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PREFACE

To create a system which warns of impending food crises is not an easy task.
No model exists elsewhere. Its no surprise that there are differences of opinion-
about how to procede. We hope that our evaluation will be viewed as constructive
criticism.en route to developing such a system.

We would like to thank all the people from NIHRD, CRDN, DITZI, other Indonesian
government agencies, Cornell and USAID who made time available to answer all
our questions. We are particularly grateful to Professor A. A. Loedin and
Dr. R. Mark Brooks as well as Nicholas G. Studzinski whose contributions were
substantial. J

Much of this document has been reviewed by representatives of these groups
in a meeting in which the Evaluation Team's effort and viewpoint was discussed in
a spirit of cooperation and with an attitude toward learning.
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EXECUTIVE SUMMARY

The effort to design and implement a National Nutrition Surveillancg
System (NNSS) was well worth initiating and is well worth continuing.
The decision to restrict the effort, at first, to the design of an early
warning system was wise. Such a system will £fill the most immediate
need of the Indonesian government while scaling down the overall tasks to

more manageable proporticns.

In reviewing the documentation of the effort to date and in talking
with key people from among the design and operating staff, the evaluation

team concluded that many of the original concepts for designing the

National Nutrition Surveillance System (NNSS) were forgotten when the

task of establishing the Early Warning System were initiated. The

’Eérly work stressed the need to emphasize the linkage between problem
identification and appropriate action. The evaluation team interpreted
this emphasis as a recognition of the fact that the performance of the
indicators should be determined in light of the characteristics (costs,
response time and effectiveness) of the interventions. However, in

practice, this fundamental systems perspective seems to have been
forgotten.
Furthermore, the consequence of this failure to review the performance

characteristics of the whole system is an unwillingness to proceeed to

a true test of an operational .system. Resources are currently being

channelled to a study to validate indicators that will delay the

'iﬁplementation of a complete early warning system for two or more years.

Such a delay will not leave adequate opportunity for testing the operation

of the system within the time allocated for Phase II. We feel that

undue emphasis is being placed on the study of the relationship
o — .

between indicacfbrs and food shortages at the expense of learning more'

about how a complete early warning system might operate.

N
Our overall recommendation is to introduce a systems perspective to the

process of designing the early warning system. This means that the
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decisions concerning the structurg’ and processes of the early warning system

should be made to maximize systgms performance. In order to achieve this

arties should make time to reassess all ongoing

oyerall objective, we have made the following three major recommendations.
L/éZcommendation 1l All

activities from a tems perdpective.

C//Recommendation 2 The projéct should concentrate on implementing a
functioning system in one or at the most two pilot areas

Recommendation 3 The project should strive for greater coordination

with other ministries, agencies, and donors concerned with early warning

systems in Indonesia.

In addition to these three major recommendations we have made the

following secondary recommendations:

1. Improve the administrative support for Mark Brooks.

2. Incorporate periodic external evaluation into the project.

3. Document in detail the model of the Early Warning Information System
and the phases through which it evolved.

4. Devise techniques to monitor the performance of the operating
Early Warning Information System, keep it alert, and maintain its
integrity.

5. Consider changes in the sampling design and frequency of samplihg
in the validation study:

6. Evaluate carefully any further graduate student participation in the
project.

7. Give consideration to the problem of the appropriateness of this
form of Early Warning Information System in areas where political
commitment is weak and data sources are scarce.

8. Consider both the merits and demerits of mapping food crisis areas.

We have included a short discussion of each of the primary and secondary

recommendations.

idii




TABLE OF CONTENTS

Preface oooc.-.-.-o..--o--oo-o---o-o-o-o-ooooo-lccoo.ocoo.i
Executive SUMMAYY eieecseisisoicasooicassealnalenssiesisess sl oinselssll
Introduction ...'.l...l...l‘.l.CI.'...."......I."...I...l

Conformance to the Contract ..ccceeceececcccccccscsccsscnceseld

A general comment On CONfOYMANCE +.eveececescnsanssesl

A point by point analysis of conformance ...........6
Approach to Systems DeSign cecceececccescecccsscoscnsssossssll
The Validation Study ..,.............{...................14

RecomMENAAtIONS oic cicis » eia o eleterele sl e s slalote s aroiala slols e ate e oo e s austaliO

Major recommendations and discussSion .....ceeese...16

Secondary recommendations and discussion ..........23

Appendix I : List of People Contracted .....cccceceee...28

Appendix II: Soekirman's Evaluation Report ....cccc.....30

iv

3l




INTRODUCTION

At fhe request of USAID/Indonesia and with the concurrence of the
Director of the Indonesian National Institute of Health Research
and Development (NIHRD) an’ Evaluation Team was formed to review the
performance and achievements to date of NIHRD, its contractor, Cornell
University and USAID itself in implementing a National Nutrition
Surveillance System (NNSS) for Indonesia. The purpose of the review
is to improve the ongoing planning, implementation and monitoring/ :
evaluation of the NNSS. The Evaluation Team, consisting of Dean Wilson,
Roy Miller, Bruce Currey and Soekirman spent approximate%y ten man
weeks in Indonesia performing the review. During this time, the team
visited the Lombok Pilot area, met with several Central and provincial
Indonesian officials, held numerous discussions with the Cornell
consultants and reviewed all written materials that had been submitted
to US/AID during the project. The activities undertaken during this

period are described in Appendix I.

Because of scheduling problems, Mr. Soekirman's stay of two weeks
overlapped with the other team members for only the first week of
their visit. Therefore, he was asked to submit a separate report
dealing with the Indonesian involvement in the NNSS. Although many of
Mr. Soekirman's ideas have been incorporated.into this report, his

individual report is attached as submitted in Appendix II.

The very first question of relevance in a evaluation of a major
project such as this is, "is it worthwhile?" This question must be
answered on two levels. First, one must consider the importance of the
multi-purpose NNSS. Paraphrasing the statement of the joint FAO/UNICEF/
WHO Expert Committee, a surveillance system should provide ongoing

information about all matters, pertaining to the nutrition of a population

for use in policy formation, planning, management and evaluation.

Clearly, this is a laudable goal and one well worth pursuing.

Second, one must consider the decision to place first priority on the

early warning component of the multi-purpose NNSS. The Indonesia-

AR
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. tornell team made this decision midway through Phase I of the project
in response to the stated needs of their Indonesian colleagues.

Our own discussions with selected Indonesian officials, confirmed this
very strong felt need for an Early Warning System. The evaluation
team favors this decision to restrict the scope of the project in

this way. By concentrating on this one aspect of NNSS, the problem
becomes far more manageable for the project staff. More importantly,
the experience derived by designing this one component of an NNSS
should be invaluable in the later efforts to expand the system for

other uses.

This strong feeling that the work should proceed is bolstered by the
impression shared by the Evaluation Team that the current staff -- both
the Indonesians and the Cornell consultants -- are strongly committed
to the project and have made remarkable progress toward their stated
goal. Most impressive is the progress made toward the organization
of government officials in Lombok at all levels. The best evidence
of this progress is the mobilization of resources toward the data

collection activities.

Furthermore, the Indonesia-Cornell effort has achieved one remarkable
feat -- the diversion of data at the lower levels of government to the
political decision makers at those levels. In most countries, data is
generated at the local level and passed up the bureaucracy where
decisions are made. Those decisions are then passed back down the
bureaucracy. Already, that pattern has been broken in the Pilot Area
as a result of the NNSS test.: Information is being gathered from

multiple sources for use at the local level.

Although there is little doubt that the NNSS project should proceed,
the Evaluation Team is concerned that the current planned sequence of’
activities (and the allocation of scarce resources to those activities)A
will lead to too much of a delay in testing the model. If more extensive
* testing is not begun soon,there will be too little time left in Phase II
‘0 allow for sufficient experience to accrue to the Indonesian team

charged with carrying on once the research phase is terminated.




CONFORMANCE TO THE CONTRACT

This evaluation is being done one third of the way (eleven months)
into Phase II and about twenty two months into the entire Indonesian
effort to implement the NNSS. A useful starting point is an examina-
tion of the performance of the Indonesia-cbrnell team during Phase I
as compared to the Phase I Contract. 1In making the comparison between

promise and performance, this Evaluation team confronted its first

major problem.

A GENERAL COMMENT ON CONFORMANCE
In reading the contract, certain products were to be forthcoming by

the end of the time allotted. In reviewing the written documents

provided by the Indonesia-Cornell team to USAID, especially the draft
Fjnal Report for Phase I ( still an incomplete document), the products

\/6iie not obvious. Yet, in discussions with project staff, the assertions

were made that they did indeed exist. The most critical product was to

be the model of a system.
The Phase I contract asserts:

This model (for the NNSS), along with the methodology of
implementation, will be presented to the GOI and will be
tested in the pilot areas at a future time.

Furthermore, the contract asserts:

The model developed in Phase I will be suitable for testing
in pilot areas in Indonesia.

When the evaluation team asked for a description of the model, the
response consisted first and foremost of a diagram of the Indonesian
governmental structure with an indication of the role to be played
by officials at the various levels in operating the system. This
diagram also noted the flows of information planned for the system and
emphasized that the primary decision point would be the office of the
Bupati in the Kabupaten level (Regency). A second component of the
model was a preliminary hypothesis of the sequence of events leading

to a food crisis (Figure 2 of the draft final report for Phase I)
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Because these are currently viewed as the major elements of the
‘model, the Indonesia-Cornell team defines testing the model as a test
of the ability to get the information to flow as diagrammed and a
validation and calibration of the causal sequence leading to food
crises. Indeed, these appear to be the primary activities planned for

Phase II and are the activities underway at present.

The evaluation team's perception of a testable model is quite
different. Because the early warning system has as its objective
(in our judgment) the alleviation of hardship due to nutritional
problems, a test of the model for such a system must be a test of the
ability of all components of the system to function together to achieve
that desired goal. Thus, it is not enough; to be concerned with the
prediction of food crises. Equally important are the response time
to crises, the ability of the interventions to alleviate those crises

and the costs associated with prediction and response.

We emphasize the issue of this apparent inconsistency between the
perceptions of the evaluation team and those of the Indonesia-Cornell
team with regards to "the model" because this inconsistency hindered
every attempt to match-up contract to performance. Our interpretation
of the contract was that at the end of Phase I, a hypothetical construct
of an operating system would be ready for testing in Phase II. The
Indonesia-Cornell interpretafion appears to be that the early part of

Phase II would be the calibration of the model for testing nearer the

end of the project.

It is useful to Apeculate on the origins of this apparent confict of
interpretation. en the Indonesia-Cornell collaboration was begun,
there was really no clear definition of a nutritional surveillance
system. Although it was generally agreed that the FAO/UNICEF/WHO
expert committee on Nutritional- Surveillance definition was the guide,
the abblication'of that definition to Indonesia had not yet been worked
out. Also, the definition was cleérly so broad, some paring down of the

problem was needed.




Discussions with Indonesian officials at all levels suggested that
an early warning system was their most immediate need. 1In particular,
they needed a system that could predict food crises (in this case,
sudden drops in consumption)1 with sufficient lead time to allow for
preventive action. The Indonesia-Cornell team adapted the design of
such a system as the first stage in the development of a more broadly

conceived surveillance system.

The choice of the word "early" in the title "Early Warning System"
for the first component of the NNSS was unfortunate. Implicit in this
word is the assumption that the key to a successful activity is that
the warning be made early,/This assumption may not be valid. The need
for early warning, might well be reduced if the response times for
interventions are improved. The need for accuracy of the early warning

may be reduced if the costs of intervention are reduced.

In the preliminary materials produced as part of the Indonesia-
Cornell effort, there is evidence that this interaction between
prediction, intervention time and intervention cost was understood.

The draft document entitled "The Scope of a National Surveillance
System" dated August 17, 1979 (author not specified) alludes to the
importance of this interaction. Once the decision to stress " Early
Warping" was made, the concept of the need to balance the prediction
time against adequacy and costs of available response was lost.

ur best guess.of the reasons fbr this is that many operational activ-
ities were well underway when the decision to focus on early warning was
made. The staff on-site were so caught up in the enormous effort to
organize the government structure, design and operationalize a survey
to validate the indicators, order a computer, etc. that they failed to
step back and reflect upon the full implications of concentrating on
early warning. _The perceived need of the Indonesians was better lead
time; it was accepted on faith that primary energies should be directed

toward getting that better lead time.

1. Some confusion exists here. Cornell defines crises as sudden drops

in consumption but Indonesians continue to mention hunger oedema and

starvation deaths as mentioned in newspaper articles. This dichotomy

of definition is further extended in the Cornell Phase I report which

mentions not only hunger oedema, but also sale of possessions and the

eating of famine foods, Nowhere is "crisis" defined in terms of magnitude
or "cut off" points.
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Whether or not our interpretation of the caugés of this conflict of
‘interpretation is correct, the fact remains:“the evaluation team's
expectation for a testable model was not met. The Indonesia-Cornell
team is acting as if the difficulty in identifying indicators for an
early warning system is so great that the effort to experiment with an
operating system must be deferred until nearer the end of Phase II.

The argument is that further study of the specificity and sensitivity
of the indicators must preceed the operationalization of a system.

In contrast, the Evaluation team believes that past experience, theo-
retical argument and some relatively simple analyses of past food crises
could be used to generate a testable modei of prediction, response.and
assessment in a relatively short time. This model could actuélly be
put to work in the field to improve the existing early warning system.
This would give the Indonesia-Cornell team the opportunity to learn
about all aspects of the Early Warning System while there is still time

to make adjustments under Phase II.

We will elaborate on the Evaluation Team's argument in the next
section of the report. It is sufficient to note the conflict here and
point out that apparent failure to produce a testable model by the
Indonesia-Cornell team was not a failure to conform to the contract.
Rather, it reflects some fundamental differences of opinioh with regard

té the prescribed sequence of activities and the balance between .research

and application in designing a system.

With regard to the balance of the contract, promised products must
be assessed with the understanding that the focus of the.NNSS narrowed
throughout Phase I and that some of the tasks identified were no longer
consistent with the revised focus. (As already noted, the evaluation
team wholeheartedly endorses the selection of an early warning system

as the first focus of a NNSS).
A POINT BY POINT ANALYSIS OF CONFORMANCE

Let us assess conformance of product to Phase I work statements point

by point.
Section 2.01.1 calls for the establishment of a framework for an in-

tegrated system for national nutrition surveillance. This was done.




Several ministries have been broughtinto the NNSS process and the

Interdepartmental Advisory Committee has been established. However,
personnel in this framework, particularly within DITZI and the
Interdepartmental Advisory Committee, have not been sufficiently

involved in the problem solving activities in designing the system.

Section 2.01.2. calls for a series of research activities to help

develop the system: an inventory of existing data sources; a retrospec-
tive analysis of past nutritional problems; and the analysis to select
sensitive and specific indicators to predict malnutrition and nutritional

status.

The inventory of existing data sources was made; however, during the
brief tour of Lombok made by the evaluation team, sources not currently
being used by the Indonesia-Cornell team were uncovered. For example,
previous sociological work by CIDA, a past Indonesian conference on the

great Lombok famine, and the Bupati's own surveillance system.

The retrospective analysis of past nutritional problems was initiated
ior to the decision to concentrate first on the early warning system.
This study should have been a cornerstone in the design of the Early
Warning System used for establishing a hypothetical model for identifying
and testing the validity of crises indicators. We believe that the
study should be repeated with a direct emphaéis on early warning ( see

the recommendations section).

Again, the study of the sensitivity and specificity of indicators was
conceived prior to the decision to concentrate on early warning systems.
At the outset, it was felt that one primary variable in a nutrition
surveillance system would be nutritional status. This study was directed
at potential indicators of this primary variable. Once early warning
became the focus, nutritional status indicators were considered to be
less important -- they coincide with food crises and do not predict them.
Therefore, the original study of nutritional status indicators has less
relevance to the immediate problem of designing early warning systems.
However, it should prove to be useful when the system is expanded to

cover other nutritional issues.
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Section 2.01.3 calls for the development of a Model for National

Nutritional Surveillance. A preliminary design was made, a Workshop
was held and the model was revised -- as promised. We need not

repeat the argument that the model was incomplete.

' Section 2.0l1.4 calls for the preparation for the pilot project.
/é;is was done remarkably well. The target areas were identified and
well primed (perhaps, too well primed) for the test. (Expectations in
the pilot area that ongoing research will result in food assistance
may lead to disappointment and disenchantment among communities partici-

pating in the study).

