordine plningmeetings!:InfoPlannin 


'
 dnt 	 retatuficensct'r rjc fie
 

E.pnfA.orintn meetings'! 1Inforiatilon Bureau
 
onsel shffticiecy1, 4'. .'
*'4 

- '4*"" *' 	 ''Advertisioaec 

DEtismeir 9:0r:a~aot'' 	 4I 4Yte 'I 4KB (4& Bureau) 

"'i'44H'u>4l" ~4 ''"4 H~H '. ~ ~ 4 '~ 4 ' " ' 

4'4Deve1co r	eporti ng manual "'""'' 5KBN a'Hu
 
ar - '.p' *m*'u ' BJI&


'("''R'i 	 1H- 44'r4.'H 

~"nd''evalua.te"4 
4:-
44 



.
" : i? '; ' 
 b7 i::: ~ ?{':b7 
 :
 

~ Prnt'nd11r~bt~~$**~'";BKK.BN 	 -(&R Bureau) 

I 	 FF .NANCIAL
. .ANAGEMEN
 

fine cost of products 
 .. !Fi).
Winance Bureau
 
an, 	 sev IProfessiona! Association
 

I,Develcp village-level 	 !'IFinance Bureau
 
~ jbookkeeping manual ~	 i 
t;.;Develop cash-f low system 
 j 	 Finanr.o Bureau 

I System 	 -ee .Finance ! Bureau
I 	Decide the kind, means, and ltili#*i <Li
 
amount of community 
 . .	 ' r 

contributions 	 AI
 

ing . .Bil. 
 !Finance Bureau
 
Develop a billing system ,,I 
 :Professional Association
 

E Reporting .
 
1n 'Developfnancial ,**mf+m*f
report 
 !Finance Bureau
 

Developinstrument for 
 !,FinanceBureau
 

, 	 Develop method for financial I*mt*I .Finance Bureau
 

1analysis and evaluation
 
Op;FinanceeBuaelu
 

'Develop income and 'enpense 
 *iml-IifianceBureau 
budget for yearsct,2, and 3 :
 

. Inventory control
 
2,,,,,R):I
1 * ' .ldlentilfy materials, equipment 'I ', I I ' . I ; I!i
Project Officer 

and, coi~raceptives required 

, *, 

2.Develop con~trol and reporting 1gsicBra I

'.4System[I 

I I 	*
• -'' : , , : e -r s a
 

Hi mRKETING 

M~arket~ esearch '(MR). 
 !***~*Research Centre ' 
I ',Car ou,~l.Carr butM oncom'etiion~* Ro(optto	 !Market research company 

'' 

''7.L1dentify the competition 
I 


!Research Centre
 
3 ldentify the weaknesses I I 2 
 Il(ket resear~ch company

:4~'and 	 Istrenths of competitors 	 ', ! 2?:i: S 

2 

TaIrget Market ' 

1.Identify-the target market " 
 I !Avriigcompany2SSegmentize the targetmarket' 
 !Advetsn~cma

*,j ~~'e 2 si company ., 2 

L'oftrqe population2 421I
 

C~ricing 2 

D2evelcp prcnostratecy~ IFinanceBureau
 

D-oces for ccntracepti yes 4 222 I 	 4 Finane Bureau' . 
A 2,,2I,22'uniI r1 i,,sa 	
222 1''2222,
2 A42 2122 I
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Plan media campaign 
~Develop' content of 

levelc~o:4dveri sig strtegy1.1 
... . 

i Aderti ilngagency
Adertising agencyY 

ddvertising~aec 

~'PDi Stribution 
YDeteaine channels of 

'stri bution 
Develop distribution 

-

~aehaism 

!Logistic Bureau 
lRel ated units 
!Ly sicBra 
Ielated tinits 

W ,>~ 

IV.TRAINJNG 

Determine trainino needs iH*INational : ,Training Centre, 

lanagement, administration,, 
and aarketing. .. I 

5.Develop training curriculum 
land, schedule .I.5 

I. ** !National Training Centre 

Train the trainers 

D.> Train intersectoral agency
Staf i 

EVTrain field and village 
workers 

!Provincial TriigCentres 

iI*~IfIff INationaI Training Centre 
:Provincial Training Centres 

'Poica Tranin Centres 

*I j I 



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 selfthis
sufficiency scheme in that villages may not retain any 
 of
funds that they generate through 	
the
 

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 Staff 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 
 (VCDC)

