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1. EXECUTIVE SUMMARY
 

The Development of Health Services J.n .Indonesia -

In 1945 the Republic of Indonesia came into being as an
 

"
 
independent, sovereign nation. -.UnfOrthbrately it inherit' a .
 

toll of ill-health among the worst in Asia. In the years that
 

followed, progress was made toward the diminuti.dn 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 mj6r epidemic diseases i-ncluding
 
malaria. Gradually; through a series of Five-Year Plans,
 

health cbnditions.,for thi.s:populous and widespread nation
 
nxiproved and it became,c-learc that further progress was, to a
 

great extent, dependent upon.the abilityto admi*nister and
 

manage health services and upon the capacity to produce the
 

personnel needed to staff them.
 

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,.bt
 
family size, better nutrition and, more recently those
 
concerned with outreach of-.prmary health care, research
 
oriented toward definition and resolution of practical problems
 
and the management of a vast public sector health service have 
predominated. .. , 

The Health Training, -. and Development.,Project
*esearch 


In 1977-8, a.project was-designed ,to improve.the Ministry
 

of HeAlth!'s..pilnning abilities.at both cihtral"aiid provincial
 
levels-and tp -asgi-st in the extensiOn -of.primary'health care,
 

in particular through improved services to mothers and children.
 

c..The. methodoi'ogy of th6.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, tc 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.
 

http:limitation,.bt
http:diminuti.dn


-2-


Mid ,Ter-: Evaluaton *of I3TRD Pro Ject 
.,Amlid-term, evaluation, the subject of this documentites 

c4nrutted by a 3 person team from February. 22 'ntA4 ")

March :15, 1983 in Indonesia in collaboration ,.1,th offici

the'lini'stry of Health, Republic of 1Indoneti ,°USAID/Jka rta
 
and others. "..
 

The evaluation was.concentrate'd upon two of the -three":
 
componnts of the project:
 

i)" Health Planning, as it relates to the supply, demand
 
and management of health professionals, allied health
 
workers .and.ancillarypersonnel.


ii) Health Research and.Development designe4,to improve

the capacity of the National Institute."forHealth
 
Aesearch'an Development and 4ts centers to conduct
 
'research into heitli policy planning, administration,
 
services and technology as they apply to the.problems
 
of Indonesia.
 

The Purpose to.be served by the evaluation is to pro°,ide

the Government of Indonesia, USAID/Jakarta,. and technical
 
consultants with recommendations that will enable the
 
implementation and management of the project to be improved;

also to review-the need and.dpsirability for the project',s
continuation, extenslion or modification.- possibly accompanied4
by additional tech7%ical. and financial resources.
 

~. . .. . ....... ..... . ,
.. .. . ,,•, '. ..
 

The Health Planning Sub-Project
 
,The.
Health Planning Sub-Project-.con.sistis of: activities
 

designed to Ci)imprbve.the capacity, o ,project, .utilize
 
•iiand •manage the .large nuzober (:in exces-s of. 1.0.,000). o-f b alth-

WOrkers emplo;yed, by" the MOH,' and provincial,publip.csector ,

health systems, .(ii.) Improve the utilizat.on pf sva-ff through.

staffing norms and standards, using, job-7des.riptions for thes*.
 
purposes, (iii) assist the Center for Education and Training

(PUSDIKLAT), the institution charged with responsibility for
 
regulation and production-of nurses and.workers in'the allied
 
health scifLnces, tO fortify its role in tie_.z'ational trainin9
system', particularly at the provincial .level, through training
 
of heaith'mianpowsr planners, analysts and managers,. .iv) assist
 
the Bureau 6f Personnel.to revise personnel management policies


-and analyze career development opportunities, (v) assist the
 
Bureau of Plaining to"dqvblcp a manpower information.system *C
 
that will enable nation ,ide data to be gathered, analysed and..
 
used'by the agencies responsible for plz-nning, production and­
management of health personnel. 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 Planning, Personnel ang with.,tbe.Center ,pr

Education and Training a~tcentral and loca.l levels4_ are
 
essential these purposes.
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The Health Research and Development Sub-Project,
 

The Health Research and DieVe'106ment Sub-froject. as.as
 
;its' goal 	the improvement oh the MOH s capacity to identify-, 

.prpblems delivery maragemenC'at both central:of health c'aria 	 anid 
ahd provincial l.evel , to analyse them effectively, to develop
 
practical solu ions and to monitor and evaluate their.
 
resolution. This is to be accomplished through the National
 
IilStl..tute for Health Research and Development. (LITBANES) and
 
its six peripheral research institutions. :
 

.he Retearch an. Development Sub-P1roject, as originally
 

\ : conceived was and remains basically sound. The decision to 
d trne overa~. contr.agt to a minority, smail business is 

history, butIi'n'retrospect it would have been wiser to separate
the R&D sub-project'and limit the. competition to groups with 

*deinstrated e'cperience and,.success. in institutional 
.evelopmeht of healt '"risearch capability in LDC's. The 
co' tractor's failureto recrUit the" senior LTC for research 
management is undoubtedly the single factor most responsible
"for problems in implementation of the KQPA/MSH,-LITBANGKES

Workplan.,.
 

Until the present time few planned activities, have begun 
and most object ves are.n t ieo.. many ot 1st..bO Zinaeed, 

mlsi research initiatives at.NIMRD are.ccurring outside,
 
the R&D'sub-poject through other USAID initiatives, NAMIRU-2,i
 
CDC or other bilaiterail (IDRC-JICA) and'multilateral agencies
 
(TDR/WHO). The recent progress in.developing high-priority
prpoosals in health service resear'hatP4 ".largely. 

"'attriblutable to ati SC' who ca. fill the orig'inl roje u.A. .suior 
research ma'nagement advisor. 1The prospects..are now good. th.A& 
several client-driented field .health Servi6e* resea. h projects 
6Oan be. deeioped- the end of 'thepresent -proet. 

" USID's Contributions otoQ the, HTRD Project
USAID'.s cotrib.utions to the two sub-pro-jects have bpe." 

in, the form of L6rig an'd $hort-Term tech. a onsul.tants w.Ith. 
experti'se in the, fields of manpowerfplanning, training systems 
developmeni, health 'ervice research arqd administration, 
personnel management and information servicea. These 
consultants hive worked,in counterpart relationship with 
officials of the Bureaus" of Planning"*and Personnel, with the 
Center for Education ahd Training, with the tational Institute
 
for Health Research & Deve.4opment and with health planners.in.3
 
*'path-findei'.provinces.. 

Consultants have been assigned to wo;k at both 'dntral 
and provincial levels. 'In the Health.Plannrg Sub-Project
''rticular efforts have'b-een dedicateG to th& training of 



xia nersf iprovincial halth phnners, Ythrough' seminarst..,­
.Wqrk'shpp and onsultationt6' mihtt..:skills in Case 

.
Ideptiication; Wtiting; TAsk'Anhlysid atad Consulti.ng 

'a:'
Teohhiques. 


In the Bureau of Planning, a long-term consultanthas,.
 

assisted in training counterparts in health manpower planning
 

methodoigy and in developi'ng"the manpower component for the
 

National Long-Term HealtV bevelopment"Plan and for the..Fourth,
 
.activityth-t requires considerableinput
Five-Year Plan -- an 


and analysis at ±'6vincial &nd local levels. Working papers,.
 

manuals, workshops.and ijiformal' instruction have..resulted: *XP
 

the consultant'seftort.,"."'
 

Efforts have aiso"been. maQe bY the L.T. consultant, W1 
t' 
in -theprelimipay,
assistance from S.T.' Information'Scieftis
.


steps leadi.ng to the-'construction'bi a.Comprehnsive Manpowe.f.,
 
:.InformationSyS tem. 

In the Center for Education and Training a L.T.
 

consultant has focused upon data gathering fromthe multiple
 
He has
health training'agencies coordinated by the Center. 


.assisted.in setting llp,(An infoimation-gathering methodology 
for 

central .and prq.incial'levels, conducted workshops and 

seminars, and p'roVided cons'ltation for training :teachers of 
and maragers ih'-the 3 'path-finder..
health manpower planners 

provipces. .The consultant haa been assisted by S.T. technical 

experts and ha worke'.c:cQ1abor'ative1y with other project 

the" fi' 1s of panning information and
consultants. in 

educational tech. .n.ogy
 

The Repeatch and bevel'opment Sub-;YO'ject ha's been 

assisted by he .T. corIsultant'-working'in"assooiatioh with the 

National Center'for Health Tesearch and Development and its 

He has been assisted by a S.T. technical expert from,agencien.
the Johns HoI ns.School of Public Health.; ':Aceivities' have 

included .semiars, ..workshops 'and coinsultancy in the 
bealth 'care de'livery,:identification of'pr6blemS "derived from 

this..
management and organizatijon. 'The 'capacity to.undertake 

'client-oriented' reseaich is'6 be reknforced at'.the central.
 

and provincial levels, addressing problems ident"fid by
 

provincial planners, managers,:.'health faco.lity and teaching
 

institutiOn administrators, andthose at the local:andhealth
 

center levels"
 

Findings of EvaluationTeam 
S Thrugh'a series 'of.interviews with key MOH oficials, 

USAID/ akaita staff, Pr6ject LT and ST consult'antp and the ., 

a considerable body of documentation, theEvaluationreview of 

Team found the project to be well-conceived and necessary. It
 

http:leadi.ng
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has undergone modification since its inception in 1977-78, as
 

documented in spbcific sub-projec.twocrkplans, focusing upon the
 

manpower aspect of health planning trainting systems development
 
and upon 'client-Oriented' research capabilities. Activities
 
at the provincial and local levels were found to be
 
appropriately emphasized.
 

"'The ealth Planning Sub-project has.progressed towards,..
 
its'objectives-,'but subject to a series of delays and
 
deficiencies.' These ate atributable to hi'gher priority MPH_
 

acgivities .staff-'shortages, changes and.reorganization, and to
 

restricted infirmation 'flow particularly between central .arid,'
 

provincial dta sources. Despite, these difficulties, the
 
consultants have established excellent working relationships,
 
wth their counterparts and have encountered interest,
 
enthusiasm and a willingness to learn. Many problems originate
 
froma traditional, highly centralized decision-making
 
hierarchy, the resolution of which-will depend upon engenderiig
 
confidence and ability to make rational decisionslocally.
 

The need for we'll constructed,. useful job descriptions
 

has been'identified .as key to the success of this subproject..
 
-Collaboration with the Breau of Personnel has been delayed
 
ard'is now scheduled to begin in May.'198i.. The Evaluation Team
 

vifws.the delay as a major-impediment to .the sub-project but
 

believes'that the.way is now clear, for progress to be resumed.
 

Activities with the bureau-of Planning and with the
 
Center for Education Training are aow.progressing
 
satisfactori.ly.', The development of the .Cqmprehqnsive Manpower
 
Information System has experienced several changes of.diredctlio
 
and is now to be incorporated into a comprehensive Management
 
System tha't will'contain:several other information elements
 
including the Health Center,. (Puskesuas) sub-system.
 

The Health Research and Development project has attid
 

little success. Tnebpr6Ject consultants have conducted
 
educational acTvi.ties atiboth central (LITBANKES).and
 
provincial levels designed to stimulate identification and.
 
problem-solving research projects. One project, -a study...of
 
staff activities.in a group of Healh-Centersr ha§ been
 
completed. The-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 necessary prestige, expeztise and
 
'instftitional backing that Would ensure his.credibility.
 

http:unable.to
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Rec66mm'end'ationii 6f .-Evaluation Team 
SThe Evaluation team recommends that the projectco. qe 

fib expfansion aidredirection. In particular. changes in ZiVe 
procurement of LT arid ST consultants are proposfod. 

.The Health Planning Sub-Project should'continue as
 
presently constituted, with additions of LT and ST consultants
 
to"work at the provincial level andprovision of training in., 
management and administration for up to 40 institute, :.. 1 

principals, trainers and central staff, either abroad or 
n-country. Expansion of the'Center'for Education and
 
Training's staff is recommended to the MOH, also reinforcement
 
of facilities locally.
 

Sequential expahsion of activities'to 8 new provinces
 
aver three years is also proposed. 'Review of the plans for a
 

-
Comprehensive Maipower Information Syste' in May-June 1983 by a 
ST consultant iz recommended. 

Recommendations for the redesign of the Research and
 
Development Sub-Projec.t are made. In particular linkages with
 
other national and internationgl research'institutions are
 
proposed using the 'paired investigator' concept, among
 
others. The recruitment,of a LT consultant with extensive
 
.experience in the field, w4ith 'knowledge,of research management,
 
with a record of substantial accomplishment and with a strong 
and appropriate institutional backing is recommended. ST,
 
technical expertise is also required on an 'as needed' basis. 

Recommendations for alternatives have been proposed for
 
inUSAID-assisted int.rventions in 'the health Sector 

Indonesia. These include ext&:ision of initegrated 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 assist
 
other administrative and executive units basic to health care
 
delivery at central, provincial[and kabupaten levels is
 
recommended.
 

mFinall. programs directed toward the elimination of
 
select~ed rUr onai de2.c encies incl
 

--y oitaminosiB A an -de ULcy anemLa sno e
 
considered. _
 



2. 	STATEMENT OF MAJOR FINDINGS
 

The Health Training, Research and Dev.lopment pr.oject was
 

sigki~'ed toaddress pri'orities Oe"ined-in -the Third Five-Year
 
more efficient health
"Dvi'lopment Plan and the need for better, 


care through manpower training, management, administr.altion, and
 

problem identification and solving. Although, for the purposes
 

of organization, the project has been described in 3
 

sub-projects*(of which 2 onlyare evaluated in this doqument),
 
further divided, it is important to
and 	these in turn have beer 


recognize that all are interdependent, one rein.fbrcilg
 
another. This is clearly seen.whqn the.objectives and'
 

are 	reviewed'.' For
methodologies of the different-activi.ti*es 

tie same reasoa, each.projact consultant may'contribte'to
 

several apparently different but related activities.
 

It should be born in-mind, while reviewing this project's 

acctmplishments, that.while compartmeitalization is a necessary 

management and descriptive 4evice, it has the disadvantage 'o 

masking the cohesiveness that exists in .concept and practic.4. 

2.1.. Health Planning Sub-Project.
 

Without exception the elements comprising this subproject
 

have been subjected to delays, in some cases Up to one year.
 

.This.has come about.because Qf the'need to. "Qedicate all
 
a-1a01able manpower and resources -to.the peparaton of the.­

Long-Range De-velopment Plan and, more re6ently, to the Fourth
 

Five-Year -Plan.
 

.. 1.1. .. Planning for Manpower.. 

Major accomplishments: "
 
O- Manpower Planiiing Unit iestblished in .'Bure~u.of
 

..Planning 'a"
 
-
.
 o. 	Assistance in identificatton 'o 3 "path-finder 

- provinces 
O* 	Planning, data collection and analysiDi conducted
 

for LTHP and Repelita' IV. II
 

o 	 . .Seminar on manpower pinning and research 

o Technical assistance to working groups I ­
-	 Design and teaching .in seminars at central and
 

;:provincial lev-.s,
 
.	 .opic;
o 	.; reparation of.posaion.papeis on 

requested by MOH
 
Preparation of manual for use by.pr0#ini'al ' o 

planners
 

o 	 Consultation at central and provincial levels
 
O 	 On-the-job training of counterparts
 



'Present Status: Cosiderable progress toward
 
objectives has been nade.-Acti'vities shodid continue
 
With'exp'ansion t6 other provinces and at kabupaten
 
levels.
 

2.1.2. Staff Utilization. 
.Major Accomplishments"
 
6 Arranged visit of MOHofficials to health
 
, 	 manpower planning unit in, 4' countries 
o 	 Staff papers on staffing norms
 
o 	 Consultant appointment in response tc reques.t
 

from Bureau of Personnel
 

Present Status: Activities have:*been gr-:at.ly
 
'delayed. .Ma~jorobjectives still valid. Way appear 
clear -for activities to begin in,.May 1983.. 

Work with Center for Education and Trainingf•
2.1.3. 

(PUSDIKLAT) " 

Major Accomplishments: 
o 	 Project office established and counterpart 

working group appointed 
b 	 Training of staff by workshops at central and
 

prdvincial1,"leveis
 
o 	 A4ssistance to Training-of-trainer teams'at 

'
 provincial level 

:o 	 S.T. consultant on-Case Development, Consulting 

Skills. 
mem5er of team visitingo0_ "Chief of'PUSDIKLATwas 

ibanpowe'r planning -units in:4 cQuntries
 
!'0 Manual for-use by central'.ard provincial staff 1
 

iiepara'tion . 

,Present Status: Activity now making good progress. 
Cons'titants to 2'path-finder' provinces-to be in 
place shortly - one in place February '1,- 19.83. 
PUSDIKLAT would like to 'exiend project to...8 new
 
provinces and requests assistance in training core
 
teacherF and staff in management and administration.
 

2.1.4. Personnel Administratiori'and Staff Career
 
'Development.
 

Major Accomplishments:
 
List'of personnel and needed career information
o 

prepared
 
Assisted workshop'for Central and-'.*rovincialo 
staff on data collection
 

o "Procedure manual in preparationi
 

Present StatUs: Activity has been gteatly ,delayed. 

Major objectives still valid. 'Acti'vi'ty linked with 
'Staff Utilization (see 2.1.2)' 
 ' 

http:gr-:at.ly
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2.14..Coppre1hehsive Mahaowei Infqppotion.,Sy tem. 
Zqpjqi Accomplishments,

Q,-Collection and analysis of pdrsonnel policies
 
o 	 Health Center Utilization Study conducted
 
o 	 Paper on 'Career information requirements'
 

prepared 
 ' 

o 	 Provincial staff training in manpower data
 
collection i.n progress.,
 

o 	 'Manpower situation survey and 'analysis of all
 
healthwcrkers completed '.
 

Present Status: A Center foF'Health Management
 
Information, MOH is in process of formation. Design

of.Comprehensive Manpoiier Information.System under
 
&tudy.as'part of'Management InfQrmation System.

Further direction will. be Clarified in June 1983.
 

.2. Research and Development Sub-Project.
 

2.2.1. Manpower Developm it.
 

%jor 	Accomplishmenit:
 
Temporary "core' group for riadon. with consultant 
established 

O 7- .4. coutrses conducted for NIHRD staff , 
o 	 Courses on 'Scientific Report Writing' in Jakarta" 

and Surabaya -' 

o 	 2 NIHRD staff membur attended course on 
."Management of Res, aich and Development" at the 
Denver Research.In,tiute 

.0.. 	 1 NIHRD staff. me!dber attended International 
Nutrition Congress San Diego', Calf..
 

Vresent Statust. Since dceparture of Sub-Prbject's LT 
consultant no t raininq :ourses have.been offered. No 
.core group establi.shed to:provi'd in-service training
in research. 

2.2.2. Research Mahagement 
Major accomplishments.

'a 	Dr.' Carl Taylor.', as ST consultant cevelopedplan


for health service research 'mapping' exercise as
 
basis for identification of research pxojects at
 

- f.field level. 
o one research project conducted. (Study of Staff 
V. 	Time Uti-lization 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 suitably qualified LT 
consultant. Potential for ative: progr'wmreists if 
project redesigned. 
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3..,RECONNENDATIONS
 

3.'. General 

1. USAID/Jaka'rta shOxuld)continue to support the Health
 
•raini g, Research 'and'Development project, which the
 
Evaluation Team believes.,tb be necessary.and.
 
well-concelved. Specific retommendtions'for
 
mOdification are mbde.and alternativeshave been
 
SUggested. ."
 

"2. UShID/Jakarta ie.recommended to ensure that any
 
ekterisions to the.proje'q.t and/or its alternatives
 
should, as their main thrust, focus upon the
 
improveMent of health services:at the.kcbupaten level.
 

3.s 	 ,.USAID/JaJcarta is recommended to explore development
 
of-.a functional and administrative integration of the
 
University of Indonesia School of .Public
 
Health/Johns Hopkins activities with the Health
 
,Training,Research and.Development project.
 

,4. "USA.D/Jakarta is recommended to consider the
 
establihment; of a Project,Steering Committee that
 
includes representatives of tho Bureaus of .Planning
 
and 	Persoiinel, PUSDIKLAT and LITBANGKES, if the
 
interest of improved coordination, information
 
exchange and.project development. This committee
 
would'also.coordinate tb- relationships of. the
 
Project with the activities of -the Johns Hopkins

rUniveraity.and other international agencies.
 

3.2e' Bealth Planning Sub--Project
 

1o. USAID/Jakarta should make provision for the
 
.continuation of L.T. consultant services in manpower­
planning, staff utilization and personnel'
 
administration for approximately 2 yearsgafter
 
termination of present contract in September 1983.
 
Appropriate.S4'.'I. consultant in personnel
 
administration'hould also be included..
 

2. 	USAID/Jakarta should provide 2 Person-Months of
 
"consultant 'services to .the comprehensive Manpower


'',.Information 	System development during May and
 
June:.983. At that time the need for additional
 
long-term assistance should be reviewed.
 

