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EXECUTIVE SUIMMARY
 

The Pharmaceutical Component of the Health Sector Financing Project is planning to conduct 
five focussed assessment studies to address the areas of: drug us4; drug management; manpower 
resources and requirements; behaviors and attitudes towards the use of drugs; and a review of 
secondary data, literature and training materials. 

Based on an asse"ament of current study plans and pre-study preparation requirements, the 
following four pre-study activities were identified: recruitment of additional consultants; development 
of an implementation management plan; development of a study site preparation plan; and development 
of an evaluation plan. It was agreed that the studies would not proceed until all of these conditions 
were met. 

It is very important that the abovementioned plan for evaluation be developed prior to the start 
of any major studies. This plan should take into consideration the objectives and targets of the PIO/P. 
Based upon these areas, key evaluation quantitative indicators should be identified. Baseline data 
requirements should also be determined and a plan for collection, analysis and monitoring changes in 
this data over the implementation period. It is also important that a plan for study site preparation 
which includes involvement of key decision makers and managers at each level of the system be 
developed and implemented prior to conducting the studies. 

The Project Implementation Office for Pharmaceutical3 developed an Implementation Plan for 
the Drug Management and Manpower Studies which includes the logistics and coordination of study 
activities, management roles, quality control measures and job descriptions for consultants. The Drug 
Use Study and Behavior and Attitudes Study were put on hold until issues relating to the study design 
were re-assessed. 

The policy formulation process, organizational structure, planning functions and 
planning/implementation cycle of the GOI have clearly been taken into account in the development of 
the HSFP. The administrative structure and funding mechanism for the HSFP represent a new 
method for implementation of GOI/MOH and USAID bilateral agreements. The establishment and 
functions of the Project Management Unit and Project Implementation Offices are new concepts and 
activities within the MOH. 

The overall conceptual model and strategy for the planning, implementation and evaluation of 
activities for the Pharmaceutical Component of the HSFP have not been fully developed. Within this 
context, the Project Implementation Office for Pharmaceuticals in the process of developing its first 
annual implementation plan. The pimary inputs for this plan are all from the national leveL It is 
important that the key decicion makers and the national level it is important that the key decision 
makers and managers with responsibilities for policy formulation, planning, implementation and 
evaluation of pharmaceutical sector activities at every level of the system be involved in the PIO/P 
planning process. MOH pharmaceutical committees and working teams should be established at each 
level of the system in study sites and pilot areas. They should be briefed on HSFP activities and 
involved in the planning process. 
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INTRODUCTION AND BACKGROUND 

The Pharmaceutical Component (PC) of the Health Sector Financing Project (HSFP) is in the 
process of developing a final plan for management of five focussed assessment studies. These studies 
will address the areas of. drug use; drug, management; manpower resources and requirements; 
behaviors and attitudes towards the use of drugs; and a review of secondary data, literature and 
training materials. 

Results from these studies will not only serve as a base for the initiation of pharmaceutical 
assessment activities but possibly as the basis for the design of interventions which will be implemented 
as pilots. 

Study protocols have been developed and implementors (Contractors) selected. Major meetings 
were held between the MOH, implementors, and five consultants to review the design of the focussed 
assessment study during the period 30 January - 17 February 1989. 

Due to the complexity of the field studies, number of survey sites, span of topics covered and 
number of implementors involved concern was expressed about the management of the implementation 
of such a large effort. 

Four areas of particular concern were noted: coordination of the studies; specialized technical 
assistance for qualitative and quantitative aspects of the studies; effort and time required to further 
develop, test, revise and implement studies; and quality control for studies. 

Based on these concerns the following scope of work was developed for this consultancy: 

1. 	 Design a manpower plan for oversight and management of the focussed assessment of 
pharmaceutical sector. This p.sn should include a scope of work and time allocation 
for the following personnel" 

a. 	 Field Coordinator 
b. 	 Logistics Manager 
C. 	 Data Management Srecialist 

2. 	 Advise the project on logistics arrangements for the studies. 



OBSERVATIONS AND FINDINGS 

During the consultancy a meeting was held on 2 February 1989 at the Project Management 
Unit (PMU) between ISTI staff and consultants. It was decided that the focussed assessment studies 
would not be conducted until the following pre-study activities were completed: 

1. 	 Recruitment of the field coordinator and data management specialist. 

2. 	 Development of the implementation management plan for the Drug Management Study 
and Manpower Study. 

3. 	 Identification of key decision makers and information requirements at the national, 
provincial, regency and district levels. Development of planning functions at all levels 
and study site preparation plan. 

