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1. EXECUTIVE SUMMARY

S

The Development of Health Services in-.Indonesia: ./ y
: In 1945 the Republic of Indonesia came into being as an
-independent, sovereign nation. # Unforturnately it inherited a’
. toll of ill-health among the worst in Asia.  In the years that
Tollowed, progress was made toward the diminutidn of morbidity
and mortality due to nutritional problems and the unrestricted

effects of the environmental and communicable diseases due to*
ubiquitous disease vectors and limited means to combat them.

_ Health services were extended particularly through the
construction and staffing of rural health centers and by
programs to combat the majdr epicemic diseaseys ‘including-
malaria. Gradually, through a series of Five-¥ear Plans,
health conditions.for thisipopulous and widespread nation
:improved and it became:.cleax that further progress was, to a
great extent, dependent upon. the ability:to administer anc
manage health services and upon the capacity to produce the
personnel needed to staff them. o i

For almost 20 years, the U.S. government . has assisted
Indonesia's efforts for better health. Beginning with malaria
control, programs addressing improved sanitation, limitation.bf
family size, better nutrition and, more recently those
concerned with outreach of-primary health care, research v
oriented toward definition and resolution of practieal problems
and the management of a vast public sector health service have
predominated. Y STITE SRR L : M.

o ,

The Health Training, Research and Development:Project
(HTHD ) < e S P L
In 1977-8, a.project was .designed .to improve-.the Ministry

of Health's planning abilities at both eghtral-and provincial -

levels and to assist in the extension of. primdry health care,

in particular through improved services to mothers and children.

« +'y . “The methodology of the project has been modified
subsequently but it goals-remain unchanged.. As it 'is now being
implemented its purposes are threefold: to improve health-
manpower development, management and information gathering for
planning purposes, t¢ encourage the conduct of research into
problems impeding health care delivery and to assist the
improvement and expansion of health education for the people.
This project, entitled 'Health Training, Research and
Development' (USAID Project 497-0273) was the subject of an
agreement signed in 1978 and will terminate, in its present
form, on September 30, 1984.
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Mitherm Evaluat:ou,of HTRD Prpgect

. A mid-term evaluation, the subject of th1s documentq,mas
- éhnducted by a2 3 person team from February. 22.-until .,
‘March 15, 1983 in Indonesla in collaboration with off1cials ef
- the Ministry of Health, Republ;c of .Indoneria,. USAID/Jakarta
‘and others. , , o . o

'+ The evaluatlon was, concentrated upon two of the three f

components of the pro:ect. ) -
i) Health Planning, as it relates to the supply, demand
and management of health professionals, allxed health
“workers and ancillary personnel.

fii)‘Health Research ang Development des1gned to 1mprove

’  the capaczty of the National Institute.for.Health.
Research’ and Development and its centers to conduct
¥' ‘research into health policy planning, administration,
services  andg technology ag . they apply to the problems
of Indoneala. o oA :

J‘,'
"-

;v * The: purpose to. be erved by the evaluat1on is to prorxde
the Governuent of Indone51a, USAID/Jakarta, and technlcal
consultants with recommendations that will enable the '
_implementatzon and management of the project to be 1mproved.
‘also to review the need and desirability fer the project' 8
continuation, extensxon or mod1f1cat10n - poss1b1y accompan;edv
by addit:onal technlcal and fxnanc1a1 resources. .

. The Health Plannlng Sub-PrOJect , SR

., The Health Plannlng Sub-Project consz ts of act1v1tles
designed to (i) improve. the capaclty to.plan, - project., Utlllze
' and manage the large nuwber (in excess of.l1C,000). of -health -
workers .employed. by, the MOH, .and provingial, public- sector .
health syatems,. (11) improve the utilization of staff through
staffing norms and standards, using pr«deecr1pt1ons for. these .
purposes, (iii) assist the Centcr for Education and Training
(PUSDIKLAT), the institution charged with responsibility for
regulatlon and production of nurses and workers in.the allied
health ' sciences, to fortify its role in the.. natlonal tra1n1ng
system', partlcularly at the provincial . level, through training
of health manpower planners, analysts and managers, {iv) assist
the Bureau. of Personnel to revice personnel management policies
-and analyze carzer development opportunities, (v) assist the ..
Bureau of Planning to develcp a manpower 1nformatlon system . .
that will enable natlonw1de data to bhe gatherec, analysed and,
used by the agencies responsible for plonning, production and-
management of health perscnnel. Particular emphasis is placed
on data flows from and to the administrative levels of the
provinces and health centers (Puskesmas). . Creation of linkages
with the Bureaus of Plannlng, Personnel and with the Center ior
Education and Training at.central and local levelstare
essential these purposes.

Yx
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The Health Research and Development Sub-Project

" The Health Research and Development Sub-#roject has as
‘its goal the 1mprovement on the MOH's capacity to 1dent1fy .
jproblems of health care del1verv and managemenf at both central
and prov1nc1al levels, to analyse them effectively, to develop
practlcal solutions and to monitor and evaluate their. S
resolution. This is to be accompl1sbed through the National
Institute for Health Research and Development: (LI /BANKES) and
Ats six peripheral research 1nst1tut1ons. G L e

_The ReSearch and Development Sub-Progect. as orngnally
conceived was and remains. basically sound. The declision to
award‘fﬁ?‘BVEfall Contract to a minority, small business is
history, but”in’ retrospect it would have been wiser to separate

~the R&D sub~project’ and 11m1t the. competition to groups with
_:demOnstrated ekperience and success. in institutional

’ developmeht of health research capab1l1ty in LDC's. The
cotttractor's failure'to recruit the senior LTC for research
management is undoubtedly the single factor most responsible
‘for problems in 1mplementat1on of the KOPA/MSHPLITBANGKES
workplan. ] b e . L

Until the present time few planned act1v1t~es have begun

‘and moSt Ob jectives arec Not beirng mEt. ln0ted, many ot MOST .
mi1sing research initiatives at ﬁTHRD are joé¢curring outside

the R&D' sub=pruject through other USAID 1n1t1at1ves, NAMRU-2,,
CDC or other bilateral (IDRC-JICA) and multilateral agencies
(TDR/WHO). The recent progress in, develqplng high~priority
_proposals in health serviee research at -P4K is- largely
“attributable to afi STC who cad £fill the or1g1nql role wi uenlor
research management advisor. The prospects are now good that
several cl1ent-or1enteu field health serv1¢e research projects‘
cah be developed by the end of the present progebt.,

. .
- :'

USAID s Contr1but1ons to the HTRD Progect

: USAID's contrlbutlons to the two sub-pro.jects have been
in the form of Lbrig and Short-Term technical. oonsultants with,
expertise in the fields of manpower;plapnlng, training systema
development, health ‘service research and administration,
personnel management and information services. These . .
consultants have worked. in counterpart relatlonshlp with
officials of the Bureaus of Planning and Personnel, with the .
Center for Education ahd Training, with the National Instltute
for Health Research & Developmenf and with health planners. in 3
path-findez prov1nces. . . ,

Consultants have been assigned to work at both central
and provincial levels. In the Health Plann;ng Sub-Project
particular efforts have been ded1cated to the training ef



cdeng-

\pfgine:é‘bf‘pfoviﬁéiai"héalth planhers, ' through seminars,.. ..

,wé;kghépg)ahd consuitation 'td impart skills-in Case '.. . - i
Idgfg;ﬁicatiahglwfiting,'T&&k‘AnélysiéSAﬁd Consulting v jega
Techniques. L) P A ' o v b,

In the Bureau of Planning, a long-term consultant-has. .
assisted in training counterparts in health manpower planning
methodology and in developing the manpower component for the
National Long-Term Health Development Plan and for the.Fourth.
Five-Year Plan -- an activity:that requires considerable-input
and analysis at provincial and local levels. Working papers,
manuals, workshops and: informal:-instruction have resulted from
the consultant's effortsi- A cor S
. Efforts have also been'nade by ‘the L.T.. cansultant, with'
assistance from S.T. Information' Sciefitist in the preliminary,
.steps leading to the construction’ of & Comprehensive Manpowery,
Information System. - PR o -

. In the Center for Education and Training a L.T.
consultant has focused upon data gathering from the multiple
health training agencies coordinated by the Center. He has
.assisted. in setting npfan information-gathering methodology for
central and provincial levels, conducted workshops and :
seminars, and provided consultation for training teachers of -
health manpower planners and maragers in ‘the 3 'path-finder’. -
provipces. . The consultant has been assisted by S.T. technical
experts and has workeéd ccllaboratively ‘with other project
consnltants. in the fields of planning,’ {nformation and
educational technology. ' AT Lo

Thé Regearch and Development Sub-FProject has been i
assisted by the L.T. corfsultant working in association with the
National Centar for Health Research and Development and .its -
.agencier. le has been asgsisted by a S.T. technical expert from
the Johns Hopkins School of Public Health. “"Activities have
included .seminars, workshops and consultancy in the o
identification of problems derived from health care delivery::
management and organization. ' The capacity to undertake this -
‘elient-oriented' researfch is-to be reinforced at:.the central
and provincial levels, adcéressing problems identified by .
provincial planners, managers, health fac)lity and teaching
ihstitution administrators, and those at the logal .and health

center levels. * . R N , 2

© Pindings of Evaluation Team Cas VoL
" Through a series oif ‘interviews with key MOH officials, .

USAID/Jakarta staff, Project LT and 8T consultants and the )

review of a considerable body: of documentation; the .Evaluation

Team found the project to be well-conceived and necessary. It
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has undergone modification since its inception in 1977-78, as
documented in specific sub-project workplams; focusing upon the
manpower aspect of heailth planning traihing systems development
and upon ‘client-“oriented’ research capabilities. Activities
at the provincial and local levels were found to be ’ T
appropriately emphasized. 4

- M

' ‘The Hlealth Planning Sub-project has progressed towards
its 'objectives, but subject to a series of delays and AR
deficiencies. These are atributable to higher priority MOH ..
activities; staff- shortages, changes and. reorganization,  &nd to
;estricted'infd'mation‘flow particularly between central ard, .
provincial data sources. Despite:these difficulties, the ..
consultants have established excellent working relationships’,
with their counterparts and have encountered interest,
enthusiasm and a willingness to learn. Many problems originate
from a traditicnal, highly centralized decisicn-making C
hierarchy, the resolution of which will depend upon engendering
confidence and ability to make rational decisions’ locally. '

The need £or well constructed, useful job descriptions
has been identified as key to the success of this subproject..
.Lollaboration with the Bureau of Personnel has been delayed -
and is now scheduled to begin in May:1983.  The Evaluation Team
views. the delay as a majoruimpediment to the sub-project but
believes that the way is now clear for progress to be resumed.
Activities with the Bureau of Plarning and with the .
Center for Educavion Training are now progressing -
satisfactorily.' Thé development of the.Comprehgnsive Manpower
Information System has experienced several changes oﬁ.diréption
and is now to be incorporated into a comprehznsive Management
 System that will contain:several other information elements
including the Health Center, (Puskesmas) sub-systemn. '

 The Health Research.and Development project has attained
little success. Thé project consultants have conducted .
educational acrivities at:both central (LITBANKES) and .
provincial levels designed to stimulate icentification and .
problem-solving reseazrch projects. - One project, -a study.of
staff activities .in a group of Health-Centers, has been
completed. Theé information gathered has been utilized’ !
extensively in the. construction of the Fourth Five-Year Plan«
A number of other projects are under consideration. ' '

~ Responsibility for the slow rate of progress must be . .
placed upon the USAID contractor who has been unable. to find an

LT consultant with: the necegsary prestige, expertise and
“institutional backing that would ensure his credibility.
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'ff;ﬁifRédéggenﬂacionﬂ of ‘Evaluation Team . - .- . )
" %' The Eveluation team recommends thst the project: continge

ﬁi@hkéxpansion end-redirection. In particular, -changes in, the

A

procurement of LT and ST consultents are proposed.

- -.The Health Planning Sub-Project should continue as .
presently constituted, with additions of LT and ST consultents
to 'work at the provincial level and provision of training in,
management &nd administration for up to 40 institute: Ly
principals, trainers &nd central staff, either abroad or - ...
in-country. Expansion of the Center for Education and i
Training's staff is recommended to the MOH, also reinforcement

of facilities locally.

.. Sequentisl expansion of activities' to 8 new provinces
over three years is also proposed. 'Review of the plens for &
Comprehensive Manpower Information'System in May-June 1983 by &
ST consultant is recommended. - : ' |

Recomnendations for the redesifn of the Research and
Development. Sub-Project sre made. In particular linkages with
other national and irternetionsl research institutions are

- proposed using the 'peired investigator' concept, among
others. The recruitmerit of & LT consultant with extensive
experience in the field, with knowledge of research management,
with a record of substantigl -accomplishmentt and with & strong
and appropriate institutional backing is recommended. ST ..
technical expertise is algo required on &n ‘as needed' basis.

Recommendations for alternatives have been proposed for
‘USAID-assisted interventions in the health scctor in
Indonesia. These include extciasion of integrated health
activities to the kabupaten level including strengthing of
planning, management, manpower and research, together with a

. series of categorical programs designed to reduce mortality of

- infancy and early childhood. Exploration of needs to aesist
other administrative &nd executive units ‘basic to health care
delivery at central, provincial ‘and kasbupaten levels is
recommended. ' S I : '

Finally, progrems dirzcted toward the eliminsation of
TicTonaT¢eri

selected nut: iciencies including poiter;
hypovitaminosis A an ) Ty anemiad & e

considered. —

Y

A



2. STATEMENT OF MAJOR FINDINGS

' The Health Training, Research’and Devlopment project was
“désigned ‘to address priorities defined in the Third Five-Year
‘Devélopment Plan and the need for better, more efficient health
care through manpower -training, management, administration, and
problem identification and solving. Although, for the purposes
of organization, the project has been described in 3
‘sub-projeots (of which 2 only are evaluated in this document),
and these in turn have beer further divided, it is important to
recognize that all are interdependent, one reinforcing
another. This is clearly seen. when the objectives and =~
methodologies of the different activities are reviewed. For
_£he same' reasoa, each.project consultant may cohtribute to
several apparently different but related activities. , . ',
It shouid be born. in.mind, while reviewing this nroject's
aqtbmplishments,‘that_while,cqmpartmehtalizatiqn is’ a necessary
manageinent and descriptive device, it has the disadvantage’of
masking the cohesiveness that exists in concept and practlc%j

"2.1.  -Health Planning Sub-Project. ' IR s
Without exception the elements_comprisihg this subproject
‘have been subjecteda to.delays, in some cases_up to one year.'
This has:.come about because of the nheed to dedicate all |
available manpower and resources to. the preparation of the:
Long-Range  Development Plan and, more recently, to the Fourth
¥ive~Year Plan. . e

.2.1.1...Pianning for Manpower..

Major accomplishments: .  ~ . ... { ‘
o - :Manpower Planning Unit established in “Buredu -of
‘. --Planning . R
o. Assistance in identification of 3 'path-finder’
. provinces o e R
Planning, data colléction and analysis conducted
" for LTHP and Repelita IV. o E ‘*
Seminar on manpower planning and research - :!
_ Technical assistance to working groups: * = - -
.Design and teaching in seminars at central and
;:provincial levels, ' ' T

.. Preparation of posétibn.papefg on topiéé;'Lﬂ

o

000"

.

o :

. requested by MOH LI,
o Preparation of manval for use by . provincial '’
planners o e
Consultation at central znd provincial levels
On-the~-job training of counterparts e

00.
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‘Present Status: Considerable progress toward
objectives has beén made.’ Activities should continue
jith expansion to other provincegs and at kabupaten

levels. T .

2.1.2. sStaff Utilization.
" Major Accomplishments: - : :
6 ~ Arranged visit of MOH officials to health
° '~ manpower planning unit in 4 countries
o ' staff papers on staffing norms - _
o Consultant appointment in response t¢ request
from Bureau of Personnel C :

f ot

Present Status: - Activities have:been. gr.atly.
‘dalayed. Major objectives still valid. . Way appear.
- ¢lear -for activities.to begin in-May 1983..°
2.1.3. Work with Center for Education and Training.
- (PUSDIKLAT) - - R ' e
Major Accomplishments: v -
o Project office established and counterpart
‘ working group appointed ' &
o Training of staff by workshops at central and
a provincial'levels =~ o
o Assistance to Training-of-trainer teams at
provincial level v ' '
o S.T. consultant ‘on-Case Development, Consulting
o skills. e
o~ Chief of PUSDIKLAT was member ‘of team visiting
' hanpower planning -units in'4 cquntries
‘o | Manual for use by central -and provincial staff i
preparation - A e T :
Present Status: Activity now making good progress.
‘Constiltants to ‘2 'path-finder' provinces to be in
‘place shortly - one in place February '1,.-1983.
‘PUSDIKLAT would ‘like to ‘extend project: to.8 new
provinces and requests assistance in training core
teacherr and staff in management and administration.

2.1.4. Personnel Administration:and Staff Career

’ .ipevelopment. = v ‘ :
Major Accomplishments: P
o) List of personnel .and needed career information
- prepared : . T
o ' Assisted workshop-for central and provincial
*+  staff on data collection R B
o ' “Procedure manual in preparation

Present Status: Activity has been greatly delayed.
Major objectives still valid. ‘Activity linked with
Staff Utilization (see 2.1.2) ~ -~ -~ -
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 2+1.3, . Comprehensive Manpower Infqrmation Sygtem.

Mq:or Accomplishments: .

Q@ - Lollection and analy51s of peraonnel polzc1es

o Health Center Utilization Study conducted

o Paper on '‘'Career 1nformat10n requlrements
prepared )

o Provincial staff tralnlng in manpower data

- . collection in progress.

©0 Manpower sjituation survey and’analy51s of all
health wWcikers completed - -’ .

Present Status- A Center for" Health Management
Information, MOH is in process of formation. Design
of. Comprehensive’ ‘Manpower Information. System under
study. as part of Management infarmation Systemn.
Further direction will be clarified in June 1983.

'zoie‘,RQSEQICh and Development Sub-Project.

2.2.1. Manpower Development.
FRTL Y
agor Accompllshment-
.~ .- Temporary 'core' group “for Iiaéon with consultantl
established v
0. .4 courses conducted for NIHRD qtaff \ o
o Courses on 'Scientific Report Writing' in Jakarta
.o. apd Surabaya - 7 o
o 2 NIHRD staff membnr attended course on
7~ .. "Management of Rescarch and Development" at the-
. Denver ResearchrInbtltute ' =
0.7 1 NIHRD staff nmember attended Internatlonal
Rutrition Congless San Diego, Calif.

Present Status!. Since departure of Sub~Project‘'s LT
consultant no tralnlnq zourses have been offered. No
.core ‘group establighed to .provide in-service training
in research.

Z.2.2. . Research Mahagement
‘ MaJor accomplishments.

‘O Dr. Carl Taylor. as ST consultant developed plan
for health service research 'mapping' exercise as
basis for 1dent1f1cat10n of research pro:ects at

2. field level :

o one research prOJect conducted (Study of Staff

wi:.  Time Utilization in PUSKESMAS) _

o 2 proposals in pharmacy. and 2 in antibiotic usage -
under review :

‘Present Status: Project .stagnant,. largely due to
failure of KOBA to provide sultably quallfxed LT -
consultant. Potential for agtive program ‘exists 1f A
project redesigned. :



improvement of health serv1ces at the kakr upaten 1eve1,

.;USAID/Jakarta is recommended to explore development
of-a functional and administrative integration of the

USAID/Jakarta should>continue to support the Health
Trainzmg, Research and Development project, which the
Evaluation Team believes. to be necessary and.
well-conceived. Specific’ recommendations for
nodification are made - 'and alternatlves have been
suggebted. : ERE g
USAID/Jakarta iy recommended to ensure that any
extensions to the progect and/or its alternatives
should, as their main thrust, focus upon the

University of Indonesia School of Public -
Healti/Johns ‘Hopkins activities with the Health
Training, Research and Development project.

,’USAID/Jakarta is recommended to consider the
.astablivhment of a Progocthteerlng .Committee that
'1ncludes representatives of 'the Bureaus of .Planning

and Persounel, "PUSDIKLAT and LITBANGKES, in the
interest of improved coordination, information

;exchange and. project development. This committee

would ‘also-coordinatée -th~ relationships of the:

“Proyect ‘with the activities.of the Johns Hopkins

Unlverszty .and other internatlonal ‘agencies.

3. ., RECOMMENDATIONS
3.1.7 'General

A

. 2 'y

4.
3.2 &

Health Plann1ng Sub-PrOJect'

1.0

2.

‘Appropriate. 5.T..consultant in personnel -

“USAID/Jakarta should ma?e pvovision for the
.continuation of L.T. consultant services xn manpowerf

planning, staff utilization and personnel
administration for approximately 2 years-after
termination of present contract in September 1983.

gdministration should also be 1ncluded.

USAID/Jakarta should provade 2 Person—Months of

‘'consultant ‘services to.the comprehensive Manpower
- Information System development during May and
~June .1983. At tHat time the need for additional
‘ long-term'asslstance ehou)d be rev1ewed.

.UbAID/Jakarta should coatinue to: support activities
' of PUSDIKLAT, particularly.as they -expand to the

provinc1a1 and kabuputen levels. - In addition to the'{
three ‘'path finder' ‘provinces now’ receiving C
consultant support, support for an additional 8 at

AN
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1

‘the level of 6 Person-Months per province -shiouid'be

considered. Not more than three new provinces should
be assisted simultaneously. A project life of ‘some 2
years is anticipated to accomplish this. L.T.