Section 2.01.5 calls for long-term development for Nutrition Sur-

veillance. This included training functions, and the development of
data processing and analytical capabilities. These were done in part.
A computer is here in Jakarta after some delay and will be ready for
use in Bogor within weeks. One person went to Cornell for statistical
and computer training, but the status of the Masters student in sur-
veillance remains unclear because of difficulties in finding a can-
didate with sufficient proficiency in English. An additional component
of training, identified in Section 2.02.5 of the Contract Work Plan
was a training workshop for personnel in the Pilot Project areas.

This was not held and plans should be made to correct this omission
This workshop should emphasize the transfer of khdwledge and skills.

These should include the basic concepts of NNSS and how these are to

be applied. A{//

Except for the key points discussed above, “the Indonesia-Cornell
effort adhered to the letter of the contract in all respects. The real
question is the appropriateness of the current plan for implementing

the early warning component of the NNSS.

Assessment of progress to date on the Phase II contract is more
diffiéult since the work is in progress. However, the Phase II contract
does emphasize the parallel nature of the validation study and the

testing of the model. The text of task 2.0l1.1 on testing the model

reads

i




Each of these Pilot Projects will have (a) fully
operational system including an information system

to detect food consumption problems and mechanisms

to trigger relief for these problems. During this
testing there will be a large amount of research

and the original Model will be modified periodically
according to the results of this work. At the conclusion
of this Contract each Pilot Project area should have

a full-scale Nutritional Surveillance System capable

of operating independently.

Again, the different interpretation of "testing a model" confuses the

issue of conformance.

More importantly, the contract refers to four pilot areas and, in
the Work Plan, outlines a three stage process to be undertaken in
those four areas. This process spans 27 months. With only 26 months
to go, this process is yet to begin in two of the pilot areas.

Ultimately, the project will have to be extended or scaled back.

Aside from these reservations, work on Phase II is proceeding
according to the work plan. The validation study is underway in one
Pilot Area while the ground work has been laid in a second area.

Preparations for full scale testing are being made in Lombok now.
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APPROACH TO SYSTEMS DESIGN

We have already alluded to the fact that the "mcdel" being tested
by the Indonesia-Cornell staff in Phase II does nct conform fully to
the image of a model held by the evaluation team., At first, one might
attribute this difference to semantics or argue that it is not a

difference in kind but a difference in degree. This would be a mistake!

By their own estimate, the Cornell consultants will spend 80% of
their time in the coming year on a validation study. They acknowledge
that a considerable effort will be needed beyondthis first year of
Phase II to complete that study. The study is dedicated to relating
some subset of indicators selected from data collected routinely by
Indonesian agencies to a set of validators. These validators are
variables describing the consumption and food stocks of households
and several behavioral attributes of those households thought to
signal the onset of food crises. A survey is being administered every
six weeks to households in order to establish the approximate timing
of changes in the validators prior to food crises. Note, this survey
is being done in 85 villages, 20 households per village, every six
weeks -- in Lombok alone. The magnitude of the data processing task

for one pilot area alone is enormous. For four pilot areas, it is
staggering.

Thus,the major "product" of Phase II will be a statement of the best
known way to predict food crises based on the analysis of the rela-
tionship between the indicators and the household consumption data.
Although it would be nice to have such a statement before venturing
forth into the effort to predict crises in the "real world", it is
hardly the most needed element of an early warning system. Indeed, it

may not even be needed at all!

Suppose, for example, that the longest response time required to
carry out the set of interventions available to the Bupati -- the key
decision maker in the system -- is two weeks. That is, once the
Bupati decides to act, the intervention will be in place within two

weeks. The table of interventions in the draft Phase I progress report

d\
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identifies such short response times for the most often used responses

.to food crises. The distribution of free rice or the sale of subsidized

rice can begin within days. Even food for work projects are usually
initiated within a few weeks. If two or three weeks is all that is
needed for intervention, then the early warning system need only predict

crises two or three weeks ahead.

\

To extend this type of thinking, suppose the response time for most
interventions was three months. Then, the argument of the last
paragraph suggests that the lead time of the early warning system must
be three months. A question remains. Should the early warning system
designers try to help the government shorten that three month response
time and, thereby diminish the need for such advance warning or should
they accept the three month response time and perfect the procedures

for anticipating crises so far in advance? Where is the pay-off?

Similar arguments can be made with respect to costs. If the cost
of intervention can be decreased, it may not be essential to improve
the quality of prediction. Or, it may be necessary to consider more
expensive preventive interventions directed at the causes of problems

and thereby eliminate the need for successive curative interventions.

Questions of this type arise when one reviews the overall system
under consideration. They must be answered in parallel. That is, the
success of the early warning system will depend on finding the best
balance betweeﬁ prediction and response where "best" might be defined

as the least cost, most effective system.

The model envisioned by the evaluation team is one which will not
only document the organizational structure but also the process to be
followed by members of that structure so that these questions get asked
and answered. Furthermore, it is important to recognize that conditions
change. and that the best system now may lose effectiveness a year from
now. A good system repeatedly asks these kinds of questions of itself

in an effort to improve its own performance.

As an example of how a system might change, suppose that in the early

stages of the operation of an early warning system, crises might be
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anticipated with some set of indicators and alleviated through BULOG

' adjustments in rice supplies. After three years of alleviating similar

crises in the same area by the same curative action, a good "early
warning system" will identify the need for intervention to_prevent
such occurrences from happening again. (This type of surveillance has
already been successful in Lombok where the govermment is trying to

relocate people from chronically dry areas to more favorable environ-

ments elsewhere) .

More important than the best relationship between a set of indicators
and consumption is a process which will lead to an ongoing reassessment
of the performance of the system as experience with the system is accrued.
For some time now, systems analysts have developed procedures for
getting at the kinds of thinking that must go into such a process.

In genefal, they attempt to set performance criteria for the system.
For early warning, they might decide that the system should miss no
more than two crises a year throughout Indonesia, that interventions
should cost only $4,000,000/year, that thé operation of the system
should cost only $1,000,000/year etc. Then they identify all the
components of the system. For early warning, available indicators

and intervehtions are catalogued and described. Such a description
would include the sensitivity and specificity of the indicators, cost
of the interventions, response times of the intefventions, cost of
failing to intervene, etc. (Many of these items might not ke known at
the outset; however, in the test phase of the project, estimates can be
derived from performance. Special studies may be carried out to improve
those estimates as needed). To test the system, systems analysts put
it into operation (where the risks of being wrong are considered too
great, a variety of techniques are used to test system performance
without actually implementing the system; for example, simulations).
After the system begins to operéte, its performance can be evaluated.
Where it fails to meet the criteria, modification must be made -- until

it does. A certain amount of trial and error -- learning -- is involved.

One side comment is in order. An application of this approach to the

design of an early warning system might point to the need for the
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validation study now underway. However, such a costly study should

have been undertaken only after it was shown to be essential to enable

the performance of the system to meet its standards. No such analysis

has been done, yet, to justify this study.

Aside from believing that a system design process should be applied

to the model early warning system to improve that system, the evaluation
team believes that such a model advances the cause of development in a
nation such as Indonesia better than any other perceived option.

An early warning system involving local governmental administrators

in a process of exploring the dynamics of their own society'and of
devising solutions to problems identified through that explorations has
far greater long term value to the nation than the delivery of a
package developed by consultants to answer a specific question.

The skills developed through the design of such a system can be trans-

ferred to many other development problems within Indonesia.
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THE VALIDATION STUDY

The arguments of the last section suggest that the "product" of
Phase II of the NNSS design project should be the installation of an
ongoing systems design process into the Indonesian governmental structure
(operate the system, compare its performance to established criteria,
ask the kinds of questions that might lead to improved performance and
do the studies needed to answer those questions). If the Indonesia-
Cornell team feels that it is either infeasible or inappropriate to
implement the system at this time, the validation study will remain the
center of attention. The Evaluation Team is not optimistic that the
validation study, as it is now progressing, will discover a strong
enough sequence of causal relationships between indicators and events at
the village level to enable the specification of an operational model
for use in predicting food crises. Furthermore, even if such a model
is forthcoming, serious questions remain regarding its generalizability
to other locations beyond the four pilot areas, and the stability of the

model over time.

The members of the evaluation team have been involved in a variety of
empirical studies similar to the one underway now in Bogor. In almost
every such study, no matter how carefully planned and implemented, the
results of the analysis weré subject to a variety of interpretations.
The "published" interpretation is not always the only one and, in fact,

it not always the correct or valid one.

In such interdisciplinary social research studies, the variables
used to predict nutritional status, consumption, health.status,
mortality, etc. are always related in ways more complex than can be
revealed with the methodological tools of mathematics and statistics.
The variables respond to so many stimuli, that it is exceedingly diffi-
cult to sift through correlations to get at causal sequences. EE
Just a few of the problems likely to hinder the validation study are:
normal seasonal variation in both validators and indicators must be
distinguished from variation signalling crises; some crises may be
anticipated by small but repeated declines in certain indicators or

validators rather than clearly identifiable drcps in those indicators;
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the aggregation of household level variables to form correlates with
community level indicators may obscure trends perceivable at the

individual household level only.

Most importantly, the underlying systems are often counterintuitive
in their actual operation. Where it seems logical that a relationship
should exist between variables, intervening factors cause the data to
show that the opposite is true. For example, in a study done in Villa
Rica, Colombia: designed to diagnose the causes of malnutrition, the data
gathered included consumption information derived by weighing foods
just prior to meal time served in a home over a 24 hour period and an
anthropometric indicator of nutritional status. The analysis revealed
that there was no relationship between nutritional status in preschool
children and the amount of food consumed by the household! This re-
markable finding, if published, would cause some consternation in the
nutrition field -- yet, further field investigation (not data analysis)
revealed that this counterintuitive result was indeed correct. The
children in Villa Rica were in the habit of congregating at the houses
where food was available. The extended family culture of Colombian.
villages made it easy for children to find some relative who could feed
them when they were hungry. Consumption patterns in the home were,

therefore, not a true predictor of individual consumption.

This anecdote illustrates the fundamental nature of the state of the
art of nutrition studies. If the observed results meet with the in-
tuition of the analyst, they are accepted. If the results are counter-
intuitive, further explanatidns are sought until the results are ex-
plained. The reliability of the analysis is, therefore, a function of
the intuition of the analyst or, in other words, the level of under-
standing of the multidimensional problem being investigated as held

by the analyst before the data analysis begins.

Clearly, one.way to improve the validity of the results of such
studies is to increase the level of understanding of the environment
producing the data held by the analyst. If the evaluation team were
performing the study, there would be a shift in resources from data

gathering to the kinds of activities that lead to the deepér under-




-16-

standing of the local environment. These same activities are needed

to assist in the systems design process and are defined further in our

recommendations section.

RECOMMENDATIONS
The overall recommendation is:

Introduce a systems perspective (see page 10) to the process of

designing the early warning system. e
This means that the decisions concerning the structure and processes

of the early warning system should be made to maximize systems performance.

For example, by applying the systems perspective, the quality of a set

of indicators is judged by its ability to enable the system to eliminaté

crises (as defined) and not necessarily its ability to correlate with

consumption.

In order to achieve this overall objective, we make the following

three major recommendations.

Recommendation 1 All parties should make time to reassess all ongoing

activities from a systems perspective.

Recommendation 2 The project should concentrate on implementing a

functioning system in one or at the most two pilot areas

Recommendation 3 The project should strive for greater coordination

with other ministries, agencies, and donors concerned with early warning

systems in Indonesia.

Each of these three major recommendations may be considered in the light

of the following discussion.

Discussion of Recommendation 1

1. All parties should make time to reassess all ongoing activities from
a systems perspective. A guide for doing this already exists in the
draft paper entitled "The Scope of a National Surveillance System"

dated August 17, 1979. This review should include.

a. Identification of all tasks needed to make the system operate in



—]7=

a field site.

b. Identification of the kinds and numbers of staff needed to carry
out these tasks.

c. The assignment of staff to tasks ( if consultants are used they
should be allocated sufficient time to complete the tasks)

d. The establishment of an ongoing review procedure to assess the

contribution of each task to overall system performance.

The evaluation team has tried to apply the systems perspective to
ongoing activities,in a limited way, during their stay in Indonesia.
Whereas the judgements of the‘Indonesia-Cornell staff would be more
informed because of their intimate knowledge of the problem, it may
be useful to articulate our guess as to what tasks might result from

such a review.

a. Define clearly the term "food crisis". The operational definition
should include severity and magnitude characteristics.

The Bupati must agree to this operafional definition.

b. Document the present responses of the Bupati prior to, during and
after food crises. This documentation should include the asses-
ment of the economic and political costs of intervening as well

as the costs of not intervening in crisis situations.

c. Complete the documentation of the response times needed for
various interventions at the Kabupaten level. The costs of the

actual interventions must be assessed.

d. Set the performance criteria for the system in conjunction with

the Bupati.

Only after these tasks have been completed is it appropriate to select

indicators to be used to give sufficient warning to enable the system

to work.

Discussion of Recommendation 2

Concentrate on implementing a functioning system in one or, at most,

two pilot areas. To preserve needed resources, the current data

g
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gathering operation should be limited to that area (or those areas)
In order to explain this recommendation, we outline an example
of how the project might procede by concentrating in one pilot

area.

The island of Lombok (with it's three Kabupatens -- Barat, Tengah
and Timur -- in NTB Province) forms an excellent field site for
developing a learning model of an early warning information system
as part of the larger NNSS. Being a small island with a relatively
simple irrigated and rainfed sawah ecosystem in the lee of Gunung Baru,
it offers the possibility of modelling or simplifyingAthe causes and

responses of food crises.

The island has a long history of food crises since Dutch times.l
Seven major food crises have occured since the 1930's (1938, 1946,
1953, 1957, 1966, 1969, and 1972)2, and there have been about fourteen

newspaper reports of areas with Kekurangan Makanan (food shortage)

in the five years from 1975 to 1979.3 This recurrence of food crises
has already generated some exploratory background information on the
causes of food crises and responses to them. For example, Hartoyo

and Ali Asikin's Survey Social - Economi di Kabupaten Lombok Tengah,

Helen C.Abell's Villagers of the "Critical Area"of Lombok and

particularly Dr. Abell's March 1973 Interim Report reviewing "existing
government records of recurrent famine relief dufing the periods of
severe food shortage in 1966 and more recently in 1972." The Assistant

Provincial Governor in Mataram also has access to the recent Conference

Proceedings on the great 1936-38 famine. - _ -

1. Alfons van der Kraan (1976) Selaparang under Balinese and Dutch
Rule: A History of Lombok from 1850 to 1940 Ph.D. Thesis -Australian

National University.

2. R. Daroesman (1976) An Economic Survey of West Nusatenggara
Bulletin of Indonesian Economic Studies Vol XII No. 1 March

3. NIHRD-Cornell University (1981) Final Report on Phase I of the
Development of the Indonesian Nutrition Surveillance System

(Draft, January) Table 1 pp.l6.
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The Bupatis of Lombok have developed their own system of predicting
these recurrent food crises. The current Bupati of Lombok Tengah
Kabupaten in Praya has a documented food crisis prediction system
.which forecasts shortages in food stocks, the number of people likely
to be affected, and the food supplies required for relief. This system
is based on both qualitative and quantitative information which is
interpreted by the Bupati who is the ultimate decision maker in this
system. The decision to intervene is made by balancing the negative
impact of failing to act brought out by newspaper reports of hunger
oedema or starvation death with the opposing negative impact of reacting
innecessarily and squandering scarce resources. Although this decision-
making process makes no use of formal optimization analysis, the intuition

of the Bupati has been refined considerably ' through experience.

In order to improve the Bupati's decision model, a portion of fhe
research team or additional staff could work with him in Lombok.
Additionally they would work with: local SKG (Sistim Kewaspadaan Gizi;
or Nutritional Surveillance System) staff, the Bupati's staff, members
of DEPSOS and DOLOG, newspaper reporters e.g. Mr. Chairul of Sinar
Harapan and local food crises researchers e.g. Drs. Karim Sahidu.

They should study the existing documentation on: the Lombok food system;
the causes of Lombok's food crises: the historical records of food

crises in both Lombok Tengéh and Lombok Timur Kabupaten; newspaper

records of the sequence of signals prior to past food crises; the existing
warning system of the Bupati and the chief Kabupaten Physician; and

the present behavioral responses of the Bupati prior to and during a food
crisis.