4. 	 Development of an evaluation plan which includes the identification of key quantitative 
indicators, baseline data requirements and ata which will be collected in these areas 
from the studies. 

It was further stated that it was previously agreed that the Manpower and Management Drug 
Studies would proceed after the above conditions were met. These studies will provide additional data 
on: manpower performance, constraixts, requirements, and recommendations for improving performance; 
and the performance of the current drug system, availability of drugs, constraints and recommendations 
for improving the system and availability of drugs. The Drug Use Study and Behavior and Attitudes 
Study were put on hold until issues in reference to the design of the studies could be re-assessed. It 
was anticipated that these studies would be delayed for 1-2 months. The Drug Use Study will provide 
information on the prescribing patterns, resultant problems and recommendations for possible 
interventions. The Behavior and Attitudes Study (Social Marketing Study) will provide information on 
the knowledge, attitudes and behavior of patients and community in reference to the use of drugs. 

During the consultancy the Project Implementation Office for Pharmaceuticals (PIO/P) 
developed an "Implementation Plan for the Drug Management and Manpower Studies" (see Appendix 
1). The plan includes: logistics; management roles; quality control measures; and job descriptions for 
the field coordinator, 3tudy facilitator and data management specialists. 

The PIO/P was also in the process of developing its annual implementation plan for 1989/1990 
to 1990/1991. The development of this plan represents substantial progress towards formulation of a 
basis for additional steps in the planning process. 

At this stage the annual implementation plan is being developed with inputs primarily from the 
national level (mainly from the PIO/P) in a top-down mode. Apparently, the key decision makers from 
the related MOH departments at the national provincial and district levels have had little involvement 
in the planning process. 

The overall conceptual model and strategy for the planning, implementation and evaluation of 
activities for the Pharmaceutical Component of the HSFP have not been fully developed. Numerous 
discussions have taken place in reference to the organizational structure of the Pharmaceutical 
Component but no clear decisions have been reached. To a certain extent, this will be clarified by 
additional data from the focussed assessment studies. The administrative structure and mechanism for 
this project are completely new for bilateral agreements between the GOI and USAID. The 
establishment of a Project Management Unit (PMU) and PIO/P are new concepts and activities within 
the MOH. 
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The above statements should all be viewed in reference to the fact that the PIO/P is at a 
critical point of development. It is preparing its first annual implementation plan and planning to 
implement its first major activities in the form of focussed assessments which may be used to design 
interventions which will be implemented in pilot (study) areas and if successful on a national scale. 

Therefore, it is very important that the fundamental strategy and plan are solid because they 
will serve as the foundation for the majority of PIO/P activities. 

It is just as important that the key decision makers and managers from every level of the 
system be involved in the process from the beginning so that they can participate and develop a sense 
of ownership for the activities for which they are administratively responsible. If they are involved in 
the planning process, particularly in the assessment of problems and development of interventions, they 
will assume more responsibility for the implementation of the interventions. 

As previously stated, it is also essential that the assessment and intervention phases take place 
within the MOH system and include key decision makers and managers. It is also important that these 
activities are part of or are consistent with the health planning/inplementation cycle of the GOI and 
includes all key decision makers at all lvels of the system with responsibilities in reference to 
pharmaceuticals. This is of particular importance because of the use of outside (non-MOH) contractors 
as implementors of the studies and new method of administration via a PDME and PIO/P. 

Focussed assessment study teams have been formulated at the national level which include 
representatives from the PIO/P, MOH departments, study contractors and consultants. A national le-:el 
Steering Committee has been established which has fourteen members from departments in the MOH 
and task force teams have also been set up. 

MOH pharmaceuticai committees and working teams should be established at each level of the 
system. These committees and teams should be formed with members in respect to the organizational 
interrelationships at each administrative level with responsibilitieG for collaboratively developing 
pharmaceutical sector policies and strategies, planning activities and services, implementation and 
monitoring their impact. 