-assxstance to central PUSDIKLAT should also continue

for life-o f-prOJect., S. T.,consultants in various
technical fields should be prov1ded to work at the

'provznc1al level. Approximately 2-3 Person-Months

per province will be needed. Where possible, the
instructional courses assisted by the consultants
should be continuous and not broken up into a series
of axscontlnuous phases taught over several months.

o

,USAID/Jakarta should review the reportlng systems by

which the progress toward objectives of LT and ST
cansultants is monitored. Work plans should be

. reviewed at regular intervals, updated  and: ‘modified .

as hecessdry. -It is-recommended that a system of
managemcnt-by-objectlves appropriate to the project
be devised and implemented.. The system should

include 1mproved record keeping as a means of

accountability for project outputs. Fréer and.more

- frequent. communication between USAID and the LT and
ST consultants. will contribute’ 1mportant1y to more

efficient management. o

LUSAID/Jakarra 15 recommended to prov1de tralnlng in
‘management .and administration to core training staff

and administrators, including 8 principals of

‘National Training Centers, 3 trainers of tcachers of

management and planning in each of 8 provinces, and
8-10 staff of the Center. for "Education and Tra1n1ng .
and from other Directorates General. Training of up
to 6 months durationseither in the U.S. or-regionally
is an alternative to arranging for a serles of
special courses in Indonesia. ' . .

'The Mlnlstry of Health,‘recogmzlnb +he importance of

PUSDIKLAT and its mission, should endeavour to
improve its efficiency by:

ea.' Strengthening the sys tem, and the personnel and

" -fatilities of which they are part, at the

-~ provincial and sub~prov1nc1al levels. This could
include, for' example, provision of librarzes for
use of health planners at the provincial level.

b. :Reinforcement of central PUSDIKLAT through

appointment. of additional full-time staff in
.Order to strengthen their capabilities for
central planning. and a551stance to provinces.

/Z.
,/)
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3.3;:vReaegrch<and-Development sub-project

B3 B

J.z.

3.

g.

;Ué§fD/Jékér£é'éhbu;éfcéﬂfinue efforts‘tq‘identify by

direct personal service contract an LTC or a
negotiated STC grrangement to provide essential
genior consultation in,:eéearch management.

"USAID/Jakarta shculd continue to support the P4K

xesearch "mapping" exercise, the "client-oriented"
Zesearch workshops provided that linkage is assured
with the mapping exercise, and selected high priority
health researck proposals for implementation at the
community level. - C o
USAID/Jakarta should encourage Dr. Carl E. Taylor to
develop further ‘with P4K and NIHRD the concept
proposal tor a national' network of field research
areas responsive to needs of the provincial health
structure and local universities.

UsSAID/Jakarta in collaboration with the Government of
Indonesia should explore the possibility that
assistance in the areas of institutional and
extramural research development and management could
be provided by U.S. or non-U.S. national or regional
research institutions. The National Institute for
Allergic and Infectious Diseases, National Institutes
of Health, Bethesda, Md is prepared tc offer
scientific and/or research aaministration
consultation in these areas.

13.4. Recommencations Related to Alternatives

1.

USAID/Jakarta should consider assistance to the
develorment of a systematic approach for the
improvement of health care delivery using selected
'path-finder' kabupatens for the purposes of
strenjthening planning, management, manpower, and
research.

USAID/Jakarta should consider a series of integrated
health interventions at the kabupaten level designed
to assist the MOH in the reduction of infant and
early childhood wortality through a combination of
‘programs of maternal and child health, family
planning, nutrition, immunization, basic sanitation,
diarrheal and respiratory disease control and
health/nutrition education. The training component
of these interventioas should concentrate =upon
improving the skills and utilization of nursirg,
midwifery and ancillary health personnel.

(Hv
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USAID/Jakarta should evaluate the need to provide
assistance to other GOI administrative and executive

-units that provide support badi¢ to health céare

delivery. :These units may inc¢iude the Departments

_.concerned with finance, statistics, logistics,

s

supplies, and others.

..USAID/Jakarta should consider assistance to planning
‘and implementing a series of nationwide -programs

designed to .reduce progressively the incidence of

_gozter. hypovitaminosis “A and iron~deficiency

anemia. A limited program-o6f scientific exchange of
information between national and international
scientists working in the field of nutr1t1on could

focus on analy51s and rev1ew of reésearch 'in gpecific

nutritional problems and prOV1de an opportunlty to
design résearch 1n1t1at1ves and f1eld 1mplementat1on
stratéghes.
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4.l rIntroduction, Project.Background and GdéI*éf“Evalugtion
et ok R - I .‘ R, T o - i B A, o .. u‘..-l‘ u"
~x1%:'Following “the :Sacond World War and the termination 'of
Japaness occupation, the newly independent Republic of ' .
Indonesia, in 1945, was faced with health conditions amohg the
severest ‘in Asia. High maternal and child death rates,
widespread nutritional problems and their sequelae; high rates
of morbidity and mortality'due to the“enbironmentgl and -
communicable diseases were compounded by an increasing birth
rate, -areas of high population density with substandazd
housing, widespread presence of disease vectors and healph

- . B f

services limited in quality and outreach. =

: In the subsequent almost forty years,'great'st:idéﬁffor
the. improvement of the nation's health have been made, as:
evidenced by declining mortality indicatoérs, improved -

.environmental health including vector control and expanded

hgalth coverage. ~

. . These improvements have come about as a resualt of .the
successful efforts of ‘the Government of Indonesia, assisted by
selected internstional donors and lenders, including the U.S.
Agency for International~Devglopment.

- The Ministry of‘Health,'throuéh programs'désigned”io

‘accomplish the objective# of ‘a series of 5 year Plans has

exterded rural hiealth services through the constructioﬁ'éf
health care.centérs .and their staffing by trained profeskional
and paramedical health workers. To accomplish this, major
effort was required to improve and expand institutions for the

. production of doctors, nurses, allied health‘persohnp!'and for

‘the training of village health workers. Planners,

~

administrators and those concerned with skills in the
management and logistics of health were also needed.

"For-neafly»zo”years;'USAID~has'assié£éd the Governmént of

" Indonesia towards its health goals. ' Beginning in the lgﬁofs

with assistance in malaria control, projects designed to’
improve the capacity for health-related research uind

‘development, training of sanitarians, outreaéh programs

‘collaborative prograns with_the GOI.

designed to reach all'27 provinzes, nutritional surveillance,
family planning and nutrition education are among USAID's

While the GOI. Second YFive-Year Plan placed emphasis on

control of infectious disepses and construction of health

:centers, the: Third Five-Year Plan would place.emphasis on the
‘production of health manpower, increased effédtiveness and

improved management s8kille and.upon'research development in
problems arising from the health system itself, in particular
those related to health data collection and information '
processing. ‘

| £
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e In -accordance with the Agency's developmental go&ls. it
“wa$~ampropriate that USAID should support projects in line with
:the-Plan s obJect1ves and‘in 1977-78 the Health-Tra1ning,
Reseqrch and Development (Progect NO. 497~ 0273),‘the subject of
thls nid-term évaluation, was designed. As originally planned,
it was intended to. (i) enhance the MOH's capacity to undertake
health’ planning’ thereby strengthening the institutional hasis
of the planning process ' at both central and provincial levels,
(ii) strengthen the capability of the National Ipstltute for
‘Health. Research and. Development to conduct research into
pr1or1ty planning and; pol;cy issues and the development.: of
appropriate techholog1es for health services: dellvery,,;lf

(iii) improve the¢ capacity of the Directorate of Health,
Education in planning, operatlons and evaluation:at.the central
level and in selected provinces; (iv) improve the training of
primary health nurses through .the development of.an evajuation
system‘by wh1ch the tralnlng programs. and the deployment: of
nurses in health. services can be monitored and.evaluatéd; '

{v) assist in the improvement of efficiency and coverage:of the
Expanded Program for Immunization for children and mothers in

eollaboration with other international agencies throuch'-
technleal assistance. und tralnlng prov1ded by USAID consultants.

The project has undergone modlflcatlon subsequently and
has been supported by - other :USAID. complementory projects.
These included, ia 1981, .the. Comprehens1ve Health Improvement
Program-Prov1nceeSpecific,(CHIPPS) designed to .encourage
decentralization and augument training, plannlng and management
capabilities of officials in selected .provinces, and in'the
same year, a program- deszgned to improve the-levels of teaching
and research at the’ University of Indonesia Faculty of Public
Healthy - The technical assistance -necessary to accomplish this-
is provided by consultants from the Johns Hopklns Un1vers1ty
School of Fublic Health. , : L

~ In its present form, the Health Training Research and
Development project, modified in accordance with the Five-Year
Development Plan,.cons1sts of three sub-proyects' e

(i.) Health Planning SuborOJect.i“to assist the MOH in
strengthenlng its internal personnel management, manpower
deVelopment and health 1nformat10n $ystem“. . E

(11 ) BHealth Researcb and Development Sub-PrOJect “to
improve the capability of. the National Institute for
Health Regearch and Development and its 6 research.
centers to undertake high quality research oriented to :
prlo*lty health policy planning and.to the developmernt of
health services administration, delivery, and technology
appropriate to the -Indonesian Setting": . R IEIE R
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111i%9° Health' Educdtioh Sub-Progect,-"to amend the
‘Diredtorate of-Health Education in'planiing, inplementing
’and’evaluat1ng health eaucatlonal init;at1ves dt both
national' and provinéial 'levels":. -

‘The goal of the evaluation is "to review the technical and™
institutional-building progress of the Research and Development

“Jand Health Planning Sub—projects, 1n Order to enable the

(8340

“Miséion to: .
(i)~ itiprove the’ ‘technical impleméntation and on-going
. management of the progect,\and' . o .
(ii) amena‘the exigting project design for a'possible
extension of pro;ect life, add1t10na1 funding. and

1

technzcal assxstancé 8

The Evaluatlon Report w1ll be used by USAID, GOL
counterparts, and project technical adv1sors, as appropriate.

+ $&¢ ‘both purpoéses outlined- above""

2.
NN

tguoted from Plan and Workscope for-tu, Mid~Project
Evaluation of the Health Training, Research and

2Lt Development Project, Feb. 22-March 15, 1983,

'..e2it iUSAID/Indonesia) -

AT

LR

PO
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4.2 The Evaluation Tean 6iCohpositioﬂjénd"Responbibilitie

’The evaluation team comprised the follow1ng members.
¥ 41’1) Dr. Abraham Horwhtz, ‘M D., M ,P.H. Consultant former
Director, Pan American Health Ordanization/Regional | K
. Office for the Americas., WHO, Washington, D.C,
'+ 2) Dr. E."Croft Long, M.B’, B.§., Ph.D. ‘Consultant.
";V1cé~Presldent internat1ona1 D1vis1on, Project HOPE,.
- Millweod, Va. B
3) Dx. Kerl Western, M.D., D.T,P.H, Assistant Director
for ‘Internatitnal Research, National Institute of Allergy
and Infectious Dmseases, Natlonal Instztutes of Fealth,

'.HnunJinaBethesda: Md.

‘411-15"1983)

Dr. Horwitz' responsib;lxtiéé included overall direction
of the Evaluation Team's activities, determination of specxfzc
task assignments, coordlnatlon and technical assistance in
feview and ‘evaluation of theé Research and Development and
Health Planning Sub-Progects.‘q(Eebruary 21-March 4; March

4 SRRy _ o
Dr. Western 8 princ1pal respons1billty was for' the review

‘and ‘evaluation of -the Réséarch and Development Sub-Project.

This included visit by the'consultant to the Health Service

- ‘Regdarch and Development Centex, %) "Surabaya on Mazch 1-2:

1983. (February 21-March 6, 1983)



-

' Dr..Long’'s principai responsibdility was fgr the review
anq evaluation of Health Planning. Subproject. . He aléo was

" responsiblé’ for assembling the. Team's Report Eor review by thc
Chief of Party. (February 2'-March lo,,1983$ e

4"".;3' -Methodology. B R A T S AP -.-";'v"l'

v

HEN Durlng the’ Evaluat;on Team s resldence in Indonesza, “the
followzhg tiethods wete utilized to’ gather data upon whlch “the
anql Report, 1nclud1ng recommendations were pasedx o

0 review of relevant USAID, Government ‘of Indonesia, WHO
-fﬁﬂ;., end other. documentatlon (eee Append:x 5.2)

o “discussion with' USAID, Government of Indonesza. WHO
officials, KOBA/MSH consultants qnﬂ others. (see .
Appendl? 5. 3) R '.lf‘_.‘._«, J" NS R P P

,\’!-."J D

qnd Surabaya.- {.. """ '
Because of llmited tzme ava;lable, thé;meam was unable to
visit health facilities and research clients at\the -Provinuial
and Kabupaten levels.
4.4. RESEARCH ANDHDEVELOPMENT\SUB-BROJECT L N

. This sub-project inqludes a major. research _component
having to do with developmént of a nutrition surveillance
systen developed by .the Goveznment ©f Indonesia.with assistance
from Corne;l Unnmrg-ni-y‘, SRR R R ,.;,=,.

... The survelllance system has been the subiect of two
1ndependEnt evaluat;ons and a’ th;rd is to be conducted
shortly. Consequently, it is not- revieded in th;s Report.

he Evaluatzon Team understands that significant progress

;pgs been’ ade in the . organiiatlon of an Early Warning
formation Intervention System (E:W.I.I. S.) in. :Central Lombok.

: A.'.' S . oy

e 4edel Manpower Development

4 4 1 a. Impqovement of institqtlonal capablllty in ’
developxng and utilizing approprlate reaearch methodologies

HITBANGKEQ has organzzed four of the six NIHRD Center
Directors to serve as a Temporary Core Group. This Temporar
Core Grou was active during Dr. Steven Solter's LTC assignment

aEtoq r l980-0ctpber 1982), in the organizqtlon .and teachlng of
four g ws xv;ce training coqrses on 1) prino;ples of } -
“P“‘*“"'""“;}’? .,) avvvi&\.u ‘ucnagn, -3} dﬁt‘.c .analysis ang 4) oata
processing. Approxzmately 25zstaff attenpded each: couree oo

14
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(names. titles,. not:, avazlable)bcgThesejgener&b,reaenrch
in~-service training courses: have nat~c0ntinuad aftemn
Dr. Solter's departure, . - . ‘o su ot ST

With the exception of Dr. lgnatius Sztiady (Health
Ecology Research Centre) no Temporary Core -Group: member has
‘received short-term training .under Pro:ect 0273+ 1In 1981
Dr.:; Setiady went on a study tour during which hé attended a two
week International Course on Environmental Management in
Developlng Countries (Environmental Research and Technology =
Conrord, MA) and visited the Massachusetts Institute of
Technology,. the Centers for Disesase Control (Atlanta), and the
School of Public Health, .University of Texas :(Houston). In
view of Dr.. Setiady’s primary background and ‘experience in
communicable disease epldemlology thls short study tour was
appropriate. S

The team found no 51gn1flcant movement towards the.
formation of a Future Core Group, organized mechanisms for
in-house research methodology consultation, or continuing the
‘in-service training program 1n research methodology follow1ng
Dr. Solter's. departure. P R A SR
Tt 5 ! . .

In add1tion to the courses organlzed by the Temgogarx
Core Group and Dr. Solter, Ms. Frances, Porcher.(Sc ence, erter,
€DC, Atlanta) came as an STC in October 1981 to conduct short
cqQurses.on ”Scientific Report Writing" at. NIHRD (Djakarta) and
P4K (Surabaya) . The Djakarta course. consisted of 60 . . -..
participants, ancluding Professor: Loedin. and: flve Center -,
Directors: with good.English background and: experience: with -
writing and editing. scientific ‘documents: The courge in N
Surabaya invoivedt 25 participants from P4K staff and Alrlangga
University who generally had less experience. These two '
courses seem to have been partlcularly well~conceived,
.organized and appreciated.. Greatest: areas for future-effort
(aside from writing in English as a second language) ‘were - ;: :
hypotheses formulatlon, analy51s of data, and 1nterpreat10n of
thetresults.f r L e q .

4. 4 1. b. ‘Establdshing'a'rout1ne proceSs of 1nternational
contacts and attendance of advanced courses for senior research
staff. TSt SR AN e

NIHRD has not:yet established-an:.organized process for
the 1dentificat10n, managerent, evaluation, and follow-up of
shgrt .study ‘tours-or. short:-advanced .training abroad. .


http:a'routine:.process.of
http:courses.on
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- *rhfadaitionkﬁoip:;:setiady”ifpz usLly mentioned -short
course andauisibsmto;Bbstdnp'htldhta;._"J'Houstouﬁ the

Evaluation Team identified tle following ‘activities:

EﬁugmBI' Dtﬁ:Muhilai.H'
'XITi-Internetional

au*”:u?~BiochémisttyTNuEritiBn,' ‘~Nutritinn;COngréésf(8an~1

wg;::A ~Nutrition Research Cen;re:'Diegd=w16-21hVIII/81)1

_Y [ P

‘Nbv181 ‘fM£ﬁvSoemérlah | TiaininQACOurée,in

Secretary. NIHRD.f; _.: ‘Résearch“and'Déveloﬁmént
Mr. Nazazi Soebagin. . . -for Managers -(Denver, 6

Rdministrative Officer, ‘weeks) . = '
P4K- -~ - - - Short: visits to
" Washington, D.C. area
(National Institutes of
. .Health, National Center..
- .. for Health Statistics,.
John Hopkins). ™

The. visit to NIH was very brief and involved-only.a® . .7
review. of international award mechanisms and activities rather
than aprtgptative~discussions:on,Indoneeian'research .
priorities and interests with’'research managers.  These -
activities are quite appropriate for the individuals involved,
but should be developed .as part of an organized program. Thé'
relatively low level:of activities makes it difficult to v
evaluate their utility. .. Furthermore, at least one NIHRD
scientist approved-in 1981 for attendance at a sanitary
engineering "course’cancelled by the organizer was ' not - B
rescheduled for the 1982 course for reasons.that are not '/.v.
obvious: . - - i: T R 1

PobE e
R

TN NS LU T L RN, 5
4.4.1.c.. Increasing:the quality and quantity-of reseaxch
o . :.. . . S . R ':‘_1,;_. .'!

suphorg staff.. -

e RSN BT AN

established to provide sustained in-service training to
"research support: (e.g. non-scientific) NIHRD: staff.’
1 P L P N P R . Lo 1 i N v,

4.4.26 Rééé&f&h-uénageméht

4'4.4.2fa;g-1mp:oved communication3o£1rgsearch results.

: o~ [ [\

. At the present time NIHRD does not have a satisfactory.
 mechod of communicating research results either to the
Indonesian and international scientific community or health
professionals who should apply the new results. Although
individual centers do summarize yearly activities in

‘As ptebidusly'stafed. the Future Cbré“Group~ha§fﬂo£cbden

2
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“Indonesian, there isd presently no NIHRD Annual Report in
Indonesian-or-English, regular NIHRD scientific journal,. :
‘monégraph or seminar series. . Presentations by Indonesian. :
scientists at international: scientific conferences ghould-be
expanded. NIHRD does not appear to have an organiged "public
information" office to prepare summaries of research results
for dissemination to the general-health worker, concerned .
citizens or the media. ST S C o

A numbsr of scientific articles published in referred .
. scientific jourhals have resulted from linkages with NAMRU-Z.or
‘US based institutions. NIHRD has organized Working Groups on
dengue hemorrhagic fever; diarrhea; -acute respiratory oS
infe¢tions, filariasis, and malaria‘to share information and,
discuss future activities. These Working Groups involve -~
representatives from universities and community health workets
but pre-dated Project 0273. The impetus for their formation is
largely due to NAMRU-2 research interests in these areas and
the neéd tc achieve a consensus within BIOMEDIS, LITBANGKES. .
and Irdonesia heforc initiating field activities.

) Among the Centers, BIOMEDIS and the Drug Research Centre
.seem to communicate effectively with "key clients" in CIC, FDA,
university departments, and the communities on which they carry
olt field research. (We were told that this is also so at.the
Nutrition Research Centre). The Health Ecology Centre is
well-connected internally within NIHRD and "key clients" in its
infectious diseases, vector biology,.and physical environment
activities but less so in its Divisions of Health Management
Research and Evaluation and Systems Development. Communication
" and coordination betweer. these two divisionsg and the Health
' Betvices Research and Development Centre (P4K/Surabaya) within
NIHRD needs particular attention. As. the Cancer and Radiology
Research Centre becomes more broadly based in. chronic diseases,
its natural constituency will become more clearly defined.

© '4.4.2.b. Increased collaboration with consumers in
problem identification, problem formulation, and the
implementation of research results. .

‘As indicated above, BICMEDIS, the Drug Research Centre,
and to a lesser extent the Health Ecology Centre have developed
reasonably effective collaboration in problem identification
and project formulation along categorical disease lines.

Within NIHED, however, there remains disatisfaction about the
"efféctive communication and implementation of research .
results. The extent to which this concern is valid wes. .
difficult to evaluate-in the time available because of limited
access to CDC, FDA and field staff. ;

WPES
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"It isiciear, héwevér;, that, the NIHRP policy Qf promating.
’"clignt¢6ifen§éd" reséarch”must . involve all Centers -in.. ...
effective interaction with program managers..and-health-service
ptoffessionals at the district and community levels. =~ . .