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 III
 

1. 	 Set up logistics fund at the village level.

2. 
 Central BKKBN does not buy contraceptives directly.

3. 	 The village dispensary already the
has 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
 



k, 

PR-MLMETTO 
 PLNNN BU4DGET 
 44 44444 444 

Serear 
4

6 moth x44Rps. 45,00y zo4.4n4 	 >
Traue 644~-~ x Rs 4000 s t 	
4 7Y month 


2, Clerical,,
 24.440
 
4 62 moth x4. 2900 mot4x2iniiuas4,0
 

Staf4oReerh.ueu 


Workers 


2 moth x4 Rs 3500 monh 2x ndiiduls14000
 
2 Saf444menralPlnnig. m hs
n. x4p,4 44 4 0,00 o t h x 24 iniiul 	 2 40,00044
 

I. StfNaioa lnh p. ,04 ot 
 4rc 44)nngC 2 ,04 

t , a e
Total~ Ce t , e 
 (44 

1,2$
57 .. '04. -4 

Prcy4ciaLevel 


n thsMxUEE 
444 

x44vnca 
 Plne 	 2 moE- R4U,0 onh 6poine 
4~4 

6,0 

TTSALAR IES 
 4_______________ 
2.37B,0004~ 


Pu1i ctReltior Cosltn 30 onhs x Rps. 90,00 mont 	 270000Mrke euerh Cosltn 30 dans x 9,000 mont 	
4 14 

45s 
 270,000
Mreigonutn (Piig montys ps 40,000 dont 
 40,000
52Mareinag Inorviers 	 doas 000 md x60 x Rps. 20, nt .2ineividuals 3, 00 

ComSterom NainlTanig,00ots 4 p. .4,00mnh.10,000
Typewrietra Lve4 
 , 44 4 
 1,9,000
 

FrIi~air Plne15onh 
 6prvns3000
p 	 x 0,000mot 
 44
 
Ca - a4r I 	 0,0 44rjctDfc 	 motc 


m~tv 

TOT

~C'ercal , Rs 30000 mnth 6povines210,0004 .
 
Staf . xRp. 4,000monh x prvincs 20,000'
 

4A144 UProvnilLvlT> 4 4
~TOT&SALAIES 4 	 8~0;44444
44 45,2137,000 4 

4TAE AND44
PER DI4EM
 

fanageent Consul tant 
 2, 000 444.
eretiiea Coslat3 	 days x Rps. 908,000
/day30 
 00
 
Cosuta2t 30rdas x 	 905,000
Rps. dayi 2,70,000 4.

k Nar etin serConsultant 3 as X p. 9,0 a
Perkt', 	 5das x Rps.Diriingosl n 
 9,000 /day 
 230,0004


Tr4e ris xRs 00/rp5 0000 4 
4Hae pi ntrver 20 days x Rps. 30000 /day a Sitriwr 3,20000 
 '
 

rae44 
 tompter
x 	 4ps 3,000,tr2,000
 

phaorle X''S 150,000p4Er44or,
 

kOA
EVPEt
 

4.er~e: 	 8 ays Y Rps. 3,00 /day x 3EOE220,000 	 4444 

J44.4 
4.rael2 ris Rs. 27,00 trp 	 5000 
 4
 



Tra '3 	 trips xRps. 

a
annzngjluI Development Meeting zh
 

L 	 5pol p. 

2 Personl DevelopentMeting 

SLunch, 9people~x Rps.
4>~Per Diea epe xRs. 
,T'ravel :6 people xRp:.toJakarta 


Planning Manual Development':eet ing
~pLu~nch 15 people x Rps. 

Planning Review Meeting
Central Level 3 0 people xRps. 
SProv'incial Level 120 peoplIE xRps.

~~Regency Level 90 peoplIe. x Rps. 
Sudsrc Level 60 people x Rpm. 

""~	Dtermine RoIated Sector Meeting 
5Lnch5 people xRpm. 

' Base Line Survey of CoamunitiES 
TJray~vel 10 people x Rpm. 
Prer 10 people x Rps.Diem 

,yEportingManual DevelopmentNetnx, 

'"~Lunch. 
 14 people xRps.

P'e~r 	 12po ,xRs
Diez 

TravlJakr~a12t people> xRps. 

Lunich 	 5 peopl e x Rps. 

~Cach'Control Development Mesting ~ 
"Lnh5 people x Rps. 

Dnvelop. Public Relations Mlessage Meeting' 
~ '~cI'y 10 people x Rpm.' 

cru',lic Relations Coordination Mesting ' ' 

" ':l20 people 'XRpm.
Per Diemr people 'xRps.''20 


C2jrlLl--uce 	 341 people %Rpm.
~Provinrialr Level -Lunches 25 people ~xRps. 