3. 	.USAID/Jakarta should continue tolsupport aptivities
 
of PUSDIKLAT, particularly.as they expand to the
 
provincial and kabupten:.levels. In addition to the
' 

thr.ee 'path finder' provinces now'receiving
 
consultant support, support for an additional 8 at
 

http:particularly.as


'the level of 6 Person-Months per povncesouidbe
 
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.
 
assistance to c.entrail PUSDIKLAT should also continue
 
for 	.i.fe- f-pro.jeot. S.T- consultants in Various 
technical fields should be provided to work at the
 
provincial level. Approximately 2-3 Person-Months
 
per province will be. needed*. Where possible, the
 
instructional courses assisted by the consultants 
should be continLous and not broken up into a series 
of discontinuous phases taught over several months. 

4. 	USAID/Jakarta should review the reporting systems by
 
which the progress toward objectives of LT and ST
 
consultants is monitored. Work plans should be
 
reviewed at regular intervals, updated and.Imodified,
 
as necessary. It is. recommended that a system of
 
managemont-by-objectiyes appropriate to the project
 
be deViged and implemented. The system should
 
include improved record.keeping as a means of
 
accountability for project outputs. Freer and~more
 
frequent.communication between USAID and the LT and
 ST consultants will contribute importantly to more
 

efficient management.
 

5. 	USAID/Jakarta is recommended to provide training in
 
-management.and administration to core training staff
 

and administrators, including 8 principals of
 
National Training Centers, 3 trainers of t1 achers of
 
management and planning in each of 8 provinces, and
 
8-10 staff of the Center for'Education and Training
 
and from other Directoraites General. Training'of up
 
to 6;months duration: either in the U.S- or regionally
 
is an alternative to arranging for a series of
 
special courses in'Indonesia.
 

6. 	The Ministry of Health, 'recognizin. the importance of
 
PUSDIKLAT and its mission, should endeavaur to
 
improve its efficiency by:
 

a. 	Strengthening the system, and the personnel and
 
Sfacilities of t'hich they are part, at the
 
,,rovincial and sub-provincial levels. This could
 
include, forexample, provision of lIb~aries for
 
use of health planners at the provincial level.
 

b. 	Reinforcement of central PUSDIKLAT thlrougb
 
appointment-.of'additional full-time staff in
 
order to strengthen their Capabilities for
 
.central plannin and assistance to provinces.
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3.3i.-Research.and Development sub-project
 

US 

dit'ec' personal service contract an LTC or a
 
egtiated $T .rrangement to provide essential
 

senior consultation in research management.
 

'-1. D/akarta shbuld continue efforts5tq identify by
 

L2. :,USAID/Jakarta shuld continue to support the P4K
 
research "mapping" (exercise, the "client-oriented'"
 
kesearch workshops provided that linkage is assured
 
Ijith the mapping exercise, and selected high priority

health reiearch proposals for implementation at the
 
eommunity level.
 

3. 	USAID/Jakart&'shouid'encourage Dr. Carl'E. Taylor to
 
develop further with .P4K and NIHRD the, concept

proposal for a'national network of field research
 
areas responsive to needs of the'provincial health
 
structure and local universities'.
 

t. 	USAID/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 to offer
 
scientific and/or research administration
 
consultation in these areas.
 

3.4. Recommendations Related to Alternatives
 

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

2. 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 mortality 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 interventions should concentrate upon

improving the skills and utilization of nursing,

midwifery and ancillary health personnel.
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3. 	USAID/Jakarta shogid evaluate the need to provide
 
assistance to other GOI administrative and executive
 
.units that provide support badk& to health care
 
delivery. :These units may ifidlde the Departments
 
concerned with finance, statisti-cs, logistics,
 
supplies, and others. .
 

4. ..
USAID/Jakarta should consider assistance to planning
 
and implementing a series of,nationwide -programs
 
designed to.reduce progrepsively the incidence of
 
goiter, hypovitaminosi:s -A and iron-deficiency 
anemia. A limited pro4ram-Of scientific exchange of
 
information between national and international
 
scientists working Jn the field of nutrition could
 
•focus on analysis and°°review of research"!in specific
 
nutritional'problems an' provide an opportunity to
 
design research init!t'ivs and field implementation
 
stratbgies.
 

K1
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41,introduction, Projeot..Background and Go6lof Evaluation
 
.:, :-'Following the-Secon'd World War and the termination of
 

Japanese occupation, the newly independent Republic of
 
Indoeaia, in 1945, was. faced with health conditions among the
 
'sever~st in Asia. High materna'l and child death rates,.',

widespread nutritional problems and their sequelae, high rates
 
of morbidity,and mortality'due to the-environmental And
 
communicable :diseases were compounded by an increasing birth
 
rate, -atbas of high population density with substanda;&d

housing, widespread *resenc of disease-vectors and heath
 
services limited in quality and outreach.
 

In the subsequent almost forty years, great strides'for
 
the improvement of the natibr's health have been made, as
evidenced by declining mortality'indicatcrs' improved


,environmental health including vector control and expanded

healtb coverage.
 

,,These improvements have come about as a result of the
 
successful efforts of *the Government of Indonesia, assisted by

selected intern.itional donors and lenders, including the U.S.
 
Agency for International Development.
 

The Ministry of Health, through programs designed to
 
accomplish the objectivel of a series of*5 year Plans has

extended rurak health services -through the construction 6f
 
health care.centers and their staffing by trained profes.i.onal

and paramedical health workers.' To accomplish'this, major

ef-fort wasrequired'to improve and expand institutions fr the
.:production of doctors, nurses, allied health persoing1 
 '6nd for
 
'the training of village hea1th workers. Planners,

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

..
For nearly 20 years, USAID-has assi'Ste d the Governhitat of
 
Indonesia towards its health goals. Beginning in the ift0's

with assistance in: malaria control, projects designedto

improve the capacity for health-related research ind
 
development, training of sanitaxians, outreab programs

designed to reach all27 provin-es, nutritional surveillance,

family planning and nutrition education' are among OSAID's
 
collabbrative programs with the GOI.
 

While the GOI. Second. .ive-Year Plan placed emphasis on 
:control of infectious diseases and construction of health 
:centers, the Third Five-Year Plan would placze,.emphasis on theproduction of health manpower,, increased effectiveness and
 
improved management skills and'up6n'.research development in
 
problems arising from the health system itself, 
in particular

those related to health data collection and information
 
processing.
 



In,accordapvq with the.Agency's developmental,goa1s., it
 
., p.rcpriate that USAID should support projeqts in line with
 
he&-Plans' objectiyes and~in 1977-78 the Heal th-Training,


Research and Development (Project NO. 497-027 , the subject of
 
thi's. mid-,term evaluation, was designed. As oraiinally planned,
it was 
intended to (i) enhance the MOH's capac'ity to.:undertake
 
health planning tbere]y.strengthening the institutional basis
 
of the'planning pOces Vat both central and provinci.l levels,
(ii) strengthen the capability of the National. 'stitute
for
 
Aealth,Research ancl.Deyelopment to conduct.research into
 
priority pianning and poXIcy issues and the devejopmekt..p,9
 
appropriate techhologies'.,for health.'services delivery;,
 
(iii) improve the-capacity of the Directorate of Health..
 
Education in planning, operations and evaluation,at the central
 
level and in selected provinces; (iv) improve the training of
 
primary health nurses through...the development of. anevaijoation
 
system.by which the training programs, and the deploymebt.:of
 
nurses in health.services can be monitored and,evaluated;
 
"(v) assist in the improvement of efficiency and coverage.6f the
 
Expanded,Program for Immunization for children and mothers in
 
.collaboration with other international agencies throuqh. :
 
technical assistance.&nd training provided by USAID consultants.
 

The project has undergone modification subsequently and
 
has been supported by-other.USAIDcomplementory projects.

These included, in 1981, ,the:Comprehensive Health Improvement

Program-Province Specific (CHIPPS) designed to encourage

decentralization and augument training, planning and management

capabilities of officials in selected.provinces, and in'the
 
same year, a program-designed to improve the-levels of teaching

and research at theUniversity of Indonesia Faculty of Public
 
Health-'.-The technical assistance necessary -to accomplish this.
 
is provided by consultants from the Johns Hop)ins University

School of rublic Health.
 

*. In its present form, the Health Training Research and
 
Development pro.ject, modified in accordance.,with the Five-Year
 
Development'Plan, consists of three subj..projects:
 

(i.) Health.Planning Subproje t,.. "to assist the MQH in
 
s,0tengthening its internal personnel management, manpower
 
development and health information .ystem'.
 

(Ii.) Health Research and Development Sub-Project "to 
improve the capability of the National.-Institute for
 
Health.Research and Development and its 6 research.
 
centers to undertake high quality research oriented to
 
priority health policy planning and to the development of
 
health services administration, delivery, and technology
 
a@propriate to the.:Indonesian Setting',i..
 

http:coverage.6f
http:system.by
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); Sub-Prlject, -i.:i-namen., 
,Ehtn i:plementifng 

'iii HialtbUEdi "oo the 
bird'torate o-HIkand "eva-lating hhealth edtc.tional initiaties 6:both 

natiosial','aid&provincial IevelS"'. 

The goal of the evaluation is "to review th'e .technical and"' 
t':'~"' ~~~~~" ' I u.'" -- ' ' " ' - I'"'ti ... .institutional-building progress of the Research and Development
 

, alt Pn'n_ Sub-projects, in 'brder ,to enable the 
Mission to..•
 

(i)" fiprove tle " thnical"implementation and on-going
 
management of the.project; and: ­

(ii) amend-t e exisUng*poject desi.gn for a'ossible 
extensiop'of project life,, additional funding, and
 
technical assisand " 

The Evaluation Report will be used by USAID,GOI
 
counterparts, and project technical advisors, as appropriate,
 

',o.(b6th . purposes 6' lined. above"
 
(quoted from Plan and Work c.. for he *Mid-Project 
Evaluation of the Health Training, Research and 
DeVelopment Prcject.," Feb. 22-March 15, 1983, 

jSAID/Indonesia) 

4.2 The Evaluation' Tea ',oCqp0i:t.IbL -,and"Responsibilities 

.',I ', The',evaluation team omprised-the f6llowing" members: 

'1':~:' ,") Dr. Abraham H6rw .ti.,' 'M. P.H. Consultant :former 
Director, Pan American Health Organization/Regional
 
Office for the Americas, WHO, Washington, D.C.
 
2) Dr' E.'Coft Long, M.B ,"B.S.", Ph..D,' Consultant. 
"Vic-Pi'esidhnt In ternational'Divisioh, Project HOPE,
 
?.i~lWdoa, Va. 
3) Dr. Karl Western,. M.D., D.T.P.H, Assistant Director
foInte'rnat{inal Research• atiIona. Institute of Allergy 

and'lhfecti us Diseases5, ationdl'nst-itates of Vealth, 
, Md.Behesda, 

Dr. Horwitz' responsibilities.incuded overall direction
 
of the Evaluation Team's activities, determination of specific
 
talksassignments, coordiiation and te'chnical assistance in 
ViWan'd evaluationof the"Research and Development and
 

Health' Planning Sub-Projects. (February 21-March 4; March
" -'11-'15", 1983) ' 

'Dr. Western's pri'ndipal respoi.sibility was for' the review 
1.And', evaluation' of -the -Research and Development' Sub-Project. 
This included vi-sit by the consultant to the Health Service' 
'.Red4arch and ,Development "Cnter, '(4r"4) ,Surabava on March 1-2,
 
1983. (Febri&y r21-March 6, 1983). .
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D-D Lns nqipa&.responsibi i w;s fnr the review
10a&r health Planpnn ub rQjectq • 4a wasealuaotin ot r .o

MePpotsib .e to. assemlhng th TO epert or revjew by t,.w
Chief of Party. (February 21.-March l5, 1983), 

4,3. ~Methodology......... .. , ,. .. .
 . 

Durlng the laluaton Team s e$idenc in Indonesip .the
 
foll6bwihg *ethods were utilized to gather 'data upon whci"
clihe
 
,Finl Report, including recommendatiqns were a~ed: '
 

o review of rele~'ant USAMIb, 'Govi@rnme'i '-of indonesia, WHO
 
•-nd other documentation. (e.e: Appendix..5.2)
 

S'"' wtuSAIDG
.scusson Tnent,o Indonesia, WHO
 

officials, KOBA/MSH consultant" and othe r i '*"see
 
%Appendix 5.3).
 

o observations of appqpria.t ins,itutions.in,,akarra
 
And Surabaya..
 

Because of limited.t.ime.ava$lable-r:tho.,Te .iwas unable to

visit health facilities and research 0lents at\,the,provinuial
 
and Kabupaten levels.
 
4.4. RESEARCH -AND,,DEVELOPMENT:PSUB-pROJECT .. , .. 

This sub-p ojert in1udes a ma.or .research.co.ponent
 
having to do'with development of a ntrition surveillance
 
s*,$tsem .developed by the Government f Indoneqia-.with .assistance
 
frbl. Corne.ll Unijrsity.,
 

SThe.urveil~ance system has.been the subject of two

indeperident evaluations and a th;rd is 
 a be conducied 
shortly. donsequently, it is not rev'ieied in ThrTReport.
 

The. Evaluation Team undeksta'ods hat sfgnificant progress

h s been:&1r6ae in 1the organiation*f n-Saiy.Warnn''g

Ir2formati6on Intervention System (E.W.I.I.S') in.Central Lombok.
 

4.. 1 Manpower Develment..
 

t .4. a. Improvemien t of,4zetit tIonal capability int
developIng "and utilizin a'r:qpria esearc.? meth'0dologi" 

.LITfBAG'KES has organized ;four of thI
e "'Six LNIURD Center
 
Directors to serve as a Temporary Core Group. This'Temporary
 
ore,Group was active during ,Dr..Steven Solter's,.LTCas-sgnment

crt rl9$0-Octpober 1982) in the organiz.tiqn :and teaching of
 

four,.;44Vxce trai.ng qogrses on 1) principles 
 :of
 
pocesing.~ A '3. .at Yi25s and 4), datao2) q&1ae
e 


pcessing. Aprxmtl125 -staff a 4IqpOd_,.oagh cour'be IV 

http:Corne.ll
http:research.co
http:itutions.in


(mamase~ nOt _vai lable ).,, These-1geuier&1iiregarch
in-serviee 'tranig: courqeos :have not,:C1otinued :after.,
Dr. Solter'. .depar-ture. . .. , 

With the exception of Dr. IgnatiusSetiady (Health

Ecology Research Centre) no Temporary Core,Group member has
 
*reteived short-.term training :under Project..0273.: In 1981

D~nr.- '66.tdady went on .a study.tour during which h attended a two

week International Course on Environmental Management in
 
Developing Countries (Environmental Research and Technology -

Concord, MA) and visited the Massachusetts Institute of
 
Technology,,. the Centers for Disease Control (Atlanta), and the
 
School of Public Health, .Uni.versity of Texas (Houston). In

view of Dr.. Setiady's primary background and "experience in
 
communicable disease epidemiology this short study tour was
 
appropriate.
 

The team found no significant movement towards the.
 
formation of a Future Core Group, organized mechanisms for
 
in-house research methodology "rnsultatidn, or continuing the

in-service training program in research methodology following

Dr. Solur's.departure. . .
, 

In addition to the co.urses :organied. by .the, epor :

Core Group and Dr. Sqlter, Ms. Frances Pircber, (Scie writer,

PCR., Atlanta),'came as an STC in October, 198.X.to conduct short
 

courses.on "Scientific Report Writing" at.NIHRD (Djakarta) and

P4K (Surabaya). The Djakarta cPurse consisted,of 60
 
participants,, includ ng.Pfoessor Loedin,and .five Center

Di rectors-vi,h good,English background a'n. experience: with
 
writing and editing scientific documents. The course in -.
Surabaya.invoiveai 25 participanta from P4K -staff and Airlangga
University who generally had less experience. These two 
courses seem to have been particularly well-conceived,
.organized,and appreciated., Greatest areas for future'effort

(aside from writing in English as a second language) were
 
hypotheses formulation, analysis of data, and interpreation of
 
tbhe results. . . , . ' , . 

4.4. l.b. EstablIshing a'routine:.process.of international 
contacts and attendance of advanced courses for senior research 
staff. , * C 

.NIHRD has..notayet established,-,an:organized process for

the identification, managerent, evaluation, and follow-up of

shQrt.stk advanced6. abroad.
d :tours :or:.short:: trainina-' 


http:a'routine:.process.of
http:courses.on
http:198.X.to


..ddi ton.o men~t~ined 4short 
course and.jiisit,..to B_.tJtlIfnt8; .. HOustOn; t'he 
EvaiUation'TeaM identified the following aativitiaie. 

.... Dr..Seti ady "t. IuS-jy 

ug 1 Dr. Muhilal...
 
.XI~firztern~t-ional 
 '(Sa

: Biochmistry Nutrition Nutrition Congres (San-.'' . 
.. 

Diego: l:6-2iVII/8111
-'...77.Nutrition Research Centre 


ov' :'Mr'., Soemarlan . Training -Course in 
Secretary,. NIHR. Research..and'Developmfnt 
Mr. Nazazi" Soebagin." . for. Managers -(.Denver,. "6 
Administrative. Officer, weeks.)
 

Short'visits,to
P4K .
 

Washington, D.C. area
 
(National Institutes of
 
.Health, .National Center.
 
for,Heatb,,,t tiCS,
 
John Hop.kins)'.,
 

The.visit to NIH was very brief and involved-ony.a
,*
 

review of international award mechanisms and activities rather
 

than s.ubstantative discissions,on Indonesian -research
 
r
These
pr16rities and interests with research managers. 


activities are quite appropriate for the individuals involved,
 '
 
but should be developed .as part of an organized-program. Te
 
relatively low.leve'l of. activities ma.es it difficult to
 
evaluate their utility. .Furthermore, at Teast one .NIHRD .
 
scientist appro7ed'in-i981 for, attendance'at a snitary
 

, .
engineering course"cancelled by the organi7zer. was.not 

,.
rescheduled for-the 1982 course for reasonsthat are not 


, ' . ,,obvious ". . - . 
'' ..
-. 

S4.4.1ic, Increasing,.the quality and quantity of rescxch 
support staff... '. .. . .'. 

As previously stated, the Future Core Group has not;beaen
 

established to provide sustained-in-service traiping to
 'research suppor.t- (e.g. non-scientific) NIHRD:staff.'
 

4.4.2 Research Management
 

4.4.2,a.. Improved communication -of-.research results.
 

At the present time NIHRD does not have a sati.9fac.toy.'
 
method of communicating research results either to the
 
Indonesian and international scientific community or health
 

Although
professionals who should apply the new results. 

individual centers do summarize yearly activities in
 



;-uidonesian there i -presently no NIHRD Annual Report ',,n
 
Indoneslan:-or.,English, regular fNIHRD scientilic journalp.,i
 
imon6graph or seminar series. Presentations by 1ndonesian.....
 
scientists at international scientific conferencesiphoul*,be
 
expanded. NIHRD does not appear to have an organized "public
 
information" office to prepare summaries of research results
 

for Oissemination to the general..health worker, concerned.
 
citizens or the media.
 

A numbsr of scientific articles published in re.ferred
 

.qcientific jourbals have resulted.from linkages wi-th NAMRU-2.or
 
"US'based'institutions. NIHRD has organized Working Groups on
 

dengue hemorrhagic 'fever; diarrhea; .acute respiratory
 
infedtions, filariasis, and malaria: to share information and 
discuss future activities. These Working Groups involve. 
representatives from universities and community health workers 

The impetus for their formation is
but pre-dated Project 0273. 

largely due to NAMRU-2 research interests in these areas and
 

the need to achieve a consensus ;-ithin BIOMEDIS, LITBANGKES,
 

and Indonesia before initiating field activities.
 

Among the Centers, BI014EDIS and the Drug Research Centre
 

.:seem to communicate effectively with "key-clients" in CDC, FDA,
 

iniversity departments, and the-communities on which they carry
 
obt field research. (We were told that this is also so atthe
 

1t4urition Research Centre). The Health Ecology Centre is
 
and "key clients" in its
well-connected internally within.NIHRD 


infbctious diseases, vector biology,.and physical environment
 
activities but less so in its Divisions of Health Management
 
Research and Evaluation and Systems Development. Communication
 

and coordinatioh between.these two division8 and the Health
 

*ServicesResearch 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.?.b.Increased collaboration with consumers in
 

problem identification, problem formulation, and the
 
implementation of research results.
 

As indicated above, BIOMEDIS, the Drug Research Centre,
 

and to a lesser extent the Health Ecology Centre have developed
 
reasonably effective collaboration in probl.em identification
 
and project forMihlation along categorical disease lines.
 
Within NIHVD, however, there-remains disatisfactioti about the
 

effective communicAtion and implementation of research
 
resUlts. The extent to which this concern is valid was.
 

difficult to'evaluate-in the time available because of limited
 
access to'CDC,-FDA and field staff.
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NIHRD poQ ipy qf.;proRm.otigIt is .e&ea,,,,wev 6, -that,the 
"client** kient'ed" re oarch"must, involve all -penters, in , 
effe~tiva interaction',with program managersand.,health,.seryice
 
pidfftsionals-at the disr.ict and.community levels.
 