For example, the pharmaceutical committees could be formed with decision makers at the 
national, provincial and regency levels who are responsible for determining annual drug orders. The 
main purpose of the committee would be the coordiuation and collaboration in th! selection of drugs 
for the annual order to strengthen, maximize and rationalize the effective use of drug budgets e.g., 
INPRES, ASKES, Local Purchase (APBD I/II provincial and kabupaten level operating budgets), and 
Special Programs (CDD, EPI, and Gizi) for ordering pharmaceuticals based on need (morbidity patterns) 
especially in relation to major childhood health problews. 

The pharmaceutical teams could be composed of members with management responsibilities, 
such as, procurement, storage and distribution, and effective use. These teams could assist in 
conducting the focussed assessments, design and implementation of interventions. 

The policy formulation process, orgaxizational structure, planning functions and 
planning/implementation cycle of the GOI have clearly been taken into account in the development of 
the HSFP. All aspects of the Pharmaceutical Component should now be reassessed in relationship to 
the above areas. All plans should then be reviewed to clearly reflect the relationship between HSFP 
objectives and the involvement of the ab3ve areas. 

Another critical area which requires further development is an overall plan for evaluation of the 
Pharmaceutical Component. It is very important that the plan for evaluation be developed prior to the 
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start of any major studies. This plan should take into consideration the objectives and targets of the 
PIO/P. Based on these areas, key evaluation quantitative indicators should be identified. Baseline data 
requirements should also be identified and a plan for collection, analysis and monitoring changes in this 
data over the implementation period. 

The current focussed assessment studies should be assessed to insure that they will gather 
baseline data on the key evaluation quantitative indicators. These studies should also be assessed to 
determine if they have a valid sampling frame; study sites are representative of major regions; and if 
they should be designed so that they can be carried out on a longitudinal basis with matched control 
areas. 

A plan for utudy site preparation which includes involvement of key decision makers and 
managers at each level of the system should be developed and implemented prior to conducting the 
studies. 
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RECOMMENDATIONS 

Based 	on the findings and observations, the following recommendations can be offered: 

1. 	 The field coordinator and data management specialist should work with the PIO/P and 
study facilitator to complete all of the pre-study activities. 

2. 	 The 1989/90 to 1990/91 annual PIO/P implementation plan should be reviewed in 
reference to the relationship between the HSFP and the GOI's policy formulation 
process, planning/implementation cycle and functions at all levels of the system and 
organizational structure. 

3. 	 An evaluation plon which includes key quantitative indicators and baseline data 
requirements should be developed for the Pharmaceutical Component of the HSFP. 

4. 	 The current focussed assessment studies should be assessed to determine: what baseline 
data will be provided and areas in which baseline data will not be collected; validity of 
sample frame; collection of data required for the identification of problems and design 
of interventions; criteria for the selection of study sites and intervention sites; 
representativeness of sites selected; if study design and methodology is valid fcr use as 
a longitudinal study with matched control areas. 

5. 	 Based on the analysis of the results from recommendation 4, the following should be 

determined: 

a Which studies can be used to collect data: 

- On baseline evaluation quantitative indicatcrs (on which indicators), 

- On problem identification and analysis, 

- For the design of interventions. 

b. 	 Which studies can serve as longitudinal studies for monitoring HSFP progress. 

c. 	 Which study sites are representative of regions and can be used as intervention 
pilot areas. 

d. 	 What additional btudies are required. 

e. 	 Overall Pharmaceutical Component plan for major studies. It should include 
studies identified in the evaluation plan, all other major studies and technical 
assistance requirements. 

6. 	 A study site preparation plan should be developed and implemented which includes 
strategy for briefing and involving key decision makers and managers at each level of 
the system prior to conducting the studies. 
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BACKGROUND 

The Health Sector Financing Project's Drug Component is coordinating the implementation of 
four studies. Each study focuses on a set of problems in Drug Management. The topics to be covered 
by each study are summarized below. 

