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UNITED STATES AGENCY FOR INTERNA TlONAL DEVELOPMENT 

ACTION MEMORANDUM FOR THE DEPUTY MISSION DIRECTOR 

DATE: 

FROM: 

SUBJECT: 

TO: 

April 23, 2002 ;+,;. 'J--
./Jl~ <c/)_~ 

Molly Gingerich, D(rector 
Office of Health, Population and Nutrition (HPN) 

Assistance Completion Report (ACR) 

HIVIAfDS Prevention Project (HAPP) 

Project No. 497-0380 
Approval for HAPP Close Out 

Sharon Cromer, Deputy Mission Director 

Action Requested: 

It is requested that you approve close out of the HI VIA IDS Prevention Project (HAPP), 

Project No. 497-0380, and approve the change in activity status from "active" to 

"comp leted". 

Background: 

In 1995, USAID/lndonesia assisted the Government of Indonesia (GOI) in launching its 

National AIDS Prevention Program, through the five-year bilateral HIVIAfDS Prevention 

Project (HAPP). HAPP was a $27 million activity jointly funded by USAID ($21 million) and 

the GOI ($7 million), originally under a Project Grant Agreement, which later was replaced 

by a Strategic Objective Agreement between the GOI and USAIDllndonesia for Health and 

Reduced Fertility, The HAPP completion date was 30 September 2000, 

The USAID grant funds were channeled through: 

• A FHI/AIDSCAP buy-in delivery order (1995 -1997) and a FHI performance based 

contract with USAIDlindonesia (1997-2000) for technical assistance, training, 

commodities, operational costs and intervention activities; 

• A Participating Agencies Service Agreement (PASA) with CDC/Atlanta to provide short

and long-term technical assistance in preventing and managing Sexually Transmitted 

Infections (STls); and 
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• Direct funding to the Ministry of Health (MOH) through Project Implementation Letters 
(PILs) for the development of training modules, training for MOH staff, workshops and 
supervision activities. 

The GOI counterpart contribution funds were used for central and provincial STI/HIV/AIDS 
prevention activities, including technical assistance, drugs and laboratory services. 

The overall goal of HAPP was to reduce the rate of HIV transmission in order to promote 
the general health and economic well being of people in Indonesia. HAPP's purpose was 
to facilitate the development and initial implementation of policies supportive of HIV/AIDS 
control based upon the documented effectiveness of interventions which reduce HIV 
transmission in three demonstration areas (North Jakarta, Surabaya and Manado/Bitung). 
In these three demonstration areas, HAPPworked with national and local governments, 
non-government organizations (NGOs) and universities. HAPP was an integrated project 
comprised of four primary technical components: (1) Policy support and dissemination; (2) 
Information, education and communication (IEC) for behavior change; (3) Improved 
management and control of HIV and STls; and (4) Expanded access to and the promotion 
of condoms. The HAPP interventions focused on high-risk behavior populations, including 
female sex workers (FSWs) and their clients, and transvestites (waria) through 
partnerships with NGOs. 

Budget: 

All the financial responsibilities for both USAID/lndonesia and the GOI were completed 
under HAPP, including residual disbursements, de-commitments, and contract close-outs. 

Budget Summary: 

Total Obligation (Grant) 
Total Commitment and Expenditures: 
Total funds decommitted/deobligated: 

Budget Host Country Contribution (HCC) 
HCC reported through September 30, 2000: 

Highlights of HAPP Achievements: 

$21,000,000 
$18,863,934 
$ 2,136,066 

$ 7,000,000 
$ 8,426,434 

1. HAPPs IECI Behavior Change Communication (BCC) two-pronged strategy promoted 
health services for STI control and condom use promotion through NGO outreach 
activities. More than 23,000 units of IEC materials were produced and distributed 
through outreach activities. Knowledge of acceptable ways to prevent HIV transmission 
among female sex workers (FSWs) increased from 70% in 1996 to 86% in .2000, and 
among male respondents increased from 76% in 1996 to 88% in 2000. The percentage 
of FSWs reporting condom use Slightly increased from 36% in 1997 to 41 % in 2000, 
and among high-risk males increased from 14% in 1996 to 22% in 2000. 



2. In collaboration with the Futures Group International (TFG), HAPP developed a 
strategy to utilize commercial resources for the social marketing of condoms (SMC). 
Condom distribution and use was expanded through collaborative activities with the 
private sector condom consortium (Durex, Simplex, and Artika) to strengthen their 
promotion of brand name condoms through a variety of mass and print media. 
Commercial distributors hired sales team to distribute condoms among target groups, 
and special events for targeted audiences were managed to expand the availability of 
condoms in the three demonstration areas. Distribution penetration for condoms in red 
light areas in the three demonstration areas increased from 37% in 1996 to 65% in 
2000. 

3. Key public hospitals, health centers and family planning clinics were upgraded to 
provide comprehensive STI services, including STI counseling, and improved STI 
diagnosis/treatment using syndromic guidelines and simple lab testing. As appropriate, 
the integration of STls and family services was encouraged. Beneficiaries (sex workers. 
sailors, truck drivers) liked these clinics because they were affordable, accessible, and 
provided quality services. Private practitioners (doctors and midwives) were trained to 
use STI syndromic guidelines. Central and provincial laboratories were upgraded to 
support epidemiological and clinical research on STls and HIV/AIDS. The percentage 
of patients (high risk) correctly diagnosed and increased for STls at HAPP upgraded 
facilities increased from 8% in 1996 to 48% in 2000. Universal Precaution guidelines for 
health centers were strengthened and standardized through a process involving the 
East Java Department of Health. 

4. In collaboration with other donors and partner organizations, HIV serological and 
behavioral surveillance surveys (BSS) were conducted annually. The results were used 
to measure behavioral trends overtime, and were utilized by the MOH and World Bank 
for the 2000 national HIV/AIDS programming review and planning. AusAID adopted the 
same BSS system to conduct surveys in Makasar and Denpasar. The expanded use of 
behavior surveillance facilitated the comparison of behavioral data across sites in 
Indonesia. 

5. An important focus of HAPP was to encourage collaboration among national and 
provincial government offices on the issue of HIV/AIDS prevention and control, as well 
as to strengthen the capacity of local partners to manage HIV/AIDS interventions. 
HAPP supported and encouraged the Provincial AIDS Commissions (KPAD) in the 
three demonstration areas to promote a greater interagency and community 
involvement in HIV/AIDS prevention and advocacy activities. HAPPstrengthened the 
role and functioning of the KPAD by assisting the establishment of a working 
secretariat, hiring full-time staff, and enabling coordination between the KPAD and the 
HAPP partners. 

6. In April 2000, HAPP established a foundation for future prevention strategies by 
reporting the changing patterns of HIV transmission and supporting an assessment of 
HIV risk among injecting drug users (IOU) in collaboration with UNAIDS, WHO and 
AusAID, in eight cities in Indonesia. 
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Lessons Learned 

1. Experience with the HAPP Performance Based Contract has demonstrated two critical 
lessons required in the implementation of a challenging public health program such as 
HIV/AIDS. One is the issue of contract flexibility. An HIV/AIDS activity must react to an 
evolving epidemiological environment requiring flexibility, opportunities for innovation, 
and rapid responses. (See Attachment 11, External Assessment of USAID/lndonesia's 
HIV/HIV Program, page v). A Cooperative Agreement or Grant Agreement contracting 
mechanism provides increased options for activity changes. Secondly an HIV/AIDS 
prevention activity, involving major behavior change initiatives can not be implemented 
in a short time frame, such as a period of three years. Consideration should be given 
to allow for sufficient activity implementation to allow for sustained and effective 
behavior change among the beneficiary populations. (See Attachment 9, A Critique of 
the Performance Base Contract). 

2. Quality communication and counseling skills are essential to successful outreach 
interventions. Focused training and capacity building on the development and utilization 
of appropriate IEC materials is crucial for effective behavior change interventions. The 
continued use of mass and print media and peer education approaches with female 
and male sex workers and their clients, transvestites, men who have sex with men, 
injecting drug users, and other high-risk population groups is highly encouraged. 

3. Effective campaigns must be sensitive to religious and cultural issues while also 
targeting the myths and stigma attached to AIDS and condoms. The concept of 
protection is the strongest reason given by clients for purchasing condoms. 

4. Although the knowledge of acceptable ways to prevent HIV transmission among FSWs 
and their clients was quite high, condom use among these vulnerable groups remained 
low. This was probably a result of several factors, including insufficient emphasis on 
outreach to male clients, and the difficulties associated with trying to reach highly 
mobile population groups (both FSWs and mobile men) through outreach education 
and condom promotion activities. 

5. STI syndromic management remains a useful approach for the diagnosis and treatment 
of STls in men, however, it is less useful for the screening, diagnosis and treatment of 
women, due to the fact that women exhibit few STI symptoms. Improved STI 
management includes the syndromic approach accompanied by a simple testing, 
counseling and referral system for vulnerable groups. 

6. Not only is it important that the GOl's surveillance data are comprehensive, but it is 
also important that the surveillance process is transparent so that the surveillance data 
are perceived to be reliable. Resolving these issues and making the necessary 
changes to the STI/HIV surveillance systems to ensure quality standards are critical 
areas for USAID support. Programs to improve the monitoring of HIV and STls should 
include the integration of serological and behavioral surveillance, as well as the 
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analysis and use of the data for both local and national policy development and 
decision-making. 

7. Both the national and local-level AIDS commissions serve an important role in 
HIV/AIDS policy-making and programming across the country. These commissions 
serve as a "community" forum involving government, political, civil society and religious 
leaders in making political and budgetary commitments to HIV/AIDS prevention and 
control. Long-term technical assistance and support to the national and local AIDS 
commissions are needed from the donor community to ensure organizational 
development and strengthening. 

8. In order to maximize the use of limited local and donor resources for HIV/AIDS, it is 
critical that local government and civil society organizations manage planning and 
coordination early on in the implementation process. 

Constraints 

1. A devastating economic and political crisis has affected Indonesia since July 1997 and 
has resulted in a health crisis for vulnerable populations across the country. It is 
believed that Indonesia's health crisis will accelerate the spread of STls, including HIV. 
With an on-going economic crisis, the GOl's ability to provide adequate counterpart 
funds for HIV/AIDS and STls is threatened. This, combined with a changing political 
situation, has affected current and future donor support to the sector. The limited 
numbers of donors active in the sector have presented plans to cut contributions to the 
national HIV/AIDS program. This, compounded with the impact of the economic crisis 
on family income, employment, and purchasing power directly impacts Indonesia's 
ability to prevent and control STls and HIV/AIDS. 

2. Limited technical skills and human resource capacity may be the greatest barrier to 
managing HIV/AIDS program interventions working to reduce risk behaviors. Evidence 
suggests that time and resource-intensive interventions are required to achieve 
sustainable behavior change. 

3. Simple, cost effective solutions to the diagnosis and treatment of STls are still lacking 
for women. Many vulnerable women continue to be ineffectively treated, due to poor 
treatment-seeking behaviors combined with poor quality STI services and the lack of 
"user friendly" services, for sex workers and other vulnerable women. 

Post Project Assistance Completion Actions 

Continued support for HIV/AIDS initiatives in Indonesia is critical at this time. In January 
2000 the Mission issued an RFA for an expanded response to HIV/AIDS and STls as part 
of the Mission's StrategiC Objective Grant Agreement (SOAG) "Protecting the Health of the 
Most Vulnerable Women and Children". In August 2000 FHI was awarded a three-year, 
US$ 13.9 million Cooperative Agreement to manage and implement USAID/lndonesia's 
STI/HIV/AIDS Prevention Support Program, known locally as "Aksi Stop AIDS" (ASA). The 



program works in partnership with the MOH and local government offices, technical 
assistance partners, non-government organizations and the private sector. 

There are no further actions required under HAPP, except that the HPN office will work 
closely with OFIN and PRO offices to expedite the de-obligation/re-obligation of the 
remaining budget, and request approval from USAIDlWashington to reprogram the 
remaining funds to the ASA Program. All required final reporting from FHI and CDC/Atianta 
have been sUbmitted. The documentation of disposal of all non-expendable commodities 
have been submitted and approved by USAID/CM. 

Authority: Pursuant to ADS 202.3.8, regarding "Activity Completion Reports", approval is 
required for closing out assistance and changing activity status from "active" to 
"completed". Mission Order No. 300.8 gives the authority to the Mission Deputy Director to 
authorize activity close out. 

Recommendation: That you approve this request to close HIVIAIDS Prevention Project 
(HAPP) and to change activity status from "active" to completed". 