~'gi-vLee--fLUnches 5p~ie xRm 

275 N6' /trip 

15,000 /person x~ days 

15,000 /person x ~3 days x *2 meetings'
3,0 pro days x 2,etns 
385,000 /person 2 etig 

' 

15,000 /person x 2days45,0
 

15,000 /per'son days
x '.2 


15,000 /person x 2days 
15,000 /person x 2 days 
15,000 /person ~x 2days 

15,000 /person x 2days 


50,000 /person 
38',000 /person x ['day 

p n xMeetings 2 
15,000 /perso 
8,0 pro 

x days'x 
asx 

2meig 
2meig 

275,000 /person 2meetings 

15,000 /person x 2days 

15,000 /person x 2days 

15,000 /person15,0 

10,000 /person 

300/person x I day ' ' 


15,000 /person g Iday ~ ~ dy a~ 3poics15,.000 /prsn, a x 3poinn15,000 /person 'x I day x 3 renecs 

625,000 

425000 	 v 

810,000:
 
1,366,000"
 
3,300,000
 

'~900,000
 

3,600,000"
 
2,700,000A
 
1,800,000
 

' 

150,000
 

500,000
 
380,000:
 

12000
 
,6,0
 
,3,0
 

6,600,000,
 

150,000 . 

150 1000
 

200,000
 
760,0004
 

I115,000, V 

12 pepl .xRps. 1,000 /persm'x"'3 days. r 4'4I50, 0
5fl"'~j ~ pop~p ~ 
Tavel,,toJafa t 	 RsQ 3B,000 /person2, tW 3 eo l . R p m. 750 0 psn ' x'~ ' ~3:' days~V 4,0
 

2-I~x R~ .,0"/oErsR'A'x 7 	 L7-ma"4~~ '~~$~ 

'4~~ '""" '~T A l 



nancia1 iaual 
SLun.h, 

Development tleeting 
15pople xRp. ,000/person x 3days>' 675,000_ _ _ 

Pricing Me etironq'~ 
Lu1ch 10 people X,Rps. 15,00clperson, x 2days x 2meetings. 300,000 

Curnculuo Development Meetinog 
Lunch 
Per, Dier 

.;Travel.,to jakarta 
T07AL~ TRAVEL AND PER DIEM 

14 people 
Z people 
3 epe 
3Bpeopl 

x Bps. 
x Bps. 
xRs. 
xBs 

15,000 /person 
38,000./person. 
2500/ero 
27,0 /ern. 

x 3 days 
x 3 days 

630,000 
200A 
-,0 
S000 . 

:RAINING 
.rientati'on Cour'se to Seif-,9ufficiency (7workshops) ' 

~ Travel' 480' people x Rps.
~".Per Diet 145 people x Bps. 

Trdne.j f 32 sessions x Rps. 
<Stationary' 480 people xBps. 

~Rental Space 4 days x Bps. 
Pr; nting' 10 copies xcBps. . 

Other 480 people xBps. 

10,000 /person 
15,000 /person x 2days 
5,000 /session x 7 workshops 
5,000. 
75,000 /day x 7 workshops 
2,500 /day x' 7 workshops 
5,000 /person 

"175,000 

4,800,000 
4,350,000 
1,120,000.. 
2,400,000 
2,100,000 

2,400,000 

Supervision Training 
Travel 
Per Diet 
'2Trainers 

44;Stationary 
''Rental Space 

12 people x Bps. 
.20people x Bps. 
40 sessions x Bps. 

.20 people x.Bps. 
5 days x Bps. 

.. 

. 

10,000 /person 
15,000 /person x 6days 
5,000 /session x 2trainers 
5,000 /person 

75,000 /day 

120,000.. 
1,800,000 

400,000' 
(00,000 
375,000 

Financial Management Training 
'Entral Office Staff 

Travel~ 
Per Diem 
2 Trainers 
Stationary 
Rental Space 
Printing of Report ' 

Other 

9,rovi--ial and Regency Staff. 
Travel 
'Per Diec'. 

'--2irir'48 
a r. 101 ary 

R'~ental Space 
r,Pt~ ir4Report 

' " 'r 

20 people x Bps. 10,000 /person 
20 people x Bps. 15,000./person x 6days
48 sessions x Bps. 5,000 /session x 2trainers 
20 peopleE XpsR ' 5,000 /person 

'.6 days ' x Bps.' 75,000 /day 
10 copies. x Bps. 25,000 
20 people' x Bps. 5,000 '100,000. 