Title 	 Topics Covered 

Drug Management Study 	 Management of planning, procurement and 
distribution 

Drug Manpower Study 	 Problems related to work performance for 
personnel invol-ed in Drug Management 

Drug Use Study 	 Drug prescribing patterns 

Sccal Marketing Study 	 Behavior and perceptions of prescribers, 
dispensers, patients and communities 
concerning drug use 

For purposes of implementation, the four studies are regarded as two sets which will be 
administered in successive stages. The Drug Management and Drag Manpower studies make up the 
first set and are scheduled to be launched with a pilot test to be carried out during the second two 
weeks of April. The Drug Use and Social Marketing Studies will be launched in tandem at a later date 
which is not yet fixed. When the results of all four studies become available, they will form the 
information base required for designing and testing interventions to rationalize planning, procurement, 
distribution and use of drugs in Indonesia's public sector health care system. 

MANAGEMENT PLAN 

DEPKES and the Health Sector inance Project's Management Unit have brought together a 
number of actors for the purposes of designing and implementing the Drug Management and Manpower 
Studies. The roles of these actors are summarized below. 

Actors 	 Roles 

Study Implementation Teams 
Jiwa Mukti (Management) 
Waterhouse (Manpower) 

from Mangala 
and Price 

Contractors engaged for the 
designing and implementing the s

purpose 
tudies 

of 

Consultants Local and international experts in rele
technical areas to advise on design 
implementation issues 

vant 
and 

Actor Role 

Activity Coordinators 	 DEPKES staff members responsible for 
monitoring the progress of study 
implementation 
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Field Director 	 A consultant engaged for the purpose of 
coordinating the work of all other parties and 
asuring that implementation progresses 
according to schedule and with an acceptable 
level of quality 

Stunmary Job Descriptions for the consultants and field director are attached. 

QUALITY CONTROL PLAN 

Quality control of work performed at each step of the implementation process is of highest 
concern to both DEPIES and Health See'tr Finance Project Management. Care has been taken to 
include quality control measures throughout the overall Implementation Plan. Among these measures 
ae the folJowing-

Two data management consultants have teen engaged for the purposes of standardizing 
data collection instruments, coding procedures, data input procedures and data 
presentation formats. The data management consultants will also observe the pilot test 
and recommend measures for correcting deficiencies, 

At both th( pilot test and regular data ccllection stages of study implementation, there 
will be careiA training of enumerators. 

The data management consultants will monitor the data collection effort and assure that 
enumerators are performing as intended and that data collection instruments are being 
used correctly. 

At the data input and cleaning stages of study implementation, the data management 
consultants will monitor the performance of the study implementation teams and assure 
this work is being performed correctly. 

At both the pilot test and regular data collection stages, consensus groups will be used 
to review results and provide informed guidance on how to proceed with anaysis. 
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1 WITH THE BY
IACCORDA'CE SCHEDULE FIXED 

ITHE DIRECTOR.
 

S 'a 

ITHE DATA MrAMGENT ADVISOR WILL 
1OBSERUE THE PILOT DATA COLLECTION I 
IEFFORT AM REPORT ONANY 1PROLERS 
IIONTIFIEO WITH RESPECT TOSCDI INC, 1 
PEFFORPANCE OF .,EATORS, UIABILITY I 
1" INSTRUMENTS ANDETC. 

a 



ACTfUIfY/STEP RESPONSIBL.E :DISCUSSIONI 

I " 
II I I 

ICARRY 
* 

OUT PILOT TEST, CONT'O 
I 

I
I a 

13.A. ANALYSIS G PILOT DATA INIPLEENTORS I ',THE ANALYZED PILOT DATA YIU. BE 

IUSN CONSENSUS GRUS. I CONSENSUS ;eOuS :PRESENTS TOACONSENSUS CROUP COMPOSED 
:5F OUXES STAFF AND POECT 
:CONSULTANTS. THE GROUW VILL PROUIDE I 
lCUIOANCE O THEUTILITY OF THE PILOT 
OATAANDRECO.ENFATIONS FORANY 

ICHANGES TOBEW INPRESENTATION I 
SI IORMAT ORCONTENTOF DATA PRIOR TO I 

11CARRYINC OUT TIE SECLAR DATA I 
I COLLECTION EXERCISE. 