" .'Progress to date involves-the recent initiation of a’ |
health service tesearch "mapping” exercise at P4K which . ...
involves four multidisciplinary task forces concerned with, '
1) wanpower; 2) management; 3) district (Kabupaten) health =
servites; and 4) local health services. Each task, force is
‘expected to reach four "milestcnes" during the exercise); ..
1) definition of research needs; 2} formulation of appropriafe
reszarch questions; 3) identification of spacific:hgalth,“];
service research projects; and 4) selection of - approximately
six high priority and feasible projects for submission to ° ..
LITBANGKES and possible USAID Project 0273.funding.“ ol

v : . - S Cm e e

. Dr. Carl E. Taylor, Professor of international. Health,
School of Hygjene,and Public Health, Johns Hopkins University
has been recruited by the USAID/Jakarta Mission to spend o
January-March 1983 as a STC in the Research and Development '
‘Sub~Project. While his functional responsibilities were
originally NIHYRD-wide, time: constraints have resulted in his
coﬁqéhﬁiaﬁing on P4K and the health service research "mapping"
exercise. Professor Taylor has experience with the "mapping"
approach’ to develowing government-sponsored targeted research
which maintains high scientific standards and professional .
sutisfaction of participating scientists at the U.S. Na‘zional
bcademy of Stiernces. This current STC assignment has, o
therefore, ‘evolvel as ‘an ifnovative effort in its own right to
adapt the NAS "mapping" approach to health service research-in
Indonebia. - If suctessful, similar Center-—level exercises could
build on the P4K e¢xperience involving communicable diseases,:
pharmaceuti¢als, environmental sanitation, nutrition, and .
chronic diseases. : . : oo o

: The initial promise of the P4K health service research
"mapping” exercise makes it very attractive to link it .with the
P4K propcsal to seek Project 0273 funding for;thregfserieé""
consisting of three workshops apiece on "Client Oriented
Résearch Activities Strengthening”. The three cohorts would
‘eBh8ist of L) Paired P4K reswearchers and clients; 2) Paired.
rédéarch workers eclsewheve im NIHRD and clients; 3).Paired '
researchers from various rescarch centers/universities.and
their clients. - This exercise proposed %o begin in Apxil 1983
would devclop five research proposals for. evalution in Noyember
1983 and implementation by June 1984. Project 0273 is being
asked to.fund the nine sessions and U3 consultants (Hornby,
Lynton, Mico) as well as unspecified Indonesian consultants for
a package budgeteéd at Rps. 78,000,000 (Us $112,000). '
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Since the P4K “mapplng" exerc1se already pamns P4&
. researvhers and cllents tc select high prlorlty and appropr;ate
) researeh progects and the “"mapping" proczss can be applled
élsewWhere in NIHRD, the opportunity to coordinate these ,
activities and catalyze the development of research proposals
should be mutually benef1c1al and cost-effective.

FRAL AV

To date, Project 0273 has funded only one research
project carried out by P4K at the request of the Bureaus of
Planning and Personnel and the Directorate-General for ‘
Community Health Serv1ces, Ministry of Health. This
commissioned study began .in October 1981 to document time.
utilization by staff in selected PUSKESMAS, . identify - =
‘differences between most and least etfect1ve health centers,:
and make recommendations for increased effectiveness and staff
training. The study confirmed most of the observations carried

"out by NIHRD in 1974, 1976, and 1980. The March 1982 deadline
limited the study to six months, a sample of eight facilities
in two provinces, and limited scope. While implying that
PUKESMAS staff utilization had not improved dramatically in
eight years, the auythors make it clear that the findings may
not be representative for Indonesia. :Discussion.of how the.
Ministry intencis to use this report in health manpower
development and training is included elsewhere.

LM

NIHRD Centers, partlcularly BIOMLDIS, provided the ‘
Evaluation Team with ‘descriptions of the 1981/1982 research e
projects. It proved difficult to document what proportlon have
“clients" as vo—lnvesf1gators. If s1ngle author abstracts or
reports are taken as an index of non-involvement, approximately
80% of projects have no obvious "client" involvement. NIIRD
reports and publications, however, frequently include Mznlstry,
university and local health officials as co-authors or
prominently in the acknowledgements. : :

The initial failure by KOBA/MSH to recruit a senlor ,
research management LTC in 1980 severly damaged the prospects,
for achleVlng Project 0273's research management obJectlves.

_ Dr. Solter, the second LTC from October 1980 0ctober 1982
is a mid-career medical epidemiologist. with extensive
exper1enve in development and management of health services in
Iran and Afganistan. 1In retrospect, it was unrealistic .to
expect him to continue with his orlglnal responsibilities and
also function as the senior USAID advisor to the NIEPRD Director
in biomedical xesearch ané research management. At-present no.
LTC is assmgned to the Research and. Development. Sub-Project.

i 2
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The recent recruitment of Dr. Carl E.\Taylor B8, ap STC in-

thle capacrty ‘and@ qhe progrede underway ‘since Janua:y:1983,”

-supports the contentxbn that the initqu plans durlpg years 1-

remaxh-séund ang .hat’routzne client-researchez collaborat;pn,
15 feasxble.' o : , , o TP SRR R13
br «' . ‘,‘, T 2 frN e - S ST ERA P e B
4.4.2.¢c. Ihéfeaséd'fihanciai support fof high bticrity'
research. o L en _ e e o .
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To' date ‘Project 0273 has had no apparent role 1ﬂ
establishment of a systematic, 1nst1tut10na1 peer-reV1ew J:ﬁ
process for ‘the jdentification and development of e
sc1ent1f1ca11y meritorious projects within NIKERD. The presént
review process is more consistent with a second 1evel rev1eh’by
senior research admlnxstratcrs to determ1ne program relevance

LU

and pr1or1ty. -_" o i o . ,
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The single reaearch progect funded under Project 0273 was

dfirected towards 1mprov1ng the effectlvenels of health sbrviCes
de11Very. ' T

, T R

The: health service research “mappinq" exerc1ge should
1dent1fy high priority reseéarch areas for P4K. Szmllar
"mapping" exercises of P4K- reaearch ereas may also 1nvo]ve
other eléments of NIHRD.w

To date the one P4K project has been funded and. completed
in April 1982.  The Drug Research’ Pentre ‘has two proposals in,
pharmaczst educataon and two deaxlng with the ep1dem1ology of

“antibiotic usage in healfh gervices .and patient - y)

self-medication. P4K expects to develop approxmmately svr 31

‘pProjects for sub-progect funding as a result of the health R

service rescarch "mapplng" exercises and cllent-orlented T E
research workshops. o ' o | B L o v?ru

BIOMEDIS and Health Ecology have relied more heav11y on
collaboration with NAMRU-2, USAID/Washlngton research
mechanisgms ' (BOSTID Vector Bio]oqy Grant Program); WHO, and NIH
as' gources of research suppcrt They apparently have’ receivec
littie encouragement from KOPA/MSH to compete for sub-project -
research funds. While the LTC's personal bacquounds and
scientific intérests mesh most ClOSﬂly with P4K, ‘it is puzzling
that the documéntation provided to the Evaluation Team makes no
mention of the presence of NAMRU-2 and its extensive ’
collaborative relationship Wwith NIHRD in epidemiology; field
research, tra1n1ng in lahoratory technlques and research L
methodology. It is also hot clear why KOBA/MSH did not bu1ld
upon the extensive sciéntific contacts and 1nst1tutlona1 ,
linkages already existlng between NIHRD and US traihing and -
research facilities in the implementation of the R&D
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‘1nc1ude the follow1ng
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A

Sub-PrOJegt. Th;s 1ncluq§ to a eertaln extent,, other USAID
supported 1n1t1at1ves in ndbne51a such as’ the Health
Development Planh1ng and Manaqement Project "(Johns Hopk&nBT’
with the School of Public Health, the Nutritional Surveillance
Project (Lornell) at NIHRD and ‘the Indonvsia Comprehenslve
Health Improvement Program (CHIPPS) Progect.

"~ Additional collaborative' ac+1vit1es ‘with US: sc1entlsts/
institutions discovered during interviews with NIHRD ‘staft -

L L S S I R

Center for Dlsease ContrOl i ep1demrology

dengue

“immunization programs “ S e
University of Maryland - ~ diarrheal disecase

Dr. Levine __vaccine developnent

Harvard '‘Dr. Piegsen - " tropical disease’ research
: immunology o
:Tufts ~ Dr. Levy  -° . microbiology o
fFDA ' Dr. Marclark ‘'~ pertuss1s vacc1ne, b

toxicology, drug contrél T
Hawaii  Dr. Rosen dengue, arbov1ruses-'“
Texas Dr. Stallones = epidemiology, environ~

mental heaith ~ o ] ‘
Boston University : -+ - med1cinal chemistry °
NIH  Dr. Gajdusak ) “‘slow virus 1nfec+1ons

rrumotlon of sc1entlst~to-sc1ent~b+ and of 1nst1tut10nal

,linkages has quite appropriately been emphasized to foster

self-sufficiency within Indonesia.  Strengtheniiin of NIHRD -
institutional research capacity and mechanisms will improve. hy

, promoting exchange with U.S. and other international rezearch

' 510w1y'

-ingtitutions through mechanisms already pIOVIGGG for ln th

work plan. AR

R&D Subproject technical assistance has beer. effectively
conceived, but’ the initial work plan emphasized: the development
and management approach rather than techniques which have'
proven successful in strengthening health research EEARRIE
institutions. 1In recent months activities approprlate to the
development of health service research are underway. Still,
except for oneé LTC and three 8%C's (Carl Taylor, - - o
Morris Schaeffer, and Frances Porcher) have evolved rather “f

‘i oL

The present project should continue ‘as’ proposed for'w“

hiealth services research. Remaining sub-prOJect reseaxch fhnds

should be reserved for pricrity projects stemming from ‘the =~ '
mapping exerC1se and the cl1ent-or1unted research séminars.
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New activities, however, 'should also ldy emphasis on .

‘tazgeted, high-priqrity biomedical resdarch initiatiVep.

' S R S A A A TR

T3 SURHE T RE TR I L S T Gt O E L S N NS REE Y NU B B i ALt
SOt wonld ‘be mitially benefigial to éatablish . "1 Tl
collaboratives exchanges between Hiomedical .research ' . .g
institutions in the U.S. and elsewhere ‘and the National
Institute for Research and Develqopment inclnding its research
centers in Indon@sia. .y . o e he e e e

It is suggested that the first step should be a geries of
exploratory discussigns between representatives of the National
Institutes for Research and Development ‘and NIH and other
research institutions in the USA in order to, define mutual

interests and fields of research. : Ly
. 4ef.2.4d. ; Improved research management. . ..

There has been no significant progress upder the R&D
Subproject in implementing an effective reésearch monitoring,
impact evaluation, and an_annual .xeview of the preceeding years
research experience. R , '

The Evaluation Team still beliéves that _identitication
and recruitment of a genior experienced research mapiger as an
LTC is essential to.aghieve this objective. In view of
previous frustrations and delays, USAID should cunsider
immediate implementation cf a personal services contract as an
interim measure for the duration,.of the present subproject. or:
until a new RFP is developed and awarded in the health research
area.- . ‘ L o
. iz 4.4.24e, -Increased effective cooperation with extramural
research resources. ' : Cat e

... Ase .previously discussed there has been little progress
-made. toward.the. systematic.collection and dissemination: of.
health research.information:from LITBANGKES to extramural.
research resources within,and outside Indonesia.

To date, NIHRDzhas_npt_determined,and promulgated .
national biomedical .and health service research pricrities to
the extramural research community. External applications & |
currently compete with NIHRD staff scientists for the same poo
of funds (although they are evaluated in a separate review
meeting). Extramural awards are given through a grant process,
but. the scientific review, priority ranking on scientific merit
and .progran relevance needc . further refinement. As a = . .
considerable pertion of external ‘applications to NIHRD are, .
expected to be in the operational and applied research areas,’
the contract mechanism may be a more appropriate approach to

o
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monitoring externsdl research; :recéiving reports 'on-time, and
maintainxng:fiscal'accountability. -Nelther:grant nor;contract
cmanagement mechanisms .seem well-developed or:operaticnal. A
full-time .manager of the LITBANGKES extramural.research progrem
would be valuable. -~ . , - - ‘

LITBANGKES has the legal responsibility for health
research in-Indoneeia. . In addition, NIHRD leadership and the
- scientific community recoguizes that the universities; medical
schools,  and emerging gchools of public health constitute & far
:larger research manpower and resource pool. then NIHRD staff.
Extramural resources have technical skills not availabls at
LITBANGKES. or within the Ministry of -health. Provinciel
~institutions also have more immediate access to communities-and
districts '‘in which field resesrch nust be done. The above
objective; therefore, remainz important. S

4.5. :Héélth Plaﬁhing,Sub-Projecfi

4$.5.1. Planning for Manpower
SNOIL
&4:5.1.a. Development of Health Manpower Planning Unit.

The Long~Term (20 year) Health Plan, recently spproved by
the Ministry of Health, identifigs, among five priority areas,
‘that of Health Manpower Development. The sub-project
contributes to this goal through the provision of technical
expertise that will shortly. leéd to the establishment of &
Health Manpower Planning (HMP): Unit within the Bureau of
Planning, M.0.H., following approval of the Administretive .
‘Reformn proposed in March 1982.  This unit, one of six making up
the Bureau, will assume central responsibility for msannawer .
planning and will operate in tripartite liason with the Center
for Education and Training (PUSDIKLAT) and the Bureau of
Personnel. - o NI ~ : . :

‘Specifically, the project's technical consultant
activities heave included: , C
= assistance in defining functions of HMP Unit
(comp leted March :'1982). P
- ‘beginning in April, 1982, provision of both on-the=job
training &nd monthly seminars for HMP Unit staff and also
provincial staff.
= collection, collation and analysis -of &available
information on health manpower from centrel and
provincial sources. ‘ o -
- .agslstance in identification of three provinces
(Sumatra Barat, -Sulawesi Selatan, Java Tengah), selected
for their religious and: socio~culturel dif erences &6
regions in which provincial health manpower planning
activities are belng upgraded and expanded.
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~ provision of on-the-job training during 18 months in
maspower planning. methodolody .to Dr. Rampen, ju%.-iinow
Chief-designate of HMP Unit.- Rampen s recenbvpromotzon
‘ha8 (removed him ‘frém the Bureau of Plannings! Training of
 Dr. Dar jono, newly appointed. chief~designate is now' in
progress. Training of other members of.the unit- will
begln a‘ter they have been appolnted.

The techn1ca1 a351stance plovided appears tormave been*
ioffective, .as evidenced by: ‘the development. by the HMP ‘Unit, of
‘manpower ‘projections through the.year :2000 included in the
recently’ approved Long~Term Health Plan... Continuing- ‘technical
assistance is necessary to (i) complete-:training of HMP Unlt
_and provincial staff - in ‘the 3. 'path finder': prov;nces {id) -
‘complete and refine:maripower planning methodology :(idi) develop
into productive relationships®the association ‘of the HMP Unit
with the Center for Education and Training:and the Bureau of
Personnel, including construction of an interactive Health
Manpower Information system. The continuing assistance needed
will include expertise in health manpower plannlng and
information systems development. '+’ ‘

4.5.l.b. Health Ménpower*Planﬁing'as‘part of Health Planning
o Process o K . ¥

The proiect s adv1soz in health plann1ng has prov1ded the’
technical ‘expertise -needed to produce.a series of plannlngg
models through which manpower demand can.-be estimated.. The -
models used are based largely upon the normative or service .
target approach which focuses on service. demands, translated
into elements of manpower ut1l1zation. and the structure-of thﬂ
delivery system. : : . ce

At this time, tle use of more. sophisticated planninyg ;i
methodolecgies based upon the health needs of the target.: .., .
populations, government priorities and available technology, do
not seem appropriate. Given the heterogeneous character of the
population of Inconesia, the varied geographic and SRR DI
socio-cultural environment and the: apparent under-at111vat10n
~of health centers, a greatly improvéed health data base 'is
"essential if more: reflneﬂ models, -of greater accuracy in
prediction, are to be justified. _

A comprehensive set of data collectxon 1nstruments.
appropr:ate to -the planvlng inodel selected, have been.designed
and are in process of review by Working .Groups appointed by the
Mlnlstry of Health.. - The project has provided a two-day course
in nanpower planning to:provincial health:planners- and three
one-day courses for HMP Unlt staff.

"4
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4i5-1:€, ' ‘Long<Térn Héalth Plan and Fourth Five-Yedr Plan

o iHi v Becadse of the Priorities set by the Ministry of Health,
much ‘éérisultant e¢ffort has beer -expendéd in assisting with
completion Of ‘the ‘Health Manpower ‘predictions f£or the Long-Term
Plan:: With - appréval ‘'of this Plan in February 1983, efforts are
How ‘being ‘directed ‘to the Fourth Five-Year Plan. C

+ . Using the models 'déscribed in 4.5.1.b ahd data collected
in ‘the 1981-82 Health Manpdwer Survey, numbers of personnel in
three broad categories (medical professional,  paramedical and
non-medical support staff) were calculated through the year
2000. . These were made using'each of four predictive
hypotheses, ranging from ‘'maximal’ to 'worst case’
assumptions. Also utilized were data on health center
utilization obtained through a.limited household survey. It
was necessary to make wide extrapolation of these data. .

Extended predictions. are now being made for the Fourth’
Five~-Year Plan. These, unlike those made for the Long-Term'
Plan, will extend to the individual Province level and will
consider no less than 13 professional categories, 13 SR
paramedical categories and 5 non-medical support staff
categories. Thirteen working groups are undertaking data
analysis and are  making manpbwer preédictions in' their ‘
individual fielde, ‘according‘to the overall plannipg model.

. The project consultant will continue tec reinforce the
capability of provincial heéalth planners. While a-'small
subdivision dedicated to health manpower planning already
exists at each provincial level, capabilities are limited ang
need to be reinforced by training and assistance available from
the ' BMP Unit of the Bureau 6f Planning.

YA

4.5.1.d.  Healtnh Manpower Planning Methodology for the Fourth
Five-Year Plan T '

Following completion of ‘the health manpower input to the
Long'Range Health Plan, in September 1982, a start was made by
the Bureau- of Planning on the niore detailed analyses required
for the Fourth Five~Year Plan. ‘ o

The data to be presented in this Plah differed from those
prepared for the Long Range Health Plan in two particulars:
(1) theé categories of médical professionals, paraprofessionals
and non-professionals were to be expanded from thrée to
thirty-one, and (ii) data, disaggregated at the provincial
level were to be provided.

\Ox



B=29=

To,agcomplish this thg, prpject .consultants .contributed:

o q sexies~of manpower plannung'models that wouldtpermlt

. the‘thirteen worklng groupg charged . Wlth particular:. .

1o maqpower categorles ‘to accompl;sh thexr purpQs8. .« o

0 aasxstance to the wOrking groups. to. man;pulate ‘their,;

' '4ata in order to generate the necessary-predictions of.
demand and supply.

q a handbook for use by the :working groups.that @escribed
‘the step~by-step sequences to be. followed in.ordex.: to
‘attain the degree of refinement needed for the mlan.i:.

o a. gexies of training programs. for provincial planners;
that ,instructed them in the use of the models and Ltha,
employment ©of the handbook. i PO PACI R

S ] ‘)‘.. . . o4 ‘,»I!‘.':'Ll.
The models were - employed ‘tQ predlct target qta££1ng.
levels for health workexrs within the Ministry of Health. and b
also in provincial services and the privatec sector, utilizing
four different. health policy-assumptions. . The:calculatins
were made. -in incremente corresponding with -the successive - .
Five-Year Plan periods, .with equal1zat10n of. demand and supply'
by the year 2000-» : ¥ . P R e

Prlor to thls,.zn most. categor:es demand exoeeded ;m:
supply. As a result, ratlonal methodologies, were proposed by
which. the melementatlon of progrdms could, be delayed e rend e
selectively in order to adJust the 1mbalanres.

bevelopment of the Health Manpower contr1but1cn to the[z;
Fourth. Five-Year Plan 15 to take place in three stages Lo teirn

Stage 1.’ ,i;January tp March 1983. . o
"Bach province prepares draft plan, tak1ng 1nto
account L.T.H.P., national prxor1t1es,
characterlstaca of provinces and their health
‘problems. S

Stage II Aoril to June: 1983. S
,Bureau of. Plannzng reviews d:aft plcns and
.provincial governments make: the necessary
adjustments.

Stage; I11.- July to September 1983.-

Reviged planelaggreqated cedtrally.and
1incorporated into Fourth Five-Year Plan,

]
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4, 5 2 "Staff Utilxzat1on
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.« The: pr1nc1pa1 output oﬁ bhls component..of the aub-erJect
wbb to have resolved the problems created by uncertainties of
staff members, administrators and supervisors concerning their
tespon51bx11t1es, duties and authority. UDefinition, through
construction of current, lucid job-descriptions: was to have
resolved these uncertainties constructively within the or:g;nal
11fe—of-progect.

In thls way, the develonment of ‘stafting norms for the
health care delivery system and the facilities that it
comprises would be rationalized, thereby enabling manpower: )
needs to be determined accurately and the output of training
institutions to be anusted approprlately. The whole process
would lend itself to costing exercises and to the app‘ication
of cost-effectiveness. studies as a vehicle for maxlmlzlng the
kinds and extent of services, at the same time minimizing costs.

According to the work plen, initial steps for completion
of a paper describing methodology toc be employed were to have
been completed by December 1982. Through use of a handbook,
field tested in selected 'path-finder' provinces, revisions of
job~designations according to'a new format, useful for the
purposes stafed above would have begun in late 198¢..

However..the maJorlty of the act1v1t1es programmed are
experiencing a delay of anprox1mately orie. year attrzbutable to
two reasons. : . . o :

(1) the Bureau’of Personne] has accnmn!atnﬂ a back‘]og
of unresolved personnel actlons that must take pzecedence
over new activ1t1e5.<- ' ;

(11) the Long-Range Development Plan has preempted
available technical resources: including: the: project.::
consultants. On the.other hand,  devélopment-.of-the
Fourth Five-Year Plan with its emphasis on detailed human
resource planning:at:the provincial level-is -acting as a
stinulus to the development of local expertise
subsequently: avallable for Job~descr1ptlon development
.ang . antlysrs.,m : S

A number of actxvrtles *hat are contrlbutrng to the
objectlve have been accomplished successfully: -

~ in May and June of 1982, the Director of the Bureau of
.Pergonnel, Dr. Burhanuddin, accompanied by the Dlrector
0f-.the Bureau of:Planning, the Director of the ‘
.Inspectorate of Personnel and Progect staff: consultants
.visited health planning agencies in Thailand, England,

Pyas
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Norway and the U.S. Anmong the. objectivee acoompllshed by
these visits, the importance of accurate job-descriptions
a8 ‘instruments: basic .to health manpower plannlng and
=manaqement was:. recognlzed. R R S o

;;w a paper -on the development of staifrng norms utlllzing
job-descrlptﬂons was produced on schedule (December.1982)
by the: project consultant on health manpower plannlng.