.:Progress to date,involves.-the recent initiation of a
-

health..service tesearch i'mappings'. exercise ,at P4K which 
th...
involves four multidisciplinary t,.ask forces concernedwih 

1) manpower; 2) management; 3) district (Kabupaten) health 
Each task.,-force isservices; and 4) local health services. 

to reach four "mi.lestcnep" 
during.the exercise);
 

'expected 

.1)definition of research neeDs;._2) formulation-of..appropria.te
 
research questions; 3) identification of spec.4.cheath
 

service rese'arch projects;%aind 4:) selection of-approximatelY..
 
six high piiority.and feasjb.be projects for submis.sion to "1
 

LITBANGKES and possible USAID Project 0273. funding.
 

Dr. Carl E. Taylor, Professor of international.'Health,,. 
School of Hygi.ene.;and Public Health,. Johns Hopkins Uiverity 
has been recri:iited by the VSAID/Jakart& Mission to spend 

in the Research and DevelopmentJanuary-March 1983 as a STC 
•Sub4Project. While his functional responsibilities were 
OriginIally NIHRD-wide, time: con.traints bave resulte4 in bis 
coficehtiatinO on P4K and the health service research ",mapplJ" 
exer6ise. Professor Taylor hap experience with the "mapping!' 
approach to develoyitng-government-sponsored targeted research.
 

scientific , standards and professionalWhich maintains hi.gh 
a'Nviionalstitisfact-ion of participating scientists at the.U.S. 

Academy of Sciences. This'current STC assignment has, 
therefore, evolved as.'an fihnovative effort in.its- own right to 

adapt the NAS "Tanppin5;". approach to health serv'ice researchin 
Inddneii'a. If suc,,.essful,, similar Center--level exercises,could 

bu l. 'dn the P4K apertience involving coxnunicable di.seas. 
pharmaceutitadiS, :nvironmental sanitation, nutritir n, and 
chronic diseases.
 

The initial pxominse of the P4K health, service research 
1"mapping" exercise makes it very attractive to link it.with.,.he 
P4K proposal to seek Project 0273 funding for three. sed-es 
consisting of thr-ee workshops apiece on "Client Oriented 
Rsearch Activities Str:engtheningl'. The thnee cohorts would 
'Ohist o 1) Paired P4K researchers and clients; 2) Paired 
rearch workers elsewhere i%,niNI3RD and ctients; .3) Paired 
researchers from variou~s research centers/ viniversi ti's..,and, 
their clients. This exercise proposed to begin in'April 1983 
would develop five ref3earch -proposals for. evalution in'soierber 
1983 and implrjmentation by June 1984. Project 0273 is being 
&sked to..fund the nine- sessionts and US consultants (Hornby, 
Lynton, Mico) as well as unspecified Indonesifan consultants for
 

a package budgeted at Rps. 78,000,0O (US $12,060). 

http:ith.,.he
http:feasjb.be
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91. ce the P4K "mapping" exercise already. pairs P4, 
r.esearchers and cli'ents to select high priority and appropr;ate 
research ,'jrojects and the "mapping" process can be-applied.. 
eseihere in NIHRD, the opportunity to coordinate these 
activities and catalyze the development of research proposals 
should be mutually beneficial and cost-effective. 

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 Services, Ministry of Health. This
 
pommissioned study began.in October 1981 tp document time-.:* 
utillization by staff in selected PUSKESMAS, identify 
differences between most and least effective 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 authors make it clear that the findings may
 
not be representative for Indonesia. Discussionof how the."
 
Ministry intends to use this report in health manpower
 
development and training is included elsewhere.
 

NIHRD Centers, .particularlyBIOXIEDIS, provided the
 
Evaluation Team with 'dscriptionsof the 1981/1982 research 
, 

projects. It proved difficult to document what proportion have
 
"clients" as co-investigators. 
 If silngld author abstracts or
 
reports are taken as an index of non-involvempnt, approxim.,t1y 
80% of projects have no obvious "client" involvement. NIRD, 
reports and publications, however, frequently include Ministry!
 
university and local health officials as co-authors or
 
prominently in the acknowledgements.
 

"
The initial failure by KOBA/MSH to recruit a senior,, .
 
research management LTC in 1980 severly damaged the prospects
 
for' achieving Project 0273's research management objectives.
 

Dr. Solter, the second LTC from October 1980-October• 1982
s a mid-career medical epidemiologist with extensive
 

experience in development and management of health services in
 
Iran and Afganistan. In retrospect, itwas unrealistic to
 
expect him to continue with his original responsibilities and
 
also function as the senior USAID advisor to the NIHRD Director
 
in biomedical research and research management. At present no.
 
LTC is assigned to'the Research and.Development.Sub-Project.
 

http:began.in
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The recent recruitment of Pr. Carl E.,Taylor,.a STC in
 

this cadat az .6;prores under.ay',s/k January 1983.,
supports 1.1, -cornteniii6n it4t thent,n durii9 J:-2syears
remair 's6ind a" tbat rolqtin client-rpsearcher °' 1o-ab~6rati n 
is.feasiblef. 

"4.4.2.c. lnzeased' financial support for high priraty'" 
research.
 

Toi dadte Project 0273 has had no apparent rolc in 
establishment of a systematic, institutional peer-revieV
 
process for the identification and development of''
 
scientifically meritorious projects within NIHRD. "'ihe 
 pr 'n
 
review process is more consistent with a second leve-l revipey.

senior research administrators to determine program redlevanc'
 
and'priority..
 

The single research project funded under Project.0273 was
. 
dtrected towardS*impr64 ing the effectiveness of health's4!,rvi6s
 
delivery. 

The health service research "mappinq" exercis shodld
 
identify high priorityresearch-areas for P4K. Simia"
 
"mapping" exercises of P4K researchE.reas mayalSb ifvQ]ve

other elements of NIHRD.
 

To date the one P4K project has been funded and.completed

in April 1982." The Drug Researcb . entrd"hast-o proposals in 
pharmacist education and two dealiln'g Wth the epidemi'l.gy of,-, 
lntibioti c usage in health Services and patient
self-medication., P4K expects to develop approxi ,ately six....,. 

projects for sub-project funding as a result of the he.&ith. . ,'service research "mapping" exercises and client-oriented.
research workshops. . L. 

BIOMEDIS and Health Ecology have relied'mord heavily on"n 
collaboration with NAMRU-2, USAID/Washington research 
mechansms (BOSTID Vector Eiqlog.y. Grant Program); WHO, andas' sources o'f "research support'. They apparently 

NUIk 
bavA' recekVed' 

little ehdouzagement from KOBA/MSH to compete for sUD-project
research funds. While the LTC's personal backgrounds and
scientific -.ntdrests -mesh mcst it isclios&ly -with P4K, puzzling
that the documentation provided to the Evaluation Team makes no
 
menti.on of the presence of 1AMRU-2 and its extensive'
 
collaborative relatibnship Vith NIHRD in epidemiology, fieid
 
research, trai-ning ih labdatory techniques and research
 
methodology. It is.also it clear why KOBA/MSH did not buildj

upon the extensive scient.i'fic cbntacts and "Institutional"
 
linkages already e)xisting: betweeh NIHRD and'US training and
 
research facilities in the implementation of the R&D
 

http:menti.on
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Sub-Project. Thi.s iincues,.to certain extent, other,USAID 
S-upported niia Ives 1.i4%MO n'esia such as'the Health.' 
Development Piainig' and 'Manage i't'' Project (aoh'ns Hop1nV"
with the School of Public Health, the Nutritional Surveillance 
Project (Cornell) at NIH D 'arid -the.. . Comprehensive 
Health Improvement Program'r(*CHIPPS)"'Project.. 

Additional 'collaborative "a'ct-ivities-.
with US scientists/
 
institutions discovered during interviews wi.t-h1 NIHRD sta'f'
 
include the following: 

Centekfor Di'sea'se" Control 
:'-dengue , "... .,". '.. 

e:idemidlogy
" .- '. 

immunization programs " 
University of Maryland -diarrheal disease
 

Dr. Levine vaccine development

Harvard 'Dr. Piedsen: tropical disease researct,
* immunology ' 

m~oi~g-. 

"Tufti Dr. Levy microbiology

:FbA "Dr. Marciark pertusis vaccine";.:'
 

t0xicdlogy, "diug c6itr6.l 
Hawaii Dr. Rosen dengue, arboviruses 
Texas Dr. Stallones epidemiology, environ­

mental, he...th 
Boston"Uni1versi V>'v.'-medicinal chemistry
NIH D .Gajd01". slow virus infections 

Z-LUnotion of scierntist-to-scient1 t'and of institutional
 
.i'kages hs quite appropriately been emphasized to 'foster
 
se;if-sufficiency within Indonesie. Strengther,11b oL NIHRD
 
institutional research capacity and mechanisms will imprnpv'.by


,promoting exchange with U.S. and other international recearch
 
institutions through mechanisms already provided forL in the
 
work plan.
 

R&D Subproject technical assistance has been effectively

conceived, but" the initial wor. ,plarI e'mphasized.the development
 
and management approach rather than techniques i,.hich have'
 
proven successful in strengthen.ing health research " ',' 
 * 

institutions. In recent months activities appropriate to the 
development'of health service research are underway. Still, 
except for one LTC and th'ree'SC's (Carl Taylor, '.. 
Morris.Schaeffer, and Frances Porcher) have evolved rather 

-; 

slowly. 

The present project should continue 'a's proposed,for
 
health 'services research. Remaining sub-project research fUnds
 
should be reserve'd,'for .priorityprojects stemming from the"
 
mapping exercise and .h ,client-oriunted research s,'minarsI 

http:imprnpv'.by
http:iincues,.to
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;a . .. t g o p - * y ' i ' * e d .b N e o r q ,It would be _utuall beeicia.1•,t.es24llsb • 

collaboratives exchanges betwee9 lomedica1 .researc" 
institutions in the U.S. and elsewhere 'and the National 
Ir.gtitute for Research and Develgpment including its .search 
centers in Indonesia. . 

It is suggested that the first step should be a ie'ri'es' of 
exploratory disqesssiQs between ;epresentatives of the National 
Institutes for Resealch and Developmentand NIH and other 
research institutions in the USA in order tO6'define mutual 
interests and fields of research'.* 

4.. ;Improved research management. ­4.j4.2.d 


There has been no significant pxogr.ss uzder ,the R&D
 
Subproject in inplementing an effectiVe research monitoring,
 
impact evaluation, and an.annual .riview of,the preceeding years
 
research experience.
 

The Evaluation Team still believes that.,ide12 Ej.cation
 
and..recruitmentof a senior experienced research manager as an
 
LTC is.essential.to,..aqhieve thi.q..obje'tive. In "jew of
 
previous frustrations and delays, USAID should consider
 
immediate implementation cf a personal,services ,'ontract as an
 
interim measure for the duiration of the.present subproject or
 
until a n',,w RFP is developed and awardied in 'the health research
 
,area.- . ". 

4.[4.2:.e -Inreaed effective cooperation,with extramual
 
research resources.
 

As..previously di-scussed there has been,little progress
 
.made.toward..the. systematic,collection .anddissemination.of
 -

health research .information.from LITBANGKES to extramural
 
research resources,within,and outside -Indonesia.
 

To dqte, NIW.D has not determined and promulgated 
national bibmedical and ,health service research priorities t6 
the extramural.research community. E1xternal applications 
currently compete with NIHRD staff scientists for the same po6

1 

of funds (although they are evaluated in a separate review' 
meeting). Extramural awards are given through a grant process, 
1.)R: the scientific.'review, priority rankihg on scientific meit and .program relevance need&,.further refinee,t.. As a*
 

cons'Iderable Dortion 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
 

http:pxogr.ss
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monitoring external research-; receivin$ reports !on,time, and
 
maintaining fiscal accountability. *Ne!ther, grant-nor.icontract
 
,mariagement mechanisms seem well-developed or: operational. A
 
full-time :manager of the LITBANGKES extramural.research program
 
would be valuable.,
 

LITBANGKES has the legal responsibility for health
 
research in Indonesia.. In addition, NIHRD leadership and the
 
Acie*ntific, community.recognizes that the universities, medica:l
 
schools, and emerging-achools of public health constitute a.far
 
'larger research manpower and resource pool.than NIHRD staff.
 
Extramuralresources have technical skills not available at
 
LITBANGKES.or within the Ministry of-health. Provincial
 
institutions also have more immediate access to communities and
 
districts in which field research must be done. The above
 
objective therefore, remains important.
 

4e5, Health Planning Sub-Project
 

4.5.1. Planning for Manpower
 
SNOI 14.5.1.a. Development of -HealthManZ!ower Plannin Unit
The Long-Term (20 year) Healbth Plan, recently approved by
 

the Ministry of Health, ident.tifsip 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 lead to the establishment of a 

"
Health Manpower Planning (HMP) Unit within the Bureau of
 
Planning, M.O.H.,. following approval of the Administrative
 
-Reform proposed in March 1982., This dnit'b one of six making,up 
the Bureau, will assume central responsibility for msnpnwer 
planning and will operate in tripartite liason with the Center 
for .Education and Training (PUSDIKLAT) and the Bureau of 
Personnel. 

Specifically, the project's technical consultant
 
activities have included:
 

assistance in defining functions of WIP Unit
 
,(Completed March '1982). !. . 
- beginning in April, 1982,, provision of both .on-the-job
training and monthly seminars for HMP Unit staff and also 
provincial staff. 

collection, collation and analysis -of available
 
information on health manpower from central and
 
provincial sources.
 
-,-assistance in.identification of threeprovinces
 
(Sumatra Barat, ;Sulawesi Selatan, Java Tengah), selected
 
for their religious and socio-cultural differences as
 
regions in which provincial health manpower planning
 
activities are being upgraded and expanded.
 



- provision of on-the-job training cduring 18 months in 
manpower .planning,,metho Olocy. to Dr. :Rampen# ­
Chief-designate of,'HMP,Uiit., Rampen' s recentPromotLon 
'hag.iremoved him -fron' the Bureau of Planni'ngb 'ra -1inng of 
Dr. Darjono,- newly appoi-nted chief-deaignate is now' 'in 

Training of other members of the'unit will.,
 progress. 

begin after they have been appointed.
 

The 'technical assistance provided appears torhave been,­
A.ffettive, Jas evidenced by:-the development, by"th4e HIMP "Unit., of 
mranpower -projections through the-yeer :2000 included, in the 
reoently approved Long-Term HealthPlan..' continuing technica.l 
assistance iz necessary'to (i) complete:-training of 'HMP Unit.b

Tpnd pt6vincial staff in 'the 3 'path finder"'ptovinces %(ii).
'omplete and 'refine-manpower ,lsnning methodology:(i-ii) develop 
into productive relationships'the association of the HM? Unitt 
with the Center for Education and Training-arid the Bureau of*:. 
Personnel, including construction of an interactive Health
 
Manpower Information system. The continuing assistance needed
 
will include expertise in health manpower planning and
 
information systems development..,.
 

4.5.l.b. 	Health Manpower Planning as'2part of Health Planni'n
 
ProceSs . '
 

The project's advisor in health planning has provided the
 
technical -expertise needed to produce -a seri.e.s of planning .
 
models through wh.4ch manpower demand can be e-sttmated. The,' 
models used are based largely upon the normative or servide..: 
target approach which focuses on service demands, translated-.
 
into elements of manpower utilizhtion, and the str,-ce, f tje 
delivery system. 	 ... 

At this time, the use of more sophisticated planniji . 
- ;
methodologies 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 Indonesia,° the varied geographic and . 7:
 
socio-cultural environment and tho:apparent under-utilization 
of health 	centers, a.greatly improveahealth data base is
 
essential 	if more refinedl models, of greater accuracy i-n
 
prediction, are to be justified.
 

A comprehensive set of data collection instruments,
 
appropriate to .the planning model selected, have been designed
 
and are in process of review by Working .Groups appointed by the 
Ministry of He'althb. - Theproject has provided a two-day course 
in manpower planning to:provincial health planners-and three 
one-day courses for HMP Unit.staff.
 

"2
 



rmea Pl'' ind'ort ?e r Plan , -'', ;'adse of the-prioities set by-.the Ministry 'of Health,
mucli46n'sultnt eOffort has b~e-expefidOd-inassi-sting with
completio-*nof"the 'I(athManpoweY:predictions for the Long-Term
Plan.' :With approval of this Plan in February 1983, efforts are 

-
iowbeing -directed:fo the Fourth Five-Year Plan.'
 

'Using the,modelsdescribed in 4..5.1.b and data collected
 
in 'the 1981-82 Health Manp6wer Survey, 'numbers of personnel in
 
three broad categories (medical professional,-paramedical and
 
non-medical support-staff) were calculated through the year

2000.:. These were tiade using-!each of four predictive

hypotheses, ranging from 'maximaVl' 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 oZ 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 p ofessional categories, 13
 
paramedical categories and 5 non-medical support staff
 
categories. Thirteen working groups are undertaking data
 
analysis and are.making"manp6wer predictions in' their 
individual fields, according-'to the overall planning model'
 

The project consultant w±12 continue to reinforce the
 
capability of proviicia1'hbezlth planners'. While a small
 
subdivision dedicated to health manpower planning already 
 -

exists at each provincial level, capabilities are limited and
 
need to be reinforced by training and assistance aVaiieble from
 
the'HMP Unit of'the Buveau'of.Peahningo
 

4.l.d.Health Mnpower Plannin Methodology for the Fourth
 
Five-Year Plan
 

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 more detai led'-analyses required

for the Fourth Five-Year Plan.
 

The data to be presented 'in this Plah differed from those
 
prepared for the Long'Range,Health'Plan in two particulars:

(1) thd categories of medical professionals, paraprofessionals
 
and non-professionals were to be expanded from three to
 
thirty-one, and (ii) data, disaggregated at the provincial
 
level were to be provided.
 



jconsultan.s.,,qontri.buee.To,,aqcomplish thlp,sb .. -h,,r 	 : .. 

.6 .sqies bf ianpower-:planning lrodels. that woulyermit 
:.thi&1thirtee-n 'work'ng.group Ichirge itih pariia 

6migpower categoriestO accomp1sh. tei purpose.. 
0O.aasistafice-to the wdr~n prus uae~er 
..
 

t.an 

Sdata"in.order to ,gonerpte.tbe. necessary.-.pxredicti0p:s Qf.
 

demand and supply.
 
S.a handbook for use by the. working groups.that descrlbed
 
..the .step-by-step sequences to bV.followed in.,oldeX:to
 
attain the degree of refi nemert needed for the a.
 

o 	a aeries of training progi:ams.for.provinci-alpanners), 
that instructed them in -the use of the -models.and ,tWe!. 

levels fot healtib .workers within:the Ministry of.Bealth, and 

employment of the handboo.k...' 

The models wero employed .to predict target staifing".K; 
' 

also in provincial services and the private sector, utilizing
 
four-4ife-rent .health policy asumptions. The-'.calculations 
were made,.in increments corresponding with.the s.uccessive 
Five:-Year Plan.periods-, .with .equalization of.deinand and .suppl.: 
by tle year 2000. -

Prior to this, in most categories demand eIxceeded.
 

supply. As a result,rational methodologies,were proposed .*y,,-.
 
which the implemertation ,of ,ptograms could,be delayed ... .
 L,,
 
selectively in or'er to adjust the imbalances.
 

bevelo ent. o')f the. Hiealtbh Manpower contributicn t-o, Jhe.r 
Fourth.Piv.-Yar.P.lan is. t0.t4ae place in thiree stages:. . 

1983.
"Staj .I .1 J.riuAry "tparh.' 
Each provinde prepares draft-plan taking;:into
 
account L.T.H.P., national priorities,
 
characteristics of.proyv.-nces arid their helptp
 
problems.,
 

%.ril to June:1983. 
.tkureau of,.Planning reviews.daft .plans and 
.prpovincial governments make-,the necessaery 
adjustments.
 

tage ,ZI. July.to September 1983..
 
Rev4ped plan6/aggregated .ceitrally, and. 

•incorporAte .,.4ntp Fourth Five-Year, Plan., 

-9)
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45 qSta.ff. Ueilli.ation>
 

The principal: output-of this coidponent..of! the -sub-project
 
w~s to have resolved the problems .created by.uncertainties of
 
staff members, administrators and supervisors concerning their
 
'tesponsibilities, duties and authority, Defin'i.tion, through
 
bonstruction of cutrent, lucid job-descriptions-was to have
 
riesolved these uncer.tainties constructively within the original
 
life-of-project.
 

In this way, the development of staffing 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 adjusted appropriately. The Whole process
 
would lend itself .toposting exercises and to the application
 
of.cost-effectivenessstuoies., as a vehicle for maximizing the
 
kinds and extent of seryices, at the same time minimizing.costs.
 

According to the work plan, initial steps for completion
 
of a paper describing methodology to be employed were to have
 
been completed by December 1982. Through use of ? handbook,
 
field tested in selected '.path-finder': provinces, revisions of
 
job -designations according to'a new format, useful for the
 
purposes stated aboVe would-have begun in late 1983.'.
 

However, the najority of -the -activities programmed ar-e
 
experiencing a delay of approximately cre year attributable -to
 
two reasons:­

(i) the.-Bureau'of Personne] ha, accumulatet..a back,.log 
of unresolved personnel actions that must take precedence 
over-.new activi;ties;. . • " 

(ii). the Long-!Range Development.,Plan..has preempted..'
 
available technical resources, including. tLe.pr,.ject.-­
consultants. On the,other hand,, development-of -the
 
Fourth Five-Year Plan with its emphasis on detailed human
 
resource.plannin.at; the provincial level is -acting as a
 
stimulus to the development of local expertise
 
Subsequently '
 avaifable.for..job-description'development
 
and analysis..
 