The team should analyse the human ecology of the island's food system

noting local perceptions of food crises and community reactions to food
crises. They should give particular attention to the phenology ( or
seasonal occurrence) of critical periods e.g. rice germination times,
dearthsin labor demand, or peaks in rice prices. Much of this information

is already partially available in the existing reports. -e.g. Mary Judd's

"Lombok; A Brief Profile" pp 205-216 - P.D.P. report for Nusa Tenggara
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Barat and Rcbert H. Dodd's "Review of the Agricultural Aspects of
the Provincial Development Program for NTB Indonesia USAID Jakarta

15th February, 1980 20 pages.

Once this graphical calendar of critical seasons in the food cycle
is derived, the sequences of signals preceeding the documented
historical food crises should be superimposed upon it for analysis
and comparison. These sequences of signals can be derived from

analysing the contents of the Sinar Harapan newspaper.1 The sequences

of signals e.g. the timing of the brown plant hopper attacks, the lack
of rainfall, the desertion of villages, etc. would be displayed in
calendar form. The signals mentioned in the newspapers in years when

no food crises occurred must also be noted as a control.

The graphical superimposition of these sequences of signals upon
the seasonal calendar of Lombok's food system will allow the research

team to derive a series of contingency models of the following form

" if there is no rain at the end of month x in the
planting season and if there is an attack of wereng

in months p or q as well as rice prices being over

r rupiahs in September, then we should watch for signs
such as an increase in beggars, prostitutes and the
eating of famine foods etc. etc. in months t or u.

If months t or u do show such a concensus of signals
then a survey of the magnitude of possible food shortage
should be carried out to determine the type, timing and

magnitude of the interventions.

These qualitative hypotheses should be improved by a process of trial
and error and by retrospectively examining the sequences prior to

past famines. Once improved, they should be used as templates to '
derive a quantitative learning model by using the numerical information
or inaicators presently collected by the Bupati of Lombok Tengah.

Once refined, this quantitative learning model should then be tested

against the historical record of food crises in Lombok Timur Kabupaten.

1. In future reporters could be sensitized to additional signals of
food crises and their limitations. Sensitized reporters would
keep the Bupati's system alert.

5]
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The tested learning model with critical times and trigger levels
should be displayed graphically on a blackboard in the Bupati's
office in Praya. As indicators are then continuously plotted on to the
model template on the blackboard, the Bupati will be able to compare
the learning model with his own intuitive system and thus improve his

decision making.

The team should have already noted (Hy participant observation pro-
cedures) the behavior of the Bupati in responding to food crises.
The behavioural analysis will be strengthened by analysing the documentary
files and letters available in the Bupati's office. With the introduction
of the learning model, changes in the Bupati's behavioural response
should be noted. The real test of the learning model, in the short run,
is whether the bad effects (hunger odema, starvation deaths) of food
crises can be circumvented through immediate action. The long run test,
however, is whether new interventions are devised which reduce or eliminate
altogether the advent of food crises caused by food shortages and/or
reductions in purchasing power. Ultimately, the real test must be the
improvement of nutritional status through the reduction of chronic mal-
nutrition.

Any improvements in his intuitive system which reduce food crises
in Lombok Tengah will be seen as the Bupati's administrative success.
Such a successful model will.attract other Bupati's, who (if the procedure

for deriving the learning model is well documented) could quickly adapt

the model to the different human ecological conditions in their area

of Indonesia.

Discussion of Recommendation 3

The project should strive for greater coordination with other
ministries, agencies and donors concerned with other early warning

systems in Indonesia.

Ouf first two recommendations have pressed for depth of analysis,
but the project must not lose sight of its original essential concept
of interdepartmental coordination (as recommended by Soekirman),

This is particularly important because it now appears that BULOG,
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.DEPSOS, and Agriculture are all engaged in the design and implementation

of early warning systems. The NNSS early warning system should not

operate in a vacuum.

Improved coordination with the Inter-ministerial advisory committee
at the national level, and particularly with DEPSOS who now act as the
secretariate of the "Inter-ministerial Body for dealing with Disaster"
will help to stimulate coordination at the lower provincial and

Kabupaten levels.

Donor agencies who are encouraging the different early warning
information systems e.g. USAID, FAO, WHO, and UNICEF should also
dovetail their approach both between agencies and ministries and also
within the agencies own departments e.g. among nutrition, agriculture,
rural development and humanitarian programs. This improved coordination
should also occur in the field areas as in the Lombok critical area

where USAID has three expatriates working on the provincial development

program.

Communication on various aspects of EWIS might be facilitated by the

short monthly bulletin proposed by Soekirman.

=
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SECONDARY RECOMMENDATIONS

e primary concern of the Evaluation Team is that the Indonesia-
Cornell staff/has lost sight of the forest as they wandered into the

gave rise to the three major recommendations of the last

trees. Thi

section./In addition there are also eight secondary recommendations of

a more administrative nature that might prove to be useful whatever

the outcome of the total system review suggested earlier.
1. Improve the administrative support for Mark Brooks. B,
2. Incorporate periodic external evaluation into the project.

3. Document in detail the model of the Early Warning Information

System and the phases through which it evolved.

4. Devise techniques to monitor the performance of the operating
Early Warning Information System, keep it alert, and maintain
its integrity.

5. Consider changes in the sampling design and frequency of sampling
in the validation study.

6. Evaluate carefully any further graduate student participation
in the project.

7. Give consideration to the problem of the appropriateness of
this form of Early Warning Information System in areas where
political commitment is weak and data sources are scarce.

8. Consider both the merits and demerits of mapping food crisis
areas.

Each of these eight secondary recommendations may be considered in the

light of the following discussion.

Discussions of Secondary Recommendation 1. Improve the administrative

support for Mark Brooks.

The Evaluation Team was greatly impressed by the performance of
Mark Brooks as site Director. He has shouldered remarkably well the

burden of being the chief "thinker" of the project, the chief administrator
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for the project, and the primary link between agencies within the
Indonesian government. The Evaluation Team believes that some of the
failure to retain the overall systems perspective arises because

Mark Brooks has been allowed no time to sit back and reflect on the
progress of the project. Additional on-site assistance may remedy this

situation.

Discussion of Secondary Recommendations 2. Incorporate periodic external

evaluation into the project.

Evaluation is necessary so that the Indonesia-Cornell team have to
review their progress with the help of individuals unafraid to ask
penetrating questions. The evaluation must be undertaken with the
active cooperation and participation of the Cornell-Indonesia project
team seeking self improvement. '

At the very least, the next evaluation team should include a systems
analyst with experience in moving from concept to operation.

Other diciplines which might be brought to bear include cultural
anthropology, geography, and economics. Least important is knowledge
of nutrition because the existing expertise of so much of the current

Cornell team lies primarily in that area.

We recommend that an early review (perhaps in August 198l1) be
carried out, rather than an annual review. If additional evaluation is
deferred until 1982, there will be insufficient time for the Indonesia-

Cornell team to react adequately prior to project completion.

Discussion of Secondary Recommendation 3. Document in detail the

model of the Early Warning Ihformation Sysfem and the phases through

which it evolved.

The Indonesian Early Warning System reflects some excellent and
creative work with regard to organizing governmental resources, concept-
ualizing nutritional surveillance in general and early warning in
particular, and implementing a system within the very real constraints
of the Indonesian culture and governmental structure. The linkages

between the concept and the prouduct should be carefully articulated
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in a single document for both dissemination to interested international

observers and to other kabupaten and central ministries within Indonesia.

We believe that this document should be prepared by an Indonesian-
perhaps Soekirman -- with the assistance of the Cornell consultants.
Such a document might be integrated with a second evaluation as suggested

in Recommendation 2.

Discussion of Sccondary Recommendation 4. Devise techniques to monitor

the performance of the operating EWIS, keep it alert, and maintain

its integrity:

So much energy has gone into the creation of the early warning system
that little time has been available to consider its operation once its

in place.

We see no mechanism emerging to evaluate the performance of the
system once it is operating. The performance criteria suggested by the
evaluation team in this report i.e. costs, response times, and impact

and failure rates should be used for the self-monitoring of performance.

A problem with the early warning system once it is operating is that
the operators of the system lose vigilance once the procedure become

routine. To prevent this procedures should be developed in collaboration

- with a person who has experience with other early warning systems.

As examples one might intervene and change the indicators for an area
to signal crisis and observe whether the appropriate intervention is
initiated or one might try to keep reporters sensitized so that news-

paper reports which are'fapidly published keep the system alert.

As the warning system evolves, and becomes understood people will
attempt to benefit from the system. There is already evidence in Lombok,
that participants in the household surveys have devised ways to beat the
system; i.e. to falsify responses in the hope of getting additional
assistance. As local bupatis come to understand the early warning system

such efforts to take advantage of the existence of the system are likely

to increase.

5
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Procedures to get vital information from more than one source might
" hinder such action. Special verification studies may be needed on a

spot-check basis to guarantee the integrity of the sys%em.

Discussion of Secondary Recommendatlon 5. Consider changes in the

sampling in the valldatlon study

One way to reduce the costs and effort expended in the validation
study would be to survey other village in Lombok Tengah Kabupaten
instead of every village. Only half the information would need to be
processed and analyzed. (Frankly, the Evaluation Team is not suffi-
ciently familiar with Lombok to be confident that nothing would be lost g
by sampling villages as well as households; however it is one way to

cust costs)

Furthermore, to minimize the problem that the six week spacing of
surveys might be inappropriate, some of the villages might be surveyed
every three weeks while, to compensate, others might be surveyed every
12 weeks. Again, the logistics of such a strategy are not fully under-

stood by the Evaluation Team; but, it is worth considering.

Discussion of Secondary Recommendation 6: Evaluate carefully any further

graduate student participation in the project.

Internally the evaluation team expressed concern over the use of
graduate students on the Cornell staff. We sense that the Indénesian
counterparts share that concern. Certainly, graduate students can do
exceptionally good work for less money. The risk is that their ultimate
objective -- to get a degree -- will bias their judgments with regard .
to the best direction for the project. No sensible student will support

any change in project procedures that would jeopardize the completion
of his/her degree.

The temptation is to make a recommendation that student assistance
should be discouraged. We feel that such a recommendation is too strong.
We can only warn everyone concerned over the risks of using students in

primary roles and advise that each case be evaluated carefully.

57
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Discussion of Secondary Recommendation 7: Give consideration to the

problem of the appropriatenes of this form of EWIS to food crisis areas

where political commitment is weak and data sources are scarce.

The evaluation team foresee the EWIS system spreading to other
kabupatens by example because of its eftectivens and the increased
political prestige of the Bupati. Differences in human ecology in
different kabupatens will affect the choice of both indicators and
responses. These differences can be handled, but a great deal of thought
must be given to dealing with those areas which are prone to food crises
but characterized by minmal streams of indicators, minimal involvement
of the local government officials, and minimal communication ties with
the response system (e.g. DOLOG) as in parts of Sumbawa, the Sikka

area of Flores, and other areas of Nusa Tenggara Timur)

Discussion of Secondary Recommendation 8: Consider both the merits and

demerits of mapping food crisis areas.

The evaluation team have noted mentions of "daerah critis" (critical
areas) "minus areas" and '"hunger mapping" as a procedure to be considered
prior to the spread of the EWIS to other Kabupaten. It must be remembered
that demarcation of such areas can only help in a priority targetting
system, it should not limit the coverage of the warning system.

Food crises will always occuf outside the critical areas - as happened
in the Lombok case documented by Abell in 1972 and also in the Krawang

food crisis of 1976.
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APPENDIX I

The team held discussions with the following people during their evaluation.

Dr. H.A.R. Tilaar (Head, Bureau of Social Welfare People
Housing and Health, BAPPENAS)

Mrs. H. Soetedjo MPH Planning Staff, BAPPENAS
Mr. Ig. Tarwtotjo Director,Directorace of Nutfition -
and staff.
Mr. Djumadias CRDN Staff - Bogor
Mr. Darwin Karyadi Director CRDN - Bogor
Mr. M. Enoch CRDN Staff - Bogor
Ms. Soekartijah Head, Division of Nutrition
Prof. Loedin Head, National Institute of Health, Reseafch

and Development.

Dr. Soebroto Head, Provincial Department of Health Central
Java
Mr. Soetarto Bead, Nutrition Division, Provincial Health

Department Central Java.

Mr. Moh.Tohir - Bupati=Boyolali

Mr. Putu Jiwa ) Head, Nutrition Division Provincial Health
Department, Bali

DX SLade Saises Assistants to the Governor for Economic

Dr. Djalal . and Social Development of NTB

Dr. Saroso Head, Provincial Dept. of Health of NTB
I.R. Sapuai Head, Bureau of Prices and Marketing, BULOG
Mr. Tobing DEPSOS

Mr. Pqtia - DEPSOS

Dr. Ma;k Brooks Surveillance Project Site Director

Mr. David Williamson Surveillance Project‘Staff

s R e Surveillance Project Staff - Bogor

Mr. Iman Soemarno




N.Studzinski
R.G.Pratt

David Calder
Joe Stepanek

R.Tilden

Dr.S.Solter

Dr.

Dr.

Dr.

Dr.

Mr.

Dr.

J.P. Habicht
John Mason

Dan Sisler
Steve Hoffmen
Leroy Hollenbeck

Bambang Poernomo

[

USAID

USAID

USAID

USAID

Hellen Keller Foundation
KOBA

Cornell Ithaca, N.Y.
Cornell, Ithaca, N.Y.
Cornell, Ithaca, N.Y.
NAMRU

RI/USAID BAPPEDA LOMBOK

Chief Kabupafen Physician,
Central Lombok Kabupaten.
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APPENDEX II

REPORT ON GENERAL STATUS EVALUATION

OF NNSS - PHASE I AND PHASE II (ON-GOING)

Submitted by : SOEKIRMAN

Date of Visit

PHASE I.

A.

10 January - 27 Janaury, 1981

Texrms of Reference for the Evaluation

Examine the Contractor's role in stimulating the involvement of

important central GOI institutions in the process of design and on-

going implementation of the NNSS:

4

Review work pursuant to (2.01.1 and 2.02.l1) Phase I Contract

relating to the contractor : "Establishing a system which will

coordinate the efforts of several ministries and government

institutions in Indonesia".

(a)

(b)

(c)

Interview members of Interdepartmental Committee determine
nature and extent of activities of this body with the
collaboration of Cornell Personnel and thos of CRDN (e.g.

number of times met, decisions/action taken etc.)

Review project records and interxview the Director and staff
of the Directorate of Nutrition, MOH to determine the nature
and extent of pafticipation of this directorate in the design
and implementation of the NNSS. Of particular interest here,
is the specific activities related to the transfer of
knowledge and skills needed for the eventual management of
the NNSS by this directorate (i.e. appropriate training, '

actual working with data, simulations, field visit, etc.).

Reveiw the activities connected with the workshop conducted
at the end of Phase I and determine if the stated contract

objectives under section 2.0l1.3 and 2.0l1.5 (a and b) of the
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Phase I Contract have been accomplished.

B. Review the Contractor's attainment of certain Terms of Contract:
1. Training of NIHRD and Directorate of Nutrition Personnel.
Review attainment of training objectives specified in section

2.01.5 (a) of the Phase I Contract.

PHASE II.

1. Review the progress leading to attainment of the NNSS Organizational
Structure objectives (Central and Local levels). In particular,
provide comments and recommendations regarding the timing and phasing
in of the involvement of the Nutrition Directorate (DITZI). Discuss
the adequacy of the training and practical involvement of the appro-

priate staff of DITZI.

2. Review the adequacy, nature and extent of involvement of the Inter-
departmental Committee, and provide recommendations, if any, for

the strengthening of this body's function.

3. Review the progress and problems, if any, with the tasks of organizing
the Kabupaten and Provincial Surveillance system particularly with

regard to the response system mechanism.




Jan. 10, 1981

Jan, 12, 13, 14, 16

Jan. 13

Jan. 15

Jan. 16

Jan. 19

i L

Activities

Arrived in Jakarta

Discussion of the objectives and schedule
of the evaluation team with Mr. Studzinski,

and Dr. Mark Brooks at US - AID.

l) Met Dr. H.A.R. Tilaar (Head, Bureau of
Social welfare, People's Housing and
Health, BAPPENAS), and Mrs. H. Soetedjo,
MPH. Planning Staff, BAPPENAS, to discuss
the current development of nutrition

programs, especially NNSS.

2) Met Mr. Ig. Tarwotjo, M.Sc., Director,
Directorate of Nutrition, and staff,
Dr. Mark Brooks and Mr. David Williamson,
to discuss the current status of the NNSS
from DITZI's point of view and the
prospect of applying NNSS in the future.