4people x Bps. .1,000 /person x 7 areas 
4 people xBps, '15,000 /person x 6 days i: 7 areas 

sessions xRpE. 5,000 /session x 2trainers 
2E people x'Bps. 5,000 /person .140,000 

6 days x RPS." 75,000 /day 
10 copies x Bps. 25,000 
218people x Bps. .~50,000 

200,000 
1,800,000 
480,000 
100,000 
450,000 
250,000 

28,C00 
.2,520,000 

480,000 

450,000 
250, 000 

1,400,000 

' ,' 

. 

Trzi th rainers 
'rvl7 

Per, Di'em:.A 
~'2,Triiers -

Sationpary
Rent'al Space 

people x Bps.' 10,000 /person 
7,people x Bps. $15,000 /person x 
56 sessions x Bps. 5,000 /session x 
7 people' x Bps. 5,000 /person
7 days x Bps 7,00/a 

x 
6days x 
2trainers 

4 workshops 
.7-oorkshops 

280,000 
4,410,000, 

560,000, . 

35,000
525,0W0 

Of 
-

10 copi es 
'26 people 

a Bps. 
xBps. 

25,000
50,000 

250,000,
10000 

R2 tn ar,a! Training' '" ' eoe AxpI , 
1 '~.; ~ ''~ .A "2000A 1P P Y 

?e~~p, ''A' \ 2 
2pepe p 

'itpople" X,Rps, 
sesin Xe~k.;~~j~-.>Ro 

10,000 /person' 
15 0 '/Per'son 'x~A 

10Ajsessi n 

A2'' 

ays tt 1 

000' 

o8.00' I 

~ A 

-

48 s~s~ps ~ABO A I 5J 



ato SSt rnary22 people x Rps. 5,000 /person 
e al:pae . o 6 days x Rps. 75,000 /day

---- erineg-Reportnqof 000 ---
Other, 28 peoper6 i xRps. 50,000 

TSTAL TRAINING 

ADMINISTRATION
 
,Rental I f Meeting Space 

Organizationa[ Development Meet I day x Rps. 75,000 /day 
conpienses
4. 41
2 Personnel DOveloPent Meeting 3 days x Rps. 75,000 /day x 2 meetings
~y Planning Review Meeting 2 day xRps. 75,000 /day x 7 meetings 


Supervision Manual Development 2 days x Rps. 75,000 /dayPlanning Manual Development Mlee 2 days x Rps. 75,000 /day 
FinancalManual. Development Me 2 days 
 xRps. 75,000 /day
Curriculum Development Meeting 3 days x Rps. 75,000 /day 

IPre-conditioning 

Press Conference 
 10 reportersxRps. 10,00. /r x .4conferences

Broakcasting Interviews Zinterviewx Rps. 250,000 /interviex
TV Interv'iews 3 ia'terviewx Rps. 
 500,000 /interview 


'Print'ing
 
marketing Report 
 100 capies xRps. 5,000 /copy. 

SPlanning Manual 100 copies x Rps, 5,000 /copy .500,000
~K~Supervision Manual 100 copies xRpa. 
 5,000 /copy

Draft Reporting Manua! 100 copies x Rps. 5,000 /copy.
IOReporting Fors 
 500 copies xRps. 5,000 /Copy 


SReporting Manua' IOO00/person
100 copies x Rps. 5,000 /copy -...
.500,000 

'FnnilMngan'aul 100 copies xRps. '5,000 /copy
Training Curriculus 50 copies x Rps. 5, /cp 

Annual Plan 100 copies x Rps. 5,000 /copy i500,000
Cash Control Manual 100 copies 
 xRpso.5,000 /copy

iOrganizational Development Meet 100 copies xRps. 5,000 /copy

Persontiel Development fleeting 100 copies xRps. 5,000 /copy 

Stationeq 
Iretng 
 J,000 /copyRecruitment 120 peoplE ~x Rps. 500/person

Tst arketing 
<iOrganizational Development 15 people xRps. 10,000 /person

PersonlhDvelopment Rps.
15 people xc 5,000 /person

WPlannin aua Development 15 people xRps. 5,000/ person

'~Supervisiop.1Mapual Development 15 people x Rps. 5,000 /person 

Fiaca aaeMn Developmen 15 people x Rps. 5,000 /person

F~;rnciaI Manual Devel opment 15 people x Rps. 5,000 /person


~curir~iulum Development 
 ~ 15 people x Rps, 5,000 /person 

.edia -Costs,-
~TV 25,spots x Rps. 5,000,000 /spot -125,000,000
 

Rd 100 spots x Rps. 50,000 /spot
~Iwspaper, ~ 4 ads , xRps. 5,0010,000 /ad 


Pot .15, 000 posters x Rps. 500 /poster

TOTALADINIISTRATION 


1101000 

450 000 
250,000 

1,400,000
41,136,000 

'' "4 0,o o 
75,000 

450,000 
1,050,000 

150,000 
150,000 
150,000
225,000 

. . . .,. ,_ 111 :", . . 1 

40" , 0
750,000 

1,500,000 

. 