A number of activi-ties that are contributing to the
 
objective have been accomplished successfully!
 
- in May and June of 1982, the Director of the Bureau of
 
;Perponnel,.Dr. Burhanuddin, accompanied by-the Director
 
,of,tha.Bureau of-:Planning, the Director .of the .
 
.Inspectorate of Personnel and Project-staff.consultants
 
,visited health planning agencies in Thailand, England,
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Norway and the U.S. Among the:ob-jdcti-ve accompli ohed by 
these visits, the importance of accurate job-descriptions 
as instruments. basic .to health manpower.planni-ng and 
manalement-was recognized.
 

- a paper on the development of staffing norms.ut.i.izing
 
job-descriptions was produced on.schedule .December:.198 

2 )
 
by- the project consultant on health manpower; planning. 

The activities described in the Work Plan for Staff
 
Ut-ili'zation-appear feasible within a time frame extended by one
 
year, so that act-ions, including those related to issue-of..the
 
fiial version of the-handbook for national use could be
 
rompleted'by Septbmber 1984'.
 

Arrangements for the assignment of a project consultant
 
hive been finalized, during the visit: of the Evaluation Team,
 
with- the Director of Personnel. Startup activities'include the
 
organization of workshops on producing job-descriptions and are
 
scheduled to begin in May-1983.
 

Although the way now seems clear for the timely.
 
development of this-sub-project component, both from the point
 
of view o' those involved in the.Ministry of..Health and in- the
 
Bureau of Personnel in particular,: as.well.of the project .
 
consultants, it is recommended that USAID monitors the
 
ddvelopment -of this project with partipular~attention to the
 
critical startup.,activitiesi-due to takr place during the next 6
 
months. Review at the provincial level at several stages.
 
during the development of the job-descriptions process (of
 
'which the-manual is an important,part) :i -esqenti a •
 

Ultimately, the entire health.manpower; superstructure of
 
demand and supply will depend on the successful, continuing
 
implementation of the: job-descriptoion-rprocess It is hard to
 
overemphasize-the necessity.to.focus °all:appropriate resources
 
to this:end at this-critical moment.:"
 

4.5.3. Center for Educdtion and: Tr.aininhg.,(PUSDIKLAT) 

:' Legislation in the early 1960.'b:defined the.production, 
qualification and activities of he.Alth workersL: thobe;receiving 
university degrees being the responsibility of the Ministry of 
Edubation & Cultiure, ;and other health workers, -of the-Ministry 
of Health.- ­

• ,, . . . . • 

'.. In 1975 the Center for Education and.Training became the
 
regulatory in&titutiOn for all activities related;:to.the
 
!coordination-of training and education throughout.;the.Republic
 
6f,,16donesia. .This involves-the production of some,58,000
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health workers each,year (tincluding .post-graduate education of

physicians) in majr alliedihealth and nursing areas
 
undertaken in some 400 public-sector and private institutions
 
located.in 27 provinces.
 

Education of 1ealth workers includes training at the
 
primary level (midwifery and nursing, environmental health,

nutrition, dental health and pharmacy), at the intermediate
 
level (teachers in nursing and midwifery for workers at the
 
primary level) and at the semi-academic level through academies
 
devoted to the production of particular catagoriet of allied

health worker (e.g. health inspectors physiotherapists,

medical laboratory technologists, nurses, nutritionists etc).
 

The production of this large number of personnel,

dev'lopRent of standards and curricula based on task analyses

and methodologies for determination of program outputs for.
 
predictive and planning purposes, are among the complex

responsibilities of the Center.
 

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. . 

To assist the Ministry of Health,: the Health Training

Research and Development.Project is providing conbultative'
 
sqrvice to the Center for Training and.Education in order to
 
achieve the following goals:
 

(1) Improved linkages relating manpower demand, supply

and maragement, and creation of a.:more comprehensive and
 
effective health manpower planning.capacity.
 
,,(2) Improved methodology for forecasting-training program

-Qutputs, taking into account other dimensions in addition
 
to assessment of numerical inputs only.

(3) Installed capacity to construct job descriptions as a

basis of selection, placement and evaluation of personnel

as well as for constr.uction of task-oriented curricula.
 
(4). Capacity to provide specialized .training'and

technical assistance to planning offices of Provinces and 
DiMrectrates General in accordancs with needs identified
by studies of actual problems and local situations. 
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4-573.a,. ,Developmentr.of.Planning a daTinifig9 ("apaci*iieS 

L,..'Review of ;the consultants approved',work 1plan and
 
comparison of activities accomplished with those scheduled
 
reveal that the programs have been subject to delay
 
attributable to two.principal causes: . .
 

the .efforts of PUSVIKLAT staff h ve been preempted by
 
*the.preparation of the Long-Term Health!Development plan 
4nd.subsequently by the Fourth Five.Year DevelopmentPlan. 
- the -sequence of project development was interrupted 
:because, KOBA/MSH .consultant Lioni resigned In'ApriT -1981
 
and the position: was filled in September '1981 by,D
 
Rolf Lynton.
 

In September 1981 a project o~fice was .establishedin
 
PUSDIKLAT and a counterpart working group was appointed to:
 
expedite program.di'elopment. 'This 'workiig.gtoup'inclu'de& the
 
head of the Program Planning Division, three representatives
 
from other Divisions of PUSDIKLAT and the Director of one of
 
the 8 provincial health academies.
 

A.ore-week workshop that included representatives of
 
PUSDIKLAT as Well as those from'the Bureau of Planning-and"'


° "
 Provincial Planning offices, considered aspects of health '
 
manpower planning in relation to the'Long-Term Health'.
 
Development Plan and review of the current'-manpower situation.
 

A plan was developed for a visit LO health manpower
 
planning activities in Thailand, Norway, UK and the USA. The
 
participants were the 'Chief of PUSDTK1,AT,. t]e Chipf of the 
Bureausof Planning and Personnel andtheDirector of the.,
 
Inspectorate of .Personnel.•The KOBA/MSH-consultants conducted
 
the tours in England and the USA in May and June.'1981.
 

This event eventually made an important contribution to
 
.thegeneral development of manpower planning and production
 
since it afforded'the Indonesia participants an opportunity to
 
.expprience the interaction of various contributions to the
 
-mnpowerplanning process and to review their observations as
 
they applied in the Indonesia context.
 

• The Evaluation Team has'experienced some difficulty in
 
q'uantifying the HMDM'projects' contribution to the work of the
 
Center for Educationand Training (a) because of the complex
 
and sometimes unclear relationships of PUSDIKLAT, FKP, the
 
Johns Hopkins University'Project, the'Bureaus of Planning and
 
Personnel,.Lnd activities at the Provincial and Kabupaten
 
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 progress and those not..yet b~gijn#.With
 

the objectives to which they apply. .
 

... It is therefore recommended"that a 8tandardized reporting
 

format be deveioped and utilized by LT and ST consultants in
 

t ieir monthly and final reports, also.by KOBA/MSH as a means of
 

summarizing activities.,
 

This format would be based upon the approved work plan
 
and Would analyse the KOBA/MSH Action and Outputs In Support of
 ShortTerm Goals into co~stituent objecti,'es. These objectives
 

woul, be addressed-by a* serieu of methodologies, with 
-accomqpanying indicators of progress and achievemcnt. 

It is not proposed that thisi format wo' ld entirely
 

replace narrative. However, narrative could be reduced and
 

restricted to explanations of changes in objectives,
 
methodologies and notes.
 

Use of chronograms to compare anticipated actions with
 

those in progress and completed also provides a convenient
 
.overview ot progress.
 

While it is-possible that sophisticated management
 
techniques such as the-'use of PERT could be utilized
 
appropriately,' it is not recommended because of the
 
considerable bureaucratic overhead that its use implies. On
 
the other hand, relatively simple book-keeping techniques such
 

as those suggested add little or may even reduce-the reporting
 
effort.
 

It is also recommended that USAID develops a file for
 

each projqct consultant that would include:
 

(i) "copy of Curriculum vitae'
 

ISi) work scope for Consultant Service 

.) work plans 

,( v) monthly reports according to proposed. 
management-by-objectveS f at . 

AV) copies of manuals, position papers, 'analyses and 
other documentation prepared as output from the 
consuitancy 

(i) 'other documents relevent tO task performance and 

it evaluation (e.g., summary record6,of petiods 

of leave, trvel, sicknessetc'). 
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, .PUS!IKLAT Staff Development
 

PUSDIKLAT's capaciy':tb coliect ard'analyse'data ad to
 
utielie.it in order to .forecast training outputs is in process
 

o [,dvelopment* assisted by project conisulirits 


in°'co6faboration with the Bureau of Personnel"'and
 
other senior Ministry of Health personnel includi-ng
 
-' 

-provincial staff, two seminars were held in March 1981 

one entitled 'Methods.of Manpower-Plabining' at the
 
Natifnal Health Conferehce and a second entitled
 'M1npower 1anning in theLong-Term Health Plan';.,
 

'
 
-,,a series of analytical tools and pro-formas were 
developed'and used in the pkepar'ation of the LTHO (ee 
Section). 

-preparion of the Fourth FiVe-Yeiar Plan is
 
advancing. This reciuires major inputs from provincial
 
planners, with PUSDIKLAT and other assistance in order to
 
make forecqrts at.the provincial level in the degree of
 
-detail calad fo, in "the. Plan.
 

- a manual for use by PUSDIKLAT 'staff and provincial 

.planners is in an advanced stage of preparation. 
the training of.PUSDIKLAT staff continues.' While it wasa ticipated that this would ':te completed by September 

A83, it now appear that April 1984 is a more realistic 
date. Staff -will bc-trained in associa'tion with the, 
preparation of the Ministryof,-Health's annual. plan*- an 
activity that will 'await:completionof the Fourth 
Five-Year Plan. ' 

4.50 Manill for Preparation of Job Descriptions
 
The need and importance of job descriptions as a basis
 

for curriculum development and personnel management has been
 
discussed in section 4.5.2'of 'thlis evaluation report. For the
 
reasons stated in that section activities have experienced
 
delays. A working group to develop methodology for using job
 
descriptions os a basis for the design of training programs was
 
intended to have developed a working paper by December 1982.
 

With assistance from the project consultant it is now
 
anticipated that the group will have completed their activities
 
by December 1983. It does riot now appear likely that
 
VTIBANGKES will become involved fn these ictivities as
 
originally contemplated.
 

A,consultant in Task Analysis and Job Description will
 
begin work in May 1983 and will assist the traini'ng staffs of
 
central and regional Centers for Training and Education and
 
planners in the "pathfinder' pr6vinces to develop the necessary
 
techniques. / 
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4 .i-. Ev Uaton of rojec't Plans and Progresj,-: 

In .1975, te Crter for,, djcatioD and Training, byMinisterial decree, 'wa'&made responsible for 	all activities in 
the field of edugton.and training for personnel employed bythe Min'itry"of Health with the'exception of university-level 
programs. In practice the Center has.experienced problems in 
carrying': but its mandate effectively: 

- although the Chief of.thepenter is directly

responsible to the Minister of Health, the Center does
 
.,not have qffi iaLVrepresent~tion.at the provincial

level. .l i s pxobable that the 
enter will be accorded
 
stt4. equivalent to. that of a Directorate General which
will-carry with it the necessary representation and

authority at the provincial level.
 

-. the,Center has, insufficient staff and facilities to
.perform its supervisory and coordinating tasks
 
adquately. Trairnig and consultant services provided by
th' Health Manpower Planning and Management Project, the
 
University 6fJakarta'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 effectively the policies and

directives 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:
 

1. 	A 6-months consultant in each 'path finder' Province
 
will:
 

-
 work with trainer team (from July-August 1982
 
Trainers of trainers program)
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provide continuity and maintenance fo; ,techpicqA
 
n '. "" ' , " t . . ... ... ,l
 

?I', s'CfdnIt on 6a§eht trainriiideveloipment. 
- co str -m rl.t. 

-
,"Technch'l. n h s h ogh ".rt. tr..: Iu t n s .
 

''Case Development. (both re earch/wriitinq' and l.& 
teaching)
 
Consulting Skills
 
Task Analysis'Training . , ,.
 

Same.technical inputs arid)contifuing. onsui'tIng a(

that PUSDIKLAT can maint~ih and. service-t6ie6e
 
,developments, organize itself,-hahd expand to other
"Provinces':' 

Practically this approach will result in:,
10 athff development programsi ndahProvinqe and at
 
PUSDIKLAT with; *atotal df 40ptograms tor up"'to 48
 
p&titc'iparts in e'ch -o,&tii6n-(soipe.individuals may
 
'liart ic~iate 'in mote' thaine o a)I"
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, The..folowing table'show6 poposedprogram of seminars and workshops 'to be
 
conducted through September 1983 at 5 locations (central and provincial).
 

Semin Eand Workshops with PUSDIXLAt
 
JQy 1982 to September 1983
 

;LO AT 6O
 

A. In Consulting Role Jakarta pawa T. Sulawesi S. Sumbar Jawa B. 

1. Training of Trainers 
(for Kabupaten Admin) 
1. July 28-August 15

(LTC)' 

,196 - 66 '1 6 
2. March-3 weeks 
3. TBA 

r: 30 
30­

2. Kabupaten Admin. (Prov.STCs)
 
4. Feb. 25-March 18
 
5. March 15-28 Phase I '35 24
 
7. TBA Fiase II :35 2!
 
8. July 18-August 6, 1983
 
9. TBA
 

10. TBA 
 24
 
11. TBA 
 24
 

3. Integrated Puskesmas
 
Training (PrOv...STCs)
 
12. TBA (July-Sept) x 

B. In Trainer Role
 
(at least initially)
 
1. Case Development 

(Teco. STC + Prov. 

14ony
 



r,. -39­

z . kFSul;w, -Bumbok r awa )..eu"," 

Case Research and Writing 
1. Jan. 6- 8(A) 3 3 1 1 

2-3. TBA (B+C) 3 3. 1 3. 
4. Jan. 20 - 22 

5-7. TBA (A,B,C) 
(,) 
,. 

*w. . 
.".-d, q- 

....., . 
,, . . ' ' , 

2 

8. April 14-20 (A+B) 20 
or 21-28 (A4B) 

9. (B • 12 
10. TBA (A+B) , " .. 12 

Case Teaching 
(Tech. STC + Prov. STCs)

11. Jan. 31-Feb. 2 (A) 6, 
L..A. 

I" 
**""'. ,.. 

12-13. TBA (B+C) 6 
14-16. TBA (A+B+C) 12 

17. July 4- 6 (A) 12 
18. Aug. 11- 13 (B) . .. . 12 

19-20. TEA *..(;.u1 a 12' 
21-22. THA . 12 

2. Consultation Skills 
(Tech. STC + Pro. STCs) . 

23. Jan. 13-15A 0 4 . 

.24. April 7-9 B 5 2 
•25. July C 10 Al. 
26. June 27-29 A 24 
27. Aug. 4-6 B .- -. : .. 
28. Sept. 5-7 C .. 4.4 

29-31. TBA (A+B+C) 4," 
32-34. TEA (A+B+C) .. 24 

3. Task Analysis Training *. .' : 
(Tech. STCs + Prov. BTCs) , 

35. May 11 Seminar 12 , 
36. May 16-30 (A) ~1 

37-38. TEA (B+C) 12 

A, B, C are successive phases of series. 
TBA a to be arranged. 
Numbers represent participants. 
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4.5.4. Personnel Administration and Staff Career Development.
 

Reference ,has:been'made .in'.S6toh 4,.5.2 6f1: tis report

to the problems confronting-the Buteau of Persorine) and to the
 
delays that these-problems.haie 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.
 

The capacity of the Bureau of .Planning to accompli'sh

health manpower planning has expanded, -largely through the ;
exercises demanded by the Long Term Health Development Plan &
 
by the Fourth Five-Year Plan. For similax 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
 
monitoring.
 

The Bureau of Planning is largely concerned with
 
determination of manpower "demand!' 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 acljustments to the
 
character, numbers & inputs to training programs.
 

As a -result it has become evident that there is a third
variable in the 'demand-supply'. equilibrium - that relatng to 
personnel,management in whiph-,aspects of recruitment,

retention, career, develo.'ent, 'irport/eyport of manpower­
productivity, efficiency and jQb lsatisfaction -must be taken
 
into account. .
 

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 essential links joining 'der nd', "supply" and

"management" or 
in other words the B.. 
4au 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.
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The at-tached table, 'adapted from the Health Manpower

Planning anO tanagemeat Work Plan summarizes the steps.t6-be

taken and the suppost.needed.by-the.project consultants.,,

Present statu8.and activities, rescheduled Where necessary, are
indicated.
 

The obstacles that previously retarded progress appear"

largely to have been overcome and progress can be expected to
 
be in accordance with the revised schedule, followihg return of
 
the consultant (Shipp). in May 1983.
 

The Evaluation Tea'm recommends the following,poS.ive
 
actions in.order to expedite this-key project.
 

o qtpproval.ofrevised schedule
 

o extension of project consultants accordingly
 

o '
close monitoring of progress, early identification of.

new and unanticipated bottlenecks and availabil'ity'0f'

additional res-,rces including short-term technical
 
assistance if necessary*.
 

o convening of meetings or intormai workshops

additional to those in -he revised work :plan if,signs

of breakdown of informaton transfer is detected or
 
suspected. It is of 'the greatest importace that each
 
of the three -inter'ested partie are- in free-'
 
commupication wit.h.:the others At all stages of'
 
development of the C.M.I.S.
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4.5.. Copr-heE!p*iv0 p,we~-zfr~tin tam;,R 
fe Project,,Paper in .Decembpr. 1977 emphasizedthd' needfo'improvement in health planning capacity at the national and
provincial levels. 
While underlining the role of skilled
planners, it drew attentiqn to the, importance of health 
-

inforigtion relating to the. patternma~agement of disease, and the need.:fprnformation includqng,productiviiy and costs..
 

As the project evolvied, 
the manpower element 9f 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 exigtance for several years but
untranslated into action.
 

As conceived by the MOH, the Health Information System:-
.
would comprise four subsystems:
 

-
 Management Information System
 
- Operational Information System
- Scientific and 
 echnical Information System
-
 Health Education for the Public 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 lowcr orler
components including health statistics, health center data (thi
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 System.
 

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.
 



(ii) ass s nce -:w1:.th, ~t.of.t ' guidi"liriis ! +and' 

definition of fields that will becbrne the MOH Health 
Infomation Sy.ste:..'., Thi .a.tivit 16 not -deScribd in 
the; -Project Work P~an:. 

While all acti-vitiep related' to: !tiel..Hea.th+Informat io " 
Py~temand'the. C.M.I.*S.:. have been"Subjected to delays 'q,in§,to. 

prioritiesof '.the LTH. an&.dR4I: h a*:variety :.. ctivities 'ns.; 
have been in progress that contribute to the cpmplex'.
 
constitution of-the C.M"I';S' " "
 

UF
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These activities ,Orq,sumlarize4.,n,the attached chart,
 

extracted from the Pr6je'aet Work Plan 'and"expanded to show
 
accomplishment and rescheduling. Activities at both the
 
central and provincial levels (workshops, training,
 
consultants -- Iist'e& elsewhere in this Report)ale increasing
 
the volume of data flowing into the Bureau of Planning.
 

Two principal activities need to be addressed:
 
(i) Expansion of data base at provincial level -- now 

limited in quality and coverage 

(ii) Development of -the integrated iniformation system
 
-for-analysis and "atilizationof data. .
 

Data for the C.M.I.S. has three major sources of origin
 
'demand'.determined through'Bureau o.f Planning;, 'supply',
 
deteirmined throulgh PUSDIKLAT and 'management', .determined
 
through Bureau of Personnel.
 

•The-C.M.I.S., as a comprehensive whole, may be seen to
 

compare three functional areas:
 
o.(i) Data--input. 

(fii) Data manipulation, anaelysis and in.#prtation,dJ 
(Ii) Utilization of information for planning, 
deployment of personnel, etc. 

The interaction of the Sources of Origin of Data and the
 
a 3x3 matrix. If
Information System may be visualized as 


present levels of quality are recorded as - to 4+ (nil to
 
optimal) the present status of the C.M.I.S. may be represented
 
as follows:
 

C.M.I.S.
 

SOURCE, COLLECTION -ANALYSIS, UTILIATION'J 

' +Demand "++ - '
 

(B. Planning) " . """.
 

S. . . . . . * * .- , - i- . 

+.' ISupply 


(PUSDIKLAT) . iS"'. *,'
 

I I IIS n I
I II I-
I IIl 

. +Management + 

k,

(B. Personnel) 




In-summary, the relationshp c.& ...... . 
InARrmation.-System hap been..verifiedi, the nee4 to contemplat6Y 
revised, -mPo0e comprehensive role ,of the proje ..c.nsuita.nts.
been raised and the status of .heiC.M.IqS has bedefi ned. 