Approved: 

Sharon Cromer 
Deputy Mission Director 

Disapproved: 
Sharon Cromer 
Deputy Mission Director 

Attachments: 

1. Strategic Objective Grant Agreement, No. 497-0380, dated August 19,1998, 
between the Republic of Indonesia and the United States of America for Health 
and Reduced Fertility 

2. HAPP Completion Report, 1997-2000, dated September 29, 2000 



3. USAID Performance Evaluation and Award Fee Determination Report for FHI, 
dated May 21, 2001 

4. USAID Final Contract Performance Report for FHI, dated March 6, 2001 
5. USAID Contract Close-out Completion Statement for FHI, dated September 27, 

2001 
6. PASA/CDC Close Out- Completion Statement, dated May 25, 2001 
7. Project Implementation Letter No.9 for de-commitment excess funds, dated 

April 11 , 2001 
8. Final Host Country Contribution Report, dated September 20, 2000 
9. A FHI critique of the Performance Base Contract, dated February 26, 1999 
10. USAID Financial Status Report, dated March 21, 2002 
11. External Assessment of USAID/lndonesia's HIV/AIDS Program, dated February 

1999 
12. Contractor's Release alo Assignment of Refund, Rebates, Credits, and other 

amounts, dated April 22, 2002 
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A'l''rACHMEN'r 1 

USAID G~~~T AG?~SMENT ~O. 497-0380 

AMENDME!-lT NO. _ TO 

STRATEG:::C 03JECTIvL GRANT .;G«EEMENT 

3ETw-:S3N THE 
, 

REPtj3LIC OF INDONESL'I. 

;;'OR 

2EALTE ~~ ?2DUCED FERT!L~TY 

Dated: ALlgLlSt 19, 1998 
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Dated: August 19, 1998 

This AMENDMENT NO. 1 TO STRATEGIC OBJECTIVE GRANT AGREEMENT, dated August 26, 1997, (the "Agreement") which was created by amending the Project Grant Agree~erit for the'EIV/~IDS Prevention . ~. -, . Project originally dated March'28j 1995,is ente~ed into between the REPUBLIC OF INDONESIA ("Grantee") and the UNITED STATES OF, AMERICA, acting through the U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT (" USAID") . 

WHEREAS, the Grantee and USAID ("Parties") entered into the Strategit; Obj ecti ve Grant .I>.greement, whereby USAID agreed to grant to the Grantee a total amount not'to exceed'U.S. $20,000,000; 

WHEREAS, at that, time, ' USAID provided: an incrEoment of U. S. $5,740,000, bringing the total 'obligatiOns to date to U.S. $15,770,000; 

WHEREAS, the Part.ies now desire t.o'increase the 'total amount of the grant to U.S. $21,000,000, and provide an additional inc:::-ement of USAID funding of U.S.,$5,2~0,000, bringing the total amount of obligations to date to $21,000,000; 

NOW, T~E~EFORE, the Parties hereby as~ee as follows: 

1. Section 2.3 Annex 1, Amplified Description of the strategic Objective G~ant Agreement is hereby deleted, substituting therefore the Revised J..nnex 1 attached to this Amendment NO.1, The Revised .]).,nnex 1 may be changed by w'ritten agreement. of the authorized representatives of the Parties Without formal amendmen~ of this Agreement. 

2. The first sentence In Section 3.1(a) of the Grant Agreement is revised to read as follows: 
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The Grant. To help achieve the Objective set forth In this 

Agreement, DSAID, pursuant to the.Foreign Assistance Act of 1961, 

as amended, hereby grants to the Grantee under the terms of the 

Agreement an additional.increment pf not to exceed U.S. 

5,230,000, bringing t.he total obligation to date to Twenty One 

Million United States ("U.S.") Dollars ($21,000,000) (the 

II Grant 11) • 

3. The first sentence lTI, Section 3.l{b) of the GYa.nt Asreemen~ 

is yevised to :re~d a~ .follow.s: 

Total Est~mated USAID Contr;but;on. USAID's total estimated 

cont:r-ibution t.o achi~vement. of the.objecti.ve wil2. be U.S. 

$21,000 1000 I which _wi~l be :p~oy~.d~d· in: increments. 

Except as amended herein, the Grant Agreement is ~TIcha~ged, 

and t as amended, ~ema.tns _ i.!?- full <fo.y:_c.e and effect. 

IN WITNESS w:t-iEREOF t the, ~epublic of- I:rldonesia and t:he Ur:.ited 

5 - 7\' • • ..... h.............h.!- d'- -\ ...... ;, y': - .. tates or: ~~mer~ca, eacn actJ .. ng ~ .. .I. .... ou':::s." .. ,-5 ll_y c::.~ .... Ll ___ O_"!'.G.ec 

representative, have caused this amendment!Stracegic Objective 

Gra~t Agreement to be signed i~ t~eiY TIailles and deliveyed as of 

the day and yeay f~rst above written. 

~:::=:::=:::::::~R=:PIJ3L! C O? INDONES I_~_ 

A OS ,:.-I\_Y_..;. 
.. :::-~':- 't<'..".~ 

" ~(; I\~.B-:{j ~\\ (1-- r; . A-h. {. 

'1 J! i I '" .?;~:O: ",} ~~ \O~Jt,., iNJ0v"v;r-... 
, .. (\ I -.2 'i ~i>; .j/ '"\ ,.:=J.~"\ )/':!/-A_ ;. ___ . ,_'$TJ.7fJ (z· .......... ~ '- ~:c?... , ..... /9' 

- /' ~ L. ~' .~ o~.,;~;,,-%,--------------
Barbara J.;Spald ~r. S. Sutarco, SNV, 
Director ,/ Secrecary Geneyal 

UNITED STATES O? k~ERICA 

Office of Population, Ministry of flealth 
Health & Nutrition (PHN) 
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The Grant. To help achieve the Objective set forth in this 
Agreement, USAID, pursuant to t·he F.oreign' Assistance Act of 1961, 
as amended, hereby grants to the Grantee under the terms of the 
Agreement an additional increment of not to exceed U.S. 
5,230,000, bringing the total obligation to date to Twenty One 
Million United States ("U.S."), Dollars .($21,000,DOO) (the 
I'Grant ll

) • 

- . . . 

3. "The._ f irst ~~nt.enc~ "in Section' 3.1 '(b) . 6£ . the Grant .~greement 
is revisea to read as follows: 

Total Est i mated aShI)) Contri'bution. UShID's total estimated 
contribution to achievement '0-£ the objective:. w.i'l~ .be U.S. 
$21,000 I OD'O" v.:hic:h will be pr,?v).~ed- in increments. 

Except as amended herein, the Grant Agreement is unchanged, 
and, as amended, yemains in full royce and effect. 

IN HITNESS WHEREOF, the Republic, of Indon.esia and the United 
States' ·of· :America', each acting 't"hrough ilts duly authorized 
repyesent~tive, have .. - caused this amendrnen~/St:.rat~gic Objective 
Grant A5re~ment to be signed in the.i~ names and delivered as of 
the day and year first above WY.ltten. 

L~ITED STATES O~ pffi.ERICA 

;;

/ aycara J. spaid 
Dil-ector 
Office or Population, 
Health & Nutrition (PHN) 
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I. INTRODUCTION 

Grant. Agreement: 
Strategic Objec~ive 

Health and reduced fe~tili~y 
Annex l 

AMPLIFIED DESCRIP~ION 

This annex describes the results to be achieved and activities 
undertaken with -funds obligated under this Agreernen~. It also 
describes ,the larger strategy and objectives of which this 
Agreement is a key element, as well as related results and 
acti vi ties not funded by this p.greement. This .h..greemer!:: 
contl.'nUeS ---~vi-l.'es cun~ad uno"er -he UI-"/ATDS P~~~7~~P~O~ ~-o~P~-.1..1.. Q."-L..!... _:.... .L............ _ _ l...L._ _ _-'-~",-~.L .... .!.':'.L _ -'- J---:'" 

(HAPP) , project Agreement 497-0380, and identifies clear resul~s 
that are eXpected to be achieved as part of uSAID's ne~ st~atesy 
for fostering sustainable improvements in health and ~educec 
fertility, and reflects a new orientation to prog~amming for 
results. The activities funded by this agreement focus on the 
HIV/AIDS~objective of USAID's strategy, designed to increase the 
use and quality of sexually transmitted in£ec~ion (STI)/HZV/AIDS 
nrevention programs and aevelop sound policies. This p~ogra~ 
~ill continue to be Known as the H!V/F.IDS ?revention Project 
(l-'.APP) . 

A. Probler.l 

Over the past 25 years, Indonesia has made imp~essi ",le F:r-og:::-ess ~:! 

improving health and reducing fertility. ?eY~ility h~s declined 
from 5.6 births per WomaI'! in 1971 to 2.9 in 1994, due largely to 
an increase iri contraceptive use. Infant mortality has decline~ 
from 142 per 1000 live births in 1971 t~ 57 per lOGO in 1954. 
Considerable progress has 2150 been made in establishing 
sustainable programs and institutions for delive=ing he21th a~c
family planning services. Indonesian i~stitutions have a dep~h 

of technical a~d manageri21 capability and are models for 
countries around the world. 

However, significant challe~ges remalD, particularly i~ 
addressing STls including EIV/AIDS. The global ~IV!AIDS epide2ic 
may be at a c:r-itical stage in ics evolutio~ in Indo~esi2. an~ ~2y 
have enteyed the exponential growth phase. While only a ~ew 
cases of HIV infection 2nd of AIDS have been o~ficially ~eported# 
some analyses have pyojected that che ~u~ber of EIV i~fec~io~s 
may be anywhere between 300,000 and 600,000. Seve~21 =ac~o~s 
known to facilitate the rapid spread of the vi~us aye p~ese~: i~ 
Indonesia. An e~tensive commercial sex industry cateys to :a~ge 
numbers of mobile, male wo~kers -- many c~ whom are f~Offi 
countries with very high HIV prevalence. ~iigh ~ates o~ ST7 
prevalence have also been found alnong groups whose behavio~ 
places them at inc~eased risk fo~ contracting the virus. 1995 
data show a 40% p!:'e·..ralence r~te of STIs among commer-ci2.l sex 
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workers in JZl}\.arta a.nd Surabaya. In add: tior:, li.m-i'i.:ed:-'survey results have indicated that high rates of STIs might be appearing among the general population as well: data collected ina small survey from six reproductive health clinics in North Jakarta indicate an STI prevalence rate, of 29' among, low-income, married women, Prevalence of STls is v~ry closely associated ~ith vulnerability to HIV infectibn; research has shown that the risk of HIV transmission is five, tD' 20 tim~shig~er in the presence of anothex STI. 
-.... 

In 1994, a National AIDS Strategy for Indonesia 'was- developed, and the President issued a decree establishing a multi-sectoral National F.IDS Commission. The nat,ional"strategy and, the Presi,dential decree 'represent the 'starting, poi'ntof a cbncerted effort .to respond to HIV /AIDSin Indonesia,. ,With the assistance of seyeral multinational and'bilateral donors; ,the Government is preparing to implement a coordi.nat~d and aqfl1prehensive STI!HIV/AIDS interv'ention progiam. With orompt and aD;:jro;:jriate act~on/ . Indonesia could be in a ,Position -~~ g~~atly li-;ni.t ~ 'tb_e impact ofHIV!AIDS on national development . Howev,er, 'if ' prevention activities are not greatly accelerated now, Indonesia could experience the rapid epidemic .s.pread that. has occuyyed in 'other countrie,s in .21..:s-~ia ?nd t'hE; -developing wor-ld. While the Goveynmen:t of- I~nd0nesi? ,:h:<?-s ie:::e'n.tly ackno\~ls=.dged- that EIV /.f:..IDS is ·a potent.ial problem,: the-': ih~eg.ra,te'(L:, coorc.i,.pated. effort needed to i~pleme·!1t. t.he ·National Stra.-t~gy is not yet :tully.operatiof'lal. This is p~rtly. due· to' incomplete ,kn'owl~dge '~f. effective, ElV/AIDS preventiO)l.:-strategles:," and par-t.ly Que .to dA,ve_~ger;.t-:views on what responses,'i:3r'e possible and app.r6pr·iate_·._Vl.ithi,.~ ,t'he 'Indonesian-pol i tical ;':". social· and religio-ys cont¢xt.· .T~_e 'PQ.1~ic.y.: eTlvironmer.t S"r~ound' n'o :';1·v'·/~ TD~ 's dv'nam..; ...... ··b';"" =mer~en-....:.. ... J...!... -' ~~.J... .I"-'.'-..::;'.!.. -' ~ ' __ '-I" '-< ..... ___ IL ::::, .1..'_ 

Instit~t.io!1al ';and 6rganizationc£1 .capacity, to._ respond to HIV/AIDS is cle·a~ly- in - inc·ipient ~tages-:: I'nforIT$tion about HIV!AIDS and other STI_s, .. high q·ual.l-cy STI' diagnosi:s .. and. tTeatme.nt services, and counse-linc service'S for risk reduction and vulnerable po~ulatio~s a~e not yet widely available. Knowledge and awaYeness of STI/HIV/AIDS is highly variable, and-often extremely low. among groups who consistently practice high risk behavio~s, among groups who a~e vulnerable to ~ontracting the virus thr6ugh their regular pa~tne~s, and with~n the general population. At the same time, community su-pport foy ~iSK reduct'ion is lackir:.g. Public and p~ivate sector -health·care providers are just beginning to have a~c~ss to STI!HIV!AIDS training. It is still problematic to market condo~s for disease prevention, and demand fo~ co~doms is very low. Bo~h donors a~d the GOl will likely look to NGOs to take t~e lead in providing o~~reach education. While several NGOs have success~-ully carried put intervention activities and a, £ew are self~reliant, they require· co~tin~ed support to ,develop sufficient fin~ncial a~d technic21 expertise in HIV/AIDS programming. 
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B, Background 

In March 1995, the Ministry of Health and USAID signed a Project 
Grant Agreement for the HIV/AIDS ?reventio~ Projece (HAP?). ~APP 
is currently being implemented through three financing 
mechanisms: reimbursement to the Government or Indonesia for 
local contracts and other activities; a Participating Agency 
Service Agreement (PASA) with the U,S, Centers for Disease 
Control for STI technical advisory services; and a contract with 
Family Health International (FHI) for technical advisory and 
management services. 