500,000 

40.....A 0,O000 -

500,000 
500,000 

2,500,000 

500,000500,00 

. 
: ,;:,. 

500,000 
500,000 
500,000 

2J0,003,000,000 
600,000 

1,500,000 
1501000 
75,000 
75,000 
75,000 
75,000 
75,00 
75,000 

5,000,000 
20,000,000 
7,500,000 

175,850,000 
~-

J 

OTA'I E DEi~ Rps. -~-296,954,600 

4f , 
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Table 4
 

Income Generated from Commun.Ay Financing
 

Year 1
 

Mothers Club and VCDC
 
Bali: 
 20V x 
 7C x 25M x 12Mo x RplOO = Rp 4,200,000

Yogya: 
 20V x 10C x 40M x 12Mo x RplOO = Rp 9,600,000

North Sulawesi: 20V x 
 3C x 30M x 12Mo x Rp250 = Rp 5,400,000
 

Total: 
 Rp 19,200,000
 

Year 2
 

Bali: 20V x 
 7C x 25M x 12Mo x RplOO = Rp 4,200,000

Yogya: 
 20V x 10C x 40M x 12Mo x RplOO = Rp 9,600,000

North Sulawesi: 20V x 
 3C x 30M x 12Mo x Rp250 = Rp 5,400,000
 

Total: 
 Rp 19,200,000
 

Year 3
 

Bali: 20V x 
 7C x 25M x 12Mo x RplOO = Rp 4,200,000

Yogya: 
 20V x 10C x 40M x 12Mo x Rpl50 = Rp 13,900,000

North Sulawesi: 20V x 
 3C x 30M x 12Mo x Rp300 = Rp 6,480,000
 

Total: 
 Rp 24,580,000
 

http:Commun.Ay


.rate Tota, Current U.ers InPilot Project
 
.et-zu~itcn,,es In Suburoan Area 

r : otal 1966 ELCC Current User 

I 1s92 19 MI99 1922 19E9 19% 91 

, 
 3 L1,2 44 ,71671 277,104 17,267 179,322 18,7- 19,20! 

Nortr jrate, 7212 :S,1P 102E,954 111,12 11562" 67.704 ,' , 

6% -,', 
utrI a soS ,- 4 74 4....12 4,9 41,74 22, 'Iy- 72,652>-5 Z1]7 

....
als ,C1,6 40727 4.5.41 427",726 424.467 262,971 271,920 220,737. 292,799= 



Table 6 

Estimation Of Current Users By Method For Government And Private In Pilot Project Suburb Area
 
1929-1991
 

Preiect Year Free Gcv icent Service Frivate Sectcr Services
 

'91ation Self-Sufficient and Private Practice
 

IUD Pill 	 Condoo Inject. Others Total IUD Pill Vondoo Inject. Others Total
 

Jatarta 	 1932 31.183 54,545 2,225 21,658 15,294 156,400 3.466 5,608 2.7r5 ,46b 1,772 16,667
 

1989 3,405 53,176 2297 20,2E9 15.202 152,424 5,529 8,94E 4.129 f.529 2.765 6,906
 

1990 29,47) 51.542 229, 29,948 24.722 157,728 7,591 12,282 5.683 7,591 2,799 36.947
 

1991 22,594 . 011 21.4:9 9.6v5 14,29B 142,400 15.29!1 9,921 47,201
.	 9,21 7 ,527 4,916 


North Suoatena 	1923 6.093 24.272 12,15 1,061 1.2 61 677 2,708 1,254 1,896 6,635
j7 i,&7:1 

1989 ' 926 2 67, 11.854 16,595 1,1j0 J,271 1,046 4,184 2.092 2,136 10,460 

1990 5,77' 23. 112 1.557 lt,800 541 57,782 1,444 5,779 3,161 4,064 14,448 
991 5, fli 11 544 in79 711.177 57,362 1,923 7,6% 4,210 5,414 19,243
 

South Sulawesi 	198 2,970 17,260 9'0 1,920 90 19,300 220 1,540 100 220 10 2,200
 

1989 l,605 322 1,942 32 19,434 514 2,401 155 243 18 3,43
'.015. 