Additional technical assistance should be provided by the
 
Project to-aid the working grct"p charged with development.,of
 
the Management Information System and to assess additional
 
needsvin light of the capabilities of the newly created Center.
 
for Data Processing and thepriorities indicated by the Fouth
 
F4.ye-Year Plan,
 

4.6. Al.ternatives For The Use Of Funds-In An Extended-Pro'e
 
In,Hea-th. P7annlng,..2manpower Develqpment and Resea.rcho
 

As a general principle, the evaluation team suggests th i
 
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 ,16
far as possitleZ ,,*,
 
three fields become components.of every project to b edve.ope
 
in.selected geographic areas...
 

The following alternatjyes fQr the use of the funds ake
 
recommended for consideration.. Thyare not mutually *7>­
exclusive; on the contrary theymay be. implemented " '
 
simultaneously. . . ,
 

A. Developin a stematic health planning process at one or
 
more kabupatens.
 

The Government of Indonesia.hasmade very significant
 
progress in the field o'f. health planning. This proceas at th(
 
Central le:,vel 'has resulted in a series of basl'c documents,,
 
among them: The National Health' Sytem and the Long-Term..
 
Health Development Plan ul toh ear 2000; The Broad
 
Progtammes for the LTHP;. T'Guidelines for Health Repeita IV.
 
All of them are essential for the planning process at he
 
provincial level*.
 

On the other hand, the availability of information for
 
health planning has clearly improved, especially with regart0.i
.. 
disease.patterns, provisioii of health services, manpower, It 
phy4ical facilities and financial resources. 

The training in 'health planning has 
also made si'gnikicant
 

strides both at the Ceptral and Provincial levels,
 

Intra~ectoral and intersectoral coordination has aiso"..':
 
made pr9gress, particularly among the .various Divisions of the
 
Miistry of"Health and in the provinces, amongthe,departmn.'-.
 
o IHealth ind BAPPEDA'
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Of. in jd 'iLjn~dA~'a'et is the d'' 7Ui6n to' d66'ditr alize th-~ 
g'.* _p 0. 1 , ; t' ro•e , 6 "- , . *A ..o - ", P L f ,0- oMe0e1I V ... ' p' 4 .p~o~e~. to~'.he Provinces -fo~rlepe 1iti' IV:.hiiss 

clearly Bupored 'bjthe Guidfines provided by Bajpenas. A
 
deinite trend in this direction is perceived.
 

"normOti advancoes have been made in the provisidn of 
health- faclities. Thus,' the ntiber' of Ilealth centers and' "' 
Stb enters has increased from 3,133 in 1975 to 13,139 in i981.: 
In'thesame period, the; number of doctors, nurses, and micwives'
 
has grown from 6 221, 7,736, and 8,323, respectively to
 
17,084, and 15,710. However, the impression remains that 
co:veiage in health.care has-.not increased proportiona-i'ly', . 
showing a serious iuriderutilization of avaiabe..resour.e;,. ..Th'e 
determinants of this situation should be investigated in
 
different tegions of the country.
 

Taking as a whole, this cbmimendable effort, in health 
planning has developied, from the MO4.to the Provinhces a.' 
natral process. However, the moment seems, apptOpria.e' t6 
implement systematic health planning, on a trial"basi5, 'at the 
kabupaten level. Hence, this proposal aims to use., with 
maximum effectiveness, available human resotirce', funds*and 
facilities tO' reach preehtablished Objectiveswithin the frame': 
work of primary health care. The emphasis is on maximi-ing th4 ..
outputs of available resources in the kabupaten selected, 

including its kecamatans, mobile clinics and village health.
 
workeirs.
 

tritaria for the selectiqo of-kabupaten(s) should be 
eseablished, but a general charactoristic should be the.'' 
existence of health units with average basic heq]Wh resourC5s' 

On the basis of available'information, the process should. 
identify major health.prblems and n orderi-of priority'',. 
Objectives should then be' established for each priority area 
commensurate with available resources. Techniques and 
procedures to reach them should be specified. It is highly 
Ukely that 'iufant and early childhood mortality, low birth 
weight enteri and respiratory infections, malnutrition, 
prevalent mmunical le diseases 'susceptible to immunizations,,.­
will be included. Monitoring and evaluation of processes and '! 
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 training for the local st~ff. Communitie shoghould
 
actively participate.in the,identification of problfms,,' the ,_
 

sselection of priorities and the imp ementationlof actite _: 
reach objectives. . 
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The model employed should be as simple as possible.
 
kseaach should be the.'t "toimprove the.-'o ation',. 
productivity and cost-effecti'veness of resources in 'ter'si.6f 
objectives. It is also essential to explore issues related to 
low'demanrd of slervices and low utilization of human resoiircs 
ai3 well as other problems of significance to make the plah's 
implementation and evaluation increasingly efficient.. 

The outcomes"of this altern&tive'in -the investment'of AID
 
resources, are evident: .	 " ­

1. It will show what major health problems can be
 
significantly reduced in a relatively short period of time with
 
existing 	resources appli'ed in a sisteatid ay. r.' 

-
2. It will a-lso demonstrate whether the low demand fok 
services can be increased by 'amore *effective and effiehn{ 
supply of -services and with active community motivation'ahd'; 
participation. 

3. It will establish concrete bases for increasing resources
 
commensuia'te with increasing demand. .'"
 

4. It will be useful for in-service training for the' staff 6, 
the kabupaten/kecamatans involved and neighbouring Ones. ° 

5. It will provide a model for adaption and implementation in
 
other Provinces. 

6. It will 'show the essential role of research for increasingV":
 
the-effectiveness of resources and serve'as a ground for'
 
biomedical investigations for specific priority problems
 

"
 leading .to assaying modern procedures for rapiddiagnosis, and 
the prevention and trea;tment of diseases of high incidence" Ill, 
sum, it will serve as a field research laboratory for studies.'.' 
of health services and manpower development, two priorities in
 
research.
 

7. The kabupatens selected could -well serve for. -the' .',.' .	 , 
implementation of the proposal for establishing Primary Health-W",
 
Care (PHC) Development Centers for services, training and
 
research.
 

http:ter'si.6f


A. 1. buggestd.JSAID Strategy Iin support,,o.f 'Indonexsia PRoicgs 
-and .rlpri tes in Healt-h Development - *"
 

.. . .... . r . f ... .. 

SDuring the last week of the evaluation iteam's activ .tes,, 
Dr. David,Korten prepared ihe.report under: the above title. . 
The:"pertinent parts are included in Annex 5.,6.1. 

. .,.,The strategy proposed to AID is based on several
 
statements inthe National Health System document of'. th.,.
 
Ministry of Health and his discussions with Drs. Hapsara and' 
Soebekti. . -

It could be safely stated that the main thrust of the.,. 
Korten report is coincidental or, at least, complement'ary with 
Alternative A just described. In both), the need for 
decentralizing the .health system to, the provinces and the 
kabupaten, for responding effectively to local specific­
problems, socioeconomic conditions and cultural traits, is 
emphasized. 

While Alternative A describes a systematic.planning.,.....
 
process using available resources and active community
 
participation, the Korten strategy goes further in suggesting
 
specific ways -- called besic elements -- actually to implement.. 
the plan and its programs. 

The strategy emphasizes the iieed to strengthen resource.,
 
institutions, such as the provincial schools of medicine and
 
the-.school of public health, to assist in the ,planning:.process
 
and to benefit the organizati of professiopal educAticnn.on 
the basis of actual field experience. It also recommends . 
workshops as an efficient mechanism,fr "mutual learning,. 
problem solving,, and planning,." at different levels of the. 
health ..system....
 

Should USAID decide to support Alternative A with fundi
 
from the HTRD project, it would be highly advisable to
 
complement it.with the strategy recommended ..
in.the Korten
 
report.
 

http:educAticnn.on


A.2'. Sugg4st~d ReSearch -Areas for-'Improvihg -Health'Planning,
 
Manpower'Development Managemen,t and Deliv~ry of*Ser icet',
 

Concentrating research, in communities within selected
 
kabupatens as detailed in Alternative A for an extended HTRD
 
project, should have great significance for improving the
 
health status of the underserved human beings in Indonesia
 
through more cost-effective health services. It would also
 
provide a data base more near reality that will certainly
 
better the methodology for projecting manpower in the Long-Term
 
Health Plan-and for formulating programs in RepelitaIV.'
 

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

(i) It is to be expected that studies on the nature
 
arid dynamics of diseases in order to establish priorities
 
will bd included.
 

(ii) On the bases of job descriptions, task analyses 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.
 

C­



.Theoee.model. wil.i,..include. grouping of .tasks :inj.wy#t thati
 

"
 
exist'ihg categories of health personnel and can formt1"hie
 
basisor defining the taqks to be performed by entirely
 
,new categories. "
 

(iii) The rate of demand of services and ways-anO means.
 
to motivate the community is another,important are.
 

.v) ,Periodic surveys or.:the use nf a continping:samp q
 
for.register,ing a data base of demographic, vital.and,.d
 
health statistics as ,ell as available resources for
 
health pare services-tieempe essential. ­

(v) Studies on cost-effectiveness-of,different '*,,.°. 

combinations of resources and/or diverse methodologies,,L 
for a particular problem should also be developed. 

(-vi.) Research in.thet trial of new methods for.iapid
 
diagnosis of current diseases, as well as for thein!
 
prevention or cure becomes another area of interest.
 

(vii.) Studies on health and nutrition education
 
methodologies should also be included, becauSa,-nof.,..thieir 
•g;eat potential impact.
 

(viii) Improving intrasectoral and intersectoral
 
coordination at the kabupaten and kacamatan levels is
 
another important research objective, particularly in
 
rural areas.
 

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

(x) Studies should be conducted on alternative
 
methodologies 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
 
partnership 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 clevelop further the assistance on health manpower" , "
 
planinng, training and personnel management.
 

-Results of. this Sub-project. re stated elsewhere'in this
 
report. Significant outcomes are,!clearly identified. They
 
include the organization of the manpower planning unit in the:
 
Bureau of Health Planning in the MOH; the estimations of the
 
human 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 orgapization of "training
 
the. trainers" programs.in three provinces.
 

The proposed activities related to personnel management,
 
including the development of job descriptions as..k basic tool,
 
and to the .construction..of a comprehensive Health Manpower.
 
Information Management System have experienced major delays of
 
approximately one year, al.though starts..have been made. .The
 
evaluation team recognizes the key role.of these activities and
 
supports their continuation at greatly increased pace.
 

Three needs seem apparent in developing further the
 
manpower planning process: ,,
 

a. To strengthen the unit at the Bureau of Planning so that it
 
becomes self-sufficient in order to develop its central
 
responsibilities and provide advisory services to the
 
Provincial sections7
 

b. To reinforce the capability of the Provincial health
 
planning departments in the area of human resources;
 

c. To strengthen the interrelations of the Bureau of
 
Planning, the Center for Edu=ation and Training, and the
 
Bureau of Personnel.
 

C., Improving the effectiveness-.of Baaic Structures of the,
 
Ministry of Health. .. ,
 

The expressed need of support of the Departments of.
 
Planning an6 Personnel of the MOH may suggest that other basic
 
structures could also benefit from 4 carefully designed
 
international collaboration through AID, Mention could be made
 
of the Depax.ments of Finance, Statistics, Logistics and
 
Supplies, and others. The Government of Indonesia should, of
 
course, decide whether there in a need to improve the
 
effectiveness of these essential units.
 

http:effectiveness-.of
http:programs.in


D. Problem-solvin .oriented interventiond at the:.K&bup&ien
 
level.
 

In tdrms of infant and early childhood mortality' there
 

is scienti'fic evidence of the synergistic effect of the rixof
 
programs of maternal and child health, family planning,
 
nutrition, immunizations, basic sanitation, treatment of
 
intercurrent diseasesparticularly diarrheas and respirator.
 

'.conditions -ad health/nutrition education. The higher the":"
 
rates the greater the reduction in a relatively short period of
 
time. This alternative Will attempt,' with 'the support of kID,
 
to program thc combination of the above mentioned activities
 
for reducing -infant and early childhood mortality in a specific
 
period of time, let us say 5 years, with the availablet
 
resources at the beginni.ng. No elaborated plans willlbe
 
needed, the objective being straightforward. It will be a
 
"quick and dirty" approach of a primary health care effort
 
preceding a more systematic planning.
 

E. Control of Specific Nutritional Deficiencies through
 
cateoricalprorams.
 

Data on the nature and magnitude of Malnutritiun in
 
Indonesia are limited. However, the picture which emerges
 
suggests the presence of 4 major nutritional deficiencies: the
 
macronutrient deficiercy, .(i) protein-calorie malnutrition
 
(PCM); and the micronutrient deficiencies; (2) Vitamin A
 
deficiency; (3) iodine deficiency; and (4) nutritional
 
aremias. Of these, PCM-is the most thronic and'has the :most
 
far-reaching consequences for the welfare o'f the population and
 
development of the country.
 

From a publtc health perspective, the significance of the
 
malnutrition protlem can be measured in terms of its effects on
 
mortality and morbidity. It is true that severe forms of.PCM.
 
(about 1-2% in Indonesia) contributo to high infant mortality
 
rates. However, due to the complexity of the etiology of PCM,
 
the problem is best addressed through community level
 
inter-sectoral programs.
 

Xerophthalmia, nutritional anemias and endemic goitre,
 
because of their contributions to mortality and morbidity among
 
malnourished children, their wide extent, the dramatic
 
irreversible damages (blindness and cretinism) 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 currently underway
 
in Indonesia and should be continued.
 

http:beginni.ng
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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
 
Indonesia has undertaken a
deficiencies. The Government of 


variety of initerventions 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
 
no valid reason for these
iron-deficiency anemia. There is 


scourges to remain in Indonesia.
 

It is also recommended that a small, flexible, and
 
It could
discrete source of "nutrition" funds be approved. 


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
 
they most likely will, the evaluation team
established, as 


would like to reiterate the principle that led to their
 
new funds under this Project should
selection, namely that 


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
 
1ndonasian people through the Ministry of Health at a moment of
 

very active development of the health infrastructure and human
 

rpsources 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 chronog~pm.
 
Among the activities performed and discussed elsewhere in this
 

Seminars and Workshops, at which
Evaluation Report, a list of 

the consultants provided assistance to their Indonesia
 

A listing cf documents developed by
counterparts, is included. 

the MO1, with assistance of the Project's consultants is
 

incorporated into this Report as Appendix 5.4.
 

http:497-80-100.72
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Seminars &Workshop! Assisted 
by Project Staff 

B y ... OPC .. . " ATE , -,,,PAiTCXPT.:. ,. 

""U6rnby Se~nar on Ri eirch F.ILM. Octiov" 82 Staffistdents 'RVt(/

methods/Management 

P.L• 7, gk .". 1981 .,, SLntorMn. Srff.-, 
.... . . .Isear e.t.198 ... .,,.. 

S hipp " 1 Cilent "+ I r1c 9 82. ialiC Chiie s. .,,'-+Oriented: L itlbanlgke. 	 P+-Riiearch, .* ** .* 

.. .. %.* , 

Hornby Client Oriented P41 July 1982 PUK Staff 
Research 

o~e ,- Puaskesmai Staff Lebsngikeg March"1982 - Senior Mini' S*ef 1.. 

ROUX101,e/ Management Infor-e 182. 
)irnby ation System .... " ' 

lonaby 	 M.ethods of Naational-S lth March. 1981 . enior' Min,.'and 
, npower, Fianning Conference . : ...Plo'+v al Staff. , 

Porcher Scientific Repcrt Litbangkes Oct 19811 Technical Spaff 
and Writing *.-. " 

Potcher.+ Scientific Report I?1 . ,8hn£ -Staff 

and Writ u 	 : 

.+
Soilter' 	 Technical Short Utb..kes ' 1981-982 Ttchdi&% Staff g*g
•;C'ourzses (7). .., . .., . " " +it , ll a"ngkesi .,+.. 

ornb ' Manpower nPlanning );ncak .M.r.. .+ach 

int~p"elong tr .	 - 198,1 Central nd ProvincialIntelnem 	 plannipg ataftf 

ship ,: 	 DevelOPmet Of . ' . -, ; 4 4b:. 12983 Senior .Provind I&Ad 
.mn Resouc, - Central Staff -

Hapsara/ Career* for P.O.N. ATij983 'Senior Staff P; .6N. 
Shipp Parsmacist. 



Long and Short Term Consultants 
Provided by Project to January 31, 1983 

NAME 


LONG-T',it
 

Hornby 


Solter 


Lynton 


IUoni (resigned) 


SHORT-TERM
 

Shipp 


Mico 


Ross 


Taylor 


Porcher 


Rousselle 


Beery 


H.R. Lynton 

Gant 


Pareek 


Schaeffer 


FROM 


M.S.H. 


KOBA 


tNOBA 


H.S.E. 

Third Party Ass. 

(California) 


San Jose State 

University
 

Johns Hopkins 


C.D.C. (Atlanta) 


M.S.E. 


H.S. Research 

Centre. Univ. N.Car. 


Independent 


Consultant
 

Florida State 

University
 

Inst. of Management 


Ahmedabad
 

UUiv. of N. 

Carolina
 

ASSIGN&M "AREA 

iinn.Hng 

Research 


Training 


tersonnel 


Personnel/Planning 


Health Education 


APPROX. CONSULTANT 

EFFORT 
(PERSON -MOR ) 

23
 

24
 

16­

6:i
 

12
 

1/2
 
- .
 

Health Education51/
 

Research 


Research
 

M. Infor. Syst/Rese 


Training 


Training. 


Taining 

Training 


Research 


1I/2
 

11/2
 

lelayed because
 
sick 

2 

1 

1 

1/2 
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EXPECTED BUT NOT YET CONFIRMED
 

O'Byrne -­ii.dep. C6rs. 
(previously Univ. 

Training/PersOn la.l 
. 

Indep. Cons. 
(previously Univ. 
Hawaii) 

Training/PerSofl 

Haddart ",.dep. Cons. 
(Previously Wessex 
England Reg: 
Hospitl:'Board) 

MI. System/Personnel 
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4.8. Relationships between the University of Indonesia Schbol 
of Public Health Johns JBopkins.-Universty Project and Indonesia 
Health Training, Research and Develpment Project. 

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 
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. present being developed..i*at the 
Center for Health Services Research in Surabaya -- 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 some duplication between
 
the two projects in..the establishing of national research
 
priorities, which may be useful. Notwithstanding, as
 
mentioned, actual compit '-entarityamong specific fields
 
exists. 
There is, of c-urse, room for improving coordination.
 

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



- -

BAWPEDA' 


BAPPENAS 


BIRO"KEPEGAWAIRN, 


BIRO. PERENCANAAN, 

B.KgI.A'., 

t-,'. A,.,:'. 


BK.(.B4N'II 
-.- -­

"" 


SUPATI 


CAMAT.l.b ,u .. . 

CHIPPS 


DEPKES 


DESA 


DINAS KESEHATAN 


DOKABU 


E.P.I. 


F.K. 


P.K.M, 


Gotong Royong 


H.M.P. 
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Appendix 5.1 

Abroviat ions' atd' Acron mB 

Provincial Developmen't Ill4nning Board
 

" National Develbpmen't ahnag BoardPh

Burea6-of Personhel
 

Bureau of Planning
 

Balai Kesojahteraan Ibu dan Anakr
 
Maternal-Child Health-Center (Sipl
 
Outpatient clinic usually staffed bg n'
 
auxiliary nurse or midwife)
 

Badan Koordinasi Keluarga Berencana
 
National: National Family Plannfing
 
Coordinating Board 
 I""
 

Head of the Kabupaten (Regency) Government 

Head of the Sub-Distrct Governmek.f .E rI 
. ' • -. • .. ' ,* , ; e 

r,4.
Comprehensive Health Improvement .' 

Program-Province Specific 

Department Kesehatan: Department of Health 

Village
 

Office of Provincial Health Service
 
Implementation
 

Head of the Kabupaten Government: Health
 
Service
 

Expanded Program of immunization
 

Fakultas Kedokteran: Medical School
 

School of Public Health
 

Cooperative mutual aid ag traditionally
 
practiced in Indonesia village
 

Health Manpower Planning
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KABUPATEN Regency or District
 

KADER Village Voiunteer. .,
'' 

KAKANWIL Head of Provincial Health services 

KANWIL KESEHATAN Office ', Representative of Ministry of 7 
Health'in e'ach province 

KECAMATAN 	 Sub-District
 

KOTAADYA 	 Municipality, an urban center of 'te
 
kabupaten headed by a Walikota, or mayor
 

L.A.U. National Institute for Administration. 

LITBANGKES National Institutes of Health Research and 
NIHRD Development 

L.K.M.D). Lembaga Ketahanan Masyarakat Desa: 
Village Committee 

LTHP Long-Term Health Plan 

LURAH Village Chief 

PEMERATAAN 'Equalization' in distributionof SerVides.­
to Provinces 

PUSDIKLAT Pusat Pendidikan dan Latihan (Center for 

Training and Education)
 

PK Perawat Kesehatan: Primary Health Nurse
 

P.K.M.D. 	 Pembangunan Kesehatan Masyarakat Desa:
 
Primary Health Care Model for Indonesia
 

POLICLINIC Small, simple, outpatient clinic
 

PROKESA Promotor Kesehatan Desa: Health Promotor
 
at village level
 

PUSKESMAS Pusat Kesehatan Masyarakat: Community
 
Health Center, generally at kecemataA level
 

PUSAT Central Government Level
 

RAKORPIM 	 Ministry of Health 'cabinet' made up of 
various Directors General 



(RE) PEITA III 


(RE) PELITA IV 


S.N.N. 