During the first two years o:f l-Ll'"PP, considerable progress was 
made in effectively lauhchfhg'" -the: program. HAP? offices were 
established in'all three demonstration a.reas -- Jakarta., Surabaya 
ar~d Ma!1?do I and". acti.vi ties wi t.h l?GOS. and implementing pa::-tners in 
all three areas:,are urtde"rway. B~$e:line data were collected for 
all indicat:ors, _severa~l important policies were approved~ by the 
National ~IDS Commission , '"arid --the GOI -doubled its budget f.OY 

HIV/AIDS a.cti~ities, 

In addition t.o activities; under 1j...Zl~PPI USAID Suppo2""ted a 
cooperative agreement witCh PATH (l993,-l997) under the AIDS 
Initi:ative Project: tAIP)" t6'-_;l.~pl~rnen,;: EIV/AIDS prevent.ion 2!1C NGO 
strengtherling services in seven" ) .. ocat.ions thr<?ughou~ Indonesia, 
i!1cluding Irian Jaya. ·USA.JD is_ c'ontinuing to provide suppo::-t !:c 
the P-.IDS Initiatives in Irian'" Ja,-Ya: Project (}; .. IIJP) t:h:r-ougn PAT2, 
W I, i eM ex'" ena~-c:: AIDS preven" r 1 Oli 'i ntj,::.""-ven- +- ion's' ; T'I "T ....-J.. --, Jav-_ .. _ ".. ..... _ .. ~ .. _ _ ....... __ l. __ :.-:- ......... L.._ .. _____ .... c.__ ... 0 

J.'n''''ia~cd under 'the 'A7" ~'~o'J'ect "t-~ge;-ed.' at- hJ.'g-n ~J.'-1r g-o'U~-J. ...>.. ..... _ l.. ~.. ~ _..::--..... _ to _ Q_.... __ ._ .I. _ =:;''''10. ..... ~~, 

and chan!".leled through local NGOs in. collaboration _with che 
Provincial AIDS commission. . "The -'E:iabling Pri V2.~e Organiz2.i:ions 
to CoiTlbat. HIV and l; .. IDS (EPOCH) ,program, implemented i:.hroush 2. 

gr-"~ ~o ,,~o~=~~ Co"ce-rn T~-t=rna'~:ona' and ·J.'n pa-~~~~s~~~ --i~~ ~c:::..L_1... L __ J,~ ....... L !. ___ .. " ....... ". l...-':" __ ,!. ".;. .... L .. " ...... _ ,,_....:...,:.- II'I .... L.:...:.. 

D~l'v-~e Agenc'e- Co'labo.,..-::::A-'.{ng ""ogetn"e" ("A"T) ~~ovi~~a' ~U ...... t4i-,-,C1 ......... C11... ... ...!..::;. ..1._ ~ __ L __ , _ _ _ ._ "- I!:-,- _ ...... _ .:.. .:...1 ....... _ ... _-.: 

to NGOs working aL the' grassroot's -le'vel ir! Jaka~ta, Surabaya 2.:10 

Bali. 

In 1995, as part of an Age~cy-wide effort to focus prog~ammi~g on 
achieving results rather tha~ inputs, USAID redefined its ove~all 
strategy in Indones~a t.o concentrate on five strategic 
objectives, one of which is to contribute to sustaine~. 
improvements in health and reduced fertility. Strategic 
objectives are b=oader i~ scope tha~ p=cjects previously had 
been I and provide a mechanism for e!!su::-ing that acti v~ ties \oJo::k 
together tawa:r-d a comma?! purpose, and :.hat all activities 
suppo~ted by uSAID co~t~ibute to specified objectives. ~esults 
necessary fo~ achieving objectives are identified, and ac~ivities 
necessary for resulcs are grouped into resul~s packages. HA?P 
and -ela~ed ac·J.·,r:~ies FO- ~TV'/A~D~ p-evan~ion are 'ncl'lG'=~ :~ .:... L- .... ".;. ......... __ • __ .I. ............ __ 1 ............ ~ .... ..:.. .... t...: ............. ..:..._ 

ons of ~hree resul~s packages co~t~ibuti~9 to USAID's objec~ive 
of s'ustaining improved health and reduced fertili::y_ The p::-og::-a\il 
under this Agreement, also known as the HIV/AIDS Prevention 
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Proj ect (H/\PP) / con t inues the program 1 aunched under: to,he ori gina 1 Projecc Grant Agreement and related activities, and e~compasses all activities under this results package: RP 2.2, "Increased use and quality of effectiv~ STI/HIV/AIDS prevention programs and sound policies developed. II 

Strategic objective agreements have replaced 'most of USAID's project agreements with the Government of Indonesia in other areas as well, providing a more comprehens.ive"approach to joint efforts,. This agreement provides a ,mere comprehensive articulation of the synergis'tic relations'hips among all activities supported under USAID's strategic objective of sustained improvements in heal th and reduc,ed', fertili ty. 

II. STRATEGIC OBJECTIVE M'D lNTERMEDIATFRESUL,TS· 

USAID's agency wide strategic goal in health and population is to protect human health and stabilize world population. This goal encompasses four areas for the Agen'cy! s entire heal,th-. a,'nd· -population portfolio worldwide: reducing unintended pregnancies; reducing·' child mortality; reducing mate.rnq,l morj:,c;l'itYi 2nd reducing transmission o£ STIs/HIV/P_IDS. ' USAIP!.,s strategic obje¢tiv~~ in Indonesi·c:.,: is sust~'ineci" improvem8:~~s ·-in- -health and reduced ferti.li ty I ,and' 'focuses on" three,,:',of, ',t.he· ft>ur Agency objective .. ~r~as. "Key'to the objec~ive in",Ind9nesia is the notion of sustained impyovemencsi' reflecting the: 'transi.t.i·on nature of USAI D'S program' in thi s 'area' and coD.cer,rl w.i th sus·t a:inabil i t y . 
Success i.n 0chieving. the overa11 s~ra'teg.ic .obje.c·tiye will be measu:::-ed by: (1) a reductio~ in t'he, to~al fert.ili~y rate; (2) an increase in the propbrti'On of blrtps attended' by 'Q,rained personnel; (3)" a reduction in t-he' STI prevaience rate among high risk populations in demonstration areas; and (4) effective replication of the Klaten int~grate¢ health care :::-eform/managed care mod~l in at least five prov~nces. 

A. Agree~en.t ResuJ. ts 

This Agreeme~t is. th~ primary vehicle for achieving one of three in~ermediate resulcs co~~~ibu~ins to. USAID's styategic cbjective: increased use and ~~ality of STI/EIV/AIDS prevention prog=ams and sound policies' developed.. The ot'her two intermediate res'ults are closely relaced/ bue ~unded outside this Agreernen~. 

Success pertaining to this Agreeme~t and the re,sult of increased use and quality cf STI!E!V!AIDS p~evention pyograms and sound polici~s developed will ~e measured by the following indicators: 

l. l~crease in ~he adoption of yisk reducticn s rategies in relationships by those at risk ~~ demonstrat on areas' from a baseline of 36% to 65% by the year 2000. 



2. Increase in the percentage of people a~ high risk ccrrectlv diagnosed and treated in STI clinics in demo~stration area~ from a baseline of 9~ to 70~ in the yea" 2000. 

3. Increase in the knowledge of p~eventior. practices among che population in demonstration areas from a baseline of 71% ~o 80~ by the year 2000. 

4. Increase in the number of National AIDS policies developed from one to seven between 1994 and 2000. 

5. Increase in the amount of national health resources allocated tOSTI/HIV/AIDS activities from 52.5 million In 1996 to $10 million in the year 2000. 

Attachment p... incl-ud"es- "t-ables identifying" annual targets for each of these indicators. 

B. Related_ results 

One of the other th~e~ results in USAID':s strategy for population and health is increased use'. -qua} . .i-ty and sustai.nabili.ty of f~~ily planning a;)d other reproducti.ve heal"th" services. _ Achievement. of th 's Ye"'ult- w-ill D'e mea·sured·o'·y ~n"~n·c~e·ase i~ ='n~""-~c~p-+-';v~ 
J.. _ '- __ ___ ", _~.'": _ ..... " ,_l. • .......... c. '- l.. .... _ prevalence; an." increas'e' in ,the p~oporti.Qn ,Qf .contracepti·~re users se ,.... ... ,.e'" "'y ~he p'rlva·t-~ ':s·e··c~o~· and --.,..,. ';mDYov·em~n!- ":n m~":'=..,..~:=,l 
_v ........... l.. __ - '-, l.. .... , _"_ O".l .... _.... ..... ... ..L_ c.l.. __ •• __ heal t.h l.!1dicated- by increased '-referral of and reduction iT! obstetric complications, and i_Dcrease in, the proportion of pregnant women consuming 'iron sLrppl,emeut.ation; an increased proportion of services provid~d through t}:le private sect:'oy i and th' e ins":;tu~iona"";z~·tio'''' 01' a·Na~l·o·na·l Cl inl'ca1 '1'r-'':-;"l"'n- N"'~w"""'''''''''~ 

! _; L._ .... _ • _..::. 0.. _ ~_ _ L _ "_.... ____ Co.l.l. __ :::;, l ..... :" ......... /\.. 

Specific technical assistance from these u.s. based institutio~s will be prov;ded to implement this result foy family pla!1.nins 2;:!d reproduc~ive health: Pathfinder Internatio~al. the Populat~o~ Council, Johns Hopkins University Prog!:"arn for I-ntern'c:'tio~a-l Educatio~ in rteproductive Eealth (JHPIEGO), Joh~s Hopkins University/population Commu~ication Seyvices (JHU/PCS), the Futuye I s Group International (POLICY ?yoject) r Uni-.,re::-"si::y of North Carolina (I~t.ernati()nal Training in Rep:::-oductive Health -INTP .... Zl.....';.-!),. Association fo:;:- Voluntary and Safe CO!1~raceptio:1 {AVSC} John Snow International (Mo~herCa~e Projec~). ?=ogram £0::Appropriate Tech~ology in Eealth (OMNI Project}, Eelen Ke~le~ Interuatic~al, {OMNI pyoject}, Macro Internatio~al {Demographic and Heal~h Survey), and East West Center. Activi~ies a~e £oc~sec to reduce barriers to the- availability of long term contracepti.ves and inc::-ease their L!se; improve quality 0: ca::-e; institutio~alize a national cli~ical training sysLern and introduce competency-based training for esseDtial ~a~ey~al healt~ and ·family planning; strengthen 3KK3N's capacity for strategic planning; facilitate tIle =ole of midwives i:1 ~eprodllctive heal~h 
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service delivery; and increase and improve' the 'susta':i<d;c'bility and 
service delivery capacity ofBKKBN and NGOs such as: 'IBI, FKBI, 
NU, Mohammadiya, and IDI. To assist USArD in managing this . 
comprehensive strategy, USAID employs technical advisors through 
fellowship mechanisms such as: Johns Hopkins Health and Child 
survival Fellowship Program, the Public Health Institute 
population Leadership Program a~d .theTechnical~dvisors in AIDS 
and Child Survival Program . 

Much. of USAID' s assistance in· this .area has suppol"ted BKKBN' s 
efforts to expand service delivery eap,!city at :.die local level 
and ensure its long-term sust~inability. This expanded capacity 
at the local level presents powerful. opportunities for 
insti tut ing HIV lArDS. informa.tion . and ·prevention programs in 
conjunction with other health. programs ·at .. the community level. 