Attended Staff meeting of NNSS at CRDN,
Bogor, chaired by Mr. Djumadias, M.Sc.
Met Dr. Darwin Karyadi, (Director, CRDN -
Bogor), and Miss Soekartijah, MPH (Head,

. Division of Community Nutrition), to discuss

the current development of NNSS and the

purpose of the evaluation team's visit.

Reported to Prof. Loedin, Head, NIHRD and
discussed the terms of reference of the

evaluation team and schedule.

Attended evaluation team meeting at US-AID,
attended by : Mr. Studzinski (US-AID Jakarta),
Dr. Dean Wilson (Team-leader, CSF),

Dr. Bruce Currey, (Team-member, East-West
Center), Dr. Mark Brooks (Site Director NNSS,
Cornell).

L2




. Jan.

Jan.

Jdan.

Jan.

20

21

22

23

=33=

Left for Semarang to discuss the current

development of NNSS with :

- Dr. Subodro, (Head, Provincial Department
of Health, Central Java).

- Mr. Sutarto (Head, Nutrition Division,

Provincial Health Department), and
- Mr. Mr. Djumadias, M.Sc.

Attended Boyolali Nutrition Board (BPGD)
meeting chaired by Boyolali's Bupati

Mr. Moh. Tohir, with the speical topic of
the NNSS in Boyolali.

'l) On the way to Lombok from Boyolali, met

Mr. Putu Jiwa, MPH, Head, Nutrition
Division, Provincial Health Department,
Bali, and also an officer in charge for

NNSS in Bali.

2) Arrived in Lombok : Met Drs. Lalu Sukri
and Drs. Djalal (both are Assistants to
the Governor for Economic and Social
Development of NTB) to discuss the
current development of the BPGD and the
NNSS in Lombok.

1) Together with other members of the eva-
luation team and the NNSS-team, met
Dr. Saroso, Head, Provincial Dept. of

Health of NTB.

2) Attended BPGD meeting chaired by
Drs. Lalu Sukri and Drs. Djalal. Other
members of the evaluation team and the
NNSS team attending the meeting were:
Drs. Dean Wilson, Bruce Currey, Mark

Brooks, and Messrs. Dave Williamson,

Y




Jan.

Jan. 24, 25,

Jan.

Jan.

24

26

27

26
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Djumadias, Enoch, Sunarko. The agenda
of the meeting was a review of economic
and social development of NTB and

discussions about the validation study

of NNSS.
3) Left Lombok for Jakarta.

Meeting with some members of the NNSS
Advisory Committee held at BAPPENAS.

Attending the meeting were:
1. Mrs. H. Sutedjo, BAPPENAS.

2. Ir. Sapuan, Head, Bureau of Prices

and Marketing, BULOG.
3. Mr. Tobing, DEPSOS.
4. Mr. Putia, DEPSOS.

Agenda of the meeting was to review the

role of the NNSS Advisory Committee.
Writing of report draft

Courtesy call to Dr. R. Soebekti, Director
General for Community Health, Department

of Health, and to Mr. Soejoto, SH, Deputy

_Chairman for Social and Cultural Affairs,

BAPPENAS.

Attended meeting with Prof. Loedin, together
with the other members of the team.

Left for Cornell
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THE ROLE OF THE NUTRITION DIRECTORATE (DITZI)

The Directorate of DITZI is a member of the NNSS Advisory Committee.
In phase I his major contribution was in the establishment of NNSS design
now being tested in phase II. 1In phase II, the DITZI has assigned several
staff members to be involved in the base-line data collection, validation
studies and in training. In the DIP for 1980/81, a budget for the amount
of Rp 7.000.000,- was available for travel/administrative purposes. This
amount is proposed to be increased to Rp 34.000.000,- in the DIP for
1981/1982. This shows that the DITZI if fully aware of its role and

responsibilities as the consumer of the NNSS.

The overal plan to accomodate the NNSS after the research and

development project is completed has been initiated by the Director of

DITZI :

1. NNSS Sub-unit in the new organization of the DITZI

A new organization for the Directorate of Nutrition has been
proposed. In this new organization, the NNSS activities will be
assigned to a "NNSS sub-unit", under the unit for "Program Development"
(see attachement app.l). The NNSS sub-unit will be responsible not
only for the early warniné system to prevent the occurence of food

crises, but also for monitoring and evaluation of all nutrition
programs.

Reorgdnization of the Directorate has to wait for a total
reorganization of the entire Department of Health, which may take
place only in the next REPELITA (REPELITA IV 1982 - 1986). However,
some actions have been taken to participate in phase II of the NNSS,

without waiting for the new organization of the Directorate.

It is planned that 10 staff members will be assigned to parti-
cipate in the NNSS. Four of them have participated in various
activities of NNSS. They are Dr. Martini, Sunarko, Herno Soekirno,

and Siti Zaenab (see appendix 2). How effective has been their

bl



involvement in the NNSS is difficult to judge, since there is no
evaluation method for their work. It seems, however, there is little
coordination among this staff for participating in the NNSS. Since
the involvement of Dr. Martini in the NNSS is longer than the others
and she has shown her ability to understand the NNSS, it is suggested
that she should be given authority to coordinate DITZI staff working
in the NNSS.

Transferability of the NNSS to other areas

The serious participation of DITZI Staff (with more involvement
in the problem-solving process) is more crucial when considering a
plan to extend the pilot areas to 2 other Kabupatens managed by
DITZI in 1981/1982. Since the right indicators to predict food crises
will not be known by 1981/82, this extention to new areas is probably
appropriate only for setting up experimental systems to sensitize
local officials, especially in critical areas, to the possibility of
food crises at any time of the year. If the extention is meant to
establish-an EWS for a food crises, the transfer of knowledge and

skills in 1981/82 from the current NNSS is probably too early.

In addition, more training and experience are still needed by
DITZI staff in order to be capable in manageing intersectoral projects
such as the NNSS. Since a three week training workshop (sec. 2.02.5 b
phase I) has not been implemented, it is very essential to start this
training for the staff involved in the NNSS as agreed upon ip the
contract. This training should cover both technical aépects éf the

NNSS as well as the managerial skills needed to implement the NNSS.

The following are steps suggested to initiate the transfer of

knowledge and skills for the NNSS :

1) bfganize a three-week training course for NNSS staffs from CRDN,
DITZ2I and Provincial level. The curriculum should cover :
(a) Principles of managing a project (including effective

communication)
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(b) Basic statistics (Descriptive)
(c) Basic concepts of the NNSS and its application

2) Involve these trained personnel in the pilot areas and give them
more responsibilities in the field. A field experience report from
each trainee should be encouraged (see Dr. ‘Brooks's memo to

Mr. Tarwotjo, Nov. 22, 1980).

3) Prepare new sites for the extention of the NNSS with appropriate
criteria. (It is recommended that the Kecamatans selected match

with criteria for the "Kecamatan miskin" BAPPENAS 1981/1982, app.III).

4) Prepare manuals for NNSS operations at different stages.

Steps 1 - 4 could be carried out in the the first and second year of

phase 2, and

5) DITZI could initiate operational preparation in new areas with

guidance from the CRDN and NNSS team in the second and third years

of Phase 2.

Long Term (degree) Training for NNSS Staff (Sec. 2.01.5 Contract

Phase 1I)

" The contractor's commitment in this area was not implemented
due to the unavailability'of qualified candidates. Due to the urgency
for this type of training, a rigorous effort should be initiated to
select candidates from DITZI staff, preferably these who have been
involved in the NNSS. '

Organizational and Structural Objectives of the NNSS

At the Provincial and Kabupaten levels, the integrated nature
of the NNSS is attained through the Provincial and Kabupaten nutrition
Boards (BPGD) (app. 3). This board had been inactive for several years.
In NTB and Central Java, the NNSS has reactivated the board to functién
properly as a coordinative forum. With this encouraging development,

the flow of data from various agencies to be processed together at

one point, is now possible.
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At the central level (in Jakarta), the integrated nature of
the NNSS is feasible through the inter-departmental working group on
nutrition ("POKJA GIZI/PMMR") established under the Corrdinating
Minister for People's Welfare (MENKO KESRA) .

The effectiveness of this high-level coordination mechanism for
the NNSS will depend primarily on the abiltiy of the future unit of
NNSS at DITZI to complete work and prepare appropriate reports for

decision-making.

NNSS in Boyolali (Central Java)

Initial preparations to implement the NNSS in Boyolali were forma-
lized in a Provincial Nutrition Board (BPGD) meeting held on August 26,
1980. The meeting was attended by the NNSS team from Bogor and Jakarta.
As a follow-up, the NNSS team met various agencies in Semarang (Provincial
level) and Boyolali (Kabupate level) to discuss, individually, the NNSS

concept and participation expected from each agency.

A NNSS workshop was organized on September 26 - 28, 1980. This
workshop was attended by the Bupati's staff and various agencies from
Boyolali as well as the province. It was concluded that to initiate the
NNSS in Boyolali, a decree of the Governor (SK GUBERNUR) to reorganized
BPGD at various levels was required. This decree, known as "SK GUBERNUR
NO. 444/180/1980 OCTOBER 3, 1980", was finally issued. This decree will

assist the implementation of NNSS and other nutrition programs.

Based on our discussions with Dr. Subrodo, Head, Central Java Dept.
of Health, and Mr. Sutarto, MPH, Head, Nutrition Division 6f the Provin-
cial Dept. of Health, the new BPGD will have better prospects in functioning
compared to the old BPGD. The new BPGD has budget for its operation.

Since the effectivess of the NNSS mostly depends on the functioning
of the BPGD, the Nutrition Division ("DINAS GIZI") in Semarang should
initiate staff work to make an inventory of problems to implement nutri-
tion programs in Central Java. In additon, they should provide alternative

solutions to the problem to be discussed and solved a a BPGD forum.

b7
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Without an active role of DINAS GIZI, BPGD could slowly "disappear"
again. The NNSS team from Bogor and Jakarta could help DINAS GIZI in
Semarang by providing a list of problems ecountered in the NNSS (or others

and alternative solutions based on local conditions.
Several issues which may be relevant to BPGD are :

1) The effectiveness of the Integrated - UPGK in Central Java (UPGK Ter-

padu) .
2) Decision-making mechanism in relation to the NNSS at prbvincial level.

3) Job-distribution and other managerial problems among agencies; etc.
Problems encountered in implementing the NNSS in Boyolali are mainly
managerial problems i.e. : lack of effective communication between the
NNSS team and various agencies in Boyolali. Since there has been no
follow-up after the workshops of NNSS for Boyolali, many agencies/persons
forgot the concept (the what and how of NNSS). Therefore, they could

not fulfil their commitment to send reprots to Bogor, because of

misunderstandings of what data to report. how and where to report, etc.

To maintain the level of interest and attention of officials in

Boyolali concerning the NNSS, the following actions a e recommended to

be taken :

A two page letter should be written by project officer of NNSS in

Bogor to :
- Thank the Bupati for his important support of NNSS

- Brief but clear statement of what is the NNSS and how it will

operate
- Plan of action in the very near future

- Short explanation/comment on the problems discussed at the BPGD

meeting of January 21, 198l1.
- What to expect from various agencies to work out NNSS.

The letter should be sent to KA-KANWIL DEP.KES. with copies to Bupati

Boyolali and agencies concerned.
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NNSS in Bali

A very brief discussion, with Mr. Putu Jiwa, MPH (Head of Nutrition
Division, Provincial Department of Health, Bali), was held on the was
to Lombok on January 22, 1981. The major problem in initiation of the
NNSS in Bali is man power. Mr. Jiwa is to be promoted to a higher

non-nutrition position, without a senior successor to run the nutrition

programs.

It is recommended, therefore, that a serious discussion be held with
Mr. Tarwotjo, Ka-Kanwil Dep. Kes. Bali, and the Project NNSS officer to
find an alternative method of filling Mr. Jiwa's post. If the NNSS is to
be started in the near future without Mr. Jiwa's responsibility in this
project, then more intensive supervision from NNSS team Bogor/Jakarta

will be needed.

Mr. Jiwa mentioned the possibility of using PLKB (Family Planning
Field Worker) in the NNSS. This possibility could be explored since
the nutrition program in Bali is going well with BKKBN. In the coming

workshop serious discussion on manpower should be givern attention.

NNSS in NTB

In an extensive private discussion Drs. Lalu Sukri and Drs. Djalal
(both are assistants to the Governor for Economic and Social Development
affairs of NTB and the chairmen of NTB Nutrition Board (BPGD),),
expressed their interest in making the NNSS in Central Lombok a success.
They were also concerned with the effectiveness of BPGD in facilitating
the NNSS development. One of the major obstacles to activétion of BPGD
is budgetary; the NT3 BPGD has no operational budget. After discussing
the budget allocation proceduic for BPGD, I suggested that they follow
the Central Java BPGD. The Governor's decree mentioned explicitly that
the budget for foutine activities is allocated by APGD (Provincial
Budgeting Plan). I also mentioned that instructions for budget allocation
for BPGD were issued by the Minister of the Interior (MENDAGRI) two or
three ycars ago. These instructions can be found in the secretariate of

POKJA GIZI MENKO KESRA (Ir. Supardan).

!
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It will be helpful to NTB BPGD if the NNSS-team could being along
with them a copy of the instruction on the next visit to Lombok. Some
of the problems encountered during BPGD meeting on January 23, 1981 centered
around communication difficulties among the NNSS team and several agencies
at the provincial level. It seems that the NNSS concept is not yet fully
understood by all agencies concern. For instance the Head of NTB-Department
of Social Welfare (DEPSOS) proposed that NNSS provide them with special
forms questionnaires to fill out. 1In addition some agencies still think
that special personnell and an'organization should be provided, e.g. like

BKKBN (Family Planning Coordinating Board).

This writter recommends that, in Central Java, a better and more

effective way of communicating the NNSS requirements should be explored.

A potentially serious technical problem which need to be considered
by the NNSS team is the concern of Central Lombok authorities (as stated
by SEKDA (Secretary of BUPATI) about the expeclations of the survey a

respondents.
There is concern that provile will expect aid from the govermment
because of the repeated interviewing. Because of this attitude there is

concern that questionnaire responses may be eiaggerated.

This writter suggests that the NNS-staff give serious though to

this valid concern raised by the Lombok authorities.

7
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that the participation of the agencies at provincial/kabupaten level,

often depend on the policy at central level.

To obtain a better understanding of NNss; the writer suggests that
more frequent contact are made among the key members of the committee,
i.e. BULOG/DOLOG (Central/Provincial Logistic Body), DEPTAN (Dept. of
Agriculture), DEPKES (Dept. of Health) and DEPSOS (Dept. of Social
Welfare),.and Statistic (BPS). A simple (2-3 pages) monthly bulletigﬁ
of NNSS may be helpful to facilitate communication among all members of

the committee and others.

Based on the data/information collected by NNSS team, it is
probably useful to have a special committee heeting to discuss the popular
terminalogy of KM, KKM, KHO; difinition of "famines" or "food crisis"
etc. The result could be inputted to POKJA GIZI (National Nutrition
Working Group) of MENKO KESRA. Hopefully through this mechanism, a policy

could be issued regarding the cirteria of "famine", "food crisis", etc.

GENERAL CONCLUSION

1. 1In attempting to establish an organizational system for NNSS, the
project is progressing significantly. Serious concern and commitment
from various agencies and.officials at Central as well as regional

levels are apparent.

2. NNSS has proved to be able to provoke the reorganization/revival of
BPGD as occurred in NTB and Central Java. Hence, NNSS also may

enhance the implementation of other nutrition programs.

3. There are some weakness in maintaining effective communications among
NNSS team and the agencies at central and regional levels. This
shortcoming can be overcome by appropriate training to the staff

involved in NNSS.

23
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INTERDEPARTMENTAL COMMITTEE

The writer had a chance to discuss some problems of NNSS with some
members of interdepartmental committee, i.e.: Ir. Sapuan, Head Bureau of
Price and Marketing, BULOG, Drs. Putra Tobing, and Sarwohadi from DEPSOS
(Dep. of Social Welfare). The discussion was held at BAPPENAS, on January
24, 198l1. The representative from Agriculture could not attend the discussion

because of conflicting agenda.

Since its establishment in 1979 this committee had met two or three
times. The last meeting was held durieng the workshop in January 1980.
No records or miautes of the meetings were available. However, since
the writer was a member of the committee he recalled that the topic
discussed in above meetings was the concept of NNSS to be developed and
tested. They also discussed the possible indicators to be used form

various departﬁents. The concept and indicators were finally discussed

at the Workshop.