8.P.K. 

S.P.P.H. 
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Third 5 year Development, 1979-1983
 

Pourth 5 year Development, 1984-1989
 
* I.°- L °* , 

System Kesehatan National - National 
Heilth stem 

Sekolah Perawat Kesehatan: Nursing School
 

Rural Sanitarian School
 



- 64 ­

Appenditx"5.2
 

References
 

k
1. 	 Indonesia - Health TrAining;' Resierch & Development
 
Project Paper. Project No. 497-0273 USAID/Indonesia. 
,.. ,.February. . .9 7 8 *..-.-., 	 , 

2. Background Information for USAID/Indonesia Health Sector
 
c , :,CDSS,- January 1983. ,
 

3. 	 First Annual Report. Health Training, Research &
 
Development.. September 1980 - September 1981'. ICoba
 
Associates/Management Sciences for Health, Jakatt .
 

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

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

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

7. 	 Outline - "Workplan for Manpower Planning & Management,
 
Sub-Project". Health Training, Research and Devel~bment
 
Project. USAID/Indonesia. nid.
 

8. 	 First bi-weekly report Dec 29, 1982- Jan 11," 1983"'to
 
Koba/Msh. Carl E. Taylor.
 

)
9p, Summary of Meeting 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. 

i0. Consultation Report to Ministry of Health, Government of
 
. . Indonesia on Relation between prokesas and their :;"


supervisors in Puskesmases. CarlE. Taylor. Jakarta,

August 31, 1982.
 

11. 	 Process of identifying, conductingand-implementing
 
findings of client oriented research at.P4K. n.d.
 

i2. 	 Draft Decision Memorandum. Concept Paper*- Health-Systems
 
Management and Development Project. Nicholas 'G,
 
Studzinsk. February 4,,l983o
 

(0I/QY
 



- 65 ­

13. 	 HTRD/AID Project., :FrAmewQ#.for Follow-on Project. 14
 
February 1983. (draft).
 

14. 	 The plan and works'Ope for the Mid-Project Evaluation for
 
the Health Training Research and Development Project
 

'
497-P273). Feb22 March 15.;,1983.::	 )- .(-Doo. 249'9).
15 ' ~ruktur Organisasi DepartemA Kesehatn R•I. Departemen 

Kesehatan Republik Indonesia 1980.
 

'Kurikulum Sekolah Perawat Kesehataa, Departemen.Kdgehatan 
R.I. Juli, 1981.
 

v Y~ 

17. 	 Kurikulum.Akademi Gizi.Pepartenien Kesehataq:R.I.*

Jakarta, 1982. 

­

18. 	 Steps for the Perfection of Efforts in Educationanid ..
 
Training for Health Workers. Center for Educastion and
 
Training. Ministry of Health. Maich,1981.
 

.19., 	Health Manpower Education and Training Design. Center -or
 
Education and Training.. Ministry of Health. 'Marc& 1981.
 

20. 	 Health Training, Research and Developmept Project.

Framework for Follow-on -Project. Dr. Hapsara. 'Departemen

Kesehatan R.I. 22 February, 1983.
 

21._ 	Determining thecurrent Manpower Situation: Data
 
Collection for the Lonig Term Health Manpower Development

Plan. Dr. Gunawan, Chief of Planning Central Java
 
.Province & P.T. Shipp, Bureau of Planning, Jakarta..
 

22. 	 Planning for Manpower in the Programme Planning Phase of
 
.. the Long-Term National Health Plan (Second Edition). B1*o
 

Perencanaan 7 December, 1981i.
 

23. 	 RP3JPK Manpower'Calculat'ions Notes on Forms 1-7 n.a., n.d.
 

24. 	 HTRD/AID Follow-On Project: Action Notes from Discussion 
w4th Putulawa ahd C.,Wattimena. 19 Februjar-y1983.I,. 

25. 	 Health Training, Research, and Development Projec.. Koba
 
Associates/Management Sciences for Health. ..,Memoranda t9
 
Dr. C. Wattimena.
 

,L. 
 In-coming consultants and staff developuient proqram in
 
January 1983 and Draft Recommendations to GRI for
 
developing management-program in Central MiniStries
 
(World Bank Report). 1 December 1982.
 



b,,: Fwardt)Planning. for additional AID:andoWok&Pank -[
funds. January 7,,' 1983M. :.... , 

.c. 	 Trining Systems Developmenb in Pr6vi.fi.d .:' 

d. 	Provincial Development I. Funds (Sulawesi) for Program
 
S,to)Develop Txainers-to orlanize Staff and F6ll6w-u'­

ManA.gement Training Preigrefs: April to-'September, 
1983 

26. 	 Summary of Meeting at P4E with Prof. Loedin, Dr. Wi~odo
 
and Heads of 4 divisions - in Reference to Role of C.E.
 
Taylor,-During 3 Months Consultation January - March 1963.
 

27. 	 Indonesia - Comprehensive Health Improvement Program. 
Project No. 497-0325 USAID/Indonesia. September 1981. 

28. 	Protocol and First Year Working Plan'for Cooperation
 
,between the Republic-of Indonesia and World Health',

Organization, Ministry of Health, Republic of Indonesia.
 
World Health Organization. Jakarta, 20 November 1982.
 

29-	 Rencana Penqembangan Tenaga Kesehatan. 'Jangka Panjang. 
Departemen Kesehatan. Republic Indonesia. Jakarta, 
October 1982. . , 

30. 	 Health Manpower Planning for R IV. A Set of Draft
 
-.Douments, Tables and-Forms Offered for Ude by the 14
 
,Wfoking Grups, Departemen Kesehatan Jakarta,;February

1983.
 

31. 	 Form.Dl; Proposed Allocation:.of Extra Posts in.RIV to:d
 
Provinces and ,Pusat Departemen Kesehatan. Jakarta,o-

February 1983.
 

32. 	 Prosedur dan Cara Penyusunan Keperluan Tenaga Kesehatan 
tUntuk Kenunjang Pelakeanaarz Rencana Pokok Program
Pembangunan JangkaPanjang Bidang Kesehatan(Manpower 
Calculations for RP3JPK). Departemen.Keehatan.: Republik
 
Indonesia. May 1982.
 

33. 	 Health Development:Planning &Management Pxoject.'. Faculty

of Public Health U,.I,., Johns Hopkins UiversitY,.:'Project
 
No. 936-5901. ,.
 

First Annual Report.

BacJkgrund Informaton, for FPirst AnnUa1-.Review and 
SSecond Annual 'Work-,:P-lan.: 
Second Annual Work Plan.
 

http:Allocation:.of


3 

-67 ­

34 ,,iwpwz4/.Contr.aat: 'Koba Afsociates Ina.oAUb'SkiLI' Bufiness
 
Administration. September 1980. '.
 

35. 	 Health .%raininig Research and Development "Projedt. -RFTP A
 
0312. Koba Associates Inc. February 1980. (2 months).
 

Pr-oposal: On "Establiahment-Of Primary Health.Care (PHC)
 
D yelppj ent'Centres.For Services, Traiving and -Research"
 
Indonesia Proposal Third Meeting Of the ASEANExput Group
 
On Health and Nutrition. Bali, Indonesia
 
19-22 February 1983., "
., 


37i 	 Detailed Programmep Budget Far 1982-1983. Regra. 'Office
 
for South-East Asi... SEA/RC34/3 World Health
 
Organization, Ne.,t elhi, June 1981,
 

S .	 '-r.	 ,. 

38. 	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.
 

39. 	 Detailed Country Programme for 1982-1983. Indonesia
 
. Re.ional.0ffice for South-Eawt Asia. 'W.W.O. .1S"May 1991.
 

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

41. 	 Research on Activities.of Puskesmas Staff. Center"for
 
Research-and Development and Health Servlces, .s6rab)ya
 
March 1982.
 

42,. 	Tbe 'National Health System as the Elaboration-0f":T.he
 
National Policy and Strategy for Health Development.1'
 
Ministry of Health of the Republic of Indonesia-.­
2 March 1982,
 

43. 	 Broad Programmes for, the" Iong-Term HeaLth Deve.opment
 
Plan. Ministry of Health', Republic o.f'-Indonesi."'-

September 1982:.
 

44. Work Plan: Health Research Sub-Project. Support to the
 
.National Institute.of Health Research and-Development 
 "S
 

.(NIHRD), Ministry of Health Gover-nzhent of. Indonesia.
 
(August 1981).
 

45. .,AIDl Policy 2aper: Health Assistance', US Agency:for
 
International Development, Washington, .D.C.,,1:.!pp.
 
December 1982.
 

http:0f":T.he
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46. 	 Expanded Biomedical Research Opportunities in Developing
 
Countries. NIH/AID C6llabotative International Workahpp
 
(Bethesda: December 13-15, 1982. External Advisory tPanel
 
Report prepared by FIC/NIAID apd submitted to the USAID
 
Administrator.-on Dedember 30.,--.982.
 

47. 	 Summary of Meeting at P4K with Prof. Loedin, Dr. Widodo, 
and P4K Division Heads in Reference to 0C'.R1of 

Taylor during Three Month Consultation, January-Mardh,
 
1983.
 

48. 	Bi-weekly report. February 9-22,1:1983 to PrOf'- Loed-in.
 
Carl E. Taylor.
 

49. 	 Letter to Mr. N. G. H. Studzinsk., USAID/Jakarta
 
dated-January 27, 1983 from Dr. M. H..W. Soetopo,.
 
Director, P4K with attached Project Implementation Letter
 
for "Client Oriented Research Activities .Strengthening".
 

-
50. 	 Research on Activities of PUSKESMAS Staffs. 'Draft I.L
 
Drs Soerartono et al. KOBA/MSH/LITBANGKES, April 192
 

51. 	 Final Report: Health Training Research and Developqent 
Project (USAID 497-0273): October 1980 - October-1982 by 
Dr. Steven Solter. 

52. 	Kumpulan Abstrak Penelitian Biomedis No. 2 1981/1982.i


53. 	 Suplemen Kumpulan Hasil Penelitian Biomedisi No. 1. 
1975/1981. ".. . 

54. 	Various individual NIHRD scientific publications and 
reports in English and Indonesia. . '., '. 

55. 	 Diarrheal Disease Control Programme in Xndonesia:
 
1980-1985.
 

56. 	 Sistem Kesehatan Nasional. Departemen.Kesohatan R.Io 
1982. (The Blue Book). :... 

57. 	 Undang-Undang Dasar. Pedoman Penghayatan dan Pengam41an
 
Pancasila. Garis-garis Besar Haluan Negara. Team
 
Pembinaan Penatar dan Bahan-Bahan Pen.taran Pegawai

Republik Indonesia 1978 (The Red & White Book).
 

58. 	The National Health System as the Elaboratiorof the" "t
 
National Health Policy &:strategy of Health Deveopmreni.
 
Workshop on GOI/MOH-WHO Collaboration for Development and
 
Implementation of National Strategies for Health.for.A l
 
by the Year 2000. Jakarta - 2 March-1982. Ministry'jf, 
Health of the Republik of Indonesia. ' . ' 
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Ap~pendix 5.3.; 

Persons Interviewed, 

Dr. Timothy -aker 
Pro essr 
Department of International Health
 

Sehool of Public Health 
Johns Hopkins University.,
 

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

Dr. David Calder
 
Chief
 
Office-of Health & Nutritiqn
 
U.S.A.I.D.
 
Yndonesia
 

,Dr. Darjono,
 
Acting Chief
 
Office of Manpower Planning
 
Bureau of Planning
 
Ministry of Health,
 

Dr. G. Ferster
 
Health Economist
 

. r. 

William P. Fuller
 
Mission Director
 
USAID
 
Indonesia
 

Dr. Vincent H. S. Gan
 
Pharmacologist
 
Drug Research Center
 
N.I.H.R.D
 

Dr. Suradi Gunanon-

Director
 
Cancer and Radiology
 
Research and DevelopMent Center
 
.Nk.IH.R.D
 

Dr. Hapsara
 
Chief, Bureau of Planning
 
Ministry of Health 
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Dr. Stephen Hoffman
 
Medical Officer
 
NAMRU - 2/Jakarta
 

Peter Hornby, KOBA/MSH
 
Consultant in Health
 
Manpower Planning
 

Dr. H. Mohammad Isa
 
Chief, Center for Training
 
and Education (PUSDIKLAT)
 
Ministry of Health
 

Dr. James Jensen
 
Progessor

Michigan State University
 

Dr. Iskak Koiman
 
Director, Biomedical
 
Research and Deelopment Center
 
N.I.H.R.D.
 

Dr. David Korten
 
Consultant
 

Dr. Liliana Kurniawan
 
Immunology

Biomedical Research
 
and Developmsnt Center
 
N.I.H.R.D.
 

Dr. Aziz Lasida
 
Chief, Office of Routine Planning

Bureau of Planning
 
Ministry of Health
 

Dr. Larry Laughlin
 
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 Pevezopment center
 
N.I.H.R.D
 
Ministry of Health
 



Dr. Rolf P. Lynton

KOBA Assoc.Inc.
 
Consultant in Training.
 

Dr. Subagyo MartodipLo
 
Health Services
 
Health Service Research and Development Cinter
 
N.I.H.R.D
 

Dr. Udai Pareek
 
KOBA
 
Consultant in Training
 

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

Dr. Muijati Prijanto
 
Biological Standardization
 
Biomedical Research 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
 
Systems 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 Soegati
 
Director
 
Drug Research Center
 

Dr. Soejoto
 
Secretary General
 
Ministry of Health R.I.
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Dr. M. H. Widodo Soetopo DPH
 
Center for Research and.DeVeiopiefit of Health
 
Services (P4K)
 
Surabaya
 

Mrs. Stien
 
Planning and Evaluation.Section
 
Center for Education and Training

Ministry of Health, R.I.
 

Nicholas G. H. Studzinski
 
Project Officer
 
HTRD 
USAID/HN
 
Indonesia
 

Dr. R. Subekti
 
Dire-.tor General of Cbmmunlty 'Health 

-
Ministry of Health, R.T
 

Dr. Suharyono
 
Virology
 
Biomedical Research
 
and Development Center
 
N.I.H.R.D
 

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

Dr. Carl E. Taylor
 
KOBA, Consultant in Research ,.
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Appendix 5,.4
 

Partial Listing of Health Manpower Planning,
 
b-Documents Prepared with Assistance from
 

Project consultants.
 
March 1980 -.February.1983.
 

W&T7.LV 	 Looking into the Future - The Implications for 

Manpower 	 .
 

Date 	 March 1980
 

Contentst 	 Study of Staffing Levels of 9 hospitals inlcceh
 
Analysed by number of staff as % of establishment.
 

Category Range(%) 	 e (''A'erage 


Doctors 0 - 67 35
 
Nurses 17 - 100 41.
 
Paramedical 10 - 57 27
 
Non-Medical 0 - 54 .24;."...
 

- "
All Categories 13 - 70, 	 33. 


Bed Occupancy 15 - 75 	 53 

Title; 	 Information Requirements and Available Sou ces .";o
 

Information for Health Manpower Planning.
 

Date: 	 n.d." 
 .
 

Cont4nts: 	 Demographic data, environmental, economic
 
characteristics.
 
Health needs.
 
Utilization of health care facilities.
 
Health manpower training.
 
Supply of health manpower.
 
Health manpower planning in vational context.
 

Titles 	 Proposed Analysis of H.M.S.R. Data,
 

Dates 	 1981
 

Contentst 	 Proposed analysis of data from provinces
 
17 categories of staff.
 
15 types of health establishment.
 
Data includes leave, days lost, training, sickness.
 
Computerized calculations over 12 month period.
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Title: 	 Determining the'CUrreht Manpower SituationI'Data
 
Collection for Long Term Health Manpower Development
 
Plan (Gunawan and 'Shipp).'
-

Date: 	 August 1981
 

Contents: 	 Current staffing situation.
 
Current Puskesmas workloads and manpower
 
requirements. '
 

Title: 	 Looking to the Future,- the Implication for Manpower.
 

Date: 	 August 1981'.
 
S.., 	 . 4 . .- ,..., 

Contents: 	 Situation analysis. Study based on province of Aceh.
 
Gap-between existing staff and future needs.
 
Problems.
 
Geographic distribution of 4 categories of staff.
 
Hospital and Puskesmas staffing.
 

Planning for Manpower in the Programme Planning
Title: 
Phase of the Long Term National Health PLan. 

Date: 	 August 1981 let-Edition
 
December 1981"2nd Edition
 

Contents: 	 Overview.
 
Steps in Health Manpower Planning
 
HMP calculations
 
Appendices: 1. Method of calculation of volume of
 

wor7 or work required.
 

2. 	Sample manpower calculation for MCH
 
programme objective.
 

3. -Method 	of calculation of manpower
 
,requirement to undertake volume of
 
work.
 

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

WVT. . ,Wl.ebting Information on Health Penonnel to Work 
Out Master PlaL for Long Term Health Developuent 
Program. 

Date: 	 December 1981
 



Title: 

Date: 


Contents: 


Title: 


Dates ,. 

Contents: 


Title: 


Contents: 


Data include:, categories. 
numbers now and at end R III.
 
shortages.
 
posts vacant.
 

Health Manpower Situationj.Report 

February 1982
 

Describes current staff and staffing situation.
 
Identifies current manpower 'problems..-.
 
As of March 31, 1981, 103,000 MOH employees in 92
 
q~tekgorios.. 
Average 6!. staf/10,000 populationi..
 
Range 2.3 to 26.5
 

t 
. I, , * ,.T -, ,9 . 

Puskesmas Manpower Utlization Study
 

Marqh.1982 .- .. 

Study of staff activities in 8 Puskesmas, 4 in
 
central Java, 4 in.South :rulawesi. r4,-rural. •
 
Average findings show that..,taffspend
 

43.1 % time in non-productive activities.
 
16 % in direct services. , ,.­
25 % in administratior .-. " 
6-7 % time spent in field. .. 

* ' . ,: 
I rld..rtake activoiU~e8 for 

" ."
which they are not. 

trained. Job descriptions need to be clarified and
 
.standardized. Additional training courses needed.
 

* *. .1I. 4 "-

Posedur Dan Cafa Penyusunan Keperluan Tenaga
 
Kfsehatan. Untuki.Menunjang Pelaksanaan Rencana
 
Pokok Program Pembaingunan Jangka Panjang Bidang

Kesehatan (RP3JPK Manpower Calculations).
 

:May 1982*-. 

Objectives & Basic Strategy
Manpo%4er requirements based c4i volume-of actliitkiW 
or number of establishments.& ': 
Calculation of volume of service 
Calculation of health service activities.
 
Summary Requirements.

Model Forms & Instructions.
 



Title:, 	 Aalisa Penyusunan Penyediaa Tena Keolhatan.
 

Date: 	 June 1982
 

Contents: 	 Health Manpower projections tiru 2000
 
S","	Current 'Waff'remaa'ing,
 

New graduates
 
New recruits
 
Total staff
 
Factors affecting future supply
 

Title: 	 Case Study: Indonesia. Developments in Health
 

Manpower Planning and Management (Hapsara).
 

Date: 	 October 1982
 

Contents: 	 Background & present situation
 
Evolution of Man Management
 
Manpower Planning
 
Training

Overall Manpower System
 
Milestones in the Development of Health Manpowei
 
Management.
 

Title:. 	 Proposed P IV Health Manpower Plan
 

Date: 	 December 1982
 

Contents: 	 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.
 

Titlei: 	 Health Manpower Planning for R IV
 

Date: 	 February 1983
 

Contents: 	 Set of Draft Documents, Tables, Forms for use by the
 
14 Working Groups.

Form Al Estimated Staffing Level at end of R II.
 
Form BI Estimated Staffing Level at end of R IV.
 
Form Cl Expected Service Coverage at end of R IV.
 
Form Dl Allocation to Provinces of Extra Staff
 

Planned During R IV.
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* ~ ~ D-morkRequirpp ca, ciibupy tnru,tals 

National Population Statistics 1988/9.
 

Forecast Provi.yce,-PopulAt.pi.,tatistics
 
1988/9. .
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,:ppen6ix .5.5
 

Proposal For Establishment-,Of Netwbok'.Of
 
; ed .ResearcAh Dr.' . Tao Z
 

The multiple objectives of4dapting 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 region a field research 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'general 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: fielda.rrangements. It-would provide a
 
continuing framnework.to build and maintain competence in:
 
research and developmunt. 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.continu.ing: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 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 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.
 

http:framnework.to
http:Netwbok'.Of


2) To provide an organizational base in which minimum
 
services are functioning so that interventions can be
 
introduced ard tppted. 

.6 -establish these component-s"a'partnership is needed 
between a loal roademic research-oriented institution 
and the provricial health services. Carefully selected 
stadff.'from both would work,part-time. to maintaim.the core 
aoctivity. Approximately 3.professionals from -the 
university and 3 from the staf of a selected kabupaten 
wOud .form the'research coordination team. !- In addition,: 
full-,tim -tatistical staff for.-data gathering and, 
analysis.would maiLtain the data base and,.be available to 
participate in.special:studies. No buildings or...,other * 
,capital costs-would be needed because existing facilities
 
would be used. .Aheavy 'investment in local,

transportation would be.needed.
 