The third result in USAIDls strategy'i~' to foster sust~inable 
financing of hea.). th services. USAID·has ·.been assisting the 
Ministry-' of· Heal th to develop key'. compqn.ents' of- ~t'h'e Health Care 
Financing. Reform Strategy, including the.J:PKM managed eare 
strategy .. since 1988 through the Hea.lth Sector Finahcing (HSF) 
project ... ' Worki-ng wit)"?- t'he M~pi.st:ry' -of:_ H~-alth-l s nirec'torate of 
Communi ty -:Hea-l th ,-- Di visio'n 6f Communi.ty.- .pa_~.ticipatio!1, . USAID is 
supporti~g a field trial for an integra~ed health care financing 
reform model in Klaten, Centr,a,l, Java. ... : Unqey this model, the 
popu.latcion is provided 'a<;'ce:ss t'o a". ba~ic .benefits package of 
preventi-\r_e and curative· hec:.li:h care and family plann:.-ng· se'r-\rices 
ae an affordable cost. USAID is nroviding technical assistance 
oj ';) 1...... f h - 1 t-..... y .c i ,...,:::, n - . T"l y_~, "t":- - -;, C i--U- ~ i T"l • , ";'k ~ 
_l_ Key a.l.eas 0_ eo._ ...... .:. C2_e L_l~a.~_CJ._.g : ..... e_o-,_m, ..... n _ -u_ •• g. rna ... el-
research and strategic pla:nni.!1g~ .deveJppment of a .re:liable 
regulatory sy~tem, improvemeht -in q~ality of health care se~vices 
through the practice of stan.dards of care .. and rational drug use 
strategies, social marketing ·_to'. promqte ip.c~e.ased membership in 
the program, and sustainable firiancing ~trategies. USAID is also 
supporting loan guarantees through- the Microenterprise arid Small 
Bl1sine_ss Ente-rprise- Development Program {MSED), operated through 
private financial institutions in Indonesia, and targeted toward 
p~ivately owned small businesses such as ambu.lar.ory service 
practi~ioners, privat~ 'hospitals, and entities prOviding 
management and administrative se~vices to the JPKM schemes. The 
Prcject Assistance Completion Date (PACD) has been extend~d· from 
March ?l,' 19~8 to-September 30_ 1 1998 for the sole purpose bf 
continuinS'long-te~m tech~ical assistance ~o tne MOB during the 
start-t::p of :;lew JPYJ-.1 management bodieS and for -the procurement of 
essential medical supplies to suppo~~ child survival progra~s, 
necessita~ed by the current eco~omic crisis. 
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III. PROGRAM ACTIVITIES 

A. Overview 

Through implementation of the HIV/AIDS Prevention Project, USAIu 
seeks to support Indonesia as a partner in the fight against 
HIV/AIDS. All HAPP activities will be integrated into the 
Indonesian National AIDS Program, guided by the National AIDS 
Strategy and guided by the basic principles of the Indonesian 
National AIDS Str.ategy, Therefore, all activities conducted 
under the HIV/AIDS Prevention Program will:. 

be carried out by 
community m~mbers 
leadership role. 
utilized whenever 

the community and the government, with 
as primary actors and government in a 
Loca:l- technical assistance will be 
possible. 

be carrieq out wi-thin the . context of the cul!:ural and 
religious norms' of" -IFidones-ta. In order to accomplish this I 

P .. APP will. work cblI.ab6ratively with the GOI and other 
:r-eligious and commuhi"ty- 'organizations in order to assure 
that project activities' are relevant and cultu!:"ally 
appropriate for Indoriesia-. 

aim to stre!1gthen" \:.he resil'ien~e and welfa:G= of the family 
and traditional -sccial-support syst~~s rooted in the 
comrnunit-y. 

focus qn -lEe to reinforce healthy behaviors and behavior 
change foy those who· p:r-2"ctice high risk behaviors. 

prov.ide accurate information to e;1able people to protect 
themselves and others from HIV infection. 

p:r-omote and preserve the dignity and self-respect of all 
persons a.ffected by t!"1e ElVIA-IDS epidemic. 

include p~e- and post-test cou~seli~g and informed consent 
before any _diag~osis is performed. 

support the applic~tion of the laws and regulatio2s of the 
Republic of :ndonesia ana the National AIDS Sc=acegy. 

provide services to those at risk of HIV/AIDS withou: 
discyimination. 

HAP? interventio~s and ~esults will primarily focus on p=eve~:i~s 
the heterosexual t~ansmission of hIV/AIDS and other STls, the 
predominant mode of transmission in Indonesia. This will be 
acco'mplishea th:-ough the implement.ation of ir.terver;~ions tar-seted 
primarily at those whose behavior places them at higher risk of 
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HJV/AIDS infection, Interventions will, include a cw'o'-pro'nged strategic approach: implementation of national-level 'activities targeted towards the general population and implementation of interventions targeted toward higher risk groups in the HAPP demonstra tion areas of North ;Jakarta, Surabaya, and Mana'do, 

HAPP is designed as an integrated resu.lctsc packag,e comprised of four primary technical compori~nts,as described below: ' Information, education and communication for behavior change; pol icy support and disseminat.ion; improved' management and control of HIV, and other STIs;" and expanded aC<;:eSs' to and promotion of condoms through the commercial, s~ctor,' In the implementation of the program, acti-vitiesand in'te'rventiqns developed as part of these four components will be cOlTlbil1ed.,to intera'C,t: and support each, other to achieve the specified:resulta, 

The,_Government Of fndonesia" has recogrii~edi:he ,cr,itical role played by all ,meriibers of society, includipg"the'pri vate ' sector, in the :fight aga"in'st -AIDS. As stated in· the' National·', .fl.!DS . . s.trategy I" "'NGOs· play a"n imp6r-t~nt role.: and:: .2're recognized as full partners in the 'national 'HIV/AIDS cainp"aign in Ip.donesia to yeach individu~ls and groups with ~pecial inter~sts and'·needs ... as well as those excluded cr' un:r-eached by' go\;~ernrnent pr.ograms ... II The role of the bu§iness com~unity is alsQ-recognized. The National' AIDS ScrO;tegy states ·that lithe business~ community are important pa~tners co accelerate and broaden outreach of ElV IP_IDS" _ . " 

As such, ?...AP? will colle:borate w.ith government· agencies, NGOs l universi~ies,· c6~muhity ,o~ganizatiQns~ ,t~e p~~yate ~ector and donor. ·as.encies to implement activitie·s; mobi+..:L:ze reS012rces, :and secure community particip~tibn in HIV/AIDS pre~ention. 

I ~ l.'S ai) .... ~c'pa~ed ... ·h_ .... by ~he er.r. 0'= ... ~ ·p-o~Y-m ... j.-p f:ov--nme ....... "-· 
l- l.'-_"!" '- '-~LC.l- l... _J~ '- ".~l'\:::: . ..:. ~_o. .. I 1.....:.1._ o.;l ~_ .... 1 ..... l-of Indones'ia, {GOI) ;";iill have implemented a national HTv/.n_IDS control program; ptiblic policy-makeis,; ieligious and. NGO' leaders will ~ave.:endorsed ~ffecti~e measures to reduce HIV/AIDS transmission; and th~ GOl and NGOs will have cooperated in the design··and.'.irnplem~nt~ticn ·of prevention activities. 

B. Prog:=am Components 

Desc~ibe~ below aYe examples of the kinds of actiVities that will be implemented unde~ each technical component. All activities will support the'I~do~esian National AIDS Strategy and GOl Five Year Plan of Action. Specific activities to be financed under this J!..greement v.'i.ll !)e agreed upo:-! collabora~ively by the G.or HAP? Project DirEctor and USAID/PHN hrough development of annual ~A?? Workplans in order to maintai~ lexibility to meet cha~ging programmatic needs over the course 0 the program. 
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This p~ogram"has been designed to allow flexible seleccicn and 
modificatio~ of activities ove~ time in order to best achieve the 
strategic objectives and Agreement results identified above. ine 
emphasis under this program will be on achievement of agreed-uDon 
results, not simply completion of specific activities. -
consequently, activities to be financed under this Agreement, 
such as technical assistance and training, have not been 
specified in detail in this Annex: 

Although the program therefore offers significant flexibility in 
selecting, suitable activities to-be financed under this 
Agreement, to beeligibl~ for financing hereunder, any technical 
assistance, tra"i"ning or other"" aeti vi ties must" (1) contrloute to 
the strategic.objecloive and· Agreement results identified above, 
(2) be supported by cost ·estimates that are reasonable and 
reasonably firm, and appropriate analysis and pla~ning, including 
feasibili"!=-y" an"a:lyses, where :appropriate, I.>.'ith regard to 
institutional:,": t"echnica:l, "Il.nancial, social sou!!dness, or o~her 
measures of",feasibilitYi""ahd (3) be likely to be completed within 
the time ~r~rne and budge:t.:' specified i:1 t.he proposal . 

. - -
- "-' . 

Addition~l criteria for selection of activities may include 
customer demand, USAI"D -comparat"ive advantage r previous 
expe~ience/ I( lessons le"arned", sustainability and cost -sha.:::-i:1g. 

~. lEe for Behavio~ Change Component: 

The purpose of thi-$;" cbrirp"one-nt is" tp ;increase public ayla~e:ness of 
tra!1srnission "and preventioil of-" ":HIV lArDS and to moti -..rate people to 
reduce high risk" behavio::-s. Tb~ National ]tIDS Strat.egy 
identifies lEC as a key program area. lEe activities supported 
under FAP? will be guided by the National AIDS Strategy and will 
be i~tegrated into th~ GOIls" national lEe program for HlV/AIDS. 
Therefore, HAPP" r"BC acti vi ties "will support the provisior! of 
accurate and appropriate informatio;) and ecil!cat:ion about EIV!AIDS 
and will pro:nc_te a spirit. "of mucual supper;: and" ~o!).-" 
discrimination for pe.rsons whose lives are touched by HIV/AIDS. 

Experience f:r-cm other countries has shown that preventio:1 
progyams m~st conce~trate on cuybing che spread of HIV/AIDS by 
motivating people to improve health-seeking behavior, mai~tain 
healthy pyactices and modify those behaviors which place them at 
risk. IEC is co~sidered the key to b=inging about behavio= 
change at individual and g~oup levels as well as changes i~ 
associated social !1oYms _ Therefore, the :.>..F_PP lEe component. ~· .. ill 
support a two-pronged mul~i-media approach: 

development c~ national-level mass-media a~d t=aini~s 
activities to increase knowledge and awareness of 
transmission and prevention of ~iIV/A!DS and reinfo~cement of 
healthy behaviors, targeted towards tIle general public_ 
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culturally-approp~iate mass. media and interpersdrial ~EC interventions in demonst'ration areas promoting behavioral. change for those whose activities place them at higher risk. 
Indonesia has many strengths -- a culture which emphasizes religion, moral values and the family; well-organized community groups which include most membexs of. the .society; and an extensive network of broadcast and print media reaching most villages acroSs the archipelago.HAPP.will build upon these strengths in the development of :mc activities by reinforcing existing healthy behaviors through efforts. tostrengthE=n family resilience and traditional suppOrt .systems ·aswell ·as through activities which promote behavior change.for those who practice high risk behaviors. The prQgram.will_",1.lpport community organizations which are already workingv.'it..h selected target· grqups··in .. demonstr~tion areas. . 

2. Policy Support and Dissem..inatio.n.~~ .. 
'; . 

The purpose of the policy supp6::-t ~~~·d:h;~~·mi~ationcomponent of HJ:l.?P is to enable decisior..-makE:!:"s. t.o·.,adap~·.and .implement effective 'HIV!AIDS prevention' policies".at.:the loc"2.1, provincial and national levels ·based on the GOl. -N,~.tiopal AIDS strategy and GOl "£.i ye year plan of .Zic t".lon ... 

Indonesian leade:::-s have already, demo.nstr~·tec, a commitment to the fight against HIV IAIDS by is~_uing' 'a~' P.~e.si¢.ent:'i.a.l', Decree, est2..bl·ishi.:ng a Na·tiona.l AIDS Cori.tiQl. :.commission ':and de'veloping a Nati'oDCi.:l AIDS.'Strategy and a ·GOI-·P'·iv"i::·Y.e.a;r- PJ.an of ·Action. £02." the N2.'.:io::a.l.' HIV/.ZiIDS P~eve:1tion' P:::-Qgr·am~. The challenge that lies ahea.d wi11 be, the ,dissemination of' :'h~ National P.IDS 'Stratecv to local, p:::-o"(.-'incial· and national"leaders, the', ~r-ain'ing of th6~e 16ade:!";"s on' the adaptat'ion' and "i.mplement~tion of effective policies .. a:id programs at all l.e<.rel.s based :on the GOl- Fi.ve Yea'r plan of Action developec from the Natio!lal ~l::.IDS Strategy. h?FP will wo~k colla~oratively with national and ~emonstration area pclicy-maker.s i'Jjvolvea' in the d¢sign and· implementati.on of. intervent~ions. rt21atec t·o t~e majo::- tec~'":nical componeZ1ts of this project.: STI m'anagem'ent, TEe and condom p:-omotion. 

3" Improved Management and Cor..trol of RIV anc;i 'other STIs: 

The pu~pose of the improved management and cont~ol of H!V·and other STIs component is ~o improve access to appropriate qu~lity diag:1os::.ic .. an.c. trec'Lrrlen'L ·;serv:'ces .. 