1990 8 22 1,892 85 1,92 711 ,221 214 474 27 4,647
 

1 ,,91 927 226 1.847 92 18.462 922 4,347 277 614 37 6,157
 



' aroet iNew c:ePtcors v 4ethc in Feif-Sufiiclent Pilot Froiect Area 

............................................................................................
 

Pro.iect 'Lat Sei-SuI: en:v By Method 5,:,) Sector By Method (20%)Fublic 

1u3 P:l Ccnoos InJect Otners 1U3, PIll Ccnoo& Inject Others 
...........................................................................................
 

.. 1, :..' 82. 413 S 3(E 41: 207 
199 2:73 1275 :,w B7 4V LL7 35 41: 205i,:498 ' ,=c,4,~ -'
7 4 14 - 2 5 

724 .... 274 44: 722 4,74 724 2 3 

North 5: 4":"1 2 49 2494> 

,2 . 21 

icuth Sluawes;..
::.. .. :97 4
5 '? 92 6 37 172 fi 22 2
 

74 >3Q 7 r 
if 7Qci 17-;: I. - . 2 42 197 12 2E 3 -------------.---.....................----------------------------------------------------



-----------------------------------------------------

-------------------------------------------------------

Service Taroet (Old ACoeotor) BrMethod InSeI;-Suificiencv Pilot Proiect Area 
929-1991 (5%Froz Free Government Service) 

'fear 
 erv::e Taroet lidAcceotr 
Lo-iact r Eelf-Sufr:en 

............ ........
 
1i 4. - Co .504ne 

,.5 2,577 1 4C0;7 

Nortt Swnatera ,925 1.1 595 S 

19% 1.125 572 
 84!
 
191L 15 5q77 P'?
 

SouthS axes: 1,25 44 
9 664
60 47. 

1391 646 41 g3 

....: 7.. 
 Based On Market roesetitlon
 

Government fee
i - cs 
 Frivate Sector 
 ht~r:a:eutical
 
for service 
 rivais 
 (no service tee,
 
-Ef-sj~f :Iencv 

°''~ "'" 3. 00 15, 0 ' S ~ i.000
 
S:r,::: mcc 2O2 400 

2t er 40. 00 45,000 ., JYL 



'Cs d
 "'as 


Cot2sdIUD Pill Condom Inet other 

au.nject andhersr 

----.~ae iepc 0--------------------------------------------------------------

Pri :e 

Duration of USE 

3000 

5years 

1,250 

1 month 

3P0 2,000 40,000 

I month 3mths 5 years ,II, Q' 