The activities described in the Work Plan for Staff
Utilization appear feasible within a time frame extended by one
year, so that actions, including those related to-issue- of. .the
fipal version of the handbook for natlonal use could be R
éompleted by September 1984.- s N

o
L)

! Arrangements for the asslgnment of a pro;ect consultant
have been finalized, during the vislt of the Evaluation Team,
‘With the Director of Personnel. Startup activities:include’ the
organization of workshops on prcduclng Job—descrlpt’ons and are
‘scheduled to begln in May- 1983.° -

Although the way now seems clear for the timelv :
development of this sub-project component, both from the point
of view ¢* those involved in the Ministry of. Health and in- the
Bureau of Perscnnel in particular,' as well.of the project:.
consultants, it is recommended that USAID monitors the
dévelopment of this project with particular.attention to the
critical startup.activitiesdue to taks place during the next €
months. Review at the provincial level at several stages -
during the development of the job—descrlptxons process (cof
‘'which the- manual is an 1mportant part) ia eqqenfna

Ultlmately, the entire health manpOWer superstructure of
demand and supply will depend on the successful, contlnulng
implementation’ of the: Jobbdescriptzon process. It is hard to
overemphasize ‘the necessity to. focus-all’ approprxare resources
to this: end at .this- crrtzcal moment. O A e

4. 5 3. Center for Education and Tralnlng (PUSDIKLAT)

Legislation in the early 1960 s deflned the productlon,
qualification and activities of health workers!:those: receiving
university degrees being the responsibility of the Ministry of
Edutation & CUlture, and other health workers,-of the- M1nistry
of. Health. RS SR
. D .

+. In 1975 the Center for Education and Tr31n1ng~became the .
regulatory institution for all activities relatedi:to.the
‘coordination.of ‘training and education throughout.the Republic
¢f Indonesia. This involvaes the production of some- 58,000
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health workers .each year (including post-graduate education of
physicians) 'in 9 major allied health and nursing areas .
undertaken in some 400 public - sector and private institutions
located..in 27 provinces. Ce :

Education of realth workers includes training at the
primary level (midwifery and nursing, environmental health,
hutrition, dental health and pharmacy), at the intermediate
:level (teachers in nursing and midwiféery for workers at the
primary level) and at the semi-academic level through academies
devoted to the production of particular catagories of allied
health worker -(e.g. health inspectors, physiotherapists,
medical laboratory technologiste, ‘nurses, nutritionists etc).

The production of this large number of personnel,
development of standards and curricula based on task analyses
and methodplogies for determination of program outputs for.
predictive and planning purposes, are among the complex
responsibilities of the Center. S :

In summary, it may be said that. the Center's main role is
the production of the manpower needed for employment in the
health sector with focus upon management, administration,
coordination, planning and the provision of the technical -
assistance needed at both central. and provincial levels. The
training of planners and managers and their teachers will..
therefore make an important contribution to the efforts for
improvement of effectiveness and efficiency of the entire
health care delivery system. e

- ‘To assist the Ministry of Health, the Health Training
Research and Development Project is providing consultative
service .to the Center for Training and Education in order to
achieve the following goals: I ' g

(1) .Improved linkages relating manpower demand, supply
.and management, and creation of a:more couprehensive and
effective health manpower planning .capacity.

(2) Improved methodology for forecasting training program
-autputs, taking into account other dimensions in addition
to assessment of numerical inputs only. L :

(3) Installed capacity to construct job descriptions as a
basis of selecticn, placement and evaluation of personnel
as well as for construction of task-oriented curricula.
{4)- Capacity to provide specialized training-and -
technical assistance to planning offices of Provinces and
Directorates General in accordancs with needs identified
by studies of actual problems and local situations.

M
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4:5:3.8. ,Development .of: Planniqg and Tﬁain;ﬂg éapacitieS*

b

Yy . . IR

g Beview of the consultants approved.work plan and
comparison of activities accomplished with those schéduled
reveal that the programs have been subject to delay
attrlbutable to two principal causes: R 1A

- the efforts of PUSDIKLAT staff h ve been preempted by
. the preparation of the Long-Term Health Developrment plan
and subseqguently by the Fourth Five.Year Developmernt. Plan.
~ the sequence of project development was interrupted
: because KOBA/MSH consultant Lioni resigned in Aprii ‘1981
~-and, the. position was filled in September 1981 by- Dr.-
Rolf Lynton.

In September 1981 a progect offlre was estdbllshed in
PUSDIKLAT and a counterpart worklng group was appo;nted to
expedite program. development. - This ‘working. gfoup 1nc1uded the
head of the Program Planning Division, three representatives
from other Divisions of PUSDIKLAT and the D1rector of one of

the 8 prov1nc1al health academies.

. A. one-week workshop that included representatlves of
PUSDIKLAT as well as those from the Bureau 6f Planning- anﬂ
Provincial Planning Offices: considered aspects of health
manpower planning in relation-to the 'Long-Term ‘Health-+
Development Plan and review of the current manpower s1tuatzon.

A plan was developed for a v1szt Lo health manpower
planning activities in Thailand, Norway, UK and the USA. The
participants were the Chief of PUSDIKIAT, the Chief of the
Burcaus :0f Planning ‘and Personnel and the-Director of the:
Inspectorate of .Personnel...- The KOBA/MSH.consultants: conducted
the tours in England and the USAR in May &nd June '1981. - ©

This event eventually made an important contribution to
thexgeneral development of manpower planning and production
since it afforded the :Indonesia participants an opportunity to
experience the interaction of various contributions to the
-manpovwer plannlng process and to review their observat1ons as
they applied in the Indones;a context. .

- The Evaluation Team has experienced some dlfflculty in
quantifying the HMDM "projects' contribution to the work of the
Center for Education -and Training (a) because of the complex
and sometimes unclear relatlonsh1ps of PUSDIKLAT, FhP, the
Johns Hopkins Unlverdxty Project, the Bureaus of Planning and
Personnel, &nd activities at the Provincial and Kabupaten v
levels and (b) because the reporting format utilized by the
Project's consultants does not relate clearly activities
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accomplished, those in progzess and those notmyet begﬁn. ‘With
the obJectxves to which they apply.‘ e

A soFe e AN
- i

.~ -,

v It 1s therefore reccmmended that a ‘étandardized reportinc
format be developed and utilized by LT and ST consultants in
their monthly and final reports, also by KOBA/MSH as a means oOf
summarizing activities., :

This format would be based upon the apnroved 'work plan
and would analyse the KOBA/MSH Action and Outputs ‘in Support of
Short-Term Goals into eqnstltuent objectzﬂns. These objectives
would be addressed,by a seriew of methodologizs, with
.accompanying 1nd1"ators of progress and ach1evemcnt.

It is not proposed that this format wovla entirely
replace narrative.  However, narrative could be reduced and
restricted to explanatlong ot changes in objectlves,
‘methodologies and notes.

1

Use of chronograms to compare antlelpatea act1ons with
those in progress and completed also provides a convenient
,overv1ew ct progress.. ‘

_ Wh1¢e it is- possible that sophisticated ‘management
techniques’ such as the-use of PERT could be utjilized
appropriately, it is not recommended because of the
considerable bureaucratic overhead that jts use implies. On
the other hand, relatively simple book-keeping techniques such
a;fthose suggested add llttle or may even reduce the reporting
efrtort.

It is also recommended that USAID develops a file for
each progect consnltant that would 1nclude. o :

(i)',copy.of Curriculum vitae
!gilemﬁgrk'seqpe'fqricOhsultant Sérvice
,;iilvféé;k;pia@s'

.(iv) 'monthly reports according *o proposed.
management-by-objectlves format Y

Lourt
LI IR R

:,QQ) cop1es of manuals, pObltlon papers, ‘analyses and
" other documentation prepared as output from ‘the
consultancy g

?(vif 'other documents relevent to task performance and
'{t§ evaluation (e.g., summary recorde of periods
of leave, traVel, s1ckness etc ) :

N ¥
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;4.5:% e PUSDIKLAT Staff Development

, PUSDIKLAT's capac1ty to coliect and andlyse ‘data and to
utilige it in orxder to forecast training outputs is in process
of . development, a551sted by project consultants. ! L
<0 iR collaboration with the Bureau of Personnel and
other senior Ministry of Health personnel including
provincial staff, two seninars were held in March 1981 -
one entitled 'Methods of Manpower Planning’ ‘at the
Natidnal Health Conferehce and a second entitled -
‘Manpower Planning in ‘the Long-Term Health PlanV.’

- 'a series of analyt1ca1 ‘tools and pro-foxmas were
developed and used in the preparation’of the LTHP (éee

Sect;on)

preparat1on of the Fourth F1Ve-Year ‘Plan is
advancxng. This reduires major inputs from prov;nc1al
planners, with PUSDIKLAT and other assistance in order to
‘make farecasts at. the provincial level in the degree of
detail called for in the Plan.

~ a manual for use by PUSDIKLAT staff and provincial
Rlanners is in an advanced ctage of p:eparatzon.

- the training of PUSDIKLAT staff continues.’ While it
vas ant1c1pateo that thlS would e gompleteo by September
‘l983, 1t now appear that Aprll 1984 is a more realistic
‘date. Staff will be trained in association with the’
pzeparatxon of -the M1nlstry of -Health's annual plan - an
actlvity that ‘will ‘await completion of the Fourth
Five-Year Plan.

4.5:3, c.' Mantdl for - Preparatlon of Job Descriptions

The needa and importance of job descriptions as & basisg
for curriculum development and personnel management has been
discussed in section 4.5.2 0f this evaluation report. For the
reasons stated in that section activities have experienced
delays. A working group to develop methodology for using job
descriptions as a basis for the deslgn of training proyrams was
intended to have developed a working paper by December 1582.

With assistance from the pro:ect consultant it is now
anticipated that the group will have completed their activities
by December 1983. It does not now appear likely that
LITBANGKES will become 1nvolved in these actlvztzes as

originally contemplated.

. . . A consultant in Task Analysis and Job Description will
‘begin work in May 1983 and will assist the tralnzng staffs of
central and regional Centers. for Training -and Education and
planners in the "path£1nder“ provinces to develop the necessary .
techniques. / .

)
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4.5.3.8."" Bvaluation of ‘Project Plans and Progress ;"
-~

[l

. “ In 1975, the Center for Education and Training, by
Ministerial decree, ‘was' made responsible for all activities in
the field of education and training for personnel employed by
the Ministry of Health with the ‘exception of university-level
programs. In practice the Center has.experienced problems in

carrying out its mandate effectively:

~ aithough the Chief of the.Center is directly
responsible to the Minister of Health, the Center does
.ot have official representation at the provincial
level.  Tt.is probable that the:Center will be accorded
Btatys equivalent: to-that of a Directorate General which
will"carry with it the necessary representation and
authority at the provincial level.

\;ﬂﬂthe[Cedﬁerfhaé@inspfficient staff and facilities to
perform its supervisory and cooxdinating tasks
”qdjquatgl?Lf'Training and. consultant services provided by
thz Health Manpower Planning and Management Project, the
University o6f Jakarta School of Public Health, Litbankes
and other institutions are attempting to improve the

knowledge and competence of the Center's staff.

= Although the Center has responsibility for over 350
health schools and academies, the quality of instruction
and levels of managerial competence is variable, with the
result that there is, at present, limited capacity at the
local level to implement 2ffectively the policies and

. Qirectives of the Center.

Given these problems, the Health Manpower Planning and
Management Project proposes a program to take place at the
Center for Training and Education and in the 4 "path finder"
provinces for the purposes of upgrading consultant skills,
developing the capacity to conduct case studies as
instructional instruments and conducting task analysis as a
basis for the development of job descriptions.

These purposes will be accomplished through a series of
workshops and consultancies, the basic design of which has ,
three components: o

l. A 6-months consultant in each ’‘path finder' Province
will: '

~ work with trainer team (from JulyfAdgust'lsaz
Trainers of trainers program) ' e



=371-

. provxde continuiay and mgintanance fox, techp;cql,,‘
Inputd . XU

-N“bonsult’on management tra1n1ng develqpment.__

T, cend
*y

+

3 Technical 1nputs through khort—term conéultahts.

*Case Deveiopment (both reaearch/writing and alsb
teaching)

Consulting Skzlls o L .

‘ Task' Analysis’ Training ~ . L

K RIS N U SO

- Same- technical :nputs and"cont1nu1ng consultxng 8¢

" that. PUSDIKLAT can maintain and service'thése
‘developments, organize 1tsé1f, ahd expand to” other
“‘Provinces. i L -
Pract1cally this approach will result dns '
-10"statf development- programs ‘in" éaéh Prov1nqe and at
-‘PUSDIKLAT with ‘a total of 40 programs for ‘'up 'to 48
patt1cipants in- e&ch location (some ind1v1duala may
~partic1pate in more than one ;rack).
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The -following table showa @woposed'tmog:am of seminars and workshops to be
*onducted through September 1983 at 5 locations (central and provincial).‘~;

Seminsﬁ$and Workshops with PUSDIXLAT
. July 1982 to September 1983

LocATion ﬁ

Y #\-A

'ﬂﬂ;z!ni

Cbneulting Role o 1j¢”‘aékatfa; jgawp*2,f: Sulawesi 5.  Sumbar

1. Training of Trainers (LTC)" 3? ﬂf"ﬁ?0' '-;{f.' f ”

'B. In

(for Kabupaten Admin) 'a*;v_f£ ﬁ e .
ll July 28-August 15, 1982 ‘ s 6 : 6 "‘6 .~ 6"
2. March-3 weeks q*hﬁ;j]3o- o5 PR

3. TBA : - o 30

Kabupaten Admiﬁ. (Prov.STCsi

4. Peb. 25-March 18 L

5. March 15-28 phase I 35 24
7. TBA Paase 11 .35 M
8. July 18-August 6, 1983 - 24

9. TBA 24 -
10. TBA 4 24

Integrated Puskeémas

Training (Prov.  STCS)
12. TBA (July-Sept) X

Trainer Role

(at least initially)

l.

Case Development

(Tech. STC + Prov.

[

Jawa B.

L0y



Case Research and Writing

l.
2-3.
4.
5=7.
8.
or

S.
10.

'Case Teachlng

Jan. 6 - 8 (A)

TBA (B+C) ‘
Jan. 20 - 22 (B) v
TBA (A,B,C) Lyt
April 14-20 (A+4B)

21-28 (A+B)

TBA:(A+B)
TBA (A+B)

{Tech.
1.
12-13.
14-16.
17.
18.
19-20 .
21-22,

2.
(Tech.
23,

.24

. .25,

26.

27.

28.
29-31.
32-34.

STC + Prov. S5TCs)
Jan. 3l-Feb. 2 (A)
TBA (B+C)

TBA (A+B+(C)

July 4 - 6 (A)
Aug. 11 - 13 (B)
TBA

TBA

Consultation Skills T

STC + Pro. 8TCs)
Jan. 13-15 A
April 7-9 B
July c
Juhe 27~-29 A
Aug. 4-6 B
Sept. 5~7 C
TBA (A+B+C)

TBA (A+B+C)

3. Task Analysis Training

(Tech.
- 35.
36.
37-38.

STCs + Prov. BTCs)
May 1l Seminar
May 16-30 (A)

TBA (B+C)

< 'Mi

3&«'-394"

xnéaki;ta ~'Jaug T.:saSulawesi"s"ﬂ"Bumba

Cadoits PR R e

3
3

("\\Ja !' W 1’\: ) 3
', ,-“ qun."

A, B, C are successive phasea of serias.
TBA = to be arranged,
Numbers represent participants,‘
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4.5.4. Personnel Administration and Staff Career Development.

v
oo XK

Reference has ‘been made in"Géction 4;5.2‘6f“tﬁis'repor;;
to the problems confronting: the:Bureau of Persoriie] #nd to the
delays that these problems. have created in the implementation '
of new projects designed to improve the ability of the Bureau
to manage effectively the large body of personnel that comprise
the Ministry of Health work force. Sl : ’ "; _

- The capacity of the Bureau of Planning to accomplish:
health manpower planning has expanded, ‘largely through the *:
exercises demanded by the Long Term Health Development Plan &
by the Fourth Five-Year Plan. ' For similar reasons, the Center
for Training and Education is taking on an expanded role in
managing the multiplicity of training institutions for which it
is responsible through increasingly decentralized control and
moni toring.

The Bureau of Planning is largely concerned with -
determination.of manpower "demangd" based upon considerations of
expanded coverage and:improvement. in existing health services.
The Center for Training & Education in principally concerned
with aspects of manpower "supply" based upon ac¢justments to the
character, numbers & inputs to training programs.

- As a result it has become'evident that there is a third
variable :in tne.'demand-supply' equilibrium =:"that relating to
personnel management ir which .aspects of ‘recruitment,
retention, career develo -ment, impcrt/export of manpower,
productivity, efficiency and job satisfaction must be taken

into account. ‘ LD o !

These activities are among those of concern to the Bureau
of Personnel - to address them effectively and within a
relatively brief response time, the fundamental ingredient,
information, is indispensible.

It is for this reason that a Comprehensive Manpower
Information System (C.M.I.S.) was included in the project to
forge the essentiai links joining 'der :nd‘, "supply" &nd
“management” or in cother words the B. :au of Planning, the
Center for Training & Education & the Bureau of Personnel.

The Evaluation Team endorses the thinking that included
the C.M.I.S. as an integral part of manpower planning and
developnent and supports the use of the system to analyse
career patterns and to constitute & test models of alternative
management policies.

Y74
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31”Thé'aféééhédét551e§‘aéapted from the Health Manpower

Planning and. Management Work Plan summarizes the .steps to-be
taken and the support needed by -the ‘project consultants.

Present status.and activities, rescheduled where necessary, are:

indicated.

The cbstacles that previously retarded progress appear’ '

N,

s
!
)

largely to have been overcome and progress can be expected to

be in accordance with the revised s
the consultant (Shipp).in May 1983.

chedule, following réeturn of

OEL Y

. The Evaluation Team recommends the following 'positive

actions_iniprger to.expedite this key project.

o
)

o

approval of revised schgdule.

extension of project consultants

accordingly

¢lose monitoring of progress, early identification of

new and unanticipated bottlenmecks and availability 'of

.., additional res_.azrces inclvding short-term technical -
' assistance if recessary:

convening of meetings or inrormal workshops

additional to those .in the zevised,work‘plhn”ii’sfbnq

of breakdown of information transfer is detected or’

' suspected. It is of ‘the .greatest importace that each’

of the three interested parties are in free '

commupication with .the others 4t
development of the C.M.I.S.

all stages of
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4:5.8,,., Comprehengive,
e R S SR LTS DO A ST e S ORI . e
:Ifﬁrhé‘Prcject,Papegu in -December 1977 emphasized.the need
for improvement in health planning capacity at the ‘national and

provincial levels. While underlining the role of skilled
Planners, it drew attention to the -importance of health -
information relating to the pattern of disease and the need:for
mahaépmen;‘fnfb;mationAinq;ud;nghprpduqtivity and costs. - R
. i N . P oda

As the project evolved, the manpower element of health. ...,
planning became progressively predominant and the concept of a
Comprehensive Manpower Information System, designed to relate
'demand', ‘'supply’ and 'management' evolved.

In recent months, under the stimulus of the Director of
the Bureau of Planning, MOH interest has become renewed in a
comprehensive Health Information System designed to serve the
majority of the MOH central and provincial information needs --
A concept that has been in existance for several years but
untranslated into action.

As conceived by the MOH, the Health Information Systgmﬂé
would comprise four subsvstems: -

= Management Information System

=~ Operational Information System

- S8cientific and Technical Information System ,
=~ Health Educatiocn for the Publice Information System

In view of the MOH's interest in the Health Information
System, it is useful to examine its relationship to the
Comprehensive Manpower Information System (C.M.I.S.).

The Management Information System, one of the four
subsystems, is seen to contain a series of lower order
components including health statistics, health center data (the
Puskesmas Information System) and data related to manpower,
that now may be entitled the Comprehensive Manpower Informatior
System. (see figure). Priorities in the Bureau of Planning
have been identified as the C.M.I.S. and the Puskesmas
Information Systenm.

The relationships are important in order to visualize the

role of the Project Information System consultant (Rouselle),
who, at the request of the Director of Planning is undertaking
two related but different tasks:

(i) assistance with the detailed development of the
C.M.I.S. as contemplated in the project work plan.
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(11) 39&*&”#&¢9%ﬂ&@hfédﬁsStﬂﬁttﬁﬁwéiléﬁldﬁlinﬁbiaﬂ&
definition of fields that will bécome the MOH Health
Information System. This activity is not -described in
the: Project Work Plan. '’ T Tt S EE R

. ey

, While all activitieg related toithe.Health Information, v
System and’ the C.M.I.8. have been bubjected: to ‘delays owing'to
priorities.of :the LTH: and ‘R4-'plans;  a ‘variety of activities "
have been in progress that contribute to the complex ..
constitution of ‘the C.M.I;S. SRt omE e n
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-These a;t1V1ties,¢rg squarlzed An the attached chart,
extracted from the Project Work Plan’ and'expanded to show

accomplishment and rescheduling.
central and provincial levels (workshops,
congultants << ]isted  elsewhere in this Report

Activities at both the
training, :
) are 1ncreasing<

the volume of data flowing into the Bureau of Planning.