AccoTding t·o the .'Natic71al AI:JS StY2teg:v, "the close associa::ic:: between STDs and vu2.ne"Y'cbility to HIV :::'nfect':c~ has been proved a~ound the'wc~ld. Thus, lden:ltlcatio~, p~eventio~ and effective t~eatment of STDs mUSL play an importan~ ro~e in the carnpaig~ to prevent HIV infection". 
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Epidemiological research shows that sexual cor.tact is the predominant route of transmission of HIV in Indonesia. Prevention of STIs in the DODulation should reduce the transmission ofHIV/AIDS e~e~ if individuals continue to engage in unprotected sex. 

Most people infected with STIs. including HIV/AIDS. are not aware that they are infected and do not seek appropriate treatment. Therefore. increasing treatment-seeking behavior in those at risk is critical to the prevention and control of STIs. The best way to increase treatment-seeking is to enable those at risk to identify their own vulnerability to disease. and then provide them with appropriate information regarding ST1 transmission. symptoms. realistic methods of·prevention. and access to highquality_ se~vices. Critical to· t.he effective control of STIs, is the existence of reliable ·diagnostic services. including the upgrading of diagnostic skills of health care providers and of laboratory equipment. 

4. Expanded Access to and _promo·t"ion- of ·Condoms to P=event HIV!J>..IDS!STDS for Persons at Risk: 

The pu~ose of- ·the expanded access to and promotion rjf con.cerns component. is to pye-v-e·nt - transmissi,on of EIV /STIs for pe=sons at risk through collaboratfon with the comm~rcial co~dom marketing sector. 

P '"- . .; -~,...,1- 'he~ k .,.... .. -................ .,.... .:: '"--he Na- ; onai h TT"'--
reVenl..lOn. _s a.,; ........... ~...... ey p .... og __ o.m .c; .... ea 0.:.. l... • l.._ _ •. _....,::;, Strategy. J...cco~ding - t·o tJ~.e St:r~tegy', strong prevention .programs playa critical ·role in--·ens:.l~in'g tha't. lit-he necessary supplies, services, information and· sUPP9.J;t wi-Il be avail~!:;le to anY0:1e wanting to· take action to protect· themselves and others from being 'infected _or from spreading HIV to others". P_~.?P \-iill support the naticna-l AIDS prevention program by expanding access to and promotion of preventive' oE?vices (condoms) to those whose behavio~s place them at ::::-.i-sk 0:£ EI.V /STIs. 

P.paTt from pehavior -change to reduce the number of sextlal paytners, ·correct and consistent use of lat~x condoms is the best . . , .' - ,.,_··/,--S ~ -' mea.ns O~ prev~i1t::..ng _ sexu2...:. t:ransm~s.s~o~ or .. .!.~' ."'".~!J ~ . _ :o~ l..::.:>se who have multlple sexual paytners, SUCh a.s maie ana zema~e pyostit~tes and their cl~ent.s, condoms ~resen~ t~e mcst viable . ~. ",. ~ S ..... - I··-V/" -':"""\-opt~o~ to ~eauce tne sexua. tranS~2ss~on o~ ~.!./~l A~~~. 

The program will use a social market inc approach wi~b the commercial sector to increase condom d~mand for HIV/STI preventio~ a~d to make high quality affordable condoms mc~e widely accessible to pe~sons at =iSK. The soc~al marketins app~oach will allow the project to take adva~~age cf ~he relatively sophisticated commercial condom market. Promctic~ locally ma~cf2ctu~ed condoms will lead to a rno~e sustainable prevention effort. 
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c. implementation mechariisrns 

HAPP will be implemented through the kinds of mechanisms supported under the original Project Gra!lt Agreement, including: 
1. Reimbur!Jement to the Government of Indonesia ·for ·its funding of various local contracts' and other activities. The GOl will solicit, manage, pre-finance and evalua~e approximately $3.1 million in host country co"ntracts and other activities which will be eligible ..for reimburse.mene· under the provisions of Implementation Letteis (ILs). Activities potentially funded under this .. mechanism-. include',' "but are not limited to, training of gO:vernmeilr: health and ·fami·lv planning workers, HIV/A"IDS mass media development; health provider training in STI diagnost ics.and treatment and de~elopment ofSTI standardsandpiotocols. 

In orde:r- to assure that project pe~sonnel and GOI SL.a::r are familiar with the .financial ma~ag~ment systems and requirements for funding, workshops '-may be cc);'duct'ed as nec'~ssa'ry for those who .will: 'bE.' p'er'fo~rning t'his £unction~ USAID will, require the Got· to use com?~ti.t.i ve procedures for the.·procurernent of cont!:"actor$ in accord2.!1ce with USAID Ha-ncbooK ll/Automated Di::-ect'~\!es .. S:yS:tem ·.(pm) r.equ·iYements for host. c-oun':.ry cont.r~c'clng ~~ "-' 

2. A Partic~pating Agency Service Agreement (PASA) with the u. S. Cen-t.ers for Disease c;o~trol, .. fa.r .l~op.g. 9-.P-9. short term STI technical· advisory servi"C~.s.. Th€t CDC. P-ASJ7. .ts 'a contrac~u.2.1 mechanism usee ny USAID . to:. prQc't:.:-:.e .. tech;fi C?l,:L : assistance'. Tne s~rvices of 'a long term" .advis6r in,.ST~ Control/Medical E~~demiology"will'be p~bc~~ed th~ough a CDC/PASA to assist iT2 imDlementina the STI control ca;noone!!t of the pro.,-ec't. Tne' GQI ~r:oject: Director w'ill' appro=V,e.·the Scope' of w;'~k' and aci{vities and ou~puts requested through the PAS A with CDC. 
3 . J!~'1 insti tutiona.l contract fo== technical·, adviso:::-y services tb assist the GOI implement HA?P and provide support to NGOs. A procurement for a pe.rfo!:"mance based institutional contract hc.s bee:!. compe.ted foy' the achievement of key peYIor-m'ance . ob-iectives Tela.tina to '::h'e four program components. This co~tract will.be-~~plemented wi~h the seivices of four long-

h · 1 ,. . C Ch' - - P , _ t:e~m. tec~ nJ.ca~ aCVlsors: one expstrls:...e .. le! O! _ a'rt.y, wno w{ll ~anage and 'coordin~te implementation of project. activities, su~~rvise th~ technical and administrative ~AP?sta~f ·and serve as a management advisor; ODe Indonesian De~ucy Chief of· Party who wil~ assist the Chief of Party; one lEe Advisor who will assist ~n implemen~ing lse activities; and one Social Marketi~g Advisor, who will assist in iGlpleme~tin9 
. , 

SQCle:":' marketing ac~ivities. 
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Achievement of results u~der chis cc~trace will also be carried out by short-term technical assistance, and support to NGOs. 

D. Technica2 assistance: 

All technical assistance advisors provided through the above mechanisms .will be approved by both the Gor proj ect Director a"d U5AID/PHN. The HAPP technical advisors will be responsible for: 
supporting and supervi-sing HAP? national-level activities; 

supervising F.APP activities in the demonstration areas through the local F.APP offices; and 

coordinating the activities of subcontractors/partners providing technical assistance and implementing prevention interventions. 

The five·l.ong-term technical advisors will work together as a F~~PP technical assistance team. The four technical advisoys funded under the institutional contract will work under the supervision of the Chief of Pa~tYi the CDC Medical Epidemiologist will coordina.te . her/his ac~i vities wi ~h the Chief of Part:y. ]:;~ll five long-term te-chnical aevisors will be stationed in J"akar'C2 and will operate out of the F~_PP Office, whic~ will be located in the Ministry c~.Healt~. 

All }IAPP t:.echn·ical- -;:~rdviS'ors-,·' both_ l.ong- and short--term, W2...:...!.. De supported i.n the Jakarta ! .. L1;.PP office by administrative and suppo~t st·aff- funded under the AAPP cont::::-act, including 2..Zl office manager I financial of::icer I s-ecretaries and d::-ive::-s. S;;ppo=t staff at the demonstration· areas outside Jakarta will include a program manager, a deputy program.mar.ager, one administrative assistant and one driver. 

E. Procu=ement of Commodities 

Commodities to be p~ocu=ed th=ough HAP? include: S7I labo=atoyy equipment foy p~ogram activities; and equipment fer ~~?P implementatio~, including pe=sonai computers, printers, compute=hardware updates, computer software, vehicles, office furnit~re, VCRs and monitoys, fax machines, phctocopiers, books end journals. All commodities will be procured directly by the institutional contra~tor. As 2 resul: of the 1998 eco~omic crisis it is 2~ticipated that the institutional con~rac:c~ will be able to utilize savings which have accrued f~om the Y~~iah devaluatio~ to procure additional and urgen~ly needed rne~ica2 equipment for ~!V/ST! diasnosis. 
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IV. PHOJEC'l' MANAGEMENT 

This 'project. v..'ill. be under the over'all direction of the Di-rect.or General of t.he Di:rector-ate of Communicable Dise~se Control' & Environmental Health (CDC/EH) as the Project Director. He will be assisted by a full-time MOR/HAPP Project Manager who will report to the Project Director and wi1l-' ove'rsee activities of the Executive Secretariat. The Gor will be ~eimbursed for the salary of the Project Manager as established in Implementation Letters (ILs) . 

Three Assistant Project Managers ·wil1·.·also b.e appointed to work par·t - time on HAPP. These Assistant proj ect· ~lanagers· wi 11 come from the following divisions of the~inistty 6f Health: the Directo~ate of Directly Transmitted Di~ease Control of. Directorate General for CDC/EE; th~tent~~ for Communicable Disease Resea=ch , National Institute on Health Research Developm~nt (LitBangKes); 'a!1d the ·cenr..er for He-alth Education (PKM) :r:he individuals mentioned above _,w~.11 comprise t.he· t.IJOH HF.PP Mana-g.ernenc Team. The .--specific··.·r·espons'ibilit.i~s Q,t. th~ MOH P.J>.?? Management Team "'i.ll ·be: .. .. 

To 'revi."ew: '. cis,cuss _and appro~e yearlY. workplans -for each camp_onent of -t,he proj ect. 

To a'ssure timely cbmmitm'enc ot U,S,AlD 
arC-~~A-rCa w~~~- ye-Y'~F w·~-kDl-~s· '-:" '-'-7_.-...!C:-! -..... ...L<..':'.. eo .... ..:.:: ...... ..:. ,-_. c.~-: • 

Gor funds in, 

To :r-e'vlew and app~OVe scopes- of ·v.;ork'· for 's:ho~t.-te~m· domestic and overseas tech~ical assistanc~. 

To assis'L. in .p.reparation ot-,host coun~ry cbntr~cts. 
',' . .' 

To i~J:'enti£y ~r'~l~i!1g" needs c.nd po~ible' suitable tyaining opportunities to support eac~ c~~ponent of th~ project.-

and 

USA~~, ~y virtue of its accountability to the U.s. Congress, has con~rac;':m~nagement administr~ti~e and authority for the institu-:'lona,l co:!-::ract anG t.he" CDC F.!l..SA, as well 2S resp6nsibiiity f6r ~echnical decisions regarding cost-effective use of ~esou::-ces unde:::- :-'...APP. The US~.Ij) Project O:£fic.er and. Project Manager will -pa~~icipate in the develo~men~, review and app~cval of ,an~Gal an~ ,five-year HAPP WcrkplaDs. The Projec: ~anager will monitor -and supervise all fi~ancial and cont~actual actions of ~he proje~t. 

The USAID ~A?P Technical Advisory T~an\ cornprlsea of t~e five 



long term advisors -- will be appointed by USAlD to wo=k as counterparts to the MOR HAPP Management Team to collaboratively implement the project. Specifically, the technical advisory team wi~l include the Chief-of-Party!Management Advisor, the Deputy Chlef-of-Party, lEC Specialist, and Social Marketing Specialist supported by the HAPP contract, and the I~edical Epidemiologist from CDC. The MOH HAPP Management Team and the USAID HAPP Technical Advisory Team will together form the HAPP Executive Secretariat. 

All project activities will be conducted by the HAPP Executive Secretariat under the guidance and direction of the GOI Project Director and the MOH Project Manager. This collaborative effort by the MOH and USAID/PHN will facilitate smooth implementation of project activities a~ ~ell as institutionalization of the AIDS prevention effor't over 'time. 

The GOr Project Director, p~pp Executive Secretariat and USAID/PHN will co"llab9tative,ly develop annual F..APP workplans in line with the five ye,a;r"·p.lan devel-oped in 1996, which covers the entire $2l million HAP? budget including NGO activities. They will also cooperatively plan, review and approve project activities as set forth in. the !lAPP annual workDlans and Implementation "Letters -elLs) and carry out progress reviews eve~y six months. This will enable all participants to jointly agree to and approve all P.A?? .acti vi ties' and implementing agencies. Yea-riv rev'ewe 'o~ i-1-.e· i,.7'7\p'p co'n-~-c- CDC and GO,!DTT &:>xDenc~";L..~1re 
__ ... J. ' ...... _ .... ~~ &:i..l"".__ .& L ... C. '-, l ...L. __ ~ .... _ ;. _l..:""_ patterns will be conducted to ascertain ~hat funds are being expended by the most expedi t.ious mechanism. 