Cost per year 600 15,000 3,000 81000 

Inidex ependiturs, 6,000 6,000 6,000 6,000 
tor faeiiy planrinc 

airom annual incoMe 
----------------------------------------------------

8,000 

6,000 

'.ncaoitulation Of Sala Objective 1999-1991 

i Fr oJect V First Year. Second Year VThird Year 
Lo: a ior, 1989 199 1991 

--------------------------------------------

'akarta 1451130,900 157,537,450 146,157,700 

North SurtatEra 57,173.550 73,099,050 651,311,100 

:uhSu1aNEsi 24,787,800 25,420,600 4J,947,100 

Total 

448,826,&50 

195,583,700I 

~76,155,500 

44 

4 

4, T4,.otal 
~~~-

227,092,50 256,057,100 237,415.900 
----------------------------------- -----------

720,565,250 



t, e~ -a ~ 

1"ip r st -77. 

Quy anrice iIcoe t' Qatt rie Icmn 

DoctoretrsA ' Toa 

Injectable 

Otber 

i50 

1,650 

826 

3,000 

2,000 

40,000 

4,950,000 

3 ,300,0 

33,040,000 

4,950,000 

3,31r.0000 

3,4,0 

MIidwif e 

1 
' ' 

A' 'AA< 

A~k.k~.,~i~l 

Condom 

njc~ale'A11,126 

2,70 250 3,337,500 13,337,500 

21,000 22,252,000 

. 

22,252,000 , 'A A" 

_ 

VCDC. 

Pil. 66,594 

Hodm2,488 

1,250 

300 

8'3,242,500 

8,5J46,400. 

93,242,500 

8,546,400 

.

' 

Total 
V 1868404 

Jakar+ 

SEca'nd Year ' 

A' 

De runii tPrrew 

'FE for Serv:LCE 

- ' A' Doctar27 

if7: 'Uf 

Injectable 

Dth 2r 

Qu 

1,649 

1,649 

9287 

ceir 

1tityPi&2 

3000 

2,000 

40,000 

Icle 

41947,000~ 

3,298,000 

33,0B0,000 

Ol 

Quantity 

' 

Acceptors 

Pri ce"" Income, 

Total 

Income 

4,947,000A 

3298,000A 

330000'A'".L 

. -f 

'' 

.7. 

. 

4 
t 

A 

A', 

.Af 

A'AA%' 

iidwi fe 

A 

14k -~ 

condoM 

~ .n'ctale11,123 

2,670 1,250 3,337,500 

2,000O.2,246,000 

.'''' 

A3 "'7,500" 

22,246,000 

33350 

' 

-

~ 
. 

4 

AA 

k- 74'A 

4 
AA~l AA .65,541 1, 250 '81 926,5 81,2 250 

A'AAA k'Ak'. '~- -287884.- ,300 'A8,665,200 8,665,200 

-- -- - - -- - -
A 

--
~ '-'- ~ -,k--- - -- --- '---------,- Ak-A-k"--VAA-------------------------------------A~j~ 

157,499,950 
'Ak . 'V P A~ A A' ' .A l .AA -''' 

kk.A~..f'.~'k'-A.AL<4A~4.A~ ' k .''A~ A."' A A'~k A'-'- " -'Ak"'AA'kA'TA"AA" 



-------------------------------------- 
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144 

Th~~l i --

f \scrptio New Acetos Ol ccposoa
 

Quantity , Pric noe Qatt rc noeVCM
 

-;--------

,th er 874~--~ 4000 3,670 ,6,0 

cMpti A*A Afot ] 
DeciTPi~< . Od! n o e 

11,160.~ 2,00nttA 22,Z0,00 22,320,00
 

A PA I'~1A,86 120 67 0 
 ,0,0
 

CoAndom
 

VCDCA4 

Noth r A ,74 ,0 0 3S6,0 O ,58,0
 

A&J,t 
 Afea
 

Quntt Pricee Inoe Qatiy Pie InoeIA 

I njeztable 1,0 A9 116 2,000 22,2000 2,32,000 

1 A 152 ,250 ,60,00~360,0 

: Condom1414 
T0 4,5,0 ,5 20 

A A~ ~I~ I I' 52 95 A: 491 

A-- A7 7 - - .7 77 -. 7 - - - A--

Now 



--------------------------------------------------------------------------------

-- - - - - -- - - - - --- - - - - -- - - - - -- - - - - - -- - -- - -- - -- - -- - -

Ti is IL 

or NeW Acceptors Did Acceptors Total 
iQuantity 'Price~ InCOME Quantity Pr lncose. Income
 

7 -- ----
SFee for Servi ce 

IUD18I 3,000 e954,On
Ijecal 740 2,000 1,480,000 

5400 
140000
 

O'her 40,000 0 

Mi'dwife
 
Injectabl e 
 5,580 2,000 11,160,000 11,160,000
Pill 1,276 1,250 1,595,000 *1,595,000
 

YCDC3
 
Pi l I~ 30,730 1,250 38,412,500 ~a412,NOCondoa 
 17,196 7 15, BO 515,0 

Total 58,760,300
 

'Ta'u!
E17,
 

Third Year 

De t nNwAcposOld Acceptors 'TotalGuantity Price Income gattPrice Income incomle
 

FEE for Servc71, 

liD383 3,000 1,149,01 1,149,000
Tnrje~tabje 
 '0C 2,V'00 2,160,000 
 2,160,00
 
40,00000
 

~ te~be6,596 2,00 13,192,000 13,192,000

1154 J' 1,250 1 9!7,500 1,17,500
 

16,574615250 20,717,500 107,500

Condot 
 1692 30 507,600 5,07,600 

S- IITotal 44,23Z,600 
(, 

-


1' I~t 



South ulawes 
Fis Yea 

DesciptonNw Aceptrs 
 id Acepors 
 ota
 

FeSout Saevice 

Doctor 
IUJD 
Injectable 

Ohr6 

17 
98 

3,000~ 441,000 
2,000 196,000 

40,000 240,000 

~ '441,000 

196,000 
240, 000 

lnjectabl 9 
-PiIl 