'Two pr1nc1pal act1v1taes need to be addressed:

(i) Expan31on of data base at provincial level - now o

limited in qual1ty and coverage

-for anatysis and utilization of data.

é

' ¥) _{ s,
h PN AT
:
3

;u" 153,‘!&“ £ r ;»
(ii) Development of the integrated 1nformation system'
% Y‘t“

pata for the C.M.I.S. has three major sources of origin wf'

‘demand .determined th:ough Bureau of Planning;..

‘supply’.,

determined through PUSDIKLAT and ‘management ', determined
through Bureau of Personnel.

- -fhe ‘C.M.I.S., as a compreherisive whole, may be seen to -

compare three functional areas:
(i) Data input

'.'.
t
L

PR TR ‘wi
(ii) Dpata manlpulatlon, analys;s and inteprﬁtation,JakJ

{(iii) vutilization of information for planning,
deployment of personnel, etc.

The interaction of the Sources of Origin of Data and the

Information System may be visualized as a 3x3 matrix,  If

present levels of guality are recorded as -
optimal) the present status of the C.M.I.S.

as follows:

SOURCE.

Deman&

(B. Planning)

. Supplf'
(PUSDIKLAT)

Management
(B. Personnel)

 COLLECTION

C.M.I.S.

vz

to 4+ (nil to _
may be represented

UTILIZATION

AN
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In summary, the relationshp €. cuc vemeasves wv woom moom— -
Information..System has been. verified, the need to contemplategg
revised, .more comprehensive role ©Of ‘the project consultants h#ﬁ
been raised and the status. of the C.M.I, .has’ been, deflned. Ly

Additional technical a531stance should be prov1ded by the
Project to-aid the working grovp charged with development of
the Manaqement Information System and to assess additional . |
needs in light of the capabllltles of the newly creéated Center.
for .Data Processing and the pr10r1t1es indicated by the Fourth
que—Year Plan, . S .

4.6. Alternatlves For The Use of Funds In An Extended PrOJept
In.Health, Planning, . Manpower Develnpment and .Research. rjﬁug

As a general pr1nc1p1e, the evaluatlon team suggests tha1
future funds under this project should focus, mainly or in’
toto, on field activities, be they related to health planning,
training or research. Moreover that, as far as possiblé; the_.‘
three fields become components. of every project to be develope
in. selected geographic areas.. . S _ . 4 ‘w,:

The following alternatives tor tho use of the funds are
recommended for consideration... They are not mutually ;f;“
exclusive; on the contrary they may be. 1mplemented L, .
simultaneously. e , T ‘ Co L

oL : . : R
A. Developing a systematic health planning process at one or
more kabupatens. '

The Government of Indonesia has .made very significant
progress in the field of héalth plann1ng. This procegs at the
Central 1nvel has resulted in a series of basic documents.
among them: The National Health System and the Long~Term o
Health Development Plan up to the year 2000; The Broa
Programmes for the LTHP; Guidelines for Health Re elita IV.q,
All of them are essent*al for the plann1ng process "at the. '
provinciail level.

e
W3

On the other hand, the availability of information . for 2Tﬁ
health planning has clearlv improved, eepec1a11y with regard to‘
disease, patterns, provision of health services, manpower.‘,ﬁjbn,

phyaiqal facilities and financial resources.

- it

The training in health planning has also made efgnificéht"

strides both ‘at the Central and Provincial leve13s

IntraﬁectOral and intersectoral coordrnatron has also

made progress, particularly among the various Divisions of the",
Mipistry of 'Health and in the provinces, among, the department
of 'Health and BAPPEDA.

S04


http:components.of

ﬂﬁﬂgg :

- Of “‘mdjor importance is ‘the decidion to' decentralize the‘
plﬂhding pFocess. to ‘the. Provinces, for Repelits 1V and is o jj
clearly supported by’ the Guidelines provided by Bappenas.' A
de;inite trend in this direction is perceived. , '

~ Enlofmous advances ‘have been made in the provision of

’ health faeilities. Thud, the nithber of Health Centers and ‘“?5

Svbéénters has increased from 3,133 in 1975 to 13,139 in 19B1.'
In' the sawe period, the number of doctors, nuraes,'and miqwive
has grown from 6,221, 7,736, and 8,323, respectively to 11,86%*
17,084, and 15, 770. However, the impression remaing that o
coverage in- health ‘care has ‘not increased ortionally,, i
showing a serious underutflization of avai abg
determinents of this situation should be investigated in
different regions of the country. , S

i Taking as a whole this commendable effort in health f“ﬁx
planning has developed, from the MON to the Provinces,. R
natural process. However, the moment ‘seems appropria e to "**~;
implement systematic health planning, on & tiial basis, at the"
kabupaten level. Hence, this proposal aims to use, with
maximum effectiveness, aveilable human regources, funds’ and
facilities to reach preestablished objectives within the ‘frame *
work of primary health care. The emphasis is on maximizing the
outputs of availsble resources in the kabupaten selected,
incéuding its kecamatans, mobile clinics and village health
workers

Criteria for the eelectiqn of Kebupaten(s) should be L
established, but & general characteristic should be the. '~

exiatenee o£ health units with average baaic heelth resources.‘;

On the basis of available: information, the process: should’
identify major health-préblems and an order of priority.: g
Objectives should then be established for each priority area
commensurate with available resources. Techniques end = = '
procedurea to reach them should be specified. 1t is highly
1ikely that infant and early childhood mortelity, low birth . -
weight, enteric and respiratory infections, malnutrition, L
prevalent communicable diseases susceptible to immunizations,‘
will be included. Monitoring and evaluation of processes and : 1
outcomes should also be part of the kabupaten health plan.

The developing of the planning process ~-=- with the -
assistance of consultants if needed -- should serve as
in-service tralning for the local staff. Communities should
sctively perticipate in the, identification of probléms, -the v
. gelection of priorities and the implementation of activities éo‘
reach objectivea. , A

A

e- resaqurces. .The'



" i B0

' The model employed should be as simple as posslble. !
Régea¥ch should beé the 'tbol ‘to’ improve -the: allocatlon ;'i
productivity and cost-effectiveness of Yedources in terms of &
objectives. It is also essential to explore issues related to
low  demand of services and low utilization of human resources‘
a3 well as other problems of significance to make the plan's
implementation and evaluation increasingly efficient. A

t'.)

The outcomes of this alternat1ve 1n the 1nvestment of AIP
resources are ev1dent- R e i ={:fj:~’
1. It will show what major health problems can be Lol
significantly reduced in a relatively short perlod of time with
exlsting resources applied in a sYBtematlc way.» R

st

2. It will also demonstrate whether "the low demand for v roalh

services can be increased by a more. effective and e£f1c1en€‘_’”‘
supply of ‘services and with actlve communlty mot;vatlon ang’ A
participation. ‘ ,,.;,:4
.ﬁv..foNWD
3. It will establish concrete bases for 1ncreasing resources
commensurate with 1ncreas1ng demand.'

’,.;
-

f\.f

2T

4. It will be useful for 1n-service tra1nang for the staff of' %
the ‘kabupaten/kecamatans involved and nelghbourlng ones. Q«'“fr
5. It will provide a model for adaptlon and 1mplementation in
other Provxnces. A :

‘,,
s

6. ‘It will show the essential role of :nsnarch for 1ncreasing
the ‘effectiveness of resources and serve as a ground for -+ -~
biomedical investigations for specific priority problems ' )
leading to assaying modern procedures for rapid diagnosis, and
the prevention and treatment of diseases of high incidence:. In.
sum, it will serve as a field research laboratory for studieés:-
of health services and manpower development, two prlorltles in
research. - ' ;

[
' ¥

7. 'The kabupatens selected could well .serve for the REEIRE W R SR
implementation of the proposal for establishing Primary Heal&:lﬂw
Care (PHC) Development Centers for gervices, training and '
research.
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A.1. sugpested .USAID Strategy in su ort of Indoneﬁga Bolicggs
-and ?rIpritIes in eve opmen - R
- During the last week of the evaluation team 5. activities,

Dr. David Korten prepared the report under, the,above title,
The ‘pertinent parts are includéd in Annex 5.6. C e

u;\ LY

. The strategy proposed to AID is based on several .

statements in the National Health System document of. the Gl
Ministry of Health and his discussions w1th Drs. Hapsara and

Soebekti o _ - SR o AN .1“

It could be safely stated ‘that the main thrust of the :
Korten report is coincidental or, at least, complementary with
Alternative A just described. In both, the need for ..
decentralizing the health system to. the provinces and the
kabugatens for responding effectively to local specific - g
problems, socioeconomic conditions and cultural tralts, is .-
emphéasized.

" "While Alternative A describes & sttematie-ﬁlsnnimg“,mJ,;

process using available resources and &ctive community
participation, the Korten strategy goes further in suggesting
specific ways ~- called besic elements ~- actually to mplement
the plen and its programs.

"The strategy emphasizes the need to strengthen resourte
institutions, such as the provincial schools of medicine and
the- school of public health, to assist in the :.planning :process
and to benefit the orgsnizarluu of professiopal education Qn
the basis of actual field experience. It algo recommends:
workshops as an efficient pechanism, for ' mutual learning,-.,
problem solving, and planning,“ at different levels of the. .
health .8ystem. , D

(AN ' . : NS B
Should USAID decide to support Alternative A with funds
from the HTRD project, it would be highly advisable to .
comp lement it with the strategy recommended .in.the Korten
report.

\Jx\j
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A.2.% Suggestéd Research Areas for-'Improving ‘Health.Planning,
Manpower Development, Management and Delivery of Serv¥ices’ ™

[ A

Concentratlng research in’ commun1t1es withln selected
kabupatens as detailed in Alternative A for an extended HTRD
project, should have great significance for 1mprov1ng the
health status of the underserved human belngs in Indonesia
through more cost-effective health services. It would also
provide a data base more near reality that w111 certalnly
better - the methodology for projecting: manpower 'in’ the Long-Term
Health Plan.and for formulating programs in RepelitarIV."

Specific research areas should come from the mapping:
excercise at the Institute for Health Services Research at
Surebaya and the client-oriented research epidemiological
seminars.

(i) It is to be expected that studies on the nature
ari@ dynamics of diseases 1n -order to establish pr1or1t1es
will. be inc¢luded.

(11) On the bases of job descr1pt10ns, task anulyses of
different categories of personnel and staff utilization
‘.(time:and movement) studies will also be developed. .-
Using this information, a series of alternative health
care delivery models can be constructed and examined.
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‘These. modele  will include grouping of tasks inywayptthati
‘may. igply new, morg efficient methods for' utilizipg: o
exigting categories of health personnel and can form” ‘the"
basis: for defining the taaks to be performed by entlrely
new categorles. , ) ; :
(111) The rate of demand of services and ways and meansh
to- motlvate the communlty is another 1mportant area.';g¢,

(1v) Perlod1c surveys or . the use nf a contlnulng sample
for regzster:ng a data base of demographic; vital and.:-;
health statistics as well as available resources for
health care services neems essentxal. f

v) Studxes on cOSt-effectlveness of different RN

combinations of resources and/or diverse methodologrea\.t
for a partleular problem should also be developed.

(v1) Research Ain -the trial of new methods for . rap;d
diagn081s of current ciseases, as well as for their:
preventlon or cure becomes another area of 1nterest.

-(vz;) Studies on health and nutrition educat1on,xi.ﬁ
methodologies should alsc be included, because.of.their
-great potentlal 1mpact.

(V111) Improvrng intrasectoral and intersectoral
coordination at the kabupaten and kacamatan levels ig
another important research objective, partécularly in
rural areas. : :

(ix) Strengthening the health infrastructure through
better management involves investigations that should be
pursued.

(x) Studies should be conducted on alternative’

methodologieas for: Health Planning
Monitoring and Evaluation

(xi) Appendix 5.5 "Proposal for Establishment of a
Network of Field Research Areas", prepared by
Dr. Carl E. Taylor is included. It contains the
rationale and the mechanism for developing
community~bazed health services research resulting from a
partnershlp between a local academic research oriented
institution -- such as a University ~— and the provincial
health services. The evaluation team endorses this

proposal.
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B. To develop further the assistance on health manpower':
planning, training and personnel management. “",i

1= - Results of this Sub-project_are stated elsewhere'in this
report. Significant outccmes are :¢learly identified. They -
include the organization of the manpower planning unit in the:
Bureau of Health Planning in.the MOH; the estimations of the
humanr resources needs for the Long-Term Health Plan up to the
year. 2000; the more detailed predictions for the formulation of
- the Five Year Plan (Repelita IV); the orgqplzatlon of "tra1n1ng
the. trainers" programs . in three provinces. :

. The proposed act1v1t1es related to personne] management.

includ1ng the development of job  descriptions as p basic tool,
and to the construction.of a comprehensive Health Manpower .
Information Management System have experienced major delays of
approxlmately one year, alchough starts.have been made. The
evaluation team recognizes the key role. of these activities and
supports their contlnuatlon at greatly increased pace.

Three needs seem apparnnt in developlng further the
manpower planning process: : :

a. To strengthen the unit at the Bureau of Plannlng so that: it
becomes self-sufficient in order to develop its central co
responsibilities and provide advisory services to the

Provincial sections:
b. To reinforce the capablllty of the Provincial health

planning departments in the area of human resources

c. To streangthen the interrelations of the Bureau of
Planning, the Center for I“du"atJ.on and Tralnlng, and the
Bureau of Personnel. L

C;' Improv1ng the effectlveness of Baslc Structures of the i
Ministry of Health. » . : T

The expressed need of support of the Departments of
Planning an¢ Personnel of the MOH may suggest that other basic
structures «could also benefit from a carefully designed
internatlonil collaboration through AID, Mention could be made
of the Departments of Finance, Statistics, lLogistics and ,
Supplies, and others. The Government of Indonesia should, of
course, decide whether there is a need to improve the
effectiveness cft these essentlal units.

SN
S
A
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D. Problem-solvin g orzented interventxond at the Kabupaﬁen
level. ; . )

o + In ‘térms of infant and early childhood mortality, there
is scientific evidence of the synergistic effect:.of the mlx‘bf
programs of maternal and child health, family planning, = *°
nutrition, immunizations, basic sanitation, treatment of
intercurrent diseases particularly diarrheas and respiratory
i.conditions _.nd health/nutrition education. The higher the':
rates tne greater the reduction in a relatively short per1od of
time. This alternative will attempt, with ‘the support of AID,
to program thz combination of the above mentioned activities
for reducing ‘infant and early childhood mortality in a speczfic
period.of time, let us say 5 years, with the available
resources at the beginn‘ng. No elaborated plans will: ke
needed, the objective being stra1ghtforward ‘It will be a *:
"quick and dirty" approach of a primary health care effort
preceding a more bystematlc planning.

E. Control of gpec141c Nutritional Def1c1enc1es through
categorical programs.

Iv:ta on the nature and magnltude of mdlnutritlun in’
Indonesia are limited. However, the picture which emerges .
suggests the presence of ¢ major nutritional deficiencies: the
macronutrient deficiercy, .(1) protein-calorie malnutrition '~
(pCM); and the micronutrient deficiencies; (2) Vitamin A
deficiency; (3) iodine deficiency; and (4) nutritional
anemias. Of these, PCM is the most chronlc and’ has the ‘most
far~reaching conseguences for the welfare of the population and
development of thc country.

From a publlc health’ perspeculve, the slgnlflcance of the
malnutrition probklem can be measured in terms of its effects on
mortality and morbidity. It is true that gevere forms of PCM.
(about 1-2% in.Indonesia) contribute to high infant mortality
rates. However, due to the ccmplexity of the etiology of PCM,
the problem is becst addreSCed through community level
inter~sectoral programs.

Xerophthalmia, nutritional ane¢mias and endemic qoitre,
because of their contributions to mortality and morbidity among
malnourished children, their wide extent, the dramatic
irreversible damages (blindness and c¢retinism) they cause and
the negative effect on work capacity, are the nutritional
deficiencies which can be addressed by explicit targeted
programs. Components of these programs are currantly underway
in Indonesia and should be contirued.
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Both on national and international levels there exists an
advanced reservoir 'of information about the etiology, the
treatment and the prevention of these micronutrient
"deficiencies. The Government of Indonesia has undertakenm.a
variety of iriterventions to combat these deficiencies.

- However, these rather dispersed activities have. lacked a
coordinated strategy necessary to sustain a focused effort.

The evaluation team recommends that funds from project
Indonesia 497-0273 be used to assist the Ministry of Health in
planning and implementing nation-wide programs to reduce
progressively the incidence of goiter, hypovitaminosis A and
iron-deficiency anemia. There is no valid reason for these
scourges to remain in ;ndonesia. .

It is also recommended that a small, flexible, and
discrete source of "nutrition” funds be approved. It could
serve to encourage and assist the GOI in bringing together
national and international specialists to analyze objectively
and review past research and experience related to specific
nutrition problems, make recommendations for limited new "
operation-research..initiatives and plan for phased field and
program oriented strategy for intervention implementation.

A FINAL CONSIDERATION

If priorities among these alternatives are to be
established, as they most likely will, the evaluation team
would like to reiterate the principle that led .to their .
selection, namely that new funds under this Project should
focus on field activities combining planning, services, :
- training, and research at the kabupaten level. We believe that
this approach will render a significant service to the
.Indonzsian people through the Ministry of Health at a moment of
very active development of the health infrastructure and human
resources in the country.

4.7. Project Consultant Staff

As of January 31, 1983, approximately 88 person-months of
technical assistance has been provided to the Project, through
contract No. AID 497-80-100.72.

The consultants provided and those anticipated are listed

and their periods of service are indicated on a chronogizm.
Among the activities performed and discussed elsewhere in this

Evaluation Report, a list of Seminars and Workshops, at which
the consultants provided assistance to their Indonesia
counterparts, is included. A listing cf documents developed by
the MOH, with assistance of the Project's consultants is

incorporated into this Report as Appendix 5.4.
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Long and Short Term Consultants
Provided by Project to January 31, 1983

NAME "~ FROM ASSIGNMENT ‘AREA APPROX. CONSULTANT
EFFORT
(PERSON ~ MONTHS)
LONG-~TE:iid |
e : SEGDNY LG o
Hornby M.S.H. A4L8 pdninipg 23
CaoT, ey ,.:\ta . 7., )' ’ o M .'.:.E:»?,' BEVIEES . .
Solter H.s -H. 7% Ragearch - ,
Lynton - KO3A - Training
Lioni (resigned) :KOBA Tersonnel -
SHORT-TERM ‘ o
Shipp ‘MJ8.H. Personnel/PlénnihéW'f
Mico Third Party Ass. Health Education o
(Californis) «
Ross San Jose State Health Education
University ‘
Taylozr Johns Hopkins Research
Porcher . CeDeC. (Atlanta) Research 1.0
Rousselle M.§.H. M. Infor. Sygt/;égg ;i?;[Zj;
Beery " H.S. Besearch Training Iéidyed‘bécaupgf"
' E Centre. Univ. N.Car. o coosfek
H.R. Lwntéﬁ;f/ Independent Training - 2
L Consultant R R
Gant Florida State Trdiﬁihgv' liﬂf
University R L
Pareek Inst. of Management Trainihg'; ?11-
Ahmedabad PP i
Schaeffer Uuiv. of N. Research 1/2
Carolina R AR IR Rt
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EXPECTED BUT NOT YET CONFIRMED

- Ipdep. CoOns. . Training/?erSOnnel
(prev1ously Univ. h-wwfhdw‘_“a, L

- Hawaii) . e '"{77' " T 'CTI‘.M':
Indep. Cons. < Tralning/Personnel
(prev1ously Univ. T piee L mw*”‘;

- Hawaii) . "ttt oS s R S T

17)“

Lr.dep. Cons. o TR 'v
(Previpously Wessex —  .i.Zal AR
England Reg: : ,'y’M L System/?ersonnel
Hosplt’:\,l., BOQrd) N PR t ‘«il T .-'-H“\"-'
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4.8. Relationships between the University of Indonesia School .
of Public Health/Johns Hopkins.University Project and Indonesia

Health Training, Research and Development Project.

The evaluation team has read the reports of the Indoneela
Unlverslty :School of Public Health/Johns Hopkins University.
Project. Within the field of post graduate education, 1ts
objectives could be considered complementary to those of .
Indonesia pro;ect (497-0273). This complementarity can be
clearly seen in the areas of health planning, training of
Provincial planners, and research. With regard to the latter, .
the "mapping process" ~-'at. present being developediat the
Center for Health Services Research in Surabaya -- should
result in gpecific ureas of investigation stemming from.an
active dlalogue between providers of research information and
users of it.

It can be stated that there is some duplication between
the two projects in. .the establishing of national research
pPriorities, which may be useful. Notwithstanding, as
mentioned, actual compie ientarity. among spec1flc fields
exists. There is, of c-urse, room for improving coordlnatlon.

In the light of the proposals the evaluation team makes
in this report, the suggestior. of a functional and P
administrative integration between the two projects should be
explored.u

Wi -.‘
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Agpendxx 5 1

i

. e

Prcvincial Devalopment Pl&nnxng Board

Nat10nal DeVelopmenE Piann1hg Board ™

4».vl

‘Bureau of Peraonhel

Bureau of Planning

“Balal Kesejahteraan Ibu dan Anak:

Maternal-Child Health Center (Simple
Outpatient clinic usually staffed by “dn"”

auxiliary nurse or midwife)

Badan Koordinasi Keluarga Berencana
National: National Famlly Plann1ng

T ) N

Head of the Kabupaten (Regency) Government
Head of the Sub-Distrlct Government" “i
ARBTY.