I * 

a a 

138. EVALUATION OF THE PILOT DATA DATA MGT ADU(S) :THIS STEP FOCUSES ON COLLECTION:[HE DATA 
OBSERVERS WILL PREPARE A t:COLLECTION FROCESS BASE ON 11PROCESS. THE 

:OBSERVERS' FINDIHCS. IRITTEN NOTIFICATIO OF PROBLEM AND 1 
SCOi]TRAINTI OBSERVED 1AND 
:RECOMMENDATIONS FOR OVERCOMING THEM. 

a-­-------- ~ 


APROUAL IBASED O THE OF THE PRECEEDINC 
IDATA COLLECTION INSTIUMENTS. DIRECTOR IT10 STEPS, THE DIRECTOR AND I 
:4. FINAL REVISION AND OF I IMPLEMENTORS I OUTCOMES 

DATA 

a *IHAACEMEN TADISOR(S) VILL SPECIFY FINAL! 

:REUISIONS TOIEMADEINTHE DATA 
ICOLLECTION INSTRW.ENTS. ONCE THE I 
:IREVISIONS HAVE BEEN MADE,THE DIRECTOR I 

I :UILL APPROV THE ItSTRL'MEWTS FOR USE INI 
a * fTIE RECAR DATA CLECT!OH E(RCISE. I 
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--

ACTIQITY/STEP I RESPONSIBLE I OIM ION 

I 1 	 1 

IC.FINAL PREPARATION FOR DATA I I 
I'OLLECTION. I I 

II. 	 TRAININ OF EUIKERATORS. I IMPLEM'ENTORS :ALL OF THESTEPS IX THIS ACTIVITY ARE I 
!ASED ONLESS LEARNED INTh PILOT 

I 	 I:TEST. BASED ON THE OBSERVERS REPORT OF 

I I:THE PILOT FIIAL VERSIONSTEST 4D THE 
a 	 'OF TIHEa 	 DATA COLLECTION INSTRUMOTS, THE 

I II~tPILOTORS VILL PREPARE PLANS FOR I 
:FIHAL TRAINING OF SURVEY 4FUNERATCRS. 

I FOLLOWIHG APPROVALS FROM THE DIRECTOR, 1 
I 	 ITHE TRAINING WILL TAKE PACE. 
a I 	 a a 
I---- - --


I I 	 I 
12. SCHEDULING OF SITE VISITS. I DIRECTOR :IN CONSULTATION WITH THE IIflFLEr.ENTORS, 

:ITE DIRECTOR WILL PREPARE A DETAILED 1 
I SCHEDULE FOR 	 IDATA COLLECTION AT ALL 

ILEVELS OFTHESYSTEM AI ALL SITES TO i 
1lE UISITED.
 

-


:3. SPECIFICATION OFSUFERUISION DIRECTOR ITHE IIRECTOR WILL DI)ELOP ASUFERVISION I 
IFLAN. !PLAN TOVALIDATE THAT DATA ARE EING 
I I COLLECTED INASATISFACTORY KM I 

I I 
ITIRIO 
a 

UT THE DATA COLLECTION PERIOD. , 
a 

I a 

I a a 

:4. mOTIFICATION OF FIELD SITES. , OIRECTOR :ALT1MUGH THEFIELD SITES HAE ALREAY I 
I :EEN APPRISED TAT THESE STUOIESILL I 

* a IBE CARRIEDiUT, THERE WILL BE A FINAL 
INOTIFICATION TOEACHSITE JUST PRIOR TOI 

Sa 'THESCHEDULED VISITS. a a a a I 
I a"a 

* I S 
----- --- aa 

'0.DATh COLLECTION a IIMPLEMiENTORS 'DATACOLLECTION WILL TAKE PLACE IN 
:ACCOROANCEWITH THESTEPS CARRIED OUT 

I 
I 

IFOR THE FINAL PREP4ATION. 

I -5 
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ACTIVITY/STEP 


a 

:E. DATA INPUT ANDC. NINC 
I 
:I. 
I 

INPUT kfO EANING. 

aa 

a , m 

2. ,t LIOATION OF ORRECT
INPUTTINC OFDATA. 

IF.DATA ANALYSIS. 

'I. PRESENTATION OF PRELIINARY 
FHNOIN S. 

aI 

:2. CONSENSUS;RI.P FEED !ACK. 

II 


a 

U 

:3. PREPARAIION OF FINAL REPORT. 