The discussion held on Janaury 24, 1981 with BULOG and DEPSOS
mainly to review the current development of NNSS and the involvement
of those agencies. 1Ir. Sapuan from BULOG stated that he is aware of
the development of NNSS from one NNSS staff (Ir. Mashari) who visited
his office several times. He 'also mentioned ﬁhat BULOG is developing
a new information system. He wecomes the NNSS team to discuss with
him how the new system complements NNSS. He stressed the important role
of DEPSOS, since DEPSOS now acts as the secretariate of "Inter-Ministerial
Body for Dealing with Disaster", éﬁaired by the Coordinating Minister
of People's Welfare (MENKO KESRA). BULOG acts on the request of DEPSOS

(at central level) when a disaster (including food crisis) occurs.

The representative from DEPSOS (Drs. Putra, Drs. Tobing, Drs.
Saworhadi) were new to NNSS. The official familiar with NNSS is now at
different post. In practice, DEPSOS has lost contact with NNSS since

the workshop in January 1980. A new approach to Depsos is needed.

The writer recommended, that a periodic meeting (once in 3 months)
should be organized to maintaining the interest of committee members on

NNSS and solve problems encountered at pilot areas. It should be noted
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SUGGESTED PARAMETER FOR FUTURE EVALUATION

Organizational

1. Development of NNSS in pilot areas:
* the smoothness of flow of data - :
* capability of processing data/information to be further analyzed in
Bogor
* number and type of response made by decision makes at different

levels pertaining to NNSS

2. Development of NNSS at Nutrition Directorate:
* number of staff trained
* capability of handling data
* number sent forward to decision maker for further instructions

* realization of proposed new structure with sub-unit of surveillance

Technical

* Progress of "validated" data

* Number of indicators used

* Adequacy of response/feedback from NNSS team for Bogor to
Province/Kabupaten

* Number and quality of report submitted
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Agggnéfx~51—: Involvement DITZI STAFF

In Phases I and II, NNSS

No. Name Date Locati?n Activities °
1 Martini - Jan, Cisarua, Participant of workshop
9-11,'80 . BogoY | et on_FN§E -
. + - April '80 Mataram, : Attenddéd a meeting with
. < NTB ‘ goé;rﬁor :
: - Feasibility study of
' pré—indicg}ors (dis-
‘cussion with agencies)
- May, Mataram NNSS fraining orientation
. | 26,28'80 NTB (resource person)
. -. June 3 - Central Baseline (supervision of
July 11 Lombok, NTB enumerators)
9= Augs 25 Semarang, Eeasibi}ity study of
' Sept. 1 ' Central Java pre-in&&cators (discussi-
. on with agencies),
< e 5 : ,
\~ - Sept.l3 Bandung, BPGD meeting (participant}
' "~ West Jawa
)
- 'Sept:ES Bandungan, NNSS ifginihg Orientation
23 Central Java (resource ﬁerson)
- Oct.29 Central. Supervision of supervisors
| Lombok, NTB
- Dec. Bali Attended a meeting with
Governor
- Jan.18-20 Bali KPCD meeting (observer,
19381 , -, Tresource person)
- Jan.21-23 Boyolaii, EPGD mecting (observer,
1981 Canrai Javea TEes0Urce pereon)
2. Sunarko - 9-11 Cisaru{, Parkiqipant of workshop
. * Lvo0 Bogof - or. LIS
i
(!
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BASED ON CROSS-ANALYSIS OF DATA FROM

AGRARIA, PROVINCIAL DATA, AND RURAL-DEVELOPMENT
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‘// for Health Education Subproject and reprogram funds
if indicated.

4, Identify Nutrition Planning technical assistance N.G.Studzinski | Mar. 31, 1980
needs for the project.

9. INVENTORY OF DOCUMENTS TO 8E REVISED PER ABOVE DECISIONS 10. ALTERNATIVE DECISIONS ON FUTURE
OF PROJECT
A . implemenczssion Plan
D Projecs Paper &9., CPI Network ' l Other (Specity) A, D Cantinue Project Without Change

D Financial Plan D PIO/T 8. D Change Projact Design and/or
c
D Logical Framewark D plo/e D Other (Specity) E hange Impiementation Plan

D Project Agreemen: D PIO/P . C. D Discontinue Project

11. PROJECT OFFICEZR AND HOST COUNTRY OR OTHER RANKING PARTICIPANTS 12, Mission/AI1D, "N Otfice Director Approval
AS APPROPRIATE {Names and Tizles)

alanow
8y:RGPratt 77 ; ' e e oo ’rv/éfé
N D‘Zoberts:_‘?ﬁ__ PRO:RConen W\ iy
< i DD:WGBollingar \LSIJ Thomas C. Niblock, DIR
PRO:LMarshall Dote
PRO:RFZimmerman 72X January 10, 1980

AIS 1338-15 13-73)
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13, SUMMARY

I.

BACKGROUND - DESCRIPTION OF CURRENT DESIGN

Project Authorization Date: May 1, 1978
Project Agreement signed : September 1, 1978
Request For Proposal

(Contract) Finalized : August, 1979
Project Assistance

‘Completion Date : September 30, 1984

Project Purpose:

The existing project design provides for three distinct subproject
activities, intended to strengthen the planning, research, and
management, capabilities of the GOI Ministry's of Health Bureau
of Health Planning, the National Institute for Health Research
and Development (NIHR&D) and the Directorate of Health Education.

Major Sub-Project Activities:

Kind of Activity Institution Amount Life of

$(000). Activity

l. Health Planning Bureau of Health 738 3 yrs
- Manpower planning MOH

- Health Personnel
Information System

2, Health Research & NIHRD 2,250 5 yrs
Development
- priority GOI research
areas (as yet un-

specified)
3. Health Education Directorate of
- System planning Health Education
development MOH 160 5 yrs
(as yet unspe-
cified)

4, Sub-Project Coor-
dination U.S. Contractor 450 5 yrs

Total: : 3,600

e A




Use of Grant Funds

USAID Inputs Tunding ($000)
US Tech. Assistance 2,250 1
Incountry Research 870 |
Training 463

Commodities 17

II. DMPLEMENTATION STATUS

, There has been no progress in proj mplementation on
L// Goal, Purpose, Outputs or Inputs since the signing of the
Project Agreement approximately 14 months ago (Sep. 1978).

III. PROBLEMS ENCOUNTERED

A. Specific Implementation Plan Still Not Formulated in
Full due to:

1, Discontinuity in NIHRD Director leadership - i.e.,
Dr. Sulianti's frequent absence and long transition
to Dr. Loedin's Directorship; his slow formulation
of specific research priorities and proposals.

2. Lack of specific clearly-da=fined priorities and
implementation plan concerning health education
from the Directorate of Health Education.

3. Lack of adequate staffing and continuity of project
design/management in USAID/HN.

4. Inadequate GOI counterpart staff and effort to colla-
boratively formulate detail of implementation plans.

B. Delaved Request for Contractor Prooosal (RFP finalized
in August, 1979):

1, Disagreement on source of Zunding of vehicles for
long-term contractors betwsen USAID and NIHRD's
Dr. Loedia (Eventually USAID agreed to fund up to
4 vehicles).

2. Resolution of open competitive vs minority firm con-
tractor procurement finallv settled in favor of com-
petitivé procurement among mizority firms. Proposals
are to be reviewed in AID/W in February, 1980.



http:p,rop.osa..1s

e

C. Non-availability of language-qualified candidates among
provincial health planners to receive training in the U.S.

IV. CONCLUSION

/ Implementation delays due to the above reasons must now be |
,/ rectified with prompt steps to specify work plans and procure
technical assistance commensurately with the health/nutrition
priorities as reflected in the current orientations of both
USAID and the MOH. A perceived improvement in the capability
of leadership of some important MOH counterpart institutions
on the one hand, and full staffing of the USAID Office of
Health and Nutrition on the other, are both aspects of a new
technical and managerial environment believed to be more
favorable to project implementation than that prevailing
during the life of the project to date. As is clarified below,
the visibly stronger commitment of the MOH to community nutrition
(perhaps the most important health problem of mothers and children)
suggests that nutrition should receive greater attention within
this project.

14. EVALUATION METHODOLOGY

This "Evaluation', or more correctly stated, the first ''review of
project progress'" follows the signing of the Project Agreement in
September, ' 1978. Carried out this time as an internal USAID proce-
dure, the effort is intended to highlight problems with project
design, implementation, and to explore the possibilities for modi-
fication of design and funding.

J This project evaluation was prepared by a team composed of the
Project Officer and the USAID/HN consultant. Data was collected
from a review of project records and documents (project paper,
project agreement, amendments, memoranda) weekly reports, dis-
cussions with staff members of O/HN and the USAID Program
Evaluation Qfficer. A total of seven person-days were spent
in preparing this evaluation document., This final PES represents
conditions and decisions obtained as result of final Mission
Review on December 7, 1979,




15. EXTERNAL FACTORS

1.

Increased MOH Concentration on Nutrition Programs.

Following the submission of the HTR&D PP a new Health Minister
(also serving as Chairman of the BKKBN) was appointed. Under

his leadership there has been an increased emphasis on community
oriented health programs, particularly involving nutrition
(i.e., UPGK, PKMD and the FP/MCW). This emphasis on nutrition
has also been demonstrated by the willingness of donor agencies
(UNICEF and the World Bank) to fund large scale nutrition pro-
jects.

In response to this policy emphasis, USAID/HN and GOI are
planning to include Phase II Nutritional Surveillance Project
within the Research and Development Sub-project.

New Director of NIHRD with priorities for operational and
apolied research.

In October 1978, Dr. Loedin, the new director of the Institute
Health Research and Development, was appointed. His research
priorities are operational and applied, rather than laboratory
oriented as were those of his predecessor, Dr. Sulianti, under
whom the original HTR&D design was developed.

New Leadership in the MOH Directorate of Nutrition.

In assuming the leadership of this traditionally weak Directorate
Dr. Tarwotjo (who has performed successfully as the GOI counter-
part to the AID Nutritional Blindness Study) is expected to
vastly improve the nature of broad-scale nutrition planning and
operational programming. In view of this recent development,
USAID may be asked to provide some assistance.

Weak Leadership and Questionable GOI Commitment in Health
Education.

During the past year the weakness of leadership in the Directorate
of Health Education has been increasingly apparent. The GOI's
hudgetary investment in Health Education through the Directorate
of Health Education has diminished following a surprise reduction
in the budget for that dicectorate's activities. Recent contacts
with this administrative entity lead USAID to conclude that the
originally formulated EQPS, outputs, and inputs may be unappro-
priate, and if so, a revised subproject implementation plan may
be desired. :

94




5. USAID/HN Staffing

USAID Office of Health and Nutrition is now fully staffed
with four full-time professionals and the HN consultant and thus
are able to manage this project effectively,

6. Soundness of Assumotions (See Logical Framework - Annex 1).

Upon review, the following assumption for achieving OQutputs
does not appear to be sound:

"Continued GOI emphasis on health, especially education and
training".

Insufficient allocation of funds and authority to the
Directorate of Education and PUSDIKLAT (the Center for
Education and Training) would suggest that the MOH lacks
adequate commitment to strengthen their education and per-
sonnel training programs. Also, another example of this lack
of commitment to health personnel training is the reluctance
of the MOH to release long-term training candidates for

! language instruction prior to training in the U.S.

16. GOAL

"To make health program more effective and responsive to the
health needs of the poor in terms of both coverage and quality",

It is too early to measure any impact on the goal since project

implementation has yet to begin. However, even Lf considerable

progress in Qutput attainment did take place indicator-verification
i of this Goal is unrealistic.

17. PURPOSE

"To strengthen the public health planning, research, and education
capabilities of the GOI in such a way as to contribute to Goal
achievement'. In addition, three Sub-Purposes were specified,
each relating to one of the three MOH institutions targeted for
project implementation:

Health Flanning (Bureau of Health Planning)

"To strengthen health planning and evaluation at national and
provincial levels, with special emphasis on personnel and
manpower'. :
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Health Research and Development (National Institute for Health
Research and Development).

"To strengthen the capability of the NIHRD to undertake high
quality research geared towards issues of planning and policy
and toward development of health services delivery technology
appropriate for the Indonesian environment and biological
research'".

Health Education (Directorate of Health Education)

""To establish an appropriate modern system to plan, manage, and
experiment with health education'. '

No progress toward the attainment of the project Purpose and Sub-
purposes has taken place to date, due to reasons already stated
in the SUMMARY, No. 13,

Compatibility of USAID/GOI Perceptions of Priorities and Purpose

In general, the project Purpose as regards the Health Planning
and the Health Research sub-projects still concurs with USAID/GOI
perceptions of current needs and priorities. Although viewed as
desirable by the GOI, the strengthening of the capabilities of
the Directorate of Health Education currently lacks specificity
and mutual agreement on, sub-project purpose formulation, End of
Project Status (EOPS), Outputs, and necessary Inputs.

Relevance and Attainment of EOPS

- Health Planning Sub-Project -- Some revision of EOPS will be
necessary; these changes concern those planning initiatives
that originally were meant to contribute to the formulation
of the Repelita III Health Plan. (The Plan has already been
formulated and widely distributed -- without the use of HIR
& D project inputs).

- Health Research and Development -- The EOPS for this sub-project
have yet to be specified. It is hoped that in the near future
an agreement regarding research priorities and specific research
project initiatives can be discussed and mutually approved for
implementation.

- Health Education -- The vaguely-stated EQOPS under current design

calls for a '"More relevant, thorough, widespread and standardized
health education system', Given the absence of a clear and speci-

fic plan for activities to assist the Directorate of Health
Education, and the lack of mutually agreeable objectives and
implamentation, it appears as thougnh the Purpose of this Sub-
Project needs collaborative re-thinking and revision.
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18. INPUTS (See Logical Framework - Annex 1),

A. Technical Services

/W{ f elayed by one year to date. We anticipate that the actual
" delay will extend to 18 months from project signing.

1. Health Planning

Dr. Hapsara requested an increase from one to two long-term
consults to perform personnel planning and management informa-
tion system outputs. This modification has resulted in a decrease
in the time allowed for short-term consultants as originally pro-
posed.

2, Research and Development

The duration of short-term consultants' involvemert has
been decreased to allow for 3 research and design analysis
specialists (12 months each) versus retaining one long-term
consultant for 3 years, as previously designed.

In a recent development, USAID agreed to the funding of Nutrition
Surveillance - Phase II (to cost an estimated additional $800,000)
under this Sub-project. This research activity will be funded with
available FY 79 and 80 funds and thus if necessary additional funds
will be requested in FY 82 to fund other priority research.

3. Health Education

As stated earlier, if the project purpose is revised, the
original inputs will be modified accordingly.

B. Commodities

Vehicles (4) for long-term consultants are not presently funded
through project budget. Maintenance and purchase costs are es-
timated at $100,000 for the life of this project. Additional
funding is required.

C. TIraining

Candidates for long-term training have difficulty in English
language proficiency. USAID has proposed funding for in-country
English language instruction which will decrease the amount of
funds available for USA training. Therefore, the number of
long-term candidates trained will be less than originally plauned.

Fi ot e



19, OLTPUTS (See Logical Framework - Annex 1)

Due to ti:®» implementation problems as described in No. 13, there

has been no progress in the projected output targets. The project
output targets described in the Logical Framework for the Health
Planning and Research & Development components are generally still
compatible with the proposed project goal, but they lack specificity.
If the Education Sub-project is redesigned, the outputs as listed
will be revised.

20. BENEFICIARIES

I. Impact re Section 102(d) Criteria:
[J 1Increase Agricultural Productivity

[x] Reduce Infant Mortality
Only Indirectly - See below

[} control Population Growth
E:I Promote Greater Income Distribution
[:] Reduce Un-Under Employment

And related criteria:

T e e e et s il el Sy e s S

[x] strengthen/Create institutions which aid social/economic
development,

Given the fact that the HTIR & D Project is an institution-
building enterprise, the crucial assumption underlying
this activity is that the improved planning, research,
training and management capability of the three relevant
institutions within the MOH, will contribute significantly
to action programs aimed at the reductilon of morbidity and
mortality in the Indonesian population. Based on this
assumption, any benefits realized by the rural poor as a
result of this droject's activities will be necessarily
indirect.
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The direct beneficiaries of the HTR & D Project will therefore
include the concerned institutions, and all relevant MOH managers,
planners, researchers and in-country and participant trainees.