Comprehensive Health Improvement"r 2
Program-Province Specific '

Department Kesehatan: Department of-Healfp
Village . ¢

Office of Provincial Health SGrvice
Implementation : :

Head of the Kabupaten Government Health
Service : S

Expanded Program of’Immunizatidn
Fakultas Kedokteran: Medical School
S8chool of Public Health

cOOperative mutual aid as tradztionally
practiced in Indonesia village.

Health Manpower Planning
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' Regency or District

LE STt R R sy @ Byt ;‘1”1' 3c; {: jff}

Village Volunteer

-ul“s’"’r/ "‘- ""ﬂ/ 7 "sn' 1 7'? .q’ r ')

Head of Provincial Health Servrces

Off1cerof Representative of Min;stry of r
Health in each province :

IRARENS S e S M T EEy:
s 'd' G 85

Sub-D1str1ct

Munic1pa11ty, an ‘wrban center of the "+
kabupaten headed by a Walikota, or mayor -

National Institute for Administration '

National Institutes of Health Research and
Development o

Lembaga Ketahanan Masyarakat Desa: 1
Village Committee ) T

Long-Term Health Plan

~ village Chief

'Equalization’ in dxstribution of Services
to Provinces RN ,

Pusat Pendidikan dan Latihan (Center for
Training and Education)

Perawat Kesehatan: Primary Health NUrse

Pembangunan Kesehatan Masyarakat Desa:
Primary Health Care Model for Indonesia

Small, simple, outpatient clinic

Promotor Kesehatan Desa: Health Premotor
at village level

Pusat Kesehatan Masyarakat: COmmunity
Health Center, generally at kecemataﬂ level

Central Government Lecvel

Ministry of Health ‘cabinet' made up of
various Directors General o

LK
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© Thizd 5 year Deyélo?ment, 1979-1983
jrourth 5 year Development, 1984-1989

System Kesehatan National - National

bRy M\

Health: 8ystem .“*“f WALARE T

Sekolah Perawat Kesehatan: Nursing School
SRAI R QU

Rural San1tar;an School

e O
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Appendix 5.4

;Partial Listing of Health Manpower Planning-

Pocumenta Prepared with Assistance from
Progect Consultants. RIS I
March 1980 - February 1983.

Looking into the Future - The Implications for ,
Manpower . . vs?dd

Study of Staffing Levels of 9 hospitals in’ &cehu':
Analysed by number of staff as 8 of establishmgqtg

Category A Ringe : (%) - Axerage (h) :r(
Doctors 0- 67 ' ,~
Nurses 17 - 100 4l vt L
Paramedical 10 -~ 57 B uig}ff
Non-Medical 0 - 54 R IN L
All Categories 13 = 70 .33.rg:~; bn:
) : i H

Bed Occupancy 15 - 75 53 . .
‘ LT 1I’J .‘.' e

73 :
. ’ ‘ "-./"

Informatlon Requirements and Available SOutces of
Information for Health Manpower Planning.‘

FRAR 21

B ERX
. - Ly PPyl ‘ﬂ
nodo . . . . : . P T ’f‘ bl ,l".k'.".’-) v

Demographic data, environmental, economlc
characteristics.

Health needs. «
Utilization of health care facilities.
Health manpower training. .
Supply of health nanpower . ‘ L
Health manpower planning in national contaxt.

Proposed Analysis of H.M.S.R. Data; 
1981

Proposed analysis of @ata from provinces

17 categories of staff.

15 types of health establishment. ‘
Data includes leave, days lost, training, sickness.
Computerized calculations over 12 month period.

s
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Tftl@{“ Determining the’ Curréht Manpowet Situation: Data
RIS - Collection for Long Term Health Manpower Development
o Plen (Gunawan and Shipp)
S

Derez‘ August 1981

antonte: Current staffing situation. :
L Current Puskesmas workloads and manpower o

{3t

requirements.
S v Canl wmprrnlet ‘
,Title: - Looking to the Future - the Implication for Manpower,r
R .(,,3',:.;.‘?. el AT _
-Date. August 1981

‘.\-\- bt ey ’

Contents: situation analyszs. Study based on province of Aoeh.
Gap between existing staff and future needs.
Problens. e
Geographic distribution of 4 categories of steff..
Hospital and Puskesmas staffing. :

LIS
R

2t -

Tiﬁioé - Planning for Manpower in the Programme Planniﬁﬁ“fl’

Pheae oi the Long Term National Health PQQP:y)‘

}bhﬁei August 1981 1et Edition
L December 1981 2nd Edition

Contents: Overview.
S Steps in Health Manpower Planning
HMP calculations .
Appendices: 1. Method of calculation of volume of
L : " Work or ‘work required.

2. oample manpower calculaoion for MCH
programme objective.

3. ‘Method of calculation of manpowef
. 1requirement to undertéke volume of
. Woxrk. gx;

4.' Method of Calculation of Training
required to attain manpower targets.

CHIELOF L 0p rwolletting Informetion on Health Pesonnp1 to work
Out Master Plan for Long Term Health Development
Program.., :

Date: | Deoember 1981

)-'

A%
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Date:

Contents:

Title:
Dat‘.‘i’; va T

. z“, ‘? .; ¢
Contentsg:

Title: -

ab@tez

Contents:

(AR

Data includes fcategories. et
numbers now and at end R III.

shortages. . ngj
posts vacant.
,._,-‘-. Towrdg e 2 oval twva dr
RN RTY V1 BN

Health Manpower situatioovneport
February 1982
Describes current staff and staffing situation.

Identifies current manpower ‘problems.:. My Bt
As of March 31, 1981, 103, 000 MOH employeea in 92

categories. , LR

Average 6,8 staff/lo 000 population."
Range 2.3 to 26 5 slen

: R PN .
- -
7,-: A Y RS

,,.‘ g

Puskesmas Mdnpower'UrliéatfonvStodf o

Maroh 1982 - |, e ”._~;=?£ m A
Study ‘of staff activitles in 8 Puskesmas. 4 in
central Java, 4 in South:.Sulawaesi. rA-rural, :a<ay
Average findings show that staff spend
43.1 % time in non—product1ve activitxes.
16 & in direct services. 2 vt Ll
25 % in adninistration.. S
6~ 7 2 tlme spent in flPld..‘ Corm

-

: vy
Undertake actlv;tres for which taey are not

trained. Job descriptions need to be clarified and

standardized. Additional training courses needed.

cheg TLTN

Prosedur Dan Cara. Penyusunan Keperluan Tenaga
Kesehatan. Untuki Menunjang Pelaksanaan Rencana
Pokok Program Pembangunan Jangka Panjang Bidang
Kesehatan (RP3JPK Manpower Calculations).

wwMay 1982'~

Objectives & Basic Strategy
Manpower requirements based oh volume of ac“i@itidt
or number of establishments. SR A

-

Calculation of volume of service
Calculation of health aervice activities.
Summary Requirements. s N
Model Forms & Instructions.

N7
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‘Contents:

‘Title:
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Contents:
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Analiaa Penyusunan Penyediaap qu

‘ aga Kesohatan .
“(Heal'ti ManpoWer SGpply” §€7@£) =

.‘Ij' :

June 1982 A

Health Manpower progections thru 2000
Current ‘staff remaining, e

New graduates Lo

New recruits

Total staff o
Factors affecting future supply

Case Study: Indonesia.
Manpower Planning and Management (Hapsara).

October 1982

Background & present situation

Evolution of Man Management

Manpower Planning

Training

Overall Manpower System

Milestones in the Development of Health Manpowe:
Management.

Proposed P IV Health Manpower Plan
December 1982

Developmental Stages of Planning Process.
Details of steps to provide data for 25 staff
categories by 13 working groups.
Outline of content of provincial plans.

a. Current staff

b. Proposed increment by category

c. Proposed increase or decrease in supply":

d. Planned import/export of staff

e. Staff increases by service (MCH, hospitals.

etc.)
f. Proposed increase in productivity.

. Health Manpower Planning for R IV

February 1983

Set of Draft Documents, Tables, Forms for use by the

14 Working Groups.

Form Al Estimated Staffing Level at end of R III.
Form Bl Estimated Staffing Level at end of R 1IV.
Form Cl Expected Service Coverage at end of R IV.
Form D1 Allocation to Provinces of Extra Staff

Planned During R 1IV.

Developments in Health

o
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~‘Kppendix .5.5

Proposal For Estahiisﬁmgptﬂof Network. Of -
‘Field "Research Areas. —- Dr. Carl E. Taylox

-~ . The multiple objectives of adapting primary health care
and national policies to the specific needs of the various
parts of Indonesia can be ‘greatly facilitated by developing in
each major regior a field résearch area. : This would provide a
field laboratory for conducting specific research projects
needs to fill present gaps ‘in knowledge important for the
development of health services and ‘improvement of health
status. It would provide a 'geneéral data base so that each
individual research project could be developed more -
cost/effectively rather than always having to start from the
beginning in setting up: field arrangements. It -would provide a
continuing framework. to build and maintain competence in’
research and developmant. It would provide a training. base for
beginning research:workers. It. would systematize the process
of consultation between health service personhel and' reséarch
teams on problems in health care for which solutions are
needed. It would provide a. continuing mechanism for ' feeding
information back into the services from research findings. It
would permit field trials of alternative new interventions and
of new patterns of manpower utilization based on a more
Practical process of task analysis and job description adapted
to varying local conditions. It wouid provide a systematic
base for simplifying and adapting the health information system.

In addition to these research and development functions
the area could be used as a field training base four all
categories of health personnel and would make it poszible to
take educational activities into situations where
community-side teaching for the whole health team would be
possible.

By using an entire kabupaten for the field research area
the recurring problem of community fatigue would be avoided.
With about a million population and 20 health centers there is
sufficient opportunity to move projects and training activities
around so that people do not resent intrusions on their time.
Comparison groups can be obtained readily with an experimental
group in one study serving as a control for a different kind of
investigation.

The essential features of the core effort are:

1) To develop a continuing data base for routine
information such as causes of death, vital rates and
population denominators.

-
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2) To provide an organizational base in which minimum
services are functioning so that 1ntervent1ons can be
introduced arid tested. . e

fo establish these components a partnersh1p is needed
between a local moademic research-orlented institution
and the provadc1al health services. Carefully selected
gtaff from both wouid work part-time to mdintain.the core
.activity. Approximately 3 professionals from the =~
‘university and 3 from the staff of a selected kabupaten
would form the research coordination team.: In addmt1on
full- ~time statistical staff for 'data gathering and
analysis would maintain the data base and: be available:to
participate in .special :studies. No buildings or-iother
.capital costs. would be needed because existlng fac1litiea

would be used. .-A heavy investment in local 2
‘transportation would be needed.

, The . international - coasultant team. would prov1de
carefully selected expertise in -developing the very
‘special kind of. field guidance needed. The primary
wemphaaxs would be.on building compitencé in Indonesia
.garvice institutions. The two-institutions that have the
most expertise that.can be used for- 1ocal coneultant are
P4K in Surabaya and FKM Jakarta.

-
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_ e - ‘March-11; 71983
To: . . :David Calder B
sProm:. . -.David Korten | ‘ b
Re: Suggested USAID strategy in support of Indonesiati’

policies and priorities in health development

l. GOI Policies and Priorities. The GOI has developed a
sound. policy framework for health development in Indonesia,
with particular attentionito the central role of the commtnity
~and the importance of public participation in defining needs,
setting priorities, and planning and impleménting programs
responsive to theseé priorities. [See National Health System
(translation), p. 71. Referred to.subsequently as NHS.J L
According to the NHS (p. 80) implementation of the policy is to
be based on the principles of "deconcentration, \
decentralization and assistance.”

Ve

. The rationale is clear and was called to our attention:
repeatedly. Dr. Hapsara, Head of the Planning Office of the’
Ministry of Health, stressed that Indonesia is a diverse . -~
country. Each area not only:-has its own distinctive health™
needs, it also has its own socio-cultural setting. Dr.
- Soebekti, Director General of Community Health, argued that
approaches which work well in one area of the country may well
flop.in another area where the population is different. He
also stressed the importance of starting with the priorities of
the people in any given community,’ rather than those of the
Ministry of Hzalth. He noted this may often even require
giving attention first to noan-health related needs. ' The NHS
(p. 32) further states.that "Health efforts shouldbe adjusted
to demographic, geographic, socio-cultural and- économic factors
and the possibility of .different developments -in ‘accordance
with local conditions."

) Dr. Hapsara observed that the basic national ‘programs and
strategy are im place. ‘He now sees it being up to the - .~
provinces and kabupatans to find what will work withih this
framework in response to their own needs and setting. ‘He
stressed the need is now.to focus on real problerns in the
field. He acknowledged the need for epidemiological ‘monitoring
-and analysis at provincial and:kabupatan levels as‘ a basis ‘for
defining local priorities and evolving the best ways oOf ° a
addressing them given available resources. .He alsd = P
acknowledged the need for substantial decentralization to make
this possible. Dr. Soebekti highlighted similar themes. He
made it clear that the concepts have been formulated, but that
the Ministry must now learn how to implement them though actual
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doing. He stressed the need for appropriate tools of
implementation that coiild be applied across the country while
at the same.time being responsive to differing local
‘conditions. ..The NHS (p. 29) acknowledges that "...the
organxzatlon and procedures of the system of health care
applled by the central as well as regional- governments and. ﬁhe
communlty. are not formuated. in detail yet.” . :
There is a rea11zat10n that ‘effective local action on the
nationally mandated policy of a decentralized health system !
respongive to local needs depends on building the requisite .
_capabilities, especially .in management. - Both Drs. Hapsara. and
Soebekti stressed the need to strengthen management capability
at provincial and kabupatan levels. So. does -the NHS (p.: 67).
which ¢alls. on central government .to gradually give, real.
autonomy and- respons1bil;tv to the regional governments as they
develop the requisite capablllty in. health management. e

It seems evident *hdt a crltlral gap currently exists )
between policy commiitment and operational reallty The
goyernment has defined what it wants tc do. in health kut at
the same. time feels it _does not yet know how. ° There.are no’
identified prototypes tor the processes of local health °
development envisioned. ., It is not:looking. for outsiders to
tell it how.. It currently. seeks to develop its- own solutions
appropriate to Indonesian realities:and aspirations through its
.own experience. To this end:it has: de91gnated a number:of-
"pioneering" prov;nces in whleh innovative efforts are belng
~encouraged. It remains to develop there efforts in ways which
will rapidly generate learning usefui on a larger: scale-~<and
the capacity to apply that learning. It is. my impression from
our discussions that supportive collaboration:of .outsiders im
Bttengthenlng the learning. process in which the:Ministry 'is .
.~already. engaged is welcomed--as evidence by ongoing :
collaboration with USAID-in various areas.zs Do .
2. An Appropriate Support Role for USAID.

.. USAID/Indonesia is.well positioned by way of .its' present
pro;ect portfol1o to provide effective and -responsive support
to the GOI. in rea11z1ng its policy commitment'.to developnment of
a locally responsive, decentralized national health system. P
Making such support the central theme of the Mission's: health
program strategy over the next 10 to- 15 years would also be"
consistent with the institutional: development theme artlculated
in the Mission's most. recent. CDSS. - The proposed program
strategy would make clear the linkages between current and:
anticipated USAID supported health projects.

W
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3. Assumptions Underlyingiéhe Proposed Strategic Framework

. 'as - As argued by Dr. ‘Soebekti, thé -todls’or systens -
regquired to implement -the GOI's policy must be developed cut of
+£ield ‘experience. * They cannot be designéd:centrally out &f tHe
heads of experts. - " S o

b. Existing centrally mandated systems, procedures and
working norms seriously inhibit the innovative and adaptive
behaviors required at provincial and kabupatan levels. “Yet
people at the center are understandably reluctant to make
precipitous changes in systems and procedures which might prove
inappropriate, or to delegate authority without reasonable '
assurance that it will be used well. '

.¢. The concept of looking to a small number of .
"pioneering" provinces and kabupatans is a sound response toO
the current priority need of the''health system. A small numbédr
of these can usefully serve the larger system as learning = '~
laboratories to: --1) develop prototype methodologies and
systems able to -support -the decentralized health programming
processes envikioned in current ‘national policy: 2) to develop
the individual and institutional‘ competerice eventually required
to support their introduction ‘in other provinces and SR
kabupatans; .and 3) to illuminate needs for specific suppbdrting
changes in central systems, regulations,-and management -dtyles -
and allow for relatively small scale trial and -adaptation
before nation-wide introduction.

4. Three Basic Elements of the:Strateqy '+ ...~ v
Element.l: Designate one kabupatan in eath” of:the’ three -
HTR&D project provinces.(West. Sumatra, Central Java, and South
Sulawesi) as a learning laboratory in which intensivé attéention
is given to development of needed prototypes. Beginning ‘with
diagnostic workshops:attended by relevant officials, basic data
gathering and analytical work would be cdrried out as & basis
for determining priorities and developihg program approaches’
responsive to the .local setting. and consistent with national- -
guidelines:. Operational authority would-reside with kabupatan
officials normally respcnsible for health program management-at
that level. Technical support would be provided under the o
supervision of the province so that provincial capability to
extend .lessons to. other kabupatans .is being developed. I
coincidentally with the initial kabupatan efforts. - This
support would be cbtained primarily though collaborative )
arrangements with Indonesian resource institutions such as ‘FKM.
and the regional medical schools. The use of Indonesian -
resource institutions would be intended in part to tap their:.
existing expertise, but even more important to farilitate their
owa further development as effective resources to support the
expansion process as effective replicable systems are developed.

7'("
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‘;'Elementazg:1Establiahgaﬁﬂationp&icommnnigyiﬂeamth:;J

Development Working Graup chairéd by.the Director General of .
\Community Health.. It would include:ag-participants a few key:
w¥ndividuals with- a. particular commitment-to the decentalizatidn
effort with responsible positions in r levant units’'of the .::.
Ministry of Health, 'BAPENAS, Ministry .of .Budget, and. the
Ministry of Home Affairs. It .would.also include participation
from participating resource institutions, USAID, and thé HTR&D
technical assistance contractor. Thi . VWorking Group wouli . .«s
advise on. learning.laboratory. development, provide legitimaly
for experimental activities,; .take steps ‘to provide needed
budgetary flexibility, and provide any other special s pport - .
required. It would clogely monitor activities in the learning
laboratories to assess implications for national policies,: ..
procedures, and management .systems. It would sponsor - &)t
approriate measures to achieve broader application of lessans:
learned from the learning labpratories. It would also take.’ i
steps to identify examples of particularly successful health .-
program activities from both public and private sectors -in v-,
Indoresia and to document these.as sources of additional ‘:° e
insights. Basically this Working .Group would be the methanism-
for managing a nation-wide. learning process'relating‘tb;gx~~-*f
development of capacities of manage a.decentralizéed health:" "
system in Indonesia. KR oo o - ‘r'a..g.i
Element 3: This element involves the development of
effective communication linkages betweech the, learning . -
laboratcries - themselves, the!manayement units directly.
responsible [or’ learning labotatory’ develépment;:and”the :
National Working Group. Two basit’mechaiisns are sujgested:
The first cohsists of periodic workéhops 'for review ‘and i
analysis of emerging experience.’ These' zhould be struttured to
provide maximum engagement . with issues faised’ by sp2cial R
studies, and operational experience. Trese workshops'are fcrf
mutual learning, problem selving, anad rlanning. They are not '’
for conventional teaching where one pe:son commpuhicates:
knowledge and skills to: another and ‘they ‘are hot " for purposes -
of exercising. supervisory control., ' R o -

AN

5. Key System Elements at Provincial. and Kabupatan Level SR
The NHS (pp. 77-B0) indicates that resource allocation' . -
planning -and decision-making ic to bé transferred évefitually -to
the province, with the kabupatan being.responsible €or e .
operational planning. .Planning for the learning. laboétatory
should be based initially on the presunption-of this '‘éventual -
division of responsibility. Presumably the model -would -involve
priorities being generated from kabupatan and below, but with-:
actual decision authority residing,in .the .provinge. S TE S R T
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The concerr. is not to develop a standard program. Rather
it.is to develpp the, systems by which.programs résponsife to
particular local needs and to national,guidelines. are developéd
aﬁd;;arfiediqut} These system3 will. ipyolye.three components’
or subsystems which will each need discrece attention and. will
likely involve different though related and even overlapping
management systems.

Sub-system 1: Diagnostic and Planning. This would
likely be centered in the provincial and kabupatan planning
offices. The concern would be with devalopment and monitoring
of data on health conditions, causes, and resources as a basig
for establishing priorities and mobilizing kabupatan-wide
resources to address them. Some of these priorities would of
course be the natural province of the health system itself,
Others might involve attempting to influence the priorities of
other sectoral agencies in response to health concerns. For
example the diagnostic process might reveal areas where a lack
of potable water facilities is having rarticularly detrimental
consequences in terms of health status. Efforts would be made
through the provincial and kabupatan planning process to
influence priorities of the relevant agencies accordingly. The
responsible units would be the locus of epidemiological and
other studies necessary for effective health planning, as well
as for interpretation of operating statistics from the health
system.

Sub-system 2: Health Facilities and Services. This
sub-system is primarily concernec with clinic-based services
and the management of medical personnel attending to clinic
consultations. It has its own particular skill and management
requirements. ihile it will address preventive concerns, its
primary focus is on the effective and efficient provisicn of
necegsary curative services in government-run health
facilities. It is a major need and presents important
management de:unds in its own right.

Sub-system 3: Community Mobilization to Address Health
Needs. This sub-system is concerned particular y wit ealt
activities theat take place within the community outside the
clinic walls and address primarily preventive and enviroumental
health concerns. Lt involves development of community health
committees, working with mothers groups, training and support
of village hoalth volunteers, etz. It deals with development
of interests and skills in self-care activities and the
training and support of indigenous health practitioners. It
has quite different demands and requires rather different
skills than normal clinic based activities.