I. INTEENTION PLANNING 

a 
a 

RESPONI. 

a 

I Iffll ENTORS 

IIINI 

a 

DATA NT AOV(S)
IIIONITOR 

I 

1 

I IPLE NTORS 
I 

aa 

1 CONSE4SUS GROI. 

S 

I 

I iP.LEIENTCS 

a 

PiO 
a 
I 1 

I DISCUSSION 

I I 
l 

a 

ITIE INOIUIDUA. STUOY TEARS VILL BEGIN
IhINPTTI ANCEANINGDTA IT 

FROM THEFIELD. I 

I 

ITE DATA PAHACEOMET ADVISORS VILL ITHEINPUT AND CIEANING OFDATA 
ITO ASSURE THAT THIS ISBEING DONE 
ICORRECTLY.
 

a 

1 a 

'ITE STUDY TEAMSWILL WRXE Y IPRELIIN 
PRESENTATIC.H OF AN!LM DATA ON#BASED 

IFORMTS OE'ELOPED IN STEP A.3., ABOVE.Ia 

ITHE COSESUS GROUP VILL REVIEWHE I 

:FEDBCKIPELIMINARYORPRESENTATIONREPRATON AMF Fa'~PROVIDE 1:I:F.OaACI FQ PREPARATION 0OFF]IL I
 

IREPORTS.I a 

a aI 

:BASFD ONFEED BACK FROI TK MGM
 
;RDUPS, TIE STUDY TE14S VILL PREPARE
 
TKIR FINAL REPORTS.
 

I . 

IOETAILS FO:RTk STEPS IN THIS. ACTIVITY I 
,t~SLL BE PROVIDED AT ALATER DATE.a 

I -
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Attachment 1
 

JOB DESCEIMTONS
 

FIELD DIRECTOR 

Local consultant to be recruited. 

The Field Director will be responsible for coordinating the work of the implementation teams 
and consultants to assure that the various activities and steps in the overall study process are -arried 
out properly and according to schedule. It is understood that many of the tasks currenty assigned io 
the Field Director in the Implementation Plan will be delegated to other consultants. 

STUDY FACIliTATOR 

J.A. Bates MS 

Mr. Bates has recent practical experience coordinating four major studies in Drug Management 
in Indonesia. His first assignment is to assist with development of the overall Jmplementation Plan 
for the two studies. After the Field Director is recruited, he will assist the incumbent by monitoring 
the progress of implementation and advising on problems and solutiuns. In addition to assisting with 
implementation issues, Mr. Bates will function as technical advisor for the Drug Management Study. 
It is assumed that the Study Facilitator -will be most active in the early stages of the implementation 
process and that over the course of time the need for his services will dimin'sh. 

DATA MANAGEMENT ADVISORS 

Mary White Phi)
 
Local Consultant to be recruited.
 

The two Data Management Advisors are expected to have substantial experience in carrying out 
large scale surveys and especially in computer assisted data processing. Ability to work efficiently with 
Lotus, dBase and SPSS is considered an essential requirement. The work of the Data Management 
Advisors centers on quality control Specific tasks to be carried out include: 

Review all extant documentatin and standardize formats for data collection instruments, 

coding procedures, computer data file structures and formats for presenting analyzed 
data. 

Observe pilot test, evaluate the process of data collection, make recommendations for 
overcoming any deficiencies observed and assist with final revisions of instruments. 

Observe enumerator training and confirm that enumerators are prepared to collect data 
correctly. This task is to be carried out at both the pilnt test and regular data collection 
stages. 

Observe data input and cleaning operations and assure that this work is being 
performed correctly. 

17 



MANPOWER DPVEIQPMENT CONSULTANT 

Ben Sibalahi PhD 

Dr. Silalahi will advise on design and implementation of the Manpower Study. Because of his 
extensive practical experience in operations research in Indonesia's public sector, he is also requested 
to assist the Field Director by accepting assignments to resolve problems related to overall coordination 
of the two studies and quality control of data management. 
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Ministry of Health 

Dr. Kumara Rai 

Ms. Andayaningsil 

Dr. Vincent Gan 

Dr. Batunathal Gultom 

ISTI
 

Dr. Thomas D'Agnes 

Mr. Azis La Sida 

Drs. Marisi Sihombing 

Dr. H. Soekaryo 

MSH 

Mr. James Bates 

Appendix 2
 

LIST OF KEY CONTACTS
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