It is hoped that the improved skills and increased knowledge of
these officials and affected service personnel, along with the
knowledge gained from applied research, will be promptly utilizea
for the improvement of Indonesian health and nutrition status via
various community-oriented preventive and curative initiatives of
the MOH.

[:] Improve condition of women: Social/Economic/Political.

II. Benefit Incidence* (Please specify effect on women wherever possible)

A. Direct Beneficilaries

17 Research Staff USA

(Number) (Who) (Where)
Income
Labor
Agriculture Production
Education/Training/
Management. 6 Health Planners USA

Medical Treatment (Re-
duction of Disease,
available facilities/
services)

Living Conditions Improved
(water, housing, sanita-
tion, nutrition, institu-
tions, decrease cost of
living).

Provision of Power/
Transportation.

Estimated Overall Total
Without Double Counting 23

*Most of these figures are not mutually exclusive and many
will include people who benefit in two.or more ways.
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B. General Population in an Area that indirectly benefits from:

increased availability of food
increased mobility in area
general health improvement
or overall economic improvement

Overall

C. People in MOH not affected. Why?
NA

D. People in MOH adversely affected. How?
NA

21. UNPLANNED EFFECTS

In the almost total absence of implementation progress on this project
there have been no noticeable unplanned effects resulting from project
activities.,

22. LESSONS LEARNED

Relevant Devalopment Strategy

1. Institution-building projects like this one should as much as possible
_ relate directly to major and specific operational programs of high :
7  priority and commitment in the host Government and USAID. Project design
based upon vague and undefined outputs should be avoided.

2. Like all projects, activities of this nature should undergo rigorous
conceptual development and be subject to rigorous scrutiny to insure
that causal relationships underlying the whole fabric of practical flow
from Inputs to Outputs and attainment of Purpose objectives is valid
and realistic.

3. The Purpose and Objectives of project assistance should adhere closely
to real and evident personal and financial commitment of host Government
institutions and counterparts.

4. The development and implementation of projects like this one demands
“certain minimum of continuous staff involvement on the part of both

\ / the Host Government and USAID. Until now, this has not besn true for
either USAID or the GOI during project design and implementation.

23. SPECIAL COMMENTS OR REMARKS

At the present time USAID is adequately staffed to insure continuity of
project management; also, leadership transition previously affecting
major Project activities is now completed, with a new leader in the
nutrition sector requesting assistance appropriate under this project.
Follewing some Project design revisions and some increased funding,
USaID/EN suggests that the general Goal and intended Purpose of this
activity can be pursued successiully,

/60



http:activi.ty

1A%

alv 1020-28 (1-7))

Project Title & Musbers Health Tralaing Rescarch and Development

ANNEX 1

PROJECT
Ltocrcat
497-0273

-DESICE s aAnaARl
PARZVOREK

Page 1

Life of Profects

Proa 7 te FY _82
Total

Dete Pr 4

MNUUTIVE ST

OJULTIVELY VEF(FIABLE JAUICATOL

YEARS Qv VERIVICATION

INPOKTANT A2SUNPTIONS

i ras o Nector Goals
this prejecl cuntributess
To aike health proge va muse cffective and res-
ponsive o the health aceds of the pour In
tesms of both coverage and yualfty.

The bruader eljective Lo which

Mussures of Coal lzlhunml—

1) Improved healch
2) Discase fncidcace

1) Surveys on mortality and sorbidity

2) Speclal and routine reports

Asswp'iens for achlevia- ,eal targets:

1) Very isportant csusas of inadequate health™
services to the poor are iaadequate fscilitles
and lack of knowledge of
developewnt, logistics, and research technlquu
at many levels of the CO1 health metwork.

2) There 13 enough flexfLility in the CCI or-
sanizational structure that rstional argusent
and research evidenoce can produce systesic
changes.

J) The COI has the polfiticel will to izprove
the health of the poor to the exteat that the
GOl would make the sacrifice necessary to alter
and expand the discribution of health servicca
&) Rescarch findings will be eo—mlencd to

de XA

Praject Purpossn

1o aticugthen the public health planatng,
tescarch and cducatlon capabllicties of the
COL In auch 4 way as to contribute to gosl
achicvenent .

Conlitimae that vitl indlosl purpose has besa achieveds
Eid of projoct slatus,

1) Application of modem management tech-
niqucs {n all aspects of MOl operation.

2) Rationalized allocation of MOH personnel
and other resources.

3) Increaaed use of Mublic Health services.

1) MO zeports and observation
2) MOM reports and obscrvation
3) MO# ceports (wmisc.)

Asawqitions for achleving purposel

1) The GOI MOl lacls appropriate resesrch skills
and experience

2) The COI MOH lacks msnagement and evaluation
akills

J) The COI MO cen integratce sub-project
components into a single system

—Zuh

| A tions far achlev. sub-Purposes:
Fosdest l-ﬂ-uﬂ ::;‘::' 0, :::l'::.:::uﬁclu st e el ey ;: m :G:::: and ohscrvatlion Srrh ity e =
< 1) GOI MOH will make f eftective use
1)1u steengthen health planning and cvaluation 1. a.An lmproved manpower plan for Repelita-ID | 3) MOM reports and vbhservation ) ol lm;-:er- .dv:.o:l:,"‘ oh:rt-ur:
4t uatlonal aad provincial levels, with special integrated into the overall plan &) MOM tepores consultants

cuphanils on personncl and manpower.

2)70 streagthea the capability of the Natlonal
lnscitute of llealth Rescarch and Developm:ut to’
uindhe rtehe hiiph quality rescasch peaced tovarda
tasues ul placuing and pulicy and toward develop
acat ot health scrvices dellvery technology app-
toprlate fur the lundoncslan Environuent and
btological reacarch,

J)la estallish an Appruptht: sudern aystem to
elan, sanape, amd
a)la aupsant :ul-unullnlly the ability of the MO
Lo carty out evaluations of ftn owm health tralo
Tay, progtaums,
3)1o resolve the likely technical, logistical aud
wanayerial lasucs of tupleseuting a natfonvide
twamlzat lon program st to cffect a 202 coverap:
ol the populatiun of Indoucala agalnst smallpox,
.0, letonun, diphtheria, and whouplng cough by
the aud ol 1929, y

b.Repclita 111 and annual plans
completed on time
c.Exfstence of BUP capabllity to continue
manpower planning
o, Improved personnel management
c.diealth planalng and evaluation capabllf-
ties
f.1sproved cvaluation methods in use
2 .Musber, relevance, and quality of rescarch
7. Pprojecta completed.
J.tore relevant, thorough, wideapread amd
atandardlizced health cducatlion system
4. lmproved and more numcrous cvaluation on
health traluing prograws
5.A complcte, workable plan for the expanded
lesunization progcam

5) Keview of plan, reports of successful
Immunization propram

2) Research results will be communicated to
decisicn makere

3) No change Ln USAID policy respcct to
payment of honvrariem to invescigactors

Ty —— St
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AMRRATIVe SUMALL WA TIVLLY VAMIFIAME INGICATGt MEANS QF VERDYICATION DPORTANS ASSU. .10
Butjuts: tugnitude of Outputs: 1) Consultant reports Assumptions for Achieving Outputs:
1)e. Foralate health sanpower plan 2) a. MOl and Consultunt reports 1) Continued GOl emphasis on health, espec-
1 Stratcgecn for fecoultoent amd malnten- 1)a. report L. Frogram documents amd MUIl Teports lally education and training
£ personned L. ceport c. Consultant cepurts 2) A sufficlent nuaber qualified Indonesians
. v and taplescatation of a4 com- c. repore 3) Reports scut the English language requivesents for
peleiloed anport 8 sanegueant intorme- d. repurt &) Consultant and MOl reports overseas fellowshipa
ti.n rostom, <. report $) MO and Consultant repurts 3) Language barrier fur Jdom:stic courses caq
d. b.pro .03 data collection systew for (1) . at least 72 from at least 6 provinces be overcome thraugh elther: use of Indone-
lealts atutus, (2) physical ant blole;l- . at lease 9 stan spuaking consultants or screening
sal ernronmant, () soctal and cultural 231, 2,000 - coursce participants for English ability
fuctazs fo Lealth, (&) health delivery b. an average of $170,000 worth per year
watpatz amt inputs, (9) expenditures, c. adequate
W) oilcy needs ot central, provincial, 4. to a signtltcant do-ree
an® 1, 30 levels (7) demmpraphic tromls, 3)a. cepurt
« steswle trends (9) health sanpover. L. report
.. .ot planaing and cvaluation sethods, c. | in cach of the proviuces
g e dopaant of o plannting and 4)a. 30 pevsonnel tralaed ln basic evalua-
cation manaal tion technique; 20 persoanncl trained in
‘. -:3al health ottictals tvalned in advanced evaluation technlique; 5 Indo-
% rning and evaluation oethods. neslans qualified to consult on evalu-
. . provinctal=level health planners atlon
: s in U.5. lustltutes fa hica'th S)a. Tust results
b. in place adequate to caver 202 of
G35 of population
c. 1 adequate
jects comupleted d. 1 plan
ae @ ot sessing pron cdures e. 20% coverage
A, crtcaantel tescarch resources used e
tducatfon Plan l
: C et neasuses (or laleh — 2
. Mealth Lducatton Provinetal Demunstcation
Mealaley .ty
w)te~ta anl teat and evaluation system for cur-
reat vorse tiatnlng program which will in-
e
v leamen cvalunt fun teclulgues '
1. Au e saluatban aanval
s ‘. s
S)a. Leter dnatlon of appropriate UIT dosage achedule
b. Cold Chatn loglstical system design and inglencacation
«. Praject man m:nt systca .
d. Plan for eapanded vaccine production
v. vade lue
|
| Available Document |
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ANNEX 1

rroJecte

RAREVORK

Page 3

Lise of Projects
Vi te IY

Tutel W Tundlng
Dete Preparsds

MAENATINY  SUUMNT

MNICTIVELY VERIFIADLE JMOICATOR

MEARS 2 VERIFICATIN

LPXATINT ASUNPTIONS

lujwits

1) L2 sasiths LIC manpower plaoning 100,000
12 months LIC aanposnr manapesent 100,000
35 wan months STCs, Including 350,000

3)

L) a.

3)

- % e

ki

R LTI A

1 health cconomist; 2 health Jlamners;
! statistician; 1 health planner/statistictan

10 loag term tellowhilps L8, 000
lascavice tratning ot regency/provinctal

leved 23,000
Inscrvice tealntng la software 4,000
Niannlator for coasultaas 1,000
- hemis Bluck grant of compriter tlme 16,000
Cinsinalit fee 6,000

fUIAL: T 738,000
I.TC Reseacch desfga and analysis

“8 wonths 400,000
TC Manapewent sclence - 12 wooths 100,000
3TCa:  relevant rescarch flelds 44 wan mths. 440,000
fellowahips In relevant cescarch flelds 362,000
locountry Courses (15 courses) 52,000
iucal evnsultants 4,000
Rescarch Projects 847,000
Internal fellowships 6,000

TOTAL: 2,211,000

=40 days STC Health Education Planner 165,000
50 days STC Health Education Planner
(PUSF- funded) -
60 Jdays STC Healeh Educatlon Flanner
(FOSE- funded) -
a. Cumoditics — 11,000
TUTAL: 176,000
In-Country Tralning Courses 99,000
taxcal Consultants 30,000
2% man montns STC 240,000
S Fellimshiipe 60,000
- 13 pre-¥elluwshiys 4,000
. Cwmodities i 12,000

TOTAL: 445,000

a. 24 wan sunth loog term Coasultant

in lemunization program management 200,000

L. 18 mn sonth STCs in relcvant flelds 180,000
c. Cumoditles (vaccines and vacclone pro-

ductlon equipmnt) .. 50,000

OTAL: 430,000

T0TAL USAID PROIRCT INPUIS: 54,000,000

ca- o

g cet (Lype and quantity):
leplementat fon Tacy: f!z—t!.l ) + ) Ciae 3
Sub-Project 1 25) zg:
Sub-Project 2 128
Sub-Project 3 61 Jo
Sub-Froject & 142 e
Sub-PFroject 9 25 -u

10TAL: 1,43 751

For detajls, see budpet tables.

Y0 relers ¢ Project Yoar, Aprll - March 1.

.,

Year & Year S TOTAL
= - 138
322 197 2,211
15 40 176
20 5 465
= o 430
337 237 4,000
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. PROJECT APPRAISAL REPORT (PAR) /

PAGE |
VPROIBOT Q. [97=0230 | 2. PAR For PERICOD: 3. €O . a. PAR SERIAL NO.
L 7/ 74 T 11/76 Indo 775
8. PHOJECT TITLE
\ \
Heelth Research and Development
S, PROJECT - OXTECKTEST PROP | 0. OATE LATEST PIP | 0. DATE PRIOR PAR
OURATION: Began FY 1D sadu pv 11| 6/10/74 Original
10, U.5, @. Comulative Obligarion b, Current FY Estimeted c. Estimated Budget to complation )
IUMND_{? . Vhew Prier FY: § 373.000 Budget: § 500,000 After Current FY: § .
11. KEY ACTION AGENTS (Contractor, Participating Agency or Veluntary Agency)
a. NAME b, CONTRACT, PASA OR VOL.. AG. NQ,
et - .
3 hire U.8.A.1.D, Staff

2, mnt Sexrvices for Health - —
agut for Consultants Contract No. AID/Afr- =117
Y Mim:l mstmm fur Health

U MEW ACTIONS PROPOSED AND REQUESTED A A RETULT OF TWIS EVALUATION
A, AGYION (X) G, PROPASED AGTION
B. LIST OF ACTIONS WPLETIQN BATE

SRR AN | noer - ki
1, In the ProAg for 1977:

X X | (a) Furthar define the project purposs - re-adjust the | December 1976
purposes to a more realistic level.

A S

(b) Redefine asswsmptions based on current understanding
of the NIHRD capacity.

X 2, In the Letters of Agreement for FY 1977, incorporste} March 1978
a) more spaecific requirements for progress reports,
b) define project completion dates, and c¢) withhold
salarigs until £inal papers are submitted.

EPL NG REQUIRKS B DATE OF MIAMOY, RAVIRY

QUi :
REVISED QR NEW) Drnor Dmr .Pno AGDPIQ/T I:.mo/c /@

MISSION DIREC'S

- P .
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. Il. PERFORMANCE OF KEY INPUTS AND ACTION AGENTS

- g A LAN C.IMPORTANCE FOR ACHIEVING
A, INPUT OR ACTION AGENT U'?”:lisFORMANCE AG lNSTl ?,ouT- PROJEGT PURPOSE (X)
CONTRAGTOR, PARTICIPATING AGENCY OR VOLUNTARY | FACTORY | SATISFACTORY |staNbinG || Low MEDIUM HigH
AGENCY \ 2 3 4 5 e 7 1 2 3 A ]
1.Management Services for Health . X ' X'
2.American Public Health Assoc. X R XA B X
s. Barbara Thomas - X : X.
Comuient on koy laciors determining rating i

(]

4. Duane Thomas X X
5. P..T. In-Search Data X X
6. P, T. Inscore : X X

ene e

1. Managéﬁehtléerv}ces for Health

" A, From November 26, 1975 to December 15, 1975. Dr. Lauridsen and
Mr. Moore undertook preliminary work on authorizing guidelines and
o (see continuation sheet)
) i r [ 3 3 4 [] e | 7 v 1 2] s Y B
4. PARTIGIPANT TRAINNG . X | N X.