EAN



.. - These- three sub-systems ~ust be'effeétively related and
~their ‘management may overlap: in various ways, but at the sanme.

time the .special requiréments of each must be given gxplicit

attention.

%
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Seminares & Workshops Assisted
by Project Statf

AEETETED -

BY .- TOPIC WHEZRE HELD - DATE PARTICIPANTS
Bornby Seminar on Research F.K.M. ' Oct/Nov 1982 Staff/students FKM
Methods/Management . Lol
Shipp Client Oriented “Li fbangkes ' Dec 1981 Senior Min. Staff
: ‘Reaearch . Lo En o e PN
Shipp 011ent Otionted Litbangkes . - Maxrch 1982 Puslit Chiefs
Research e - _
Hornby Client Oriented: AR “77 July 1982 P4K Staff
Research IR o
Solter Puskesmas Staff Litbangkes “““March 1982  Senior Min. Staff
Utilization C e : ) '_
Rousselle/ Management Inform>’ = Litbangkes - Bov 19820 T Min. Infoz:. statf
Hornby . ationiSystems L. St oraTes el 3
Bornby'_ .Methods of National Health March 1981 Senior Min. and /
= " Manpower Planning Conference Provincial Staff
. . IR Y B T A R
Porcher . . Bcientific Reporb: " Litbangkes Oct 1981 Technical Staft
- and Writing e Lz T
Porcher Scientific Report P4K . ,Hoy 1981 Technical Staft
7 and Writing :
Solter i= - : Technical Short™ ® ' Litbangkes " " 1582-1982 Technical Staff at
e Courses (7). N Litbangkes = __
Hornby ~ Manpower Planning Puncak March 1981 Central and: Provinetal
in the iong tarm planning state- .
A - e R SR
Shipp Dxvelopment .of Puncak - ~Peb~1983~ ‘- - Sedicr Provincial and
Human Resgources Central Staff )
Hapsara/ Careers for -—- }g,o;ﬁL; 'gdhggsaa_f Sénior Staff P.O. H. B
8hipp Pharmacists S e T .
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4.8. Relationshlips between #hé University of Indonesia School
of Public Health/Johns Hopkins University Project and Indonesia

Health Training, Research and Development Project.

AR S

The evaluation team has read the reports of the Indonesia
University School of Public Health/Johns Hopkins University

Project. Within the field of post graduate education, its i
4 i~

-objectives. could be considered complementary to those of

Indonesia project (497-0273): ' This complementarity can be
clearly seen in the areas of health planning, training of

provincial planners, and research. With regard to the latter, .

the "mapping process" -- at presént being ‘developed at the
Center for Health Services!Research in Surdbaya -- should
result in specific areas of investigation‘stemming from an
active dialogue between providers-of research information and
users of it.

. :
It can be stated that there is no duplication between the

two projects but, as mentioned, actual complementarity among
specific fields. There is at presen. fairly good coordination.

In the light of the proposals the evaluation team makes
in this report, the suggestion of a functional and
administrative integration ketween the two projects should be
explored.

1/



v iY - 90 -

Appendi%i*5.1

Abbreviations'arid :Acronyms

BAPPEDA , Provinczal Development Planhing-'Board: " .
BAPPENAS Naeional Development Planning Board
BIRO KEPEGAWAIAN Bureau of Personnel

Cen ey vuu t

BIRO PERENGANAAN Bureau of Planning

B.K.I.A. . Balai Kesejahteraan Ibu dan Anak: " & 4
v Maternal-Child Health Center (Simple .
SRT O .Outpatient clinic usually staffed’ by-ﬁp‘

auxiliary nurse or midwife)

B.K,K.B,ﬂeg ‘Badan: Koordinasi Keluarga Berencaha '
' National: - National Family Planning
Coordlnatlng Board

D

-~
ey

BUPATI Head of the Kabupafen (Regency) Government

CAMAT Head of the Sub—Dlstrlct Government e

S AR -

CHIPPS Comprehensive Health Improvement
Program-Province Specific oo

. .. v R L o B : i Llr} |

DZPKES Department. Kesehatan: Department of Healthf

DBSA:i - Village ' 7

, ' &

DIN~B KESEHATAH: - ::-Office of Provincial Health Servioe” A5

b e Implenmentation: o

DOKABU ‘Head of the Kabupaten Government Hearlth

o Servioe . U P I

'EQP.I. Expanded Program of Immunization .

P.Ke .r Fakultas Kedokteran: Medical scHoby™ i

F.K.M.' School of Pub11c Health i

Gotong Rovona Cooperatzve mutual aid as traditionalliw

practiced in Indonesia village

H.M.P. Health Manpower Plannzng

WS



KABUPATEN
KADER
KAKANWIL

KANWIL. KESEHATAN

!.-1

KECAMATAN

KOTAMADYA

L.A.N. ..

LLTBANGKES.
NIHRD

LoK-t’ipD'p' .

B PP

LTHP
'LoraR”
PEMERATAAN
PUSDIKLAT

PK
P.K.M,D., .

POLICLINIG
PROKESA

PUSKESHAS.

PUSAT

Coar e g
RAKORPIM ~

Regency. ox; District
Vi llage Volunteer.:’

Head of Provincial Health SerVicea

Qf ficenof.: Representative o’ M1n19try'6f
Health in each province

v,oae ey
B PR DR ~»I } "t

[ R P

Sub—Distrlct
e I S N AP

F"‘(

Munic1pdl1ty. an urban center of the

kabupaten headed by a Walikdta, or mayor
National Instltute for Administration’

Nat1onal Instltutes of Health Research and
Develorment :

Lembaga Ketahanan Masyarakat Debe:-
Vlllage Commlttee

“

Long-Term Health Plan

V171age Chlef

"Equa11zat1on 1n d1stribut1on of Sgrv1ces

to Prov1nces ¢

K

Pusat Pendxd1kan dan Latihan (Center for
.Training and Education) W

Perawat Kesehatan: - Primary Health Nurse

_Pembangunan Kesehatan Masyaraké&t Desa: .~
Primary Health. Care Model for Indonesia

Small, simple, outpatient clinic "0

Promctor Kes ehatan Desa. Health Promotor
at village level .: PR

Pusat Kesehatan Masyarakat: Community-.
Health Center, generally at kecematan leveJ

LI
o

Central chernmont Level .
....., - 'i ","‘"‘.'m'.

Mznzstry of Health 'cabinet’ made up of
various Directors General
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Append:x 5.2

Refexences

Indonesia - Health Tralnlng, Research & Development
“ Project’ Paper. Project No. 497-0273 USAID/Indonesia.!.:
February 1978.

'»v. ‘ .

Background Informatlon for USAID/Indonesla Health Sector
CDSS - January 1983.

First Annual Report. Health Training, Research &
Development. September 1980 - September 1981. Koba
Agsociates/Management Sciences for Health, Jakarta.

Second Annual Report. Health Training, Research &
Development. September 1981 - September 1982. Koba
Associates/Management Sciences for Health, Jakarta.

Work Plan: Health Research Sub-Project. Health Training
Research & Development. Koba/MSH. August 1981, Jakarta.

Work Plan: Health Manpower Planning & Development.
Health Training Research & Development. Koba/MSH n.d.

Outline -~ "Workplan for Manpower Planning & Management
3ub-Project". Health Training, Research and Development
Project. USAID/Indonesia. n.d.

First bi~weekly report Dec 29, 1982 - Jan ll, 1983 to
Koba/Msh. Carl E. Taylor.

Summary of Meetin¢ at P4E with Prof. Loedin, Dr. Widodo
and Heads of Division in reference to role of C.E. Taylor
3 months consultation. January - March 1983.

Consultation Report to Ministry of Health, Government of
Indonesia on Relation between prokesas and their
supervisors in Puskegmases. Carl E. Taylor. Jakarta,
August 31, 1982.

Process of identifying, conducting and implementing
findings of client oriented research at P4K. n.d.

Draft Decision Memorandum. Concept Paper - Health Systemt
Managem=nt and Development Project. Nicholas G.
Studzinski. February 4, 1983.



13. . HTRD/AID, Projec . ;Framework £or pol;ow~on Projeqt- 14,
’% Feggmary "1983.° ﬁtdraft Yar, u,f” . ae st

évn )

14.. The plan and workscope for the Mid-Project Evaluation for
the Health Training Research and Development Project -
{497-0273)... Feb 22 - March 15, 1983. (Doe.:: 2439).

‘iSﬂfﬂStruktur Organlsa51 Departemen Kesehatan R. I. Departenen
'*" Kesehatan Republik Indonesia 1980. S .

f%&z_vKUIIRUIUE Sekolah Perawat Kesehatan. .Departemen Kesehatan
qtfﬁ: R Io JUli' 1981- . i . . , I

:17;€'Kuriku1um Akademi G:zi.; Deparremen Kesehatan K.I.
‘Jakarta, 1982';,~ R R : S N

18;e Steps for“the Perfection of Efforts in Education and
Truining for Health Workers.  Center for Education and.
Training. . Ministry of Health. March-1981.

19. Health Manpower Education and Traln1ng Design.b Center for
Education and Training. Mlnlatry of Health. March 1981.

20." Health Traijning, Research and Development Project.
Framéwork for Follow-on Progect. Dr. Hapsara. Departemen
Kesehatan R.I. 22 February, 1983.

21, Determinzng the current ‘Manpover ‘Situation: Data

Colléction. for the Long Term Health Manpower Development

Plan. Dr. Gunawan, Chief of Planning Central Java

Province & P.T. Shipp. Bureeu of Plannxng, Jakarta.

22.° Plannlng for. Manpower in the Programme Planning Phaae of
the Long-Term National ilzalth Plan (Second Editxon) Biro
Perencanaan 7 December, 1581,
5

23. ‘RP3JPK Manpqwer Calculations Notea on Forma 1-7 n.a.. n.d.

24, HTRD/AID Follow«On Project: ActionVNotee.from Dzécussion
with Putulawa and C. Wattimena. -19.February 1983.

25, Health Training, Regearch, and Davelopnent Project. Koba
Associates/Management Sciences for Health Memoranda to
Dr. C¢. Wattimena. e

“a, .In-coming consultants and staff development program in
- January 1982 and Draft ‘Recommendations to GRI for
developing management program in. Central Ministries
(World Bank Report). 31 December 1982.
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26,
17.
28.
29.
30.

31.

32.

33.
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R Al

ﬂb?i”?o:ﬁirdJPIunn:ﬁg for- additional KYD 'and WELid Bark
funds. January 7, 1983.

?WﬁjTraining Systems Development in Province.

3. ‘“Provincial De"elopment I. Funds (Sulawesi) for Program
to Develop Trainers to Organize Staff and Follow=-up
Management Tra1n1ng Programs: April to September.
1983.

Summary of Meeting at P4E with Prof. Loedin, Drn'Wiéeho
and Heads of 4 divisions - in Reference to Role of C.E.
Taylor During 3 Months Consultation January - March 1983.

Indonesia - Comprehensive Health Improvement Program.
Project No. 497~0225 USAID/Indonesia.  September 1981.:

Protocol and First Year Working Plan for Cooperation
between the Republic of Indonesia and World Health
Organization, Ministry of Health, Republic of Indonegie.
World Health Organization. Jakarta, 20 November 1982,

Rencana Pengembangan Tenaga Kesehatan. Jangka Panjang.
Departemen Kesehatan. Republic Indonesia. Jakarta,
October 1982.

Health Manpower Planning for R IV. A Set of Draft ,
Documents, Tables and Forms Offered for Use by the 14
Workirg Grups, Départemen Kesehatan. Jakarta, February
1983 :

Form Dl: Proposed Allocatlon of Extra Posts in R IV to
Provinc=s and Pusat Departemen Kesehatan. .Jakarta,
February 1983.

Prosedur dan Cara Penyusunan Keperluan Tenaga Kesehatan
Untuk Menunjang Pelaksanaan ‘hencana Pokok Program
Pembangunan Jangka Panjang Bidgng Kesehatan -(Manpower

- Calculations for RP3JPK). Departémen Kesehatan. Republik

Indonesia. May 1982.

Health Development Pianning & management PFQJect. Faculty
of Public Health U.,.I. Johns Hopklns University. Projeet
No. 936-5901. o
First Annual Report.
Background Information for Fi¥st Annual Review and
‘SBecond Annual Work Plan.
rsecond Annual Work Plan.

17
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35

36.

37..

38.

39.

;;40;.

4l.

42.

43.

44.

45.

Award/Contract: Koba Associates Inc. US‘SQQI;;BuB;ngsg
Administration. Septpmber 1980, - st

~Bealth Training Research and DeveloPment Progect. RFTP A

0312. ' Koba Associates Inc. February 1980. (2 months) .

Proposal On "Bstablishment Of Primary Health Care (PHC)
Development Centres For Services, Training and. Research"

- Indonesia’ Proposal Third Meeting Of the ASEAN Exput Group
- On Health and Nutrition. Bali, Indonesia

19-22 February 1983.

Detailed Programme Budget For '1982-1983. . Regional Office ,

for South-East Asia. SEA/RC34/3 World Health
Organization, New Delhi, June 1981.

National Health System Development Plan Formulation
(1980-2000) Indonesia SEA/HSD/22 H. Lopez. W.H.O.

Short-Term Consultant. 26 December 1980 - 24 February

1981.

Detailed Country Programme for 1982-1983. Indonesia
Regional Office for South-East Asia. W.H.0. 15 May 1981.

Background Information for USAID/Indonesia. Indonesia
Nutrition Strategy - January 1983.

Research on Activities of Puskesmas Staff. Center for
Research and Development and Health Services, Surabaya
March 1982.

The National Health System sz the Elaboration of the

‘National Policy and Strategy for Health Development.

Ministry of Health of the Repiiblic of Indoresia.
2 March 1982. , s e

Broad Programmes for the Long-Term Health Development
Plan. Ministry of Health, Republic of Indonesia.

- September 1982.

Work Plan: Health Regsearch Sub-Project. Support to the
Hation~zl Institute of Hexulth Research and Development
(NIHRD), Ministry of Health Government of Indonesia.
(Auguot 1.981) :

AID Policy Paper: Health Assistance, US Agency for
Internatiounal Deveiopment, Washlngton,_b C., ‘lpp.

- December’ 1982.
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Countries. NIH/AID Collaborative International Workshop
(Bethesda: December 13-15,. 1982:  External AKdvisory Panel
Reﬁgrt‘ngpared‘by‘FIC/NIAID‘apstubmitted to the USAID
Kdministrator on December 30, 1082. .
Suimary of Meeting at P4K with Prof. Loedip, Dr.-Widodo,
“and-P4K Di'vision Heads in Referenca: 0. -Role of C; E.
“Taylor during Three Month Copsultation, January-March,
1983. a e ,

Bi-weekly report., February 9-22, 1983 to Prof. Loedfi.
Cérle._Taylor.i . ~ . oo .3

Letter to Mr. N. G. H{'Stu&éinski;JUSAiD/Jakarﬁé
dated-January 27, 1983 from Dr. M. H. W. Soetopo, .'%
‘Director, P4K with attached Project implementation Letter

for "Clieat 'Oriented Research *ctivities Strengthening".

Research on Activities of PUSKESMAS Staffs. Draft Iﬂ
Drs Soerartono et al. KORA/MEH/LITBANGKES, April 1982.

) e - . ) . . LR N

'Final Report: Health Training Research and Development
Project (USAID 497~0273): . October. 1980 - October 1982"by
Dr. -Bteven Solter. U . ,

Kumpulan Abstrak Penelitian Biomedis No..2, 1981/1982.

“Suplemen Kumpulan Ha8il Penelitian Biomedis No. 1.
1975/1981.

‘réports in Engiisn and ‘Indonesia.. |

“Variofis individual NIHRD'écientific,bubiicationq and

Diarrheal Disease Control Programme in Indonesia:

1980-1985. | T

Bistem Kesehatan Naaionalﬁ’jDeéartéméhrKeéehatan R.IX
1982. (The Blue Book).

Undang~Undang Dasar. ' Pedoman Penghayatan dan Pengamalan
‘Pancasila. CGaris-garis Besax Haluan Negara. Team
"Pembinaan Penatar dan Bahan-Bahan Penataran Pegawai
Republik Indonesia 1978 (The Red & White Book) .

The National Health System as the Elaporation of. the
National Health Policy & Strategy of Health Drivelopment.
Workshop on GOI/MOH-WHO Collaloration for Development and
Implementation of National Strategies for Health for All
by the Year 20060. Jakarta - 2 March 1982. Ministry of
Health ol the Republik of Indonesia. '

14



Appendixz 5.3,

"fPersons Intervie!ga}

- Drs Timothy Baker

Professor ,

Department of International Health
School of Public Health

Johns Hopkins University

Dr. Burhanuddin
Chief, Bureau of Personnel
Ministry of Health R.I.

Dr. David Calder

Chief . '
Office of Health & Nutrition
U.8.A.1.D.

Indonesia

Dr. Darjono,

Acting Chief

Office of Manpower Planning
Bureau of Planning

Ministry of Health, RI

Dr. G. Ferster
Health Economisgt

William P. Faller
Mission Director
USAID

Indonecia

Dr. Vincent H. 8. Gan
Pharmacologist

Drug Research Center
N.I.H.R.D

Dr. Suradi Gunawan

Director

Cuncer and Radiology

Research and Development Center
N.I.H.R.D

Dr. Hapsara
Chief, Bureau of Planning
Ministry of Health
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Dr. Stephen Hoffm#n '
Medical Cfficer )
NAMRU - 2/Jakatta’ i’

Peter Hornby, KOBA/MSH
Consultant in Health
Manpower Planning

Dr. H. Mohammad Isa

Chief, Center for Training
and Education (PUSDIKLAT)
Ministry of Health

Dx. James Jensen
Professor
Michigan State University

Dr. Iskak Koiman

Director, Biomedical

Research and Development Center
N.I.H. R.DO

Dr. David Korten
Consultant

Dr. Liliana Kurniawan
Imnunology

Biomadical Research
and Development Center
N.I .H. R.D.

Dr. Aziz Lasida :
Chief, Office of Routine Planning
Bureau of Planning '
Ministry of Health

Dr. Larry uaughlin
Commander
NAMRU~2/Jakarta

Prof. Dr. A. A. Loedin
Director

N.I.H.R.D

Ministry of Health

Dr. Imran Lubis
Virology

Biomedical Research and Develqpnent Center.

N.I.H.R.D
M;nist;y of Health

01
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Dr. Rolf P. Lynton
KOBA Assoc.lnc. o
Consultant in Training.

Dr. Subagyo Martodipuro

Health Services ‘

Health Service Research and Development Center
N.I.H.R.D

Dr. Udai Pareek
KOBA
Consultant in Training

Dr. Putrali
Secretariat,
N.I.H.R.D. MOH

Dr. Muljati Prijanto
Biological Standardizaztiof®
Biomedical Ress=arch and
Development Center
N.I.H.R.D

Dr. Putulawa

Program Implementation Division
Center for Training and Education .
Ministry of Health (PUSDIKLAT)

Dr. Rouselle

KOBA/MSH

Consultant in Management
Systemns Information Research

Dr. Ignatius Setiady
Director

Health Ecology Center
N.I.H.R.D

Peter J. Shipp

KOBA /MSH

Consultant in
Personnel Management
and Planning

Dr. Sri Scegati
Director

Drug Research Center
N.I.H.R.D

Dr. Boejoto

Secretary General
Ministry of Health R I.
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Dr. M. H. Widodo Soetopo DPH o
Center for Research and Development. of. Healgh: :
Services (P4K) -
Surabaya

Mrs. Stien S, e R P 14
Planning and Evalunation' Section ™
Center for Education and Training
Ministry of Health, R.I. ‘

Nicholas G. H. Studzinski
Project Officer

HTRD

USAID/HN

Indonesia

Dr. R. Soebekti e
Director General of Community Bealt)

Ministry of Health, R.J

Dr. Suharyono
Virology ,
Biomedical Research
and Development Center
N.IIH. R.D

Dr. Sukanto Sumodinoto
Conmmunity Research
N.I.H.R.D.

Dr. Carl E. Taylor - e
KOBA, Congultant in Research -
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Appendix 5.4

‘Partidl Listing of Bealth Manpower Plannin
Documents Prepared with Assistance from
Project Consultants.
Marcn 1280 - February 1983.

Title: " ‘Looking into the Future - The Implications for

Manpower '
Date : March 1980

Contents: Study of Staffing Levels of 9 hospitals in Aceh. .-
Analysed by number of staff as” § of establishment.

Category Range (8) Average (%)
Doctors 0~ 67 35
Nurses o 17 - 100 41
Paramedical 10 - 57 27
Non-Medical 0~ 54 24
All Categories 13- 70 33
'Bed Occupancy 15 - 75 53
Title: . Information Redhireménts and Available Sources of

Information for Health Manpower Planning.
. Date: n.d. |

Contents: Demographic data, environmental, economic
characteristics.
Health needs.
Utilization of heslth care facilities.
Health manpower training.
- 8upply of health manpower.. o
Bealth manpower planning in national context.

~ f

T;tlg; ?rqposed Analysis of H.M.S.R. Data.
- 'Déter- *° 1981 ° |

Contents: Proposed analysis of data.from:provinces.

17 ‘categories of staff. : : o
IS ‘types of health establishment. RTINS ‘
Data includes leave, days lost, training, sickness.

Computerized calculations over ;12 month: period, ;- .}z
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Title:

‘Dates
" Contents:

BEAGN

'Tiile:

Datéi- f “_

EaAmy.
contqngs:

Title:

. Date:

% -
HI

COntenta.

f'Tirlqz

Date:

' Augugt';QBI

' -"103 -

Determining the Current Manpower Situation: Data v
Collection for Long Term. Health Manpower Development_
Plan (Gunawan and Shipp).