The.interna-tional.consultant team.would provide
 
carefully-selected expertisein ,developiTg the very
 
specialmkind-of,,fielt guidance needed.- The pkimary
 
emphasis would be.on building competencdih Indonesia
 
-service iftstitutions. The two. institutifns that have the
 
most expertise that.-can be.used for lccal:on*sultant'are.
 
P4K in Surabaya and FKM Jakarta. '
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A~pndix S5:6 

DRKFT
 
SMarh Ii,


To: Ivid Calder
 
kProm:,. .-David.Korten 
 • . 
Re: 	 Suggested USAID strategy in support of Indonesiati
 

policies and priorities in health development
 

1.-• GOI Policies and Priorities. The GOI has developed a
 
sound policy framnew6rk for health development in Indonesia,

with particular attention;to the central role of the commutnity

and the importance of public participation in defining needs,

setting priorities, and planning and implementing programs

responsive to these priorities. [See National Health System

(translation), p. 71. Referred to subsequently as NHS,"J

According to the NHS (p. 80) implementation of the policy is to
 
be based on the principles of "deconcentration,
 
decentralization and assistance."
 

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-.:-""
 
copntry. 	Each area not onlyhas 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 Health. He noted this may'often even require

giving attention first to non-health related needs. The NHS
 
(p. 32) further states that "Health efforts should-be adjusted

to demographic, geographic, socio-cultutal and economic factors
 
and the possibility of.different developments-in accordance
 
with local conditions."
 

Dr. Hapsara observed that the basic nationaiprograms and
 
strategy are in place. -He now sees 
it being up to the­
provinces and kabupatans to find what will work wfthib this
 
fraiework in response to their own needs and setting. 
*He
 
stressed the need is now.to focus on real problems in the

field. He acknowledged the need for epidemiological'mo'hioring

and. analysis at provincial andikabupatan levels as a basi-s*for
 
defining local priorities and~eolving the best ways 6f
 
addressing them given available resources. He also
 
acknowledged the need for substantial decentralization to mhke
 
this possible. Dr. Soebekti highlighted similar themes. He
 
made it clear that the concepts have been formuleted, but that
 
the Ministry must now learn how to implement them though actual
 

7'2
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doing. He stressed the needfor appropriate tools of
 
implementation that cdU Idbe applied across the country while
 
at the samp.,time being responsive to differing local
 
conditiona. :..The NHS (p. 29) acknowledges that "...the
 
organization and procedures of the system:of health care
 
applied by the central as well as regional-governments and.ihe
 
coimuniy,. are not..formuated in detail yet,,".-.:
 

There is a realization that effective local action on the
 
nationally mandated policy of a decentral.ized health system
 
responsive to local needs depends on building the.requisite..
 
.capabilities, especially.in management. -Both Drs.. Hapsara.and
 
Soebekti stressed the need to strengthen management c~pabil.ity
 
at provincial. and kabupatan.levels. S does the NHS (p,: 67),
 
wbich calks-on central government to gpp:dually gi.ve real.
 
autonomy and.respnsiilitlj to the regional governments a.s. they
 
develop the requisite capability in.h lth management.
 

It seems evident that a critical ga c*rretly exists .
 

between policy commitment and operational reality. The
 
gq0ernment has defined what it: wan.ts to do in health, but at
 
thp same..time feels,it doe.6 not yet know how. There-areno
 
identified prototypes foy. the processes of local health
 
development envisioned. It is not:looking. for outsiders to
 
tell it how.. It currently. seeks. to develop itsowmn solutions
 
appropriate to Indonesian realities~and atpirations trough.-its
 
.own experience. To this end.it hasdesignated a number::of'­

'
 "Pioneering" provinces.in which innovative efforts are being
 
encouraged. :Yt remainp.to develop these efforts in ways which
 
wil rapidly generate learning useful on a larger scale- and
 
the'capacity to apply that learning. It is.my impression frdm
 
oUr discussions that supportive collaboration:of.outsiders in'
 
,.strengthening:the learning..process in which the.Ministry is
 
[aready engaged is welcomed--as evidence'-1y ongoing
 
collaboration .withUSAID-in:various areas.,.:­

2. An Appropriate Support Role for USAID.
 
.USA.IDAIndon-sia is.weli posvtioned .by'way of its: present
 

project portfolio to provide effective and responsive Support­
to the GOI. ign realizing it3 policy commitment,to development of
 
a locally responsive, decentralized.national health system.:,.'
 
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 articulated
 
in the Mission's most.recen.t CDS$... The, proposed program '
 
strategy would make clear-the linkages,between current and­
anticipated USAID supported health projects.
 

http:remainp.to
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http:especially.in
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Assumptions Underlyiiivtbe ProposediStkategiC Framework
3. 
'a.-As argued-by-Dr.*Soebekti, th6-tod3,1or systei 
 "
 

' :
1f
r#qdired to implement -the GOI's policy'lmust be developed6*dtb
' 
f6leld 'experience They cannot be designdd centrally out df ie
 
heads of experts.:-:
 

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

.c.The concept of looking to a-small number of
 
"pioneering" provinces and kabupatans is a sound response to
 
the current priority need of the-health system'. A small nunibi
 
of these can usefully serve the larger system as learning
 
laboratories to: -1) develop prot'otype methodologies and
 
systems able to..support the dedehtralized health progranmin
 
processes envibiOned in cUrrent -national policy; 2) to develop
 
the individual'and institutionalcompetence eventually required
 
to support their introduction in other provinces and
 
kabupatans ..and 3) to illuminate needs for specific suppotting
 
changes in central systems, regulations,..and management- tyles'
 
and allow for relatively small scale trial and adaptation
 
before nation-wide introduction.
 

4. Three Basic Elements, of the:Strategy . 
°.Element-?* ]Designate, one.. kabupbtan in eabh.of: the. three 

HTR&D project provinces. (West.Sumatra, Central Java, arid Sodth 
Sulawesi) as a-learning2laboratory in which'intensivd attention 
is given to development of needed prototypes. Beginning'with
 
diagnostic workshops.attended by relevant officials, basic data
 

gathering and analytical work would b& carried'out as-a basis
 
for determining priorities and:.devel~pifig program approaches,
 
responsive'todthe local setting and consistent with natlonal'
 
guidelines;,. Operational authority would-reside with kabupatan
 
officials-normally raspornsible for-health program management--at
 

* '
 that level. Technical support would be provided under the 

supervision of the province so that provincial capability to
 
extend lessons to other kabupatans is being developed .. .'
 
coincidentally with the initial kabupatan efforts. This
 
support would be obtained primarily though collaborative
 
arrangements with Indonesian resource institutions such as F1Mf­
and the regional medical schools. The use of Indonesian
 
resource institutions would be intended in part to tap th'el t -'
 
existing expertise, but even more important to facilitate their
 

own further development as effective regources to support Old
 

expansion process'as effective replicable systems ate developed.
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<ev 	 W ~ ai~~~ C m u iy -~tbiEleme it..2-: 	 Health.Developmnt.-W~rkig qrqpchair~d, 'by. ieirector 	 c f 
;,Comipunity. ealth. It..would include.,aq.partipipants a fewikey.

,4,ndividuals.with.a,particular commktment.to the decentaliza i6n

effort with responsible positions in r .1evant units,'.of the.:..
 
Ministry of.Health., -IBAPENAS, Ministryof .BLcget, and. the

Ministry..of Home.Affairs. It.woul-.-lso include part4cipation

from participating resource instjtutions, USAID, and trh 
 TR&D

technical assistance contractor. Thi Working Group woulL. ' 
-advise on learning laboratory.development,, provide legitimai'y
for experimental activiti-esi take steps.%to provide needed.
 
budgetary flexibility, and provide,any other special 6-pprt

required. I-t would %loe.ly monitor activities in the learning

laboratories to assess implications for national -policies,.,'

procedure-s, and management systems. 
 It would spo'sor

approriate measures to achieve broader application of lesqQfls,-*

learned from the learning laboratories. It wou3A also take.. .,*

steps 	to 
identify examples of particularly puccassfulhealth ,
 
program activities froR both public and private s-ectors 
 .
 
Indoresla.and to document these:.as 
sources of additional
 
insights. Basically this Working :Group would be: the methtnisi­
-for managing a; nation-wide learning process relating"t0o,...'
development of capAcities olimanlge a. dedentralize-d hei-Llth 
system in Indonesia. , . ' .-

Element 3: This element involvev the development of
 
effective communication linkages be.tween 'theiearning,
laboratc ies .themselves, th:man met units diretiy>,' . 
responsible for. lenrning labo'a.or:V developmLnt I ; and: ;ie ' 
National Working Group% Two basit."mehailms a.ke *s-g1sfdV1"

The first cohsists of periodic work~bops 'for tevie, "and
 
analysis of emerging experience.' These'ihoula'bo Istrubtred-t
 
provide maximum engagement.w.ith issues ikisedby sp2cial 
 ..

studies, and operational experience. TheseO*wdrkshbps:are" fc:'
 
mutual learning, problem solving, and plannitig. They are'not
 
for conventional teaching whoreone pe';son coftiihicates;'. :.

knowledge and skills.to:another and they-are htforpurposes

of exercising supervisory.control.
 

5. 	Key System Elements at Provincial. and MbupatanqLevel .4.,
 
The NHS (pp. 77-80Tindicates that resource 'allocAion'.,


planning-and decision-making ic to,be traftsferred 4vftitually..to

the province, with the kabupatan being:responsible for ," .
 
operational planning. -Planning for 
the learning lab6Vatory

should be based initially on the presvwptiono- this 'eventual 
division of responsibility. Presumably the modg-1*woUld-involve 

. 

priorities being generated fromikabupatan,and below, but with.,:
actual decis-on authortty residing, in,the .prpvine,i.
 

http:these:.as
http:units,'.of
http:commktment.to
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The concern is not to develop a standard program. Rather
 
it4s, .to.develop tha. ystems by whiWh:programsre6sponsie to
 
particular,local neeo and to nationg.guidelinea are developed

a~dcartied.uht, These sys 9m.i l componeti jwil4yo1ye, three 
or subsystems' Aich will each need discrece attention anrd 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 development and monitoring

of data on health conditions, causes, and resources as a basis

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 particularly 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 concerne6 with clinic-based services 
and the management of medical personnel attending to clinic

consultations. It has its own particular skill and management

requirements. ,hile it will address preventive concers, its
 
primary focus is on the effective and efficient provisicn of
 
necessary curative services in government-run health
 
facilities. It is a major need and presents important
 
management deo;-nds in its own right.
 

Sub-system 3: Community Mobilization to Address Health
 
Needs. This sub-system is concerned particularly with health
 
-ctivities thr.t take place within the comminity outside the
 
clinic walls and address primarily preventive and environmental
 
health concerns. '. involves e-evelopment of community health
 
committees, working with mothers groups, training and support

of village hoalth volunteers, etc. 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.
 



Thee- three sub-systeii -mst be.'tfd6ivb'l related and
 
.tkeir -management maj oveklap: ih varioui iiky, but at the gama*
time the special requilements'of each Mr'.t be g.ven.§xpIicit,,

attention.
 



-86­

S.iinarr & Workshops Assisted 
by Project Staff 

BY. TOPIC WHERE HELD DAT PARTICIPANTS 

Uornby Seminar on Research 
Methode/Management 

F.K.M. 
. 

Oct/Nov 1982 
t 1 

Staff/students
S t . 1 

Shipp 

Shipp 

Client Oriented 
Research 

Client Oriented 
Research 

L"inigkes 

14 t". ea 
" ""i.. "" 

Dec 1981 
. 

M.rc 1982 

. 

Senior Min. Staff 

Puslit;Chiefs 

Hornby Client Oriente& 
Research 

-J4K­ " July 1982 P4K Staff 

Bolter 

Rouseell./ 

Puskesmas Staff-
Utilization 
Management Infsrm-

Litbihgkes 

Litbazjieu 

March 1982 

.r. 

Senior Kin. Staff 

M Staff 

Hornby ationsSystems . 

Hornby _ Methods of .Manpower Planning national HealthConference March 1981 Senior Min. andProvincial Staff 

Parhehr 

Porcher 

dcielnific Repoi 'O 
and Writing 

Scientific Report 

and Writing -

Litbangkes 

P4K " 

ct 1981 

V 9981 

Technical Staff 

Technical Staff 

Solter 

Boamby 

Shipp 

Technical Short.-: 
Courses (7). 

Manpower Planning 

in the long t'vm 

Dovelopment.of 
Human Resources 

Litbangkes 

Puncak 

Puncak 

1981-1982 

March 1981 

Feb -98Y 

Technical Staff at 

Litbangkes_ 

Central and;'Provnfetal 

planning staff: 

Sen- Pr06rinciatiand 
Central Staff 

Hapsara/ 
Shipp 

Careers for 
Pharmacistst"" 

-- '-Pm. * 
-

Ja.1983 
-' 

" : nior Staff P.O.. 
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Long and Short Term Consultants
 
Provided by Project to January 31. 
1953j' 

*~~~U I CHNIASINENT -AREA AIPM. MNL'TAj* 
- FFORT 

-. (PERSON.-V,.Mo.1HY
LONGm-TBRE.*
 

Hornby ".B. 
 - Plani_ 
 23
 
5olter" :" ": N8R o 2 4 """:
ee~ I-:"-i
 

Lynton 
 KOBA Training 16
 

Miont (resigned) VOSA ~ ' Persannf *6 
SHORT-T3Et- . 

Shipp .S.H. 
 Personnel/Planning 12 

RtICO Third Pirty'k." Beafiih Education 7 1/2
(California)
 

Ron* -SanJose SHea~l Educatlon S 1/2

University
 

-Tlor-' 
 'Johns Hookins Research 1 1/2
 

Porcheaf.-
 C.D.C. (Atlanta) Research.,"
 

Rousselle 
 M.S.H. M. Infor. Syat/Res.- I 1/2
 

Beery "H.S. "
Research" 
 Training delayed because
Centre. Univ. '.Car. 
 sick
 

H.R. Lymt6n z~~pnetTr ainig2

Consultant .... . .. . . . . .
 

Gant .. Florida State Training"
 
University .. .. . . .. ..
 

Pareek Inst. of,. 0anagement- T~ii--
Ahmedabad
 

Schaeffer 
 Univ. o V. Research 1/2
 



, ,- ,E.. XPECTED 3UT NOT YET CONFI.MED 

O'Byrne . . ndep-. Cons. " rinin/Pe nel
 
jppviously Uni, 
Hawaii)*-


Lyons ,, lndpp. Cons. , :. , . Training/PerOnnel 
* .(prviously Univ.-y 

Hawaii) . .. , ' . ' 

Haddaz'ti ] " Indep. Cons.... :, 

'England Reg: -Mk.Z-i. System/Mersonne.,., ,Hosp tal -Boor4 . .o:.'., 0,14,, - -, :, f 2., 



4.8. Relationships betweenij Uiversfy of Indonesia School
 
of Public Health/Johns Hopkins University Project and Indonesia
 
Health Tralning, Research and Development Project.
 

The evaluation team has read the reports of the Indonesia 
University School of Public Health/JAnd Hopkins University 
Project. Within the field of post graduate education, its 
objectivesi could be considered complementary to those of 
Indonesia project (497-02731. 'This complemantarity 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 presit*:being -developed at the 
Center for Health Services!Res6arci 16 Surdbaya - should 
result ir specific areas of investigation:"stemming from an 
active dialogue between prov1ders'-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 present fairly good coordination.
 

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



RAPPD&.' 


BAPPENAS 


BIRO KEPEGAWAIAN 


IR PERENCAZNAN 

B.KI.I IA. :.Balai 

BUPATI 


CAMAT 


CHIPPe 


DEPKES 


DBSA~Village
 

DIN .8 IKUSHADW.j 


DOKABU 

E.P.I. 


F.,K.: ,.' 


F.K.M. 


Gotong Rovon 


H.M.P. 
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Appendii !5.41
 

'
Abbee'v'iati*n . ild LAcropyms 

Pkovricial Deve lopment ftiahf'Boafr'd;i-4
 

National Development Planning Board
 

Bureau of Personnel
 
-Bureau of Planning
 

Kesejahteraan Ibu dan Anak: ', 
Maternal-Child Health Center (Simple

Outpatient clinic usually staffed' bya
auxiliary nurse or midwife)
 

Badan; Koordinasi Keluarga Berencana ­ ,

Natio) al:*' National Family Planning 
Coordinating Board
 

Head of the Kabupaten (Regency) Government
 

Head pf the Sob-District Government
 

Comprehensive Health Improvement
 
Program-Province Specific
 

DwKpKesehatan: 
Department of Health
 

.Office -of Provinc±al Health Servi~e !'"
 
Implementation
 

'Head of the Kabupaten Governmeni'o'"' t 

Service
 

Expanded Program of Immunization
 

.Fakultas Kedoktekan: Medical Sd'51 "'
 

School of Public Health
 
.o , .
 
Cooperative mutual aid as traditional1z
 
practiced in'Indonesia" village 

Health Manpower Planning
 



KABUPATEN 	 Irger~cy. 0 District 

KADER *,'i.l~ge V~luntee::J 

KAKAMIIL Head of Provincial Health Services 
KAby.KZ A 9WKlEtAo.Representative o. Mini f '-M 

Health in each province. ... % ..,I 

KECAI4ATAN Sub-District 

KOTAMADYA Municipality, an urban center of the 
k bupaten headed-by a Walikota, or- maiybi 

National Institute' for Administration'
' ,


L.A.N. J 

..TBC0KES- National Institutes of Health Research and 

NIHRD Development 

L.KMD, Lembaga Ketahanari Masyarakat De-fl 
Village Committee' 

LTHP Long-Term Heal-h Plan 

LURAH Village Chief 

PEMERATAAN 'Equaization' in distribution of Services 
.to.Proinces' 

PUSDIKLAT Pusat Pendidikan dan Latihan (Center for
 

,Training and Education)
 
°
 

PK 	 Perawat Kesehatan: Primary Health Nur"e
 

P.K.Mo,D.. 	 Pembangunan Kesehatan Masyarak&t Deaz .. : 

Primary Health.Care Model for Indonesia 

4Z! 	 outpatientP9L C .Z.. 	 Small,, simple, clinic : 

PROKESA 	 Promotor Kesehatan Desa: Health Promotor
 
at village. level 

PUBKE .~. Pusat Kesehatan Masyarakat: Community.' 

Health Center, generally at kecematan leveJ 

PUSAT Central Government Level 

RAKORPIM Ministry. of Health,.-'cabinet' made up of 
varlous Directors General
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(RE) PBLITA I13 


(!RE) PELITA IV 


S.K.N. 


S. P.K. 

G.P.PH. 


92
 

Third 5 year Development. 1979-1983
 

Fourth 5 year Development, 1984-1989
 

SystCem Keseliatan National - National 
Health 3ystem
 

.Sekolah 1PexaWa,rKp~ehatarJ Nurp9: School 

Rural Sanitarian School
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Appendin 54., 

Persons Interviewed,
 

Dr. 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.S.A.I.D.
 
Indonesia
 

Dr. Darjono,
 
Acting Chief
 
Office of Manpower Planning
 
Bureau of Planning
 
Ministry of Health, RI
 

Dr. G. Ferster
 
Health Economist
 

William P. Fuller
 
Mission Director
 
USAID
 
Indonesia
 

Dr. Vincent H. S. Gan
 
Pharmacologist
 
Drug Research Center
 
N.I.H.R.D
 

Dr. Suradi Gunawan
 
Director
 
Cancer and Radiology
 
Research and Development Center
 
N.I.H.R.D
 

Dr. Hapsara

Chief, Bureau of flanning"
 
Ministry of Health
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Dr. Stephen Hoffmgn
 
Medical Officer
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Peter Hornby, KOBA/MSH
 
Consultpnt in Health
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Dr. H. Mohammad Isa
 
Chief, Center for Training

and Education (PUSDIKLAT)

Ministry of Health
 

Dr. James Jensen
 
Professor
 
Michigan State University
 

Dr. Iskak Koiman
 
Director, Biomedical
 
Research and Development Center
 
N.I.H.R.D.
 

Dr. David Rorten
 
Consultant
 

Dr. Liliana Kurniawan
 
Immunology

Biomedical Research
 
and Development Center

N.I.H.R.D. 

Dr. Aziz Lasida
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Bureau of Planning
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Dr. Larry 5aughlin
 
Commander
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Prof. Dr. A. A. Loedin
 
Director
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Biomedical Research and Development Center-

N.I.H.R.D
 
Ministry of Health
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Secretary General 
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Appendix 5.4
 

'Parik e ir Lilsting of Health Manpower Planning
Documents Prepared with Assistance from
 

Pro ect Consultants.
 
March 1980 -OOFebruarm 1983.
 

Title: .:Loking into'the Future'- The iplications for 

Mat.Tower p
 

Date : March 1980
 

Contents: 
 Study of Staffilng Levels of .9.hospitals in Acehv, .-

Analysed by number of staff as'% 
of establishment.
 