Commant on bay. fuciors dehyrmining roting Currently, two participants are enrolled,in:grainihg.
There have been no. completions to date, and a major problem has been a
scarcity of qualified candidates with requisite English skills. Plans
are currently being made in NIHRD and USAID for the recruitment of candi-

dates and provision of intensive in-country English training for NIHRD
_F Ll ngfunding. e

' 2 Fy A ) . v J v 2 ? "5‘1@
. - X N I N CERN B ' I
Commant on key. foctérs detvraltg.1ating USAID Has funded commodities for the general support
of NIHRD mactivities, such as office and printing céquipment, technical

Lbooks and a small Wang computer and a jeep. Commodities have also been
provided to support the Vitamin A deficiency study of AFOB - office, i.e.,
qffice, photographic and medical equipment, medicines and vehiclg?. There-

8. COMIODITIND

i L (Bee Contiinuation..
i DA | [ ) 4 ] [ v v | a » . N
1 oy PERRY NN KL
8. COORRAATING ; X X 1. X
COUNTRY o . -
b, oTHER X X

Comment o key feetora deteramining roling Personnel:
The Management Structure of NIHRD under the present Director, has been
rather pyramidal until recently. This situation has slowed down sub-
mission of research proposals when the key counterpart has been out of
the country fulfilling duties with WHO. Also, smooth implementation of
research projects has been hindred by lack of sufficient authority
delegated to project managers for project design. Some decentralization
of project design work appears to have taken place within the last several
months, however., Staff within NIHRD and its affiliates are mainly
medical doctors and appear to be potentially quite capable, although
handicapped by inadequate training in survey research methodology; have

: ' - (see Continuation Sheet) :

. ¥ | ' a [ 4 [} [} ? ' 3 3 4 9
7. 07“5".094"9“‘5' : = ’ X X

(Sew' N.IIPQ"’Q' ,thm,l::’.l.in,aﬁﬁr Donors) =

e —

Y4 |
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II. Performance of Key Inputs and Action Agents
Comment or. key factors determining rating (continued) :

methodology for development of a simple data management informatiom [ °,
systems for Serang Regency, West Java. A draft report and project
proposal have been submitted to USAID.

B. From November 15 to January 15, 197% Dr. Lesar and Mr.
Owens are in the process of designing Phase I of a health: management
information sub-project.

C. From November 8 until November 30, 1976 Mr. Ausherman hag
taught a three day workshop on programmed learning which included
17 participants from NIHRD, BPS and UNICEF. . He will return to
Indonesia to assist in the completion of a field test February 15
to March 31, 1977. : -

2. American Public Health Association L "Af',}_;

In Nbvember 1975 Dr. Robert Grosse, Univereity of Michigan aeseqﬁdﬁ
the feasibility of introducing the PPBS system in MOH and xevised. :
the progress of the physician's income study. A draft and’ final ne~

ports have been submitted to USAID. I A I 10

3. From September. 29 to November 27, 1976, Barbara Thomas (Personal
Services Contxact) taught a one month course in social sciepCe survey
research methodology. A draft report has been suhmitted.w .

4. From September 29 to November 16, 1976 Duane Thomas assesged
NIHRD's need for hardware and software facilities. He was funded.
under. a purchase order from trust funds budgeted ‘to, thé’prdject

5. P. T, In-Search Nata, an Indonesian survey teﬁearch firm has undeth

taken the field work and preliminary data preparation for the
physician’s income study. Field research has baen compltted.

6. P. T. In-Beurch Data has also contracted to assist in questionnaixe
design, field research and data analysis for this same study, Data
analysis has been started. This Agency, however, was- ‘slow in in-
corporating changes to the questionnaires that were requested ‘by

USAID and MOH,

5. Commodities (continued):

fore, the level of commodity support for FY 76 was significantly higher
than that originally planned. This shift in the use of funds resulted
from the initial difficulty NIHRD staff had in identifying and im- '
plementing the 7 to 10 annual research projects originally planned,

USAID has been informed that the Wang mini-computer does not have
sufficient capacity to analyze the magnitude of data usually gathered
in NIHRD studies and it does not have the capacity to utilize soft-~

“ware packages like SPSS, but that it can be used for editing of data

and generating simple tables.

s : 2 a B CRTTR el
P S SE 15 SO . i ' .
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Other support of NIHRD in terms of provision of in-kind inputs, i.eq:

Prodeot No. }97-0230

'and the use of ‘pllot testing to solve complex health problems

B LS l. A . i
. g

6. Cooperating Country Personnel (continued) .

too many responsibilities as project leaders and co-investigators.
The Director, moreovexy has reassigned principal 1nvestigators from
pronect to project.~ ' . R TR SR

The * lack of steff training in research methods should be alleviated
through in-service courses and overseas training planned in the near:
future,. Gevernment salaries will be raised next GOI .fiscal 'year, .
which should ease the financial need for researchers to undextakexwu
too many-projects at one time. The changes in staff allocation of

-essignments remains an issue.

Despite these weaknesses, the management and staff of NIHRD have
shown - creativity and enthusiasm in undertaking exploratory«reseerch

office~spaca: end local transportation, has been highly satisfdctory.

*PAR ‘No. 77-5 2 b
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i 7,. Continueds Comment on lwy focrors detarmining reting of Other Doners

WHO is involved with NIHRD with 4 consultants at of fices in Jakarta and Surabaya in

systems analysis, statistics, health economics, and epidemiology. -WHO has:contributed
heavily to the overall planning of MOH and to the introduction of ' primary health.care
concepts through strengthening of Health Services Project. Due to WHO's main emphasis
on technical assistance, and their limited project funds, sta.ff time 13 apread. over a

va.riety of- pro:) octs.

v s st
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e Il KEY QUTPUT INDICATORS AND TARGETS _ AR
A. wmnuﬂvz mqlcnom o . = : c""::f::"f" """ 110 o & ;
FORMAJORQUTRUTS "~ & ' [ E
PRIOGR FY |70 DATE | 0 PY e "‘.’--—-v ’ﬁ“’“‘“ ‘

e I s
-

A serfes of sub-projects which|, ,. .ro e
(a) ‘establish baseline data s lh"_ao
for wuse in planning long term |AGTYAL.
comprehensive rural health j"“:g
care ayatems v : ks népa.igugp

""|21-30

services delivory systems, Or |, ungo | i ‘
(c) provide research on sociall... : S SERRCme: 1
cultural and medical factors [ASTUAL, : 1R e O A
affecting improvements in the |ANCE . - ' : e
general health situation, RERLANNED | r»_ ,\5 i

& " U\
n ey e adnn mnam) g " . MRLCARI R P MEah € i o EER RIS XL i 3

NNE unspecified
A small cadre of trained staff Mé— .

within NIHRD in research tech- &gIEGW 8 9 5
niques and analysis. s

>
TS R AN D € R A A R
.

BRPLANNED gLﬁY s @“ 5 ‘_ .' 5

-l YR i .

RBPLANNED [ ) I B A
- %ﬁtﬂﬂﬁv&a@‘f“t | GOMMENT! Meang of Verificatién: 'si;bhﬂt;?ibiw to USAID of & ?

— —— : : Health Training, Research and Deftélopment PRP which in-
Improved perceptions within|cludes a large component for manpower tmining - 36

NIHRD of current institutionul|overseas fellowships. A directive from the Secretary

and staff development needs. |General to the Chief of the Bureau of Pluxming to establish

2 K CaMNENT: g personnel/caraer development program ‘within the ,
MOH. This mey have been facilitated by preliminary findings /.
of the Physicians Income Study.
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T 1IV. PROJECT PURPOSE
A. 1. Statement of purpose as currently lnvlugcd. 2. Same as in PROP? D YES U NO

'l'he purpose of this project is to provide GOI planner and administrators with o
a) relisble health system benchmark measures; b) estimates of the :I.mpa.ct of rural
health programs on the people's health; c) alternative program modalities for deli-_.
vering services and creuting ‘increased utilization of modern health practices 3 and
d) new insights into variables effecting the health of the rural population, ~* °

8. 1. Ccnditions which will exist when ) ' i e St
nbovc ;urpcu ls c:hlovad 2. Evidence to dote of progress toward these conditions,” © s
Relisble data collected on health systems and general
health status: the Jamu Study has collected data.on
1 dat
. wigl-ger:‘:‘,ﬂi{:ﬁ;ﬁt&?ﬁ;:m@ie:&l the use of jamu and its perceived impact on health;
- .a Drug Utilization study has collected data on “the.

1 f
811‘823.1;2 311:11;;:;?]3' ?ﬁﬁaﬁiﬁgr_ system of supply and re-supply within health centers
: i

tood.’ Estimates 6f the health | 2nd hospitals. E
. ;rogra.m ’ progr:ss, its et‘g:ctive Estimates of Health Programs Effectiveness and.

Efficiency: Plans now exist for sub-projects dnring
23::rmﬁ?ﬁﬁcﬂeﬁ;:;:gzmzif FY 1977 for a unit cost study,off health certer utili-
service and demand creation will - | zation and a staffing patterns. studya.. The villege. ¢
be availablel -Finally, a beginm.~ .health promoters study, the drug \rbiliza.tion study;
ing will have 'beén made in'attempt- and the physicians income study.have.each obtained.

. ing to focus the -complex relation- data on the effectiveness of va.rious hea.lth program

ships between socio~economic- inputs.

cultural factore and health, ang | Estimates of health program progress There are plang

e potentia.l for development ‘4p | Tor funding under the Health Training,. Research and

Indonesia of more-effective rural 'Development PRP of a health data medule’to’'be inoluded

health: programs. in the nationwide Central Bureau-of Statiat.ics quar=

terly survey.

Development of Alternative Rural Heaith. Systems The

Village Health Promoters ProJect is developing a (cont.

At the end of this project, re-

e

i V PROGRAMMING GOAL

) od Prrat o

A. Staqtemeni of Ptemmml]\quoql J AL ‘ nk
The stated dommon goal of all Government of Indonesia (GOI) health prbgrams ia to
improve the health status of Indonasiun citizens. The primary goal te which this
project relates in consonance with more spacifically stuted goals expressed 1:; the

GOI 2nd: Five-‘[enr Health Plan, i1s to improve the general health of Indonesia's lower
income po oup through imgrowd personal and community health programs, (cont.)

- achievenent of thp pfolocl puuou mko o slqnlncom comclbutlon 'o the propmmlnu oool. glvan !hq mlnuod. e! ﬂn noﬂonal
yoblwr Cuﬂ!cm-mt. o
-An -intermediate goal.is the :.deyelopment of an efficient and effeotive ruml health , -

care syatem.by which improved health, nutrition and fertility control programs can be
provided, If the purpose of this project is achieved it will contribute: greatly to the
intermediate goal of the project (the improvement of healthaervices within health-faci-"
lities and within the community) by exploring new approached, and by undertaking experi-
ments as may be necessary. The potential benefits from project progress to date for
improved health coverage of the population project are: (a) development of a system for
establinhing- and -training: community volunteers for health services at-the village level,
(b) improvement of the qualily of health services at the local level through doctor
placements and improved drug supply and treatment, It is too early to fully evaluate
these benefits, which remain largely potential.

B —————— nNg
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B.2 Evidence to date of progress toward these conditions. REEE LG U

system of voluntary heslth workeyrs at the village level which is supported
by funds provided through the Department of Interior to support local
health improvement activities. '

V. A. Statemsient of Programing Goal

encospassing preventive medicine, medical care, nutrition and fertﬂity reduct
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~ within:a:framework of . GOI priorities, as described in the’ 1mPLGMBn#§
'Sub~pr ect’ solection criteria was to be based on how wel 2

‘'posal ‘submissions to USAID, MOH prioritorization of pragrams:.

-on’‘heal

~dng* variab1¢57 What are the factors affecting utilization of- “;..,k

. @ S e
Prqjeat, No,L97-0230 . " PAR ‘No,77=5 gy > 7 !
Page 5 '
V. 'Review at Continued Relevance of Current Project Purpose .

A, Are there alternation approaches to achiev1ng this proiect
Eurgose? Qe e e ; 0 L= - i

.The original project paper assumed that the intermediate
pro;ect goal of improved health services could best be met. through, =
a series of discrete research and development activities," ldentified%_af
according ‘te MOH priorities. These activities were envisioned by .. = /'
USAID as representing support for targets of opportunity'in: contrasb;;@;
to a moxe comprehensive integrated health ' scheme. Projects:were’ R A
not to be 'selected in an ad hoc manner but were to be identified:

S SN MO S 6 b RIS P O

tion plan oﬂ the original PR@P, dated June 24, 1974 asg follows:

‘‘‘‘‘‘

ﬂnb~projoct qontributed to the project purpose.

' ﬂ 'h;criteria apparently do not exist now, howeve 30
do. they“appal: 1mplicity within the approach of the GOI: for;Prow‘;i

baged’ _Aﬂknnwlodga of the impact of various activities or: condition,
1t .status and ‘the effectiveness of health’ services,.' ‘a8’ ‘wall:’
a8 knowgeddo of possible intervention methodologiea would:seem to
be prerqgullites for development of such criteria.’ For: exampla. e 2
which “hemlth 'system benchmark figures" are most relevant''ta: ‘policyR: -
How shali the affect of health programs on community: healthJstatua R
be avalu&tcdf’ ‘How- will this ‘evaluation take into aceount interven-qny.

availab}o iodoxn ‘heklth services? Without consideration ef: quch 4
criteria’ the’ dovalozment of health R&D: sub-projeuts to d;uo appoara
to be’ hnphnspr " The project purpose should be ahangod to. tncludc'
the dcv.;opm&ﬂt of griteria for use in alternative ‘s ub~prpjooc
-valuutxpn lq,one ot tho primary project purpoaan.

Howcvnr. the general approach presented in- this project of
aelooted oQr guided "incrementalism“ on the part of the MOH appears
to be a good one. ' It is'believed to be preferable to a planned
and 1ntegxatnd approach as is being listed in the DEIDS project

in Thailand" bncause of its more modest demand on limited'financial
and manpowor rqaourc 8.

§¢ What tu current priority of project with the GOI?

Withtn the NIHRD, the project provides the major source
of donox funding of research projects, while WHO continues to:
provide technical advice.

|
i
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The GOI Development Budget for the NIHRD has contlnued to. -
increase during the years of the project:

GOI FY i
1974775 L Rp. 192,000,000, ..
975776 . 77 205,000,000 . i gt
1976777 - . 333,980,000 .. uoo
(1977/78. L 1,000, 009,000 1,

. ',

During the life of the project the GOI hae established the Institutef¢g;‘

for . Pharmpceutical Reeearch.. Also, in additlon to the. centzal
Institute for: Health Research: and Development there are:the

Institute for Health Services, the Iastitute for Nutrition Research{

the Imstitute for .Davelopment of Ecological Research; and the:
Institute for: Biomedical ‘Research. Currently, NIHRD has about _
670. personnel and is provided approximately‘l5, 000 square: meters
of office and laborntory .space, and has about Rp 400 millien: Anc s
laboratory and. office equipmeqt. o W " z._,.ﬁﬁr quyv«

c°ordination between NIHRD and other important agenoiea, 2
i e.. the Bureau of Planning and the Center. for Education and: . o
Trainlng. appears - to be adequate in. terms of infermation Qxchange,
but: underdeveioped in texme of program and .policy‘coordinatien,::

The.MOH .sdnce its reorganization in 1974/75 is continuing ‘tovdefine V”f"w
the relationehipn between research, planning and program implementa= = .
tion. USAID ie trying to assist the process -of: coordination*through :

a multi= fegeted approach in the. 1978u80 ERP for- Health Tnaininq.
Research andapevelopment._ Co OB 1o

g ggee Go; vgew 'USAID's Role? . B g'n';;ﬂ~3fﬂi

o th) ,\

It queare t: at NIHRD views USAID's role lergelr ngtthat\

of the adminiatrator of AID provided project funds and 2revlder b
of tadhnical a#sistance upon GOI request, Direct techn

or rejection;of NIHRD pxopoeule by USAID seems. to be’ outli 0'0£.,

thelx qurrent perqeptienu of USAID's role. A | 5SS AR *xs

PN )

The project purpose is' rather general and fer thnt rneaon
it can an¢9mpalq ‘'variations 'in perceptions betwean: USAID angd: NIHRD
The PRG? maintains £flexibility in use of project ‘funds to make °
poseib}e responsive USAID action, but lacks definite guidelines on’
criteria’for project selection and contents of required’proqress
reports,’ ae well as deadlines for project completior, This has
proven ‘to ‘be- largely unworkable, and USAID is ‘currently dra!ting
guidelines" for ‘progress reports, that Znclude deadlinesg.  Fhe
issue of how.to determine criteria for project selection is: etill‘
unresolved.,

cel guidance,_'"
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Aro there Ad\(erne Side Effects to this Pfgioct? b ;,,.'1-‘,

i Thu‘o doca not appea.r to be any mjnr adverse side effecbn

this yrodoct. However, the Development Project for Primary Health Care

i3 Sereng wasted a lot of staff time of NIHRD and, provincial and lacal =
staff, and. qocmlishod nothing. . Alsp,.the D:l.real;nr of Planning in.the * .
Provineial . Mth ‘Office.of West Java explained in July that the. local

and provingial ‘staff was overloaded with 39 research projects underway

or plqnmd ab. ﬂnt time, and that many of those! \mdqxtamw the. coubral_. :

MOH have hot bsen effsctively discussed with the provincial oftiolals’

i W“""" rroam mmtm nay have conmbusoa, to ms,muq-, b

' $he costa? A

4 ahould have high returns in terms of systems dmlw and]
&.ntmnt,,m intermediate varisbles affecting Mﬁ? salth
ks, A} BonA o .80 projects have yet been: cupwca. ‘Sherk. 3 Ans

mtion to qlantify or identify the. benefits:of the
;__,:QMN,- ﬁ“ .the direct and’ mm,wns to m
yet to be oo.leuhted.,: i

i ,,é;'.;:wemd Benefits? . ... f"j;;','_};j:.;,

. mla, Ject bas highlighted the need with:ln NIHRD for vo
W!s::t to.deévalop th?:uic research skills and mm at

asxumed 19 Already exiet in the original PROP. u vevisiiog! twmqéh'én
of sub-project activities, it’is apparent that the ‘absarptive’ ﬂlcltv‘ (.
the ETHRD to wtilise foreign ‘assistance to.carry out research s’ m :

by four mijer .factora: (1) a shortage of: qualified resesrch. > bg)a

need for facilities (software, technical staff and hardware)y:
daquata carpansation acheme that would encourage reseA¥ch pe
dm Wil time to & manegeabla number of projects, and, (¥

and competent  mansgenent/adninistrative system to.support’ nmwmaq-, :

W sctivities. .Thus, the primary pwrpose of’ the PRP, for Lo

. Roglth, Traiming, Research and Development will be $o. ltrcngﬂun ‘the" mab _l-

oapacity to perform its assigned responsibility. - An: extensive: l‘.luroh

manpower development .program and U.8. and in-country.training qlmu#&h
rauu'oh mrn'ucclhias, -will be used to accompl:l.ah th.*.a pmuo""
: Jbedt . ' Mforma.nce Againat Plan ‘ b ‘ ‘,
! r mﬁulfMW" £ Sntisractory | %° )
b ok H, Bt T 3 4 5 .
e e : : . R
R el g g Rl () nri s
: X2 I T : R R T R
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G Overall Asztessment of the Pro;ject

!