In an effort to preserve flexib·ility and responsiveness to local conditions I changes. ~o. the anl1ua-l HF_PP workplan will be possible d~ring the couyse of the year, with the appyoval of the GOr Proj eet Director and US.ZiI.D/PHN .. 

Hhile the Ministyy of Health will have p:::-imary responsi~~li:.y fo:::managing and implementing P~P? activities, the National AIDS Commission will be responsible for coc~di~ating R~PP ac~ivi~ies ~ith those conducted by other Gor agencies, NGOs and othey donors. Through liaison with the Natio~al AIDS Commission, ~he project will woyk cocpeyatively with a number of othe~ gove~nmen~ agencies, such as the Mi~istyies of Population/Family Plan~ins. Religious A=fairs, Social Welfare: Pla~ning (3A??ENAS), Educa~icn and others represented o~ ~ne National A~~S Control Cbm~issicn. 

NGOs will also be key members of HAP? implernentatio~. Recognizing the sensitivity of NGO participation. c=ite=ia ~C~ the selection of NGOs under the institutio~al contract shou!d have prior concu~rence from the Gel and USAI~. types of NGOs will ~e selected foy suppo~t: 

1. NGOs with p~evious experlence with HIVjA1DS preve~t:o~ 
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programs w110 can apply their cxpericllce to stronger program efforts 

~. NGOs which do not have proven capability but which have demonstrated a strong interest in HIV prevention and have demonstrated cap~bility in other areas as well as specific experience which makes them likely 
implementors. 

The following criteria will al.soguide- the· §3election of NGOs: 
. . 

Epidemiologicsigniiicahe:eofth.e. chosen target audience and the NGO's relationships with that targetaudierice Estimated absorptive capacityof.·the NGO:· 
NGO management and financial accciuntabiliC.Y 
NeD credibility and registr~tion,0ith t~e.GOI -Pre.vious track record wi th, ¢lonor ' agencies .. and 'goyernrTlerit organizations ~r? relevant:developm~~t worK. 

All NGO .activities funded under RF.PP wili be included in the annual P~.PP workplans which will be approved by the GOl and USAID. 

J'-... Ove=view 

Changes may be made to the budget by representatives of the Part':es named in ~he St::::-ategic ,Object':'ve ~~·a1!-t Agreement without forn-,al amendment of the Agreeme'nt', - prov~ided such changes do nct cause either (1) USAID!s grant concribu~ion to exceed' the amount set forth under Section 3.1 of the Asreement; or t2) the GOI's contribution to be less than the amount set foz·th und~r Section 3 2 .::: .... ").....- "l'\.--,.- " _0:-...... ~,.,~;... .. : .... ..: '.4.' y ........ ...- c..-, ............ ..; ~ .... "h P .. . .. 0..:.... LJ!t:::: p.~_eemC·l·!l..'. p·:.-....;.~.:Jo,.!....:...ze'-' _el-'~e~ ... !'"L..c;;.I.._'Ves OJ: L~-,e _ arc..:es may'incr~asE or dec~eas~ the' fund!ns'us~d ~or ~ny budget line it~.m b): up t.o fi:::teen'percent (IS%") of tl}e am:ount shown in ~he '~udge~ wi:~hout formally revisihg ~h~ Agre~ment Budget. 

Anv' ~g-~"oca-":o~ of ':::~nd~n~ ..... ~ ~~ '~~o~ a ~ud~Q"'" 1~re ~""'em which ...o":.~'~~:~,,"';' ,~.~_:: 17 n.!. .~ ~ -·'::::'t-.. '-'-'~:::'-::r:: ...... ::J ~ :::':L _ -~.~, ~L'; '-1-.._,""", WOLl..:...'-../.· ... c:. ...... s·e '-.dc:..L ........ ..:...l.e ...!.,-"err: ~O ~.~'-_ ... c::.se 0 .... aec-..~c;;.se .oy mo_e L~.c:. .... 15% of ,t·he.: amount sno"i..vn f'o::: that "line item in ,t.he then agreed upon ·:;.udse,t. v/i"ll requIy'e'2 ::oymal revision 0: the Budget by :~e Parties. In the event' the Bud~et agreed to by the 
repres~nt2tives of the' Parties is subseque~tly revised by them, the adjustme~ts in Budge~ line items permitted above may be ap?lied to the new 3udget i~ the sa~e mQ~ner anc subject ~c ~he sa~e }i~itations as sta:ed above. 

Fu~u~e USAID obligations a~e su~ject to availa~~lity of £u~ds a~d m~tual vg~cement of the ?a=ties to proceed. 
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E. Total Cost Est~mate 

The total estimated cost of HAPP is $28 million including USAlD funding of $21 million and Gor funding of $7 million in cash and in-kind contributions. Table 1 includes a table sho~ing the total budget for USAlD and Gor contributions. 

C. Host Country Contribution 

The host country contribution (Hee) will be equivalent to at least $7 million over the five year effort. In signing the Strategic Objective Grant Agreement, the GOl assumes responsibility for arranging a Hee at least equal to 25% of the total project value, -The Hee will be both in the form of in-kind and cash contribution and will support technical and project management assistance; -training and commodities in support of expanding STr prevention activities, HlV/AIDS education and S~T/H-'J/ATn'" l· d· - . . ~h - - '1 ."--" 1_ ~i _~~ po 2CY 2ssem1nat~on. ~.e GO~ w~~ prOV2ae uSA~~ with quarterly ~eports conceyning its contribution to che program. 

In order too promote the achievement of the objective and results stated "herein, the institutional contractor may select and awaz-d sub-contracts to local NGOs which are expected to contribute so@e of'their own resources to p~oject activities. Recognizing the sensitivity of NGO participation, the F_~PP con~ractor will not process or award any sub-contracts without p~ior concurrence from the GOl and USAID. 

VI. MONITORING, EVALUATION AND AUDITS 

A. Monitoring , 
Each annual workplan prepared by the R~PP technical assistance team will provide benchma!.""ks and indicat.ors for monii:oring t.he progress of p~pp implementation. The Gor Project Di~ectc~ and/cr Project Managey, HAPP Executive Secreta~iat and USAID/Ph~ will meet at least eve~y six months to review prog~ess uncer the r-A?P Program against these benchmarks and i~dicators. A management information system (MIS) will be maintained to ~rack project accomplishments and expenditures.~ The ¥:IS repcr~s will be ~he basis for quarte~ly reports to USAID/PHN and ~he GOl o~ the irnplementatio;1 of the project. The quarterly ::-epcr~s will analyze program accomplishments and e>:z.:>enditu.::-es against the targets established in the workplans. 
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B. Evaluation 

In addition to monitoring the impact of the HAPP program thro~gh 
the indicators outlined in section II, th~ four HAPP technical 
components (both demonstration area and national levels) will 
undergo regular monitoring and evaluation. Funding will be set 
aside, additional to the $2i million, to ~arry out an assessment 
in August 1998 in collaborition with the GOlto assess the 
methodology, progress and achievement of Hl',PP agains.t objectives, 
indicatprs and benchmarks established in annua.l HAPPworkplans. 
This assessment will examine the adequacy of res.o·urces and of the 
time' frame for achieving the HAPP tar.g.ets; ·assess whether the 
scope of activities should be reviSl"d., '''iDd whether the targets 
are appropriate; and assess prospects for sustainability. Based 
on the results of the assessment, revisions may be made to 
agreement wi th the approval of the .. GOl. Proj E;~t Director and 
USAID/PHN. Funds made availablefroin'programmafic shifts as a 
result of the assessment will be reallocated to~other activities, 
as mutuaLly agreed upon by the GOl Proj.ect·, Direc·t.orand 
USAID/PHN. . . 

F~ final evaluation 'will be conducte·d.··:l~ '~~he year 2000. This 
evaluation wi·ll. aSsess the decrree to w"hich PAPP' has met all the 
benc~m~~ks set for the progra~, a~d any issues raised in the 
previous assessment, and provide reco~mendations1 ~OY the nature 
and scope of any follow-on activities. 

C . Audi. t;s "Manage....'nen t 

1. Aud'ts: 

As required u!':!der subsections' (c) and' (e) of Sect.ion B. 5 i!1 ~_l!nex 
2, annual au~its are required fo= the ~ove~nment's use of program 
funds in the amount of $25,000, o~ more, and use by any other 
subyecipien~ of program funds receivihg Sioo/ooo or more in any 
O~e c-~O"O~-"T"" .":0.-...- o-~~""eD'" .... c -iTio·i ..... -;-cd b,;:.'";'o" ~~ c,..;. ___ ;. c,_ .J ___ c,J.. I ~.A. ...... _._ c.~. ___ _ '-~<-'-. . ____ w. 

with respect to al1- subr~cibients receiving funds directly ,from 
US.AID uDd~r, the Program; such as C::'YEct US.~ID cor.ctractors' or 
dii~ct USAID non~governm~rital grantees under the Program, in lieu 
o£'a~ audit plan provided under subsection (e) the USAID 
agree~ent wit.h these e~tities will ccntai~ approp~iate audit 
requirei11ents CincTuding audit. thy'esholds) fo::: these .funds and 
funding,. ~Dr· such audit·s 'from prog~am funds whe~e appropriate. 

Fay host-- COlJ~tyy contY"Ctct's OY any othe!"' sUDyecipient receiving 
funds dire~:'ly £r8m the' Government, the' fol:ow~ng subrecipient 
audit plan will be'used. Cost-rei~~ursable host country 
cont:::acts and subconcracts exceeding $250,000 must be audited to 
verify the costs claimed and to £i~alize provisional overhead 
rates. Audits of u.s. firins will be cocrdinated by USAID. 
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Audits of firms not U.S.-based will be conducted annually by BPKP, provided such contracts are included in the GOI DIP (current account budget), or an independent audit agency acceptable to USAID. Guidelines issued by USAID's Office of the Inspector General are to be followed in selecting auditors and in planning, conducting, and reporting on the results of the audit, in accordance with the Memorandum of Understanding signed by BPK? and USAID on January 17, 1994. Contracts other than those described above will be audited when there is reason to auestion contractor representations concernin'g source/origin, use -of u.s. flag carrier~ or other matters, 'and shall be conducted in accordance with·'the above procedures. All audits of host country contracts will befina'nced by the GOl, as part of their contribut ion to the Pr·09ram. 

As required under ~u~section (b) of Section B.5 in ~~nex 2 of the Strategic Objective Grant Agreement, the GOI has agreed to maintain project books and records, including bOOKS and records concernihg the GOl's contributions to the program, in accordance with generally accepted acc6i.2.nting principles presc:::-ibed .by the laws of Indonesia." .-

VII. COOP~INATION 

Due to the multi-sectoral app:r-oach being ~ake~.! by the GOl in addressing the AIDS epidemic and the large numbers of dono~s involved in funding parts of the National AIDS Strategy in numerous locations across Indonesia, st~2ctured dono~/GO! coordirratio~ will be necessary to ensure collaboratio~ a~d adequate coverage and to avoid duplication of effort and resources. 

Key partners for coordinat.ion include: 

~~ "The National J!.~IDS Prevent".ion and Contro.l Comm.iss:ion, unde:r-the Coo~dinating Mi~istry of People's Welfare, will be responsible for all coordination between "HA?P, USAID, othe~ donor agencies ana o~her GO::::: agencies involved ir.: HIV/}tIDS prevention. 

~ Other Gove=nment of Indonesia agencies: Th~ough liaison with the Natio~al .~_IDS Commission, HAP? will also con~i:1ue to work cooperatively with a number of o~her gove~nmen: agencies, such as the Ministries of Religious AffaiYs, Education and Culture, Planning {BA?PENAS}, BKKBN, a~d ct~er rep~ese~tec O~ the National AIDS Commission. 
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:~~ Otha::- dono-rs, including the World Health Orga.nizCition (WHO) I United Nations Development Programme (LTNDP), The Ford . Foundation, Australian Internatibnal Deve16pment Assistance Bureau (AlDAB), The German Development Bank (KfW) , the European Union (EU)' .. and the Government of Japan, are either already providing o'r are interested in providing assistance to the GOl for HlV/AIDS prevention and.control, 
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TABLE 1 
HIV/AIDS PREVENTION PROGRAM 

BUDGET SUMMARY ($000) 

["~'-' -- _~ Grant Obligations to date Lile-ol-Project Funding ,r- I . 
fOunding category Obligations Current 

previous amendment I Total 
amendmnts 

USAID 
Grant 

GOI Con
tribution 

Annex 1 

Program 
Total 

II 

~ ~ Technical Assistance: 
Salaries & all 
ilssociated costs 

Local Programs: 
Project offices/staff, 
Operational Prog. Costs 
Program Managers, 
Marketing advisors arld 
NGO sub·Agreements 

GOI·Managed PIL 
Activities 

TRAINING 

COMMMODITY 

5,616 

5,617 

2,250 

1,165 

790 

2,946 

800 

950 

216 

200 

8,562 

6,417 

3,200 

1,381 

990 

8,562 

6,417 

3,200 

1,381 

990 

100 

1,760 

N/A 

2,010 

2,900 

8,662 

8,177 

3,200 

3,391 

3,890 
EVAl.UATION/AUDIT I 332 I 118 I 450 I 450 I 230 I 680 
[;~;ND~OTAL. J 15,770 [53;0 I 21.000 J 21.000 17,000 128,0~z-n- 1 .. ,=--. "'_-_'" ... -----_ - --..- ... ----. . dI 
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J.n:AIlTA 

UNITED STATES AGENCY FOR INTER."iATIONAL DEVELOPtvlENT 

May 17, 1999 

Dr. Achmad Sujudi, DSB, lv!HA 
Director General for Communicable Disease 
Control and Eradication, tv1inistry of Health 
11. Percetakan Negara No. 29 
Jakana ! 0560 

Subject: 

Ref 

Strategic Objective Grant Agreement between the Republic of Indonesia and 
the United States of America for A.I.D. Project No. 497- 0380: 
HIV/AIDS Prevention Project (HAPP) 
Project Compietion Dat~ Extension and provision of HIV test kits 
Project Implementation Letter No, 7 

l. 
2. 