Condom 

688 1,250 860,000 
682 2,000 1,364,000 1,364,000 

860,000 

VCD.' 
Poilo 

Codc1,056 
17,056 1,250 

300 
21,370,000 

316,800 
21,370,000 

,316,800 

'jota1 214,787,800 

South Sulawesi 
Second Year 

A 

F 

Description ANew Accetr 
Quantity Price 

-- -------------------------------------------------------------

'FeE for Service 
Doctor 

<157 3,000 
IUDcabe 104 2,000 
:ter 7' 40,000 

In1come 

471,000 
208,000 
280,000 

Old AcposTotal 
Quantity Price Income 

'~ 

)208,000 
,280,000 

IncomeA 

.471,000 
. 

Midwi fe 
InjectableA 
F !{ Pi 

-4 ondo, ' 

3 
7A 

,5 
,5 

2,0 
2,0 

A 

692 2,000 1,384,000 p1 3841,000,A 
920,000 ~ A 

4A-n 

'--Co"nd-' 

SVCDC 

~~ 
,-

~~ 
'~~ 

A~~17,464 
1,092 

1,250 

300 

21 ,830,000 

327,600 

21830,O00A ''~' 

327,60-AA.A 

~ Ai>A-~i 

4~AA,,~AiAA 

---- --- ---

-

---

' -

---- --- --- --- ---- ---'------------- --- --- --- -

25 ,420,6001 

------ ' 

~ 
'~A 

A ">'H 



-----------------------------------------------------------------------

DescrPt+on Nt Acceptors Old Acceptors Total
 
Quanfitv Price income Quantity Price income income
 

Fee for Service
 
Doctor
 

U 	 69 707,00O
30!9 	 507,0f0

:nJEctable i12 2,0C 24,00L 224,000
 
0Other 8 40,0 320,0Co 320,000
 

M	idwif4e
 

!necta !e 
 708 2,000 1,416,000 1,416,000
 
i 788 250 985,000 98,000


ZonC
 

Fi. 
 17,734 1,250 22,167,500 22,167,500

Condo 1,092 300 327,600 327,600 

Total 25,947,1OO
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ANNFX VT 

Participant Evaluaticn Results 

A. The Course
 

1. What 	 is your overall rating of this course? 4.1 

2. 	 What was your objective in attending the course?
 
Develop techniques and skills for developing
 
self-sufficiency strategies 
 1 

See other programs 1 
Learn abo-ut costing and budgeting for self-sufficiency 1
 
Increase capability in management 2 
Learn about self-sufficiency strategies and concepts 2 
Develop self-sufficiency strategies 2 
learn about self-sufficiency issues and methodology 2 
Learn about implementation issues of self-sufficieny 3 

Did the course neet your objective? 	 4.1 

3. How useful do you expect the course to be on your job? 3.4 

4. What topics do you think will be the most useful? 

a) SNrOT 7
b) Organizational arlysis 3 
c) Mission & strategies for self-sufficiency 3 
d) Key factors for success 3 
e) Self-sufficiency 2 
f) Action plans 2
g) All 2 
h) Attitudes for self-sufficiency 	 1i) Analysis of self-sufficieny strategy 	 1 

5. What topics do you think will be the least useful? 

Budgeting 
 2 

i 



B. The Methods and Materials 

1. 	 Overall, did you think the methods and written
 
materials used in the course were 
good 	 learning
aids? 4.4 

2. 	 Were these methods and written materials relevant
 
to your work situation? 
 3.9 

3. Please rate the usefulness of the following to you: 

a) 	 Teachirg methods used during the course 

i. 	Lectures 
 4.5

ii. Small group discussions 	 4.4

iii. Case study method 	 4.2 
iv. Participant presentations 	 3.9 
V. 	 Role plays 4.0 
vi. 	 Other 4.7 

b) 	 Written materials used during the course 

i. 	Case studies 
 4.3
 
ii. Exercises 4.4 

iii. Simulation games 4.1
 
iv. Brainstorming 4.5 

c) 	 Titles of materials most useful to you: 

i. 	 Business planning 6 
ii. 	What is strategic planning? 1
 
iii. 	 Financing Schemes 1 
iv. 	All 
 1
 
v. 	 SWOT 1 

d) 	 Title of materials least useful to you: 

i. 	 Family planning in Arengola 2 
ii. 	Budgeting 
 1
 
iii. 	Self-reliance in Surgical Sterilization 1
 

Programs 

ii 



Useful- Effect
4. Session Evaluation ness iveness 

a) Workshop expectations 4.1 4.2 

b) Definition ofself-sufficiency 3.9 4.0 

c) Self-sufficiency and organizational 
mission 
 4.3 4.1
 

d) Mission and strategies for
 

self-sufficiency 
 4.4 4.1 

e) Environmmital 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 for success 
restraining and facilitatina
 
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 

iii 