RIS F AR A oL AR |

Progress to date The concept of this pro:ject which is aata-
blishment of a flexible means for responding to GOI initiatives:in-the’ -
health R&D field ‘is a potentially fruitful one. As with most new.: | '+
approaches,’ it takes time to work out details in systems and GOI was: 3
slower in. dweloping proposals than anticipated dyring the first part
of.-the preject. A'variety of ‘managerial and technical reasons' may:have
contributed -to this, including the lack of clear guidelines:for: d.m-
1opment’ md ‘selection’of sub-projects. Prior to, coupletion of : tha
prodect. at least general guidelines should have bean established 1’or
piioritization of ‘various:studies and pilot -testings..>In retrospsat:it..
seems: that Project Development and support: funds project would have ‘been : _
a ‘battar mehminm @or undorta.king innovative developmental sub-prodects : o
wiﬂun tha uoa ;

l g - 20 ) ,‘ -,.'}J
Pro.]eot prop'bu camlrcd to or:l.g.lnal purpose to d.ate hu been: am, 44
bub Mectcd {benefits of this project have heen quite high:. In: fmt,
mm has iavested $373,000.in order to gain a better understanding: o: AT
thez )tneut capacity of NIHRD for undertaking ‘policy-basged: rolmohw gl e
?hh project represents funds well-spent for the idenfification of: ﬁIttn'a et
hmin"heodn although the original pro;]ect p\n'pose has- only ‘b«sm mch el |
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(l

. REVIEW OF THE CURRENT
LOGICAL FRAMEWORK

% G koject Purposw ;
3 ,q,- Bt&tement ot Prodect Pu.rpose. e
'l’ham‘; x so or th:ls p;co;]oqt 1s to prmride GOI planners and admin;a%;atérs ;

_withi a) reliable health system benchmark measures;; b). estimates of the
. im'nmt of rural health programs on the people's health;;c). altarnative .

nodalities for delivering services and creating incressed: utiljga..:' S

: PW'R
tion .of ngurq hqg.].t}x pragtices;. and d) new, insights .into miablea 3 '_;-.;u 7
.affectlnqrtho hoa.lth of ‘the rural population. : a5

*Wm“m“"““ at the Ead of. the mdm. $o b »mf T

At' m :m 0‘ tlm JCG@, reli&ble .arura.l h.ﬂfth 'y.tq ““ ';u h" ; .“ : , ‘:

avpileble and’ the cml ‘health of the rural population, groups’ w:m. be
e fully wnderstded.. Estimates of the health. progranm's.pregress;. 1@5.‘..‘ ',

ess, and glency and review of alternative.rural:
:mwmtﬁu :ﬁmﬁc{ and demand creation will be avdmtﬂ: F!i'-

- npliy,’ s beginning yill have been made in attemptipg to focus the complex.

relationships between sgclo-economic-cultural fectors and hul‘bh an;l the
'patmbm tar the dmlopmont in Indonesia of morc errectivo rural health

...p.rom '
i . Means or Vu‘i.tication

Pz‘ogz'oss towu'd thede accomplishments will be maas\n'od thrwch the written
analyses of (a) the funetional analysis of the curremt rural heslth’ programs
including the analysis of clinic utilization, the time<work patterns of
professional and administretive staff and cost inputs versus work outputs.
of health programsj and (b) reports and evaluations of alternative modali-

§

ties for creating an effective demand for and the delivery ot mdm lwd.th :
. se.rvicea anong rural pqpu'l.a.tions.

e I!qportam; Assumptions:
The. a.ccoup;uahmnt of full project purposés will necessitutc that the ‘rer

aeu.r.h end dwelopment £indings be comnm:l.cated to approprhte 001 planners,'-:‘ ;

L NE SPEAH PR

o |
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administrators and technicians by written reports and through opportuni-
ties for direct field observations or conferences. An additional asswap-
tion is that planners and administrators will be willing to use relevant
research and development findings for improving program performance.

II. Project Ogtputs:
8. Statement of Project Outputs

Outputs of this project will be a series of rural health care research,
evaluation or pilot subprojects. These subprojects will effect one of
the following: (a) establish baseline data for use in planning long term
comprehensive rural health care systems, (b) test new. concepts in haalth -
services delivery systems, or (c) provide research on.social, cultural.
and medical factors affecting improvements in the general health. situa~

- tions. Bubprojects will be -.:designed to provide either better:tach-

niques for providing health services or increased mnmmd.tng of muﬁh '
phenonena in- mdonesia. T : :

In addition.a .small cadre of staff:'within the LRKN will be trained in - '- b et
research techniques and analysis. Training begun during but extending S, Sk BT
beyond the 1ife of this project will provide personnel (trained ati the - e ey
graduate ,J.evcl) ‘who, ‘on. tha:l.r return, will strengthen mdonosia.'a rasearch ' -

thnltudc ofOutputs ' Lo

Tha :I.nd:l.aators of .tha:project outputa will be the d.osign and’ihwlmtation

of :approximately . 7-10 specific research, evaluation or pilot -swbprojecta ::

per ypar-for three years. The majority of the field projects will be ime

plemanted in one of four kebupaten fleld sites representing widely varying ,
conditions within Indonesia (e.g. West Java, Kalimantan, Sulawesi-and X :
Molucca). Additionally, short term and long term training expariences will ‘ |
rasult ‘du the further:development of a small cadre of trained Monasiana =
capeble of undartak;lm‘.indopendent health services reaeurch. L e i L

e E

' §. MQ ot Verlfioation

4 e

mach" prodact'wm ha.vo a.preocise pro:jact probocola Plan of operttinn and
f£inal veport.:: Hence the project outputs can be verified from these docuw
ments w:l.th rala.t!.'va ease.

h Assumptions

It :ls aumd that some :!natitutional and individual capa.bility to conduct
rigorous research already exists in Indonesie and that in order for this
to increase other donors will continue their support to the various health
reseerch institutions. Further, it is assumed that local governmentswill
approve ths increase lsvels of field research. Finally, it is assumed that
qualified participants for short/long term training can be identified and
that the GOI will agree to release them for training.,

[l
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Proj. No.L97-0230 . PAR No.77-5 Sub-Project Progress fo Date A o
Estimated 5
. Purpose K i Gcmpletion Ba.lance ~ motal
._‘. . . ‘“Date iE Due Sy
; U & | BT e
A. Villsge Health Prémoters- ey e = , Pttt ©
Purpose: to test the feasibility or Preliuﬂ.nary cemmity 1nvolve-= - T Al el
using volunteer village health pro- | ment: prcmoted, baselinedata. | " =0=- . |$15,272°
moters (VHP) to improve general .= . |.collected and.analyzed, qwes- Septenber | _ :
health of the village population; . | tionnaire designed, village 1978 -0- - |$18,589°
develop criteria for selection, and | health promters choseu, ' .
train them in simple treatment tech- _training begun, programmed: " ;
niques, health education for im= | learning modules produced for
proved health practices; environ- training implementation
mental sanitation, increase coveragg begun.
of vaccination programs, etc.
Location: Central Java (3 villages,
3 control villages).
B. Drug Utilization Study
Purgose: * to (1) test the clinical (1) List of INPRES-funded '5/2/1975 | May-June | $11,015 | $24,694
adeguacy of a standardized drug - | drugs determimed; .. 7ot 7 ) - DY 1977 |- - :
list and develop a drug.use manual | (2) Drug diagnosis-and treat- i o T 2 s
(2) evaluate the cost of the drugs. | ment manual produced; drugs -| . ) 8 L
and describe the current. procedm'ef pin:cha.sed, fieldworkers traint s i " ] -
for drug supply. - ‘ed and ready to- g0 4n the g . IE
Location: health centers and a- re-, cfield. - g et | _
gency hospital in West Java and L e g f ;' = b G 2 I T P
South Sumatra. 'i.- T e N s i = A PR I
St o Th f B e o ke G i i il b
A current purnose ad;]usted ﬁ‘om oo, A e O = i T8 B R R [
puz:pose in letter of agreement. _f B R R SR e R
= by oS TR 22 1 “, i X B (R0



http:adjust.ed

Al

Cdoee -
-

.- - - ‘.ll'\'!"‘

Proj. iv. L97-0230 - ..

\‘nlu|'-
3

RAR No.?';#é

> > \.‘;‘ Piam. __.".I,__. ¢y

e o -

ANNEX I

-

Purpose

: Progre"ss“!:b Date:

- health posts, which are extension

C. Physicians Tncome Stuiq__f

Purpose: to provide information-on:
physician's income and attitudes
which will be of use in analysis of
policy alternatives for the provi-
sion and financing of health .ser-
vices.

Location: Jakarta, West Java, Cen-
tral Java, Bali, North Sumatra,
North Sulawesi

D. Jam Study

Purpose: to determine the general
magnitude of use and perceived effid
cacy of jamu among consumers, :COme- .
pared with use of modern .drugs;-to
obtain information on the -marketing

and distribution systems of jamm '.'-'1,'.-

for possible MOH. intervention. -
Location: Jakarta, West, East, and: .
Central Ja.va., Yograka.rta, Paleubang

E.

Purpose a four mmth study to devew
lop training programs and’ materip.‘l.a

for the improvement of village

of health centers at the village
level.

Phase 1 coupleted.‘ Tt i.nelnd-

Development Project for Prim.ry :
Health Care in Serang, West Java. i

-ed analysis. of available: se-
condary data and: developmt
of Phase II questionnaire..
Phase II: in-depth interview-
ing of +.250 physicians res--
pondents complete; prelimina-
ry data analysis started with
NIHRD staff, preliminary -
draft report with recommenda-
tions to be turned in by early
January.

Questionnaires designed, and
P.T. Inscere field interview-
ers trailned, field dat&
~collecrted. S

The project. was not under- -
taken because NIHRD did not
identify a workable project '
design. The balance of the °
‘'l unused .funds rrrwere return-

ed to USAID.

—

-

£
1§ )
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Det Estimated: —
Date i o 7

| Letter of | Completion: B%i';" s TetRk

5/21/1975 o S
(Pnase. 1). -0- |$5,89
12/29/1975 - :
(Phase.IT) | Jamuary 77 | $7,238 |$50,95%
4/28/1976 | April 1978 | $8,903 |$30,1%6
230195 | ey g | s ¢ 3,65
: o : -jto be ac-

‘{counted

.|for or re

;| burned. by}
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Departure Total COBt ;
Participant Training:
Two under . ;
Health ?lggtifggs Training - MPH : : Gt a
at Univ, of Michigan 8/18/76 _$15_,',_600 ,
In-Service '.l‘rain:l.ng consultant ' 3 :
Servicoa~ , . i
z'Ono nonth Social Science Survey X
Research Mathods Course
One" workahop in Programed Learning
m-uction i e '
ctmoditiea.
(a) BOOks s
.:(b) Printing equipmenb for publication
... -of Health Servics: Reference Manual ; L
, . and gemeral NIHRD. gupport; T SR |
: 1 .mp ror Serang ;. .1;«:;@2‘,059 e i
(c) AVOB Vitamin A Defiolency Blindness . e R
'Studies |  |for medicines, : |
photoaraphic uqu:\pment and 6 Jeeps. %6,0&9 $78,0109‘ S |
(to date) : . |
¢ !
o i
i " .',":. ’ !
RPN i s
. . .”w : h
) "‘"‘a &,:"-, i
. a b \. - :
0 i}

119
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Project No,L97-0230 2Y 197576 Progran Pocumintation PAR YNo.77=5  Annex III
ProAg Obligation Distursements Purpose Status
|{Deoblagation)| as of 11/30/1976

&4 RAD projects: Village Health Pro=
moters Study, Drug Utilization Study,

% D Planning Exercise for Serang Kabupae
ter HFaalth System, Phase 1 of Physie
cian's Insome & Attitudes Study,

PY 75-1 Original $10¢,000 460,000 for local ecurrency RAD Sube
projects Cozaodities delivered and installed
$40,000 for purchase of data processe | including Wang programuable calcue

. ing and other equipment for RAD lator. (835,92€.5)
facilities : ;

FY 75+, Rev. ) $ 60,3% | $51,000 1ocal currency support forn Medical and ‘health books ordored
RAD subeprojects. and delivered, 10/7€ (all tut five
£,000 for procurement of technical ttems) for £939.50
books.
$23,000 for international travel and
stipend for 3 mm of technicil Assise
tance (1 am in PPES Systems, 2 m= for
design of primary health care data
SYSteE,

Y 75 Total 66,35 $38,000

! (As of &75)

Ty 76=10 $20L,00° 37,50C Zor technlcal assistance for Consultant €14 not come far overall
overall developaent of hasalth researcl| devclopment cf the project. Technid
and developnent preject. cal assistance funds eombined with
$152,500 for health R&D subprojects funding under leviaion 1,
guch ag the Jamu Study; Design and Pid4 Jamu Study funiec, Village Health
1ot Tezt of Health Service System; Propater's Study fecond yen: funded
Zxtension of VHP Study; Demonstration ¢

2 fvovete e rmemrmnns, ~a§‘_e1monud midwife/assistant tnln-
R w,.mdmL Sthey SOmMY 9P PRI TP PO T L e e oy
At N i v ks PR G
R Y. - PSR e _, ﬂ»x:u.-é:".‘::-j“’ .&.v)i'?f"{:- felacieiay \\‘l
FY 76419, Rev, 1 =0 1T -obiigntad:
= der "other costa” to be switched into
¢ “participants” for up %o twvo yllrl of | in programmed lcarning: 1 month coups
US training (315.000’ and into "per | in social rurvey methodc.
sonnc) costs" for spproximately U
mths of consultant services ~ one
S o e =] S S “oné "S6naultant;in.soeted uhm sure] i
N Avikamse 2 Ve S IS S8 S0 A .vay.résésrch Dethods.. . st kit e G Yo Ve
7t 76-10, Rev, 2 0o To extend a vaiver for Iaplementing
i documents Crom Decexber 29, 1975 to
i Septeaber 29, 1576

FY 7€«10, Rev, 3| $96,000 70 oblligate an additional $96,000, -Commodities ordered, except Cor

and shif® $38,500 froa"other costs’ 812,088 for APOB subeproject.
. to provide $115,000 for office and Consultants for development ¢ healtd
printing commodities for NIERD managsnent information sntlﬂ currenge
and eom=xodities| 1y in Indonesta, .,
for the AFO3 Vitamin A Project.
Provision of 3 manmonths of cone
sultant services for assistance in
P pratocal development of @ health {ne
Zormation and sanagenent system,
Total FY 76 $296,000 41133,900 .
Total AV TSTT | #273,040 £77,%
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