MOH Letter No. KU.07.4.24J, dated April I, 1999 
MOH Letter No. KU.01.4.242, dated March 31,1999 

Dear Dr. Sujudi: 

We have received the above ref letters requesting for a no cost extension of the HAPP 
completion date and provision of illV test kits. After carefully reviewing HAPP estimated 
remaining budget and pipeline figures, USAID is pleased to advise that the Project Completion 
Date for the Strategic Objective Grant Agreement has been extended from April 30, 2000 to 
September 30, 2000. 

The extension of the Completion Date will provide five (5) additional months to complete the 
project. No additional funds from USAID will be required for the extension. This no-cost 
extension will allow ail of us to prepare for HAPP phase II adding new demonstration areas, 
increased surveillance and continued support for local NGOs. 

In response to your request (Ref no. 2) for an additional 400,000 HIV test kits, we also 
realigned the budget allocation to enable us to provide the required HIV test kits. Attached, 
please find the Revised Budget Summary, Table I of Annex I the Amplified Project Description 
to the Strategic Objective Grant Agreement. Family Health International (Fill) will assist us ;n 
procuring the additional 400,000 HIV test kits as soon as we amend FhTs contract. 

, 
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Your signature below reflreSen!syou~ concurrence with'theCg.~flletionbat~ extension' and' 
" ; ,'illJ<1mary Gudgel Revision - Table I, of Anri ex [ I "el\lnpli(icdN~jCct Descrilitiun of the 
, 'Straiegic ObjecIive Grant Agreement. . ·i' ' 

,.'-,::' - ' ";." ... ~ .,,' .- ~'" 

. Thank you very much for your (ontifnfei!coliaboratici'h ·Wif0~eiLreganls .•. 

, ;,' 

,;~ 

;-'\}': 

",' . 

~-,";" 

. ---'-'7:'--"'":- ~ .. 
; .• "Or"AV!\i:nirdS\ijudi. OSB,MHA'. 

" . b~r¢(;fdrGeneii\lrbrGt5C&E,' 
"MiD!stryQf~ealih i,>' > > ' ..... 

',' :-f ;.-: ";, ''''::--, 
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.~ . , 

cc:, i.., Oi.A~ati Soepa:;'to; Moii HAPI' project Manager 
·2 .'. ,,!s':lai~e Wilson: ['[{[Country D.irectoc, liAPP 

. . .~, " " .. 

.3 BAPPENAS -3 ., .•.. . 
>,:'\._" '..' '"."' • 

.4. "SetK'ao - 3 "'" ;.;. " 
.5 8al)k,lndon.esia, 'Bagian Dana Proy<;k - 2 ~' ,,- -, ,- . . 
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J. EXECUTNE SUMMARY 

The J-lIV / AIDS PrevenUon Projeci CompIeUon Report provides il summilrYof. the "clivities 
. conducled by Filmily Heillih Inlcrniltionill (FBI) under the )-jIV / AIDS Prevention Project (1-L-\PP) 
during Ihepeiiod of the performil;'ce-basedcontrilci from 1 Seplember 199710 30 S~plember 2000. 
During Ih"t period, FHI worked in parilllel with Ihe Government of Indonesiil and ma'ny 
implementing p(lrtners, which included thirty-five Indonesian non-governmental organizations 
(NGOs), six Interniltionill Privale Voluntary Organizations (PVOs), two universities, the Komisi 
'Pen"nggulangan AIDS (KPA - National. AIDS Commission) and the three Komisi Penanggulangan 
AIDS Daerah (KPAD Provincial AIDS Commission), In addition, HAPP colI"borated with the US 
Center for Disease Control, US Naval Medical Research Unit 2, Jakarta (US NAMRU); and other 
national and.in terna tional organiz¥l tions. 

;. -J" 

The }flV / AIDS Pi-evention Project was a bilate,al partner~hip~~t\ye~;,' th.~ Government of Indonesia 
(GOI) and the US Agency for International Development (USAID), being authorized by the 
Government through Project Imple:mentation Letters (PI~), by Family Health International and by a 
Participating Agencies Service Agreement (PASA) with the. United States, Certer for, Disease Control, 
Atlanta, ' , " ,.," 

HAPP consisted of two main phases reflecting the two contraciuai'dtechanisms used by USAID, 
PhaseI was from 1996 to.1997 and was part of USAID'sworld,w.ide,initiative"AIDSCAf:', which was 
in1plemented by FHI. Phase II, from 1997 to 2000, was a perforina;'s~,-basedcontract clirectly between 
FHI and USAID Jakarta, ','", ,,.-;,;" ' . 

The overall goal of_HAPP was to reduce the rat~ of HlY .transmts?:~on ~ ()rq.er to promote the general 
health and economic 'well being of people in I~dpnesi~, The, p,oj~ct's purpose was work in 
coUaboratio;" 'with the Gove~nment of Indonesia 'to deveiop and implement programs aimed at 
preventing Hrv and other STDs based upon the documented effectiveness of interventions and to 
encourage and support the development and implementation of related policies supporting Hrv and 
STD control. HAPI' was implemented during a period of major economic, political and social changes 
within Indonesia. Atthebeginning of HAPP, lndon~sia was copsid,ered a low prevalence country in 
relation to }flY / AIDS. However, evidence wasbeginhing to accuIr\ulate by the end of the project that 
suggested thatlndoriesia had transitioned from a low preval~nc<ecountry to one with a concentrated 
epidemic among a limited number of vulnerable populations in diverse geographic settings. 

HAPP activities took place primarily in three provinces that served as demonstration sites, selected 
by USAID and the, Ministry of .Health (MOH): North Jakarta; 5urabaya, East Java; and 
Manado/Bifung, North Sulawesi. HAPP's project office was located within the Ministry of Health 
(MOH) in Jakarta and its provincial branch offices were in the Ministry of Health (MOH) offices in 
Surabaya and Manado, facilitating a strong HAPP-GOI partnership, 

,The main activities carried out during the project included information, education and 
communication for Behavior Change, CondomSociaIMarketing, Sexually Transmitted Disease (STD) 
Managementarid Control; and Policy Support ana Dissemination, An important focus of HAPP was 
to encourage collaboration with- the nationa!"and provincial government offices and capacity building 
with parhlers. HAPP interventions concentrated on targeted populations known to have behavior 
that put them at gre,ater risk of riIV iruectio(l., su~h as sex workers, warias, and th.eir male clients. 

Accomplishments 

HAPP accomplished a number of activities <1ssoeiateci with technical and non-technically rein ted 
outcomes tlHlt improved 'the overall capacity to make informed oecisions I1bout (urrent (Inri fuhlfe 
HYV / AIDS ilnd STD progmmming in IndonesieL Some of the specific accomplishments, both at the 
nilhonilllevel {lno provincial levels \,"ithin the HArp demonsIT<ltion sites, CCln be summarized ilS: 
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ffAPP Completion Report 

HAPP generated reliable and valid epidemiological data that was used to develop a national 
consensus on the epidemiology of HIV / AIDS. These data were foundational to long-range 
planning, designing, targeting, prioritizing and evaluating Indonesian HIV / AIDS prevention 
interventions. 

HAPP partners created innovative Information / Education / Communication materials to 
enhance behavior change communication for HTV / AIDS prevention strategies and accomplished 
outreach education to a: large number of individuals at risk of infection. 

HAPP partners were successful in condom social marketing and in facilitating the formation of a 
Consortium of Concerned Condom Manufacturers (CCCM) through a partnershlp approach, 
evidenced"by the l;iicce~sful marketing of condoms in non-traditional outlets. 

The "Ministry "o(Health, HAPP, and the US Center for Disease Control, Atlanta effectively 
implemented the "us~" 6f standard guidelines for the diagnosis and treatment of sexually 
transmitted diseases and there was evidence of improved capacity of health care providers in 
STD case management. " .' 

HAPP partners cod,plEited IIiany capacity building activities with NGOs, in cooperation with the 
. Provincial AIDS C6niiliiSsions (KP ADs), and suppoited policy development at the national and 
provincial levels working through the National AIDS Commission (KP A) and KPADs. 

HAPP collaboration' With a number of key partners as~iSted in the rapid assessment of 
populations whose vulnerabi,lity to HIV infection was emerging including injecting drug users . 

Lessons Learned 

Overall the HAPP COnlpietioti Report provides a range of lessons learned in relation to program 
development, in1plementa'tion;and evaluation. The following highlights some lessons learned in 
relation to key program areas: 

Policy Support 
" Advocacy of the provincial parliaments was provided through open communication, access to 

information and briefings to government. religious I political leaders, and other policy makers to 
support the political will to ensure budget allocation for HN / AIDS prevention activities through 
local provincial governments. 

Epidemiological Surveillance 
Although HAPP provided critical national and provincial level data for monitoring behavioral 
trends and decision making. local qualitative data collection and assessments related to pragranl 
development should be used to strengthen local programs in the future. 

Technical Assessment 
Technical assessments of risks relating to vulnerable populations, specifically waria 
(transvestites), men who have sex with men (MSM), and injecting drug users; provided valuable 
information in relation to the changing dynamics of the HIV epidemic in Indonesia. 

Condon1 Social Marketing 
The use of c1 consignment mechanism for condom sales improved retailers' attitudes towards 
condoms, by reducing COncerns about investment fOf excess stock, and was ffE'guently 1~1entioned 
during a survey of 475 retail outlets in the three HAPP demonstration sites. 

Sexua/~v Transnlitled Disease Counseling 

~, 



-------~---------------

Tr<lineci counselors are better able to discuss issues related to sexuality. safe sex prZl'cticcs, condom 
use ,mel negotint-ion, and to help overcome comnHlnication barriers related to pa'rtner 'notification 
since counselors have fewer time constraints than clinicinlls serving sex \\'orkers at STD clinics. 
Usi'ng (r(lined counselors helped to overcome communicCllion b<1rriers thRt ,rnhy be reh:!\ed to 

. gender issues behveen male clinicians nnd female patients who sought treil t~n'eht 'for STDs. 

Successful referral systems occurred when projed outreach workers/ peer eciucC!tors worked 
closely with STD clinic personnel in identifying potential patients and assisting them in getting 
access to the clinic. Clients were more willing to utilize STD services when they were briefed on 
what to expect during an STD exam:in-~tion.' , 

'Sexually Transmitted Disease Management and Conh:~l . 
HAPP-supported technical a'ssistance emphasized that STDjHIVj AIDS prevention services need 
to remain accessible and of high quality in Indonesia. 

• There was evidence in Manado that efforts to ieferorbilng h.. se"'work~rs t6 a designated clinic 
was less effective than providing mobile services 'which brough( health care workers to the sex 
\vorkers in, their workplace, increasing sex worker, participation. The provision of mobiJe 
d,iagnostic service needs to b", further evaluatedIorfuture HIVj AIDS initiatives .. 

There were consistent problems of antibiotic self htedicatiordor STDsarilOng' sex workers and 
their male clients coupled w.ith STD 'clinics lacking approiirIaie. medications. Assisting $TO 
treatment facilities' to maintain adequate sup"jJIies in drugs is"essEmtial. 

The use of'syhdrom'ic managem,ent alone an1'ong:"~on1e'ri' :had very limited benefits due to the 
asymptomatic natUre-of many STDs' in women. La'bo'rat6ry stre~ni,ng, when available, provided 
more systematic information for idenrific~tion·.and treatment,of STDs among women. 

Planning and Coordination 
The provincial! district level GOI partners and r~ligious leaders should be included as 
collaborative partners from the-early planning'stages to rhake'it'easi'er-to introduce new programs 
at the local level.> '" . :. .:.: .,... . 