Category 
 Ranee ) Average (%) 

Doctors 
 0 - 67 35
Nurset* 
 17'- 10C 
 41

Paramedical 
 10 - 57 27

Non-Medical 
 0 - 54 
 24

All Categories 13 70
- 33 

Bed Occupancy 15 
- 75 53 

Title: Information Requirements and Available Sources of
 

Information for Health Manpower Planning.
 

Dates n.d.
 

Conixits: 
 bemographic data, environmental, economic
 
characteristics.
 
Health needs.
 
Utilization of health care facilities.

Health manpower training.
 
Supply of health manpower..

Health manpower planning in national contsxt,
 

Title: Proposed Analysis of H.M.SdR. Data.
 

S'Dat~e: 198'1
 

Contents: 
Proposed analysis of data-from-provilsicef.

17 categori~s of staff.
 
X5 types of health establishment.
 
Data includes leave, days lost, training, sickness.
Computerized calculations over .12 =onth period. 
-.;-'
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Title: 	 Determining'the Currenht Manpower Situation: Data
 
Collection gor Long Term Health 1'qnpower Development
Plan 	(dunhwax -and,,ship). 

Date: 	 August 1981 ""
 

Contents: 	 Current staffing situation.
 
Current Puskesmas workloads andvmax=Qw6X
 
requirements.
 

Title: Looking to the Future - the Implication for Manpower. 

Dt~i Augu~t i981 " ". .... " 

Contents: Situation analysis. Study based on province of Aceh.,
 
<.1 ap between eiisting staff anti futurd needs.
 

Problems.
 
-Geographic distribution of 4 categories of staff.
 
Hospital and Puskesmas staffing.
 

Title: '"Planning for Manpower in the Programme Planning
 
Phase of the Long Term National Health PLan.
 

Date: 	 August 1981 1st Edition
 
December 1981 2nd Edition j
 

Contents: ;Overview. 
Steps in Health Manpower Planning 4 1 
HMP calculations 
Appendices: 1. Method c f calculation of .vojlqMPe..f 

work 	or Work .equ0,red..
 

2. 	Saxmple manpower calculation for MCH
 
programme objective.
 

3. 	Method o calculation of manpower
 
requirement to undertake volume of
 
work.
 

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

Titles ,Collecting'Information on Health'Pesonnel to Work
 
Out Master Plan for I'. gTep Health 'Development
 
Program.
 

Date: 	 Deoember 1981
 



- 104­

Contentl:m, 	Date,.Collection ForIs -I' 
 .
 
Instruotions.
 
Data include: categories.
 

numbers now aid at ezd'R IIIoI
 
shortages.
 
posts vacant..
 

Titles 	 Health Manpower Situation Rbport
 

Date& 	 February 1982
 

Contents: 
Describes current staff and staffing situation.,

',ldentities ctrrent manpower problems
As of March 31,. 1981, 103,000 MOH employees in 92categories.
 
Average 6.8 staff/10,000 population.
 
Range 2.3 to 26.5
 

Title: 	 Puskesmas Manpower Utlization Study
 

Date: 	 March 1982
 

Contents: 
 Study of staff activities in 8 Puskesmas, 4 In
 
central Java, 4 in South Sulawesi. 4 rural.
 
Average findings show that staff spend


43. %'time in non-productive activities.'
 
16 % in direct services.
 
25 %,in administration. 
6-7 % time spent in field. 

'Undertake activities for which they are not
 
trained. Job descriptions need to be clarified and

standardized. Additional training courses needed.
 

Titn ,;-. 	Prosedur.Dan Cara Penyusunan Keperluan Tenaga

Kesehatan. 
Untuk Menunjang Pelaksanaan Rencana
 

.	 Pokok Program-Pembangunan Jangka Panjang Bidang
Kesehatan (RP3JPK Manpower Calculations). 

Date: -May 1982
 

Contents: 	 Objectives & Ba3ic Strategy

Manpower requirements based on volume of activities
 
or number of establishments'." '
 
Calculation of volume of service
 
:Calculation of -healIth's~arvice!a'cti'v,iies. ~r*.. 
Summary Requirements.
 
.Model Forms & Instructions.
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Title: 	 Analisa Penyusunan.Penyediaan ,TenaqkjKesehtah."
 
'(HealthManpower Supply Study., .
 

1982,
Date:..: .;..ne 


Contents: 	 Health Manpower projectiono thru 2000
 
Current staff remaining

New graduates
 
New recrui,ts .
 
Total staff
 

h
Factors affecting future s1j~ly ..:
 

,Andonesia-i.,Developm=nt. in Health
Title: 	 Case St'idy: X 
.
,' , L' - rjpower. P.14o)ting abdaManagement (Hapsara).
 

Date: 	 October .198,.. •
 

Contents: 	Background & present situation
 
Evolution of Man Management
 
Manpower Planning. . .
 

Training
 
Overall Manpower System .
>C. 


Milestones 	in the Development of Health Manpower
. ' 
:.Management...,. .- •?" 	 , -:J ,
 

Title,:.,. 	 ,Proposed P IV Health: Manpower Plab.
 

Date: 	 December 1982 -

Contents: Developmental Stages of Planning Process.
 
Details of steps t:o provide.data..for 2.5 staff
 

.. *...,ategories,by 13 working groups.
 
. Outline.of content of provincial plans*
 

a. Current 	staff
 
b. Proposed increment by category
 

.. c.,.Proposed inicrease or decreast in supplml
• "-,.,-:i' 

Planned import/export of utaff'
 

-.e.. Staff 	increases,by service .(MCi, hospitals,
 

f. Proposed increase in productivity.
 

Title: 	 Health Manpower.Planning,.tfor RIV", .9 .
 

Date: 	 February 1983 .
 

Contents: 	 Set of.DraftDocuments, Tables#,-Formsrfor use by thE
 
14 Working Groups. .
 

Form Al Estimated Staffing Level at;en'd of R III.
 
Form BI Estimated Staffing Level at end of R IV.
 
Form Cl Expected Service Coverage at end of R IV.
 
Form Dl Allocation to Provinces of Extra Staff
 

Planned During R IV.
 

V 



Data tablesg M~niDOV&j'-'IA64tuirernents &Supply tbru
 
200Q,
 

Fo~vcast ,Province .
 

V9V~
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Appendix 5.51!
 

Proposal For Establishment Of Network Of
 
Field Research Areas -- Pr. Carl E. Taylor
 

the multiple objectives 6f adapting 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 t field research 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 general 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 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 findings. It
 
would permit field trials of alternative new interventions an
 
of 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 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.
 

log
 



2) To provide an Oaii&tiornal base in which minimum 
services are functioning so that interventions can be 
introduced and tested. - 4 
4-c-, establish these components a partnership is needed 

between a local academic research-oriented'institution'
 
and the provincial health services. "Carefully selectedi 4
 

14taft from both would. work .part-tm,-'to maintain the cor-e 
activity. ',"Approximi'tely-3 pV66isionals from the
 
university and 3 from the staff of a selected kabupaten 
would form the research coordatinaon!team.' in adfditibn 
lull-time statistical staff for *data'gathering arnd ' 
analysis would maintain the data -b.se and be available to 
participate in special studies. -A1o buildings -r oth -. 
,.capital costs would be needed becaUSe,existing. facili'tiee 
would.be used. A heavy investment' iii local 
transportation would be needed.' 

The international consultant team would provide " 
-carefully selected expertise in developing the very


special kind of field guidance needed. "The primary '
 
emphasis would be on building competence in Indonesia
 
Service i-nstitutions. The two institutions that have the
 

'
 .most expertise that can be-used for local consultah1t-'are 

P4Kin Surabaya and FKM Jakarta............
 



March L, 1983 
++' 5 ' +i +avid, Calder . .+,+" 

, ,gepted UAD.'traee., iAs upport, of Itqdonei-an 
.p6l cies*an i.pr'iorities in ,health develoPlent 

1. <GOI'Policies .a~n Priorities. The GOI has deyetoped a 
sound policy framewdrk- for health development in I.pdonesia, 
Ib .paitular attention tQ, the central role of the community
and .the importance.o-.p;blic participation in defining needs,
 
RP4 ingprioriti.es, and planning and implementing programs

responsive to these priorities. [See National Health System
 
(translation), p. 71. Referred to subsequently as. NS.J..-

According to the kNHS (p. 80) implementation of the policy is tc
 
be based on the principles of "decoxcentration,
 
decentralization and assistance,.!'
 

.Therationale is clear and was called to.our attention
 
repeatedly. Dr. Hapsar , Head of the, Planning Office of.-the
 
Ministry"of Health, strLssed 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 Health. He noted this may often even require

giving attention first to non-health related needs. 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. lie 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 focus 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 resources. He also
 
acknowledged the need for substantial decentralization to make
 
this possible. Dr. Soebelti 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
 

http:ingprioriti.es


4 

n0 ­

doin~-Jest~as~ 1i~hee f!Wapopriate -to6ols,oimplsemrntation.-that' could be applied across tRTqunr)tr4, wh1
0t4t'tbesame. time-beng" responsivet( differin l6caQ, 
' n~~tions.,; 'The.NHS ,(p' 29) aicknowledges -thak "... .the ,,
organization and procedures of the system of health care

applied by,the central as wall as,regional governments and the

community, are not formuated, in detaii yet." 

i-,There' is a realization th4 :effective liocal actiqn 9,. the
Aionally maidated policy of'-a decentralized health'system
respon~sive to :locwl needsdepends on building the,rquisite, . 
capabilities, especially in management.-
 Both Drs. Hapsaria and

Soebekti stressed--he inend to.strisngthen management capgbi~ity­
at provincial and! kabupatan levels. So does the. NHS (p'.. 67)

h1calls.6n central government to gradually give real
 
autonomy and responsibility, to the' regional governments,Asi they

develop, the- requisite capabiiity in health knanagemerat.. 

it.:-eems evident that a critical gap 'Ourr.ently.exists 
16etwoen policycommitment and operational reality. 'The
government hav defined what'it wants to.do in.health, 'but'at., ;

the sapi' time, feels it 'o-s not yet know, how... There. are no­
ira.nified prototypes for'the.procesnes of lotal health

development.'envisjoned.. It is notilooking for outsider'tb'
 
tell it how. It currently seeks'to develop its own solutions

appropriate to Indonesian .realities and aspirations thro'ih it.
 own experience. To this end it "has designated a.*number of
"pioneering" provines 'in which.Innovative-.effortsa are beig ­
encouraged. It remai'ns to develop.these efforts in ways which'

iwill.'rapiilygene'rate;'iearning useful on a larger scale--4nd

the 'capacity to apply that learning. It is my impression from'
our'didcuseions tbaf-supportive collaboration of outsiders !in

stringthening the -larningprocess in which the Ministry is

already engaged is welcomed--as evidence by ongoing

colLiboration With 'USAID 'n various areas. -

2..nA-Appropriate 'Spport Role for USAID.
 
USAID/lndonesi, is well positioned by way of its present
project portfolio to provide effective and responsive support:.


to the GOI in realizi:ig' its policy commitment to development of
 
a locally responsive, decentralized national health system....'
Making such support thb central theme of the Mission's.health 2,
program strategy ,/er the'next 10" to.15 yeatis would also be
consistent with the institutional developmeni. theme articulated­
in the Mission's most recent CDSS. "The proposedprogram .,
strategy would make clear the liLnkages betweencurrent and .'4
anticip*tediUSAiD supported health Proiec's.­



3. 	Assumptions .Underlying the .Proposedctrat*gi* Fratkework
 
As'.-Marued by Dr., Soeb kti, the ,
itor,jsystd1Ws-'

r ietdl 	 o, I4mplement the 9, ; policy mlst-be devel6ped :but of 
field expeqi-ence!of'", ts. " -They,.cano.be"designed centrally,oui2of theheads ' - . .. , " . .. :.. . " * 

.xistir. centja2y mandated systems, .procedhres and"'
 
oiklng norms seriously nAnhibitthe *inovative and adaf.i""­'
 9
 

behaviors required at provincial and kabupatan levels. Yet 
,Mp@oe at the center are underst~noably reluctant t.to'ake

ecipl. oui: qhanges. in syste,s anxd. procedures, which might -prO'Oe
inaiproprate, or tO ,-delegate.authority without 'reasonableli.. 
assurance that:it Wi.1 be used wel.
 

, c, Th 'Concept. of.looking .to. a small-,number of

neerig roy and kabupataqs, snind-resteesiao to 

the' 6urrent pridrity ieed of the,bealth, system.,- A. smalI nifiigkof these can usefully .serve the. larger, system as learnuing ' ". 
1;;6ratoti'&s" to:,. 1) develop protyp. methodologies hni:,i 
systems able to support the decentralized health programming 

' 

processes 	envisioned in current national policy;: 2,) to'evelop
 
the individual and institutional competence eventually!rtquirld
to suppott their introduction in othetprovifites and .'kab~patans; and 3) to illuminate needs~for specific'auppoftin
 
changes in,central systems, .regulations,.and-,m'anagemeht,styles

and allow 	for relatively small scale trial and adapt~tion .before nation-wide introduction. 	 :. ., . ..
 

Three oEasic Elements of the Strata 
Elemen-t I: De.signate one kabupatan..in,?fe.4h.,of the, three,'

HTR&D provinices, (West Sumatra,. Central Java, and South,.'S.lawesi) as a learning laboratory in..wh.ch..intensve:.attentin
 
is given to development of needed prototypqs.., Beginning.with.

diagnostic workshops.attended by relevant. oficiala, basic '.da.ta
gathering and analytical work would be car.ried out as.a:basi's, '.f:
for determining priorties and developing prograrp approaches::.
responsive to the local setting and consistent: with national'.,
guidelines. Operational authority wQuld reside with kabupstan

officials normally responsible -for health,program,.management at
 
that level. Technical.support would be proVided.Underthe

supervision of, the provincq ,so that ppoincial capabiltyi to. ,-­
extend lessons to-other.kabupatans is being,developed . ".
c6incldentally with thel initial kabupatan efforts. This . 
support would be obtained primariIy though collaborative 
arrangements with Indonesian resource insti-tutions such;as.FlM-4,.
and the regional med~cal. schools., The use of.Indonesian 
resource ift' itutions would. be intended in part to tap their;
existing expertise, .but even more important.. to facilitate. thseit-. 
own futther development as effective resources to support the., ,'­
expansion process.as effective replicable systems are developed. 

1Y3
 

http:kabupatan..in,?fe.4h
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Element 2: Establish a National Community Health
.c_.1oPm~pt Working .Group ch!ro4, by :thet.Director Gnera
MO'ny.,'' -alt'h. Itoudicl4dqt. ae,,p~rticipants -a.-W W~ 

E; ;idlsi wfwth -a ariacuiIar commitment -.to the decintalizAA*iwjthot re~ponsi.bJ~1 poq.tion.,, Iznrelevant units of the, ­MI*Vsry of£.IeaiUth .I4.2NA8- ,M.ristry 0t Budget...and .the.Ministry'o HoneAf rs" i t...wou dalsQ include particpt±r 

frd4pjrtidipating resource 'institutions, USAID,. and the IHTR&IY. 
technical assistance contractor. This Working Group would
dVi se. oqe ning.laboropry.dev~e..lopment. provide legitimacy
r i, n i- h 6tPss,,to,provide neede&.-; "
 
b~g~rnjleility *n provide aMobr pca u~~ 

r g ujI. it would cje Iymonitor. acti~vlties:in theleah-ning'za~ra~o~rt~s: oa~pes ,im q!!qe.ions f£or- national.-poiiei'es; : 
proceo, ir.s, Ad'. magenent systems. It would: sponsor
aIprorate .asu es :to.-.achieve broader; application-of lessofts':
l arnedroT" ~ - _ .....,:.,. the.,:lefrning- laboratories.. .. Zt would also take :-
SO t s
steps,:to identify examplesof p i'!u~arl, suc t-e-ul hefXth,

Pog. .. viti . rqm btl!Ipubic,and.private sedctors i.n
1ionesa and. to document thse -ap "of additionaleources 

ii hts.'" Bagical.# this Wor4,ng.Grpup'.would be.the mechani'sm 
for managing a .nati M-wide ',e rnn.proess relating,to
development ofccapaqties "of-manage "A4ecentralized health 

S• .-. 3 This -element 4 invcves ",he,,-develop.nent of
effectve communication linkages between the learning ­
laboratories themselves, the management units directly 

­

responsible for _lea
ning.laboratory deVelopment, and: the.i
Natio.nl. Working Group., To..-,basc.is'chrisms are suggeste3- s
 
~
he f . consists, oi erio c -.workshops -for review. and: -' an4yAi ,of.eme-gng .exper~e ce. ., These! should be strubtutd t' 

prv~e axm~engAgement wi thi asuc!s rai'sed by'speci al

studi I-r,., .nd.,operat*,onal .eperieme. ",Theae workshops are.'for

mutual learning; .,Problem".solving, and planning.' Thiey. retnot-,*

for couventional, teacqhng.%,we 
 one .person.. communicates' 
knowledge and skills to another and they'are: not for purposes- : : 
of exercising supervisory control.
 

5, ?i eYSyste. e: ts.al,t-PrQvincial and Kabupatan Level . v
,,The .. S. (pp. . 7.0)-indicates that resor ce, allocatioii 

p.l.n!ing.and, dec sion ,matcing.ip.to-.be.: rasf red-:eventually: to'thep vjnce,.-.Wh,th~e k~a.upatan being. responsible.: for. -
operational planning..,; Planning forthe learning laboratory. .
shopld be'ba4oed. initially on the ;p esumption1. of this,'evqntual 
divisio ofr onqi4p ty. Prsumably the !.indel would: Iivolv4~priorities being ,g.onerated. frov,.kabupatan -and .beZow, butt witI C.
actual: de isllon la t1hri.ty residing .,in thc.e-ptovince. '" ., 

http:t1hri.ty
http:matcing.ip.to-.be
http:Natio.nl
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• The 'cohociern ia not ,to:.;develop'atandat'd progron. "th
 
,
it is to develop thd systems -Whilhi '.peo~fam9'respohsive',o d 

..yAitciftaxlocal )ieeds -and' t6l',iftib~i4l "Sfui.:elin' _*ard "O.VTO 
and, carried :out!, Thelse .sy~teS'wilZ"i-n.1ve '"three.components.,
 
O3 subsystems which .:wil.l'each 'need '4±screi .ttentioni and will
 
34-)Jy,.irnvolve di.fferent,'thtigh'r•ated- na: even oy. la001im *n e nt systems+:' i +/+• . ' ' " , ' , +. • " •,. •., 

-. Sub-system 1: Dianostio:and'+Pa,1ininr. ' ?iB Uld" ,
 
li)ely be centered in" the: provincial and kabupatan"pg ~ii9ng,.
 

-.
offices: 'The concern wbUld'be with d6vilopient ahdbimonkoing
 
,
of: cata on'health •condit-ions,. cuaBego ai 're ursooI'as"' bai s
 

for establishing priorities and-inbbi-lizin9- kb.upAtan qWi++'.
 
resources to address them'. Somi +bf',thi 'pr1orities would o0
 
course be the natural proviiibe:bf'the'heaith system itself.i..
 
Others might involve attempting tO .infltience the priorities o.f
 
otber -sotaral -n-e 'to 'boInth For. 
example the diagnostic,.prooeas mijht revea'areas where a lak
 
of potable water facilities 'is having Particularly detrimet l
n 

cCp0equences in terms of health 'status.: Effo)rts would b6 m
 
'through the provincial and kaipaetan planning process to.>,'.
 
influence-.prioritiesoof the relevant agdcies accordingly'.'. .T,,,:


'
responsible units would be the locus of epidemiological-and '
 
other studies necessary for effective,health planning, as well
 
as foe -int'erpretatfonof operating -'statistics from 'the .iiealth.
 
system.
 

Sub-system 2:- Hoalth: Facilities and Services. Thihs'
 
sub-system is prlzari conerned wi cl-Gnic-baded servi'Vc'&"'
 
and the management uf .medi-ctl personnel attending t6- cliiic 
c.onsultations., :It has its own particular 'skill-and, manag~meit 
requiremeaits. While. it will address prevefitive doncerns, Its' 
primary focus is on.the. effective and efficient prOvi'6,iori ,f 
necqeary curative services :i.n government-run, health . . 
facili *ies. It, is-a major ne6d ahd"prefents 'important"'management demands in: its own right. "', 

Sub-sy em 3: Community Mobilization to Address Health 
Needs. This sub- syat~pm i s concernedpati cl-arly.;ith hel 
aci'.ities that.take place within-the c'm-unity .outside the 
clinic walle:and: address primarily preventive and envi.rnrm'ehItaX; 
health concerns.. It involves',development.of 'commUnity hpalth' 
committees,.. working-with mothers -groups ',trairi-hg and suppxt 
of village.health.v.olunteers, etc. It deals with dev'elopment 
of interests and skil,1 '.in'self-care activ'Iies-:dnc-the 
tralming and .suppdr.t,Of indigenous heaith.'practiti6er. .,.:.i 
hats quite differet ,demands and ,requires-rather tdfent 

skills -than normal.clinic based activities..
 

• 1 



Thesp three 
 au1.ystes
must be'effectively related .and
their managemexnt may overlap in various ways, but at the same
Lime the special requireme ts of each must be 
 atie .-..
ep 
Ittention. e k. ven ept. 

1 C
 