Current staffing situation.
Current. . Puskesmas workloads and.manpawex
requirements.

Looking to the Future - the Implication for Manpower(j

ot et Lot raleed GO

‘Rugust 1981 | A

Situation analysis. Study based on province of Aceh. .
. Gap between existing staff and futuré needs.

Problems.

- Geographic distribution cf 4 categories of staff. ¢

‘“Hospital and Puskesmas staffing.

-“planning for Manpower in the Programme Planning

. Phase of the long Term National Health PLan.

August 1981 1st Edition

December 1981 2nd Edition.. . . .. .. s
Overview. : ' : . o ,
Steps in Health Manpower Planning o verssll

HMP calculations
Appendices: 1. Method cf calculation of volume: pf
' work or work required. .

2. Sample manpower calculation for MCH
programme ob3ect1ve. ‘

3. Method of calcuiation of manpower
: requirement to undertake volume of
work. -
‘4. Method of Calculation of Training
reguired to attain manpower targets.

:COllecting Informatxon on Health Peaonnel to wOrk h
Out Master Plan for Long Term Health ‘Developmant
Program. '

December 1981

(05



Contenthx:

Title:
Date:

Contents:

r [ S
A IR AE CA R
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«Date:Collection Porms I & IT.

Ingtruotions. .

Data include: categories. AT
numbers now and:'at end'R III. "7 L
shortages.

- posts vacant.

Bealth Manpower Situatiohrkgport
February 1982

Describes current staff and staffing situation.

v el

-ldentifies chirrent manpower problems YR 7e

+: As of March: 31,:1981, 103,000 MOH employees in 92

_Title:
Date:

N

Contunﬁs-

Ti t“}ﬂ $os,

r -y .
01-.1‘..&'.', LR

Date:

Contents:

‘Calculation of health service activities.

categories.
Average 6.8 staff/10,000 population.
Range 2.3 to 26.5

Puskesnas Manpower Ut lization Scudy
March 1982 .
Sﬁﬁdy of staff activities in 8 Puskesmas, 4 in
central Java, 4 in Bouth Sulawesi. 4 rural.
Average findings show that staff spend
43.1 % time in non-productive activities.''
16 3 in direct services.
25 §.in administration.
6-7 3 t1me spent 1n field. _ L
ﬁn nrtake nct‘vitles for which they are not

trained. . Job doscrzptlons need to be clarified and
standardized. Additional t;a;n1ng courses needed.

ﬂProaedur Dan Cara Penyusunan Keperluan Tenaga

Kesehatan. Untuk Menunjang Pelaksanaan Rencana
Pokok Program Pembangunan Jangka Panjang Bidang
Kesehatan (RPSJPK Manpower Calculations)

\:'May 1082

Objectives & Basic Strategy - A culzed
Manpower requirements based on volume of activitias
or number of establishments.,’' ciased
Calculation of volume of service ﬁjrlgﬁqﬁ"?

Summary Reguirements.

Model FPormse & .Instructions.

0L X
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Title: Analisa Penyusunan Penyediaan Tenaqafxesehhtan»;
R ‘(Hoalth Manpower Supply Study);n: frieh
Ca SR W UNCRT G OO
Dqte: WHTE J‘\lne 1932
Contents: Health Manpower projectxonu thru 2000
- Current staff remaining

New graduates

New recruits -

Total staff

Factors affecting future sypply~x E

USRI S T
" Title: Case St-udy: -»Indonesia,-  Developuménts/in Health
S i enny - danpower Elannzng and. Management (Hapeara)

Date: October 1982.. .- .. -, x.g'wﬂf'-J&
' Contents: Background & present situation

Evolution of Man Management ;}f;;..w

Manpower Planning. - . : uae esscgdat o RN
Training ' o
Overall Manpower System Ll cnrsh ﬁbbq,;
Milestones in the Development of Health Manpower 4
Management. Cr T L&y oy 5 Tvis Htu 2R
e il T U ;u?iﬂs)
oo, gl
‘thle...:gﬂProposed P IV Health Manpower Plan
RS
Date. Deceaber 1982—-_ P L Es

Contents: Developmentol Stages of Planning Process.

' Details of steps to provide. data- for 25 statf
¢etegorles by 13 working groups. < .
_Outl1ne.of content of provinecial plans.

TR

PR S
r‘ieb iy r’}‘.\ LR S

B R IR T
e a. Currxent staff
.. b. Proposed increment by category o
 ¢meani .. - Ce Proposed increase or decrease. in rsup»p!.in*:tl
Goymscn? ., o Gu Planned import/export of wvtaff”
Cwgab i 1o o €. Btaff 1ncreases by serv1ce (MCH hospitals.
E e €L )
f. Proposed 1ncrease in productivity. ‘-I
/ Ao
v Title.v Health Manpower - Plannzng for R.IV - &Aﬁ TEIHINY
. ) Al :vf’l:"‘l HA‘
;-u .; I N I et -
55te: Pebruary 1983 ,, _gx, a ~_uwnn ﬂo

o \!
Contents- Set .of. Draft Documents. Tables,sFormswfor use by the
o '14 Working Groups. - st
Form Al Estimated- Staff1ng Level et end of R IIX.
FPorm Bl Estimated Staffing Level at end of R 1IV.
Form Cl Expected Service Coverage at end of R IV.
Form D1 Allocation to Provinces of thra staff
Planned During R IV.

[67)
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; Appendlx 5 9.,

e

Proposal For Establxshment Of Network Of
Field Research Areas ~- Dr. Carl E. Taylor

a3 risThe mul%1ple objectlves ‘of adaptzng primary health car«
and national policies to the specific needs of the various
parts of Indonesia can be greatly facilitated by developing in
each major region & field research area. This would provide a
field laboratory for condunting specific research projects
needs to fill present gaps in knowledge important for the
development of health services and improvement of health
status. It would provide a general data base so that each
individual research project could be developed more
cost/effectlvely rather than always having to start from the
beginning in setting up field arrangements. It would provide a
continuing framework to build and maintain competence in
research and development. It would provide a training base for
beginning research workers. It would systematize the process
of consultation between health service personnel and research
teams on problems in health care for which solutions are
needed. It would provide a continuing mechanism for feeding
information back into the services from research flndlngs. It
would permit field trials of alternative new interventions and
©f new patterns of manpower utilization based on a more
practical process of task analysis and job description adapted
to varying local conditions. It would provide a systematic
base for simplifying and adapting the health information system.

In addition to these research and development functions
the area could be used as a field training base for all
categories of health personnel and would make it possible to
take educational activities into situations where
community-side teaching for the whole health team would be
possible.

. By using an entire kabupaten for the field research area.
the recurring problem ot community fatigue would be avoided.
With about a million population and 20 health centers there is
sufficient opportunity to move projects and training activities
around so that people do not resent intrusions on their time.
Comparison groups can be obtained readily with an experimental
group in one study serving as a control for a dlfferent kind of
1nvestlgat10n. :

The essential features of the core effort are:

.1) To develop a continuing data base for routine
information such as causes of death, vital rates and
population denominators.
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2) To provide an organizitional base in which minimum
services are functioning so that interventions can be ..
introduaéd and tested. el

‘To ‘éstablish these components a partnezsb1p is needeq
betweLn a local academic research-oriented ‘institution’
and the provincial health serv1cas._ Carefully selected
‘gtdaff from both would work’ part—tzme“to maintain the core
act1vity.' ‘Approximately 3 pcofessionals from the
university and 3 from the staff of a selected kabupqten
would form the research coordlnatlon team. In aod1tlon
full-time statistical staff for 'data gathering and’ *‘“”‘”
analysis would maintain the -data “bidse and be availdble
participate in special studies. :‘No buildings or other -
capital costs would be needed bechuse existing fac1lit1es
would be used. A heavy investwerit in. Iocal ' R
‘transpoxrtation ‘would be needed.’ - : BEEERE R

. The international consultant team would prov1de

carefully selected expertise in developlng the very .
special kind of field guidance needed. ' The primary "~
emphasis would be on bu1ld1ng competence in Indonegia
‘service institutions. The two institutions that have the
.most expertise tnat can be-used for local consultaht are
P4K in Surabaya and FKM' Jakarta. - ° "

s
L

%
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- DRAFT, iin.
J’%gbn‘;ﬂ;v ak MatCh 110 1983
Tor...+, Davld Calder PR
«Proq s ‘Dav;d Korten' o
‘gp; ?W}ﬂ;Suggested USAID atrategy in- support of quonesian
' ',,pdlzczes and prioritxes in health development

1. GOI Polloles anleriorxtles. The GOl has developed a
SOund’pollcy framework for health development in Ipdonesia,
with Eaxt1bular attention to,the central role of the community
and the 1mportance of, public participation in defining needs,
sgttlng priorities,. and planning and implementing programs
responsive to these priorities. - [See National Health Sx;tem
(translation), p. 71. Referred to subsequently as.NES.J..
According to the NHS (p. 80) implementation of the pol;cy ia tc
be based on the principles of “deconcentration,
decentralization and ass;stance.?

2

. .The rationale is clear and was called to. our attention
-repeatedly Dr. Hapsara, Head of the, Plannlng Office of-the
Ministry of Health, stréssed that Indonesia is-a diverse.
country. Each area not only has its own distinctive health
needs, it also has its own soc1o—cul*ural setting. Dr.
Soebekti, Director General of Community Health, argued that
approaches which work well in one area of the country may well
flop in another area where the population is different. He
also stressed the importance of starting with the priorities of
the people in any given community, rather than those of the
Ministry of Health. He noted this may often even require
giving attention first to non-health related nceds. The NHS
(p. 32) further states that "Health efforts should be adjusted
to demographic, geographic, socio-cultural and economic factors
and the possibility of different developments in accordance
with local conditions."

Dr. Hapsara observed that the basic national programs and
strategy are in place. He now sees it being up tc the
provinces and kabupatans to find what will work within this
framework in response tc their own needs and setting. He
stressed the need is now to fccus on real problems in the
field. He acknowledged the need for epidemiological monitoring
and analysis at provincial and kabupatan levels as a basis for
defining local priorities and evolving the best ways of
addressing them given available rasources. He also
acknowledged the need for substantial decentralization to make
this possible. Dr. Soebekti highlighted similar themes. He
made it clear that the concepts have been formulated, but that
the Ministry must now learn how to implement them though actual

T
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doing;.~He. streased: the’ heed £or ‘appropriate tools of —

- implenmentation-that could be applied across the country whilg, -
ﬁntxthehsqme.time“beingﬂréépoﬂ§16e5tb,difteringlldéalfr‘y ﬁ&ék%
-qonditions+ : ‘The 'NHS {p. - 29) ‘acknowledges “that "...the | %k
organization and procedures of the system of health care
applied by:the central as well as régional governments and the
community,.are not formuated in -detail yet." . = e e
RS R T (R . R 5 . . saerree
:There is a realization that effective local. actian on. the
Nationally mandated policy of = decentralized health ‘system .. .
responsive -to -local needs depends on building the. reéquisite.. . -
capabilities, especially in management.- Both Drs. Hapsara and
Soebekti stressed: the nesd to.strengthen management capability.
at provincial and kabupatan levels. ‘So does the NHS (p. 67), .
whigh calls. on central government to gradually give real iy
autonomy- and responsibility. to the regional goverruents as. they
develcp  the requisite capability: in health management.. ' - i,

Jd~L:.It;§eems evident that a critical gap ‘currently existe .
Jbetween policy:commitment and operational ‘reality. ' The '
government has defined what it wants to. do in_health, but at .’
the-sams time feels it does not yet know.how..  There are no i’
identyified prototypes for.the processes of local health o
dzvelopment envisioned. It is not looking for outsiders tb @ !
tell it how. It currently seeks to develop its own solutions
appropriate to Indonesian realities and aspirations through it#
own experience, To this end it has designated a number of o
“"pioneering" prbvinees‘in-which;innovative:efforta-are beidg
encouraged. . ‘It renains to develop these efforts in ways which
will rapidly generate learning useful on a larger scale--and
thei capacity to apply that learning. It is my impression from -
Qur ‘discussicns that supportive collaboration of outsiders in
strengthening the l2arning process in which the Ministry is
already engaged is welcomed--as evidence by ongoing
collaboration with ‘USAID in various areas. ' SR
2.. An Appropriate ‘Support ‘-Role for USAID. L
USAID/Indonesid is well positioned by way of its present
project portfolio %o provide eftective and responsive support.
to the GOI ip realizing its policy commitment to development of

a locally responsive, 3Jecentralized national health system. ..
Making such support the central theme of the Mission's health o
program strategy cveX the next 10 to. 15 years weuld also be '
consistent with the institutional development. theme articulated-

in the Mission's most recent CDSS. "The proposed. program A
strxategy would make clear the lznkages‘be;ween\current:and,l A
anticipated USAID supported health proijects. ' B £

et
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- 3. - Assumptions Underlying the.Proposed-Strategi¢ Fradewory
As_ argyed by Dr. Soebektis the,topls:orisystems . .
réqﬁlked to implement the GOI §;policy. must-be: developed: ‘But of
field expexrience.’ .They. cannot be deszgned centrully out 'of. the
heads of equ;ts. A Pasno
Exlstirg cent:aliy mandated aystema. procedhres and
doik;ng normse serlously innibxt the innovatiwve and adaptiwea'*
behaviors required at provinciai and kabupatan levels. Yet
4p§ople at the center are undexstandably reluctant to make
ecip tous cghanges in systems and,procedures which might - pro&e
inaépropriate, ‘or to delegate. authority w1thout reasonablet»
3psurance that it will be used well. Dhyaovity
', ©. The concept ‘of. looking to-a small nuaber of S
“bioneering” .provinces and kabupatans is .a; sbund: respnnde to ‘%
the' turtent priority need of the health syatem.: A small ntnbbi
of these can usefully serve the larger system as learning - W"
labératorlés to: . 1) develop prototype methodologies ang@:!:
systems able to support the decentralized health programmlng
processes envisioned in current national policy: ©2) ‘to’develop
the individual and institutional competence- evnntually requiréd
to support their introduction in other provifites and 7o
kabupatans; and 3) to illuminate needs . for specific’ supportang
changes in central systems, regulations, .and ‘managenment 'gtyles’
and allow for relatively small scale tr1al .and.. adaptétion R
before natiori~wide introductlon._ R . IR
4. Three Bgszc Elements of the Stratcgy ' S R
Element 1: Designate one kabupatan 1n“gech of the three
HTR&D - pro)ect prov1nces (West Sumatra,. Centxal Java, and South-
Sulawe51) as a learning laboratcry in.which intensive attention
is given to development of needed prototypqs.; ‘Beginning with:
diagnostic workshops. attended. by relevant .officialg, bagic’ data
gathering and analytical work would be carried out as. ﬂ«baszeﬁA
for determining: priorities and developing progran approaches
responsive to the local setting and consistent with national -
guidelines. Operational authority would reside with kabupatan
officials normally responsible for health program. management at
that level. Technical. support would be provided. under’ .the
supervision Of the province 80 that provincial capabillty to .
‘extend legsons to other. kabupatana is being developed & * v L
coincidentally with thé initial kabupatan effprts. This £
support would be obtained primarily though .collaborative ... -
arrangements with Indcnesian resource. institutions such:as. FKMA\
and the regional medical. schools. The use of Indonesian. s
resource inétitutlcns would be 1ntended in part to tap thelr
existing expertise, .but even more important.to facilitate, theiru
own further deVelopment as effective resources to support. the..
expan51on process as effective replicable systems are developed.
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- Element 2: Establish a National Commhnity Health
{?ﬂﬁiyqpmgptmygrk;gg;g;qqpjchgi:eddbyithemnirectoz Gunordl @f
ommunity Health., It.would include.as.participarts a few!Rey "

s?%ffWiﬂPﬁlbnwiﬁhpﬁ.pﬁxxibq;qq;cqmmitment:to-the-decentaliz&@iﬁh
effort with responsible positions in relevant units of the [0
Miristry of Health, BAPENAS, Ministry of Budget, and the. ~:
Miﬁigtgx‘pj;HDMQgﬁffgépqﬂx,gt,yoylﬂﬂalsoqinclude-participaﬁibﬁ
frﬁd“bartiélphting'résource institutions, USAID,. -and the HTR&D:
technical assistance contractor. This Working Group would

adviaa5oqm}qq;n;ngﬁlabqn§$pnxydevglopment;Aperide;legitimacy"

for Qﬁfﬁiiﬂﬁntﬁ .BCtiyikiss;” take, 6teps, to provide neededi:: .’

bugdget ryﬁjlggibility,}gthpgovideaanyuothexaspecialfauppbrt'h*
reguiredt”

egaired ‘;Itf&on;d:clghglxﬁmonitop,actiyities:in~the“learning“
laboratories to assesg, implications for- matijonal policies;,
procedures, and managepent .systems. It would:.sponsor - . .
approtiate measures -to.achieve broader application of lessons.'
laarned from thé :learning- laboratories. It would also take @ :
steps.té identify examples.of particularly suceessful health-ire
program activities.from hoth public-and private 'sectors in ' s
Indonesja and. to documant these, as sources of additional - - '=»
inwights. Bagically.this Working.Graup would be the:mechanism "
for managing a natign-wide legrning . progess relating to . ::v
development ,0f capacities of manage a decentralized health ‘i @ :i:
sygtemgﬁg,IQ¢§n§siét;“,',' L I SRR

:_‘Qéibméhtiﬁ?"Thﬁgﬁéig@gné,iﬁgdlyééttheﬁdéGélopment'ofmi e
effective communication linkages between the learning SRR

laboratories themselves, the management units directly -
responsible for learning laboratory: development, and the i, _
National Working Group. ~Tpo-basic nechanisms are suggested. - [yx
The f§R§$ﬂ¢°nﬁiﬁt§fosEeriodiﬁrworkshops'for~review,aﬁ§:'j{ e
analysie of emerging experjenre. These should be structured to:
praviﬂégqax mun. engagement: with 1asues raised by special: ' '

studigs,  and operational experienne. * These workshops are. for
‘mutual learning,. preblem solving, and planning. They are not' "'
for conventional. teaching. whexe, one person. communicates = ' "
knowledge and skills to anothar- and they' are: not for purposes "

of exercising supervisory control.

5. ;XKey Systep Eléments:at-Pravincial aznd Kabupatan Level Lo
-The NHS (pp. 77-80) . ipdicates that resource allocation -
plapning. and decision+making is to be:transferred:eventually: to"
the province,.with the kabupatan being. responsiblefor. - IERRRAY
operational planning.-;Planning for 'the learning laboratory . ' "
shoyld be baged. initially on the.presumption of this eventual ..
division of respongibil}ity. .Presumably. the'mddel would: involvél
priorities being generated from kabupatanand.belbw, but:witki=}
aythority residing .in the:ptovinces - ... . 1w Aedt

o,
- TN
A,

actual decision.
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' ‘Fhe ‘concern is not .to-develop "a‘'standard program. ‘?Bﬁ hef
ies is to develop thie systems>h&~wh1eh ‘programs ° respohsxve to
iparticular local veeds.and to“national gu1delines are deﬁaloped
and catried outs These systems will 'invdlve three comporients .,
or subsystems which: will each ‘need discreta éttention and. wzll
Iikety: énvolve different: thedgh related und even ovprlappxng
mhnagement syatems.u Q ‘ Lo ‘ it

e Sub—system 1- Diagnostic and Plﬁﬁhing.- ?hls wOuld ’}
likely be centered in- the. provincial and kabupatah p@hnning. o
offices. ~The concern: would' be withi:devélopment and: monj toring
of@ata on health conditions; causes) and resources ‘as" &’ baais
for establishing priorities and- mdbilizing knbuPatan-w1de S
resources to address them. Some - ‘of thése" prtorit1es would of
courge be the natural province of 'the health system 1tee1£.hﬂﬁ
Others might involve.attempting to influence the prlorities of
other ‘sedtoral -agencias in .coyvuoc-ho ‘hedlth conderns. (For .
example the diagnostic: prooess ‘might ‘reveal areas ‘where a lack
of potable water facilitiés is having particularly detrimen &L
cpnaequences in terme of health status. Efforts would be madé
thirough the provincial and kabupatan planning proceSs to, ﬁ?ﬂkﬁ
influence:priorities of thé rélevant agencies accordlngly. JTH
responsible units would be the locus of epidemiological and’ i
other studies necessary for effectxve health plannlng. 88, well
as for. 2nterpretatzon of operating statistxcs from the health.
system. . A '

Sub-system\2. Health: Faci]itzes and Servaces.. Th;s .
sub-system is primarily concerned wWith clinic-based servicés ,
and the managerent: of medical peérsonnel attending to'c¢clinic’
consultations. It has its own particular skill and managemeﬁt
requirements. While it will address preventxve concerns, its
primary focus is on the. effective and efficient proviéﬁon ¢f
necessary curative services in gpverniment-run'healtn ' ¥
facilicies. - It -is.a major ne¢d and presents important
manaqement demands in: 1ta own right. v

S

Sub-aygtem 3 Communzty Mobillzation to Address Health
Needs. : This sub-system:is concerned particularly with- health
actIv1t1es that take place within the community outside’ the

ciinic walls and: address primarily prevént1Ve and’ environmentuif

health concerns. It involves' deVelopment of ‘community health®
committees,- work1ng with motheres groups, -traisnifig and support
of 'village health:volunteers, etc. It deals with development
of .interests and skills in self-care activities and the ~ M
traiming and .support of indigenous health practztxéners._ Itl
has quite different demands and reqhzres rather d1f£et¢nt f
skilla than normal.clinic based activitiea., .. .

| 1‘3/



These three

',41;6.;

pﬁﬁ;nj%tQﬁs must be

their management may overlap in vario

time the special y
attention.

equifemehts‘ot_each

'effeqfively related ‘and
us ways, but at the same
nust be given explicit.