Participatory planning proved to be' a key eietnerit: ieading fQ the successful cooperation and 
collaboration between the Government oOndones;'" and HAPP ·parh-.ers. 

, -.. . ; 

Capacity Building 
Capacity building to enable increaSing orgaruzatienaI independence must be balanced by 
ensuring that independently led activities' adhere to 'sound epidemiological priorities and 'best 
practices' guidelmes. 

Parmerships and Collaboration 
Clear understanding of the mechanisms for coUaboration and clear expectations of roles and 
responsibilities of partn~rs are necessary to provide an appropriate framework for program 

. success and harmony among stakeholders. 

The Completion Report details a number of recommendations for future programming by the 
C;ovcrnmcnt of Indonesia and fuhHe HIV / AIDS prevention parhlers in relation to individual 
progrrznl ;Heas (Inn w,ithin the overelll framework of implementing HIV / AIDS CIllO STD programs. 
The following highlights some key over<111 recommendations: 
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HAP? Completion Report 

Limited resources for Hrv / AIDS in Indonesia need to be clearly prioritized towards attaining the 
greatest impact on an expanding epidemic within a diverse range of vulnerable populations 
across the country, Therefore, prioritized resources need to not only be geographically and 
programmatically focused, but also be critically balanced between capacity building efforts and 
the implementation of interventions. 

Future programming should strengthen Provincial AIDS Commissions (KPADs), and potentially 
district level commissions, with respect to initiating and implementing their Q\Vl1 activities and in 
collaboration with NGOs, since the Government of Indonesia will continue to playa critical 
leadership role with a particular need at the local decentralized level. 

Due to the importance of the role ~( the Government of Indonesia, future programming should 
considerestabJjshing proactive policy development to promote HIV / AIDS prevention strategies 
and progressi;'eIY,iOxpand.TC$.Carch \illd <;ievelopment programs on HIV / AIDS awareness. 

, . . 
The KPAD Program Advis9,i- {PAl was perceived by all the KPAD in the three sites to be a staff of 
HAPP and; therefore, did not iriiegrate completely with the KP AD in the respective provinces, 
especially in Surabaya, a~dJakarta. To integrate the roles of the KPAD PA (and secretary) better 
with the KPAD, the'recruitnient 'process could be done in greater consultation with the KPAD 
and the twocouJdhe. ejtl~er apart of KPAD qrhired as KPAD consultants. 

To sustain the effidency and effec;:tiveness of the KPADs, it is important to provide technical and 
informational supPQrtJo' members of ,the provincial parliament and officials from the different 
sectors to ensuJe their.suPPD,rt.£or budget allocation for. HIV prevention activities, both through 
the KPAD and through the'different sectors. A muiti-sectoraI approach is very important and 
should be continued. 

HAPP used an integrated, p~iti~ipatory approach ';"ith the government of Indonesia and NGO 
partners ;;, provision of tedmical' assistance, implementing capacity building, and facilitating 
policy implementation that should be extended in the future. In meeting the demands conferred 
on the HAP Project, a participatory style .of management provided the opportunity to view issues 
from different' points of "iew. and facilitated creative problem-solving. This required high levels 
of facilitating skills on part of supervisors/m,magers to maintain ohjectivity, manage 
expectations, deal with potential conflicts, and ensur~ effectiveness given the available timeframe. 

Local initiatives will be the basis for sustainable and appropriate responses to the changing 
epidemic in Indonesia. Therefore, future efforts to enhance capacity building for NGOs could be 
provided to improve the local effectiveness of programs, to enhance ihe coUaboration with 
government and donor organizations, and optimize the capability and efficient use of human 
resources. 

The NGO Forum needs further institutional strengthening in terms of: (a) members' ability to 
work as a team; (b) legalization of its role; (c) its function and structure as a proper organization 
with a dear vision and mission as well as accountability and transparent management and 
financial systems; and (d) technical and managerial skills including ability to generate income. 
Priorities should be addressed based on the severity and urgency of these issues. When it is 
viabl~, activities should include a systematic framework to measure and evaluate capacity 
development. 

The foundation for collaboration and partnership behveen the NGO Forums and the KPADs has 
been built through membership of the NGOs in the Core Group and Working Groups of the 
KPADs anci joint activities between the two parties. Ho\",'ever, their ability to work as a team 
needs to be further strengthened by providing an opportunity for the exchange of information 
through briefings, frequent dialogue, and discussion. An appropriate mechanism to promote 
equal partnership between them such as an equfll representation of NGOs in the KPADs at the 
deciSion-making level of the KPADs might also be considered. 



Epidernio]ogica] surveillance related to J-JIV / AIDS produces knowledge about the advancement 
of an epidemic and the performance of prevention progrnms combined with the -impClct of other 
factors, such as the economic crisis. A carefully phased npproach within 'pfiorHy" p~ovinces', 
bnseci upon epidemio]ogicClj criteria and provinCial capacity, would be the most Llppropriate 
slTategy for programming with limited reSOurces. 
Future programming in Indonesia will need to tailor responses to the- changing local 
epidemjologicaI dynamics in different regions of the country. Therefore, maintaining a flexible 
approach to program management will provide the ability to adapt and respond quickly to this 
important challenge. 

Due to the complexities in diagnosis and treatment of STDs, future programming should consider 
improving laboratory facilities and lOgistical support, such as specimen transportation costs, for 
screening and testing for STDs and HIV. 

In August, 1999, USAID signed a Strategic Objective Grant Agreement (SOAG) with GOI protecting 
the health of the most vulnerable women and children. _ One component of the SOAG is 
STD/HIV / AIDS prevention, which primarily focuses on reducing the transmission of STDs and HIV 
by increasing prevention interventions to promote"risk reduction behavior and increase the utilization 
of STD/HN / AIDS services among high-risk individuals in Indonesia. Through a competitive 
bidding process, the government -of Indonesia, Ministry of Health and United States Agency for 
International Development selected Family Health International to continue to work collabbratively 
with GOI on a new HIV / AIDS program called AKSI Stop AIDS (ASA) implemented under the 
USAID SOAG through July, 2003. The ASA program will have continuity with HAPP by maintaining 
linkages with the GOI, local NGOs, other international donors, including UNAIDS / WHO, STD/HIV 
technical and data resources for SOAG partners. There are five key results in relation to attaining the 
goal of the ASA program; (I) increasing' risk reduction behaviorimii practices among high-risk 
individuals, (2) strengthening the quality, accessibility, and utilization of HIV and std prevention 
services, (3) enhancing the capacity and quality of goverhmenf of lndonesj,;n-STD/HIV surveillance 
systems, (4) strengthening the capacity for local organizations to ~pla~, finance, manage, and 
coordinate STD/HIV responses, and (5) increasing the potential of leveraging of non-program 
financial resources for programmatic interventions. The lessons learned and recommendations of the 
HAPP "ill be used as a development tool for the ASA Program. -
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DATE 

FROM 

SUBJECT 

THROUGH 

TO 

l\T'l'I\CIIMEN'l' 3 

M e rn 0 ran dum 

May 21, 2001 
. /, . 

'\~,J-~ . 
Raina Kurnj~ COTR and PEB Team Leader, HPN \ .. 

I· 
ContraG1· No. 497-C-OO-97-00011- Family Health International 
O=HI): Performance .Evaluation and AVI/2rd Fee Determination 

(iepon . '\ A /\/ . . 

'··1~' M ~Lhll~~c' . " 0'" rM .v r. ,nomes I. ;:"",p dis, OniraCl,ng iilcer, '-', 

. MS.Sharon'Cromer, Fee Determination Official, DO 

!n compliance VJith Section E.4:.·.·or"the sU.bject COf}tracl AV'.:ard Fee Evaluation 
Procedures, a "Qeyv'·Pelformance. c·valuation":b.qard. (PEB) was estabiished on Apri! 24: 
2001 by the Fee Det~rminatlciri OfTic:al (FDO), Deputy Director. 

Based on the PES's assesmelli of FHl's .overall HAPP achievemeni of performance 
objectives and benchmarks lor the final period of FHIIHAPP contract from October i; 
i 999 ,0 September" 30, 2000, and examination of all evidence of the contractor's 
performance for this period, including but not iimited to 2. revievv of lessens learned, the 
FHIIHA.PP Annual vVorkpl2n, the FHI/i-lAPP Internal Assessment Report, the HAP? 
Completion Report, reguJar meetings iNith the lViir.isti)' of Health HAPP Project Manger 
and FHI/Chier of Party, and the COT~'s Contract Performance Report (CPR), the PES 
concludes and submits the preliminary repOri oi FHI Award Fee Determination, which 
recommends the following: 

The total amount of award fee payable to the Contractor for the period 
October 1, 1999 to September 30, 2000 is S25,530.75. 

Aitached please find: 

j. PES:s Preliminary Report on the 2000 FHl's Aware i=ee Deiermin2tion Report 
2. 2000 t=HI's Contract Periormance Report 
3. hliemo on Est2b!~shmeli'i of Performance :::vaiuc;tion Board 

Th8se repsr1s '.".!ere ser.l 0;-'; h/\2y "10. 200i, which '.-\louie pen;;i::sc F:-:1 seven (7} 
\·'-.'cr~ing d2YS ;0 rsbtJl :he PES's i;ndi:.~s Clr;G iecommen(~;::lions. F~J !;2S z~ree':: ./~';:r. 



the findings "nd recomrnenelJlions, thereiore, Ihe PEB shall submit Ihe Preliminary Report io yOll as Ihe Fee Delermination Official (FDO) fo, final approval. Upon approval by you, FHI will be notified and can al ihal limesubmil an invoice for Ihe amount of (Jward fee. 

Recommendalion: Based on ih~ above comments, the PES requests thai you determine and approve: the lotal amount of award fee payable to FHI for period of October i, 1999 io September, 30, 2000, 

cc: PES members 

'~~ 
Draited:PHN:RKur, ,iawati:5/18/2000 

Clearance: HPN:JSPoilock: 

\~~ 
_ .. " ,"\' F'''I d' 200 rlle:i:\faina m- . J awar iee. 0 

\ 
\ 

Approved: 

Date: 

, , 



USAIDIINDONESIA PERFORMANCE EVALUATION BOARD 
PREliMINARY REPORT ON 

2000 FAMILY HEALTH INTERNATIONAL (FHI) 
AWARD FEE DETERMINATION 

Contract No. 497-C-00-97-000"-00 

This reper. includes an assessment of technical and non-iechnicai progress for 
the period October " 1999 to September 30,2000. This assessment is based 
on the results of the University of Indonesia/Behavior Surveillance Survey and 
the JEN/STI CaseManagement and sera-prevalence survey; trip repOrlS; regular 
meetings witt) the Ministry of Health HAPP Project Manager and FHIIChief of 
Party; a review of lessons learned; the HAPP Completion Report; and the FHt 
Internal Assessment Repor!. 

I. TECHNICAL PERFORMANCE 
(See Attachment 1) 

Overall Achievement: As indonesia continues along a difficult road of 
economic, political and sociai unrest, FH!'s overall project performance remained 
good. Oniy one out of the seven (14.3%) Contract Performance Objectives 
(CP07) achieved the annual target, and four out of eight (40%) Sub-Results (I D, 
1 d, I e, and 2a) achieved the benchmark targets. 

CP01: Achievement for 2000: 41% of female sex workers (FSWs) 
reported use of condoms at last sexual encounter. 

Standard Target for 2000: 50% 

Condom use among FSWs did not improve as was expected. After 
an increase from 37% in 1998 to 48% in 1999, condom use, as 
reported by FSWs, declined to 41 %, nine percentage points betow 
the 2000 standard target 

Sub-result 1.8..: 
Achievement for 2000: 

2000 Benchmark Terget: 

FHI provided 9,517 Repeat Outreach Contacts 
(ROCs) to. FSWs. 
At least 12,000 ROCs to FSWs. 

FHI did nol meet the 2000 benchmark targei. 

Sub-result l.b.: 
Achievement ior 2000: 
2000 Benchmerk Target: 

FHI provided 11,233 ROC io clients OE F'SWs. 
Ai leas! 6,000 ROes t:) cfien!s. 



SlJb-resull 1.c.: 
fl.chievemenl for 2000: 

2000 Benchmark Target 

65% 01 oullels carrying HAPP-supported commercial condom brands in HAPP 
demons/ration areas. 
70% of ou1lels carrying HAPP-supporled commercial condom brands in HAPP 
demonslrqlion areas. 

FHI did not meel the 2000 standard target 

Sub-resull 1.d.: 
Achievement for 2000: 

2000 Benchmark Target: 

Sales ofHAPP-supported commercial condom brands increased to 57,385(,) gross of condoms in HAPP.demonstration areas. 
85,000 gross of condoms. 

The sales of HAPP-supportedcondom brands increased from 50,000 gross in 1999 to 57,385 gross in 2000. However, this achievement fell short of the standard target. 

n AC-Neilson report on condom sales, estimate based on gross condom sales reported January,June 2000. . 
. 

Sub-result 1.e.: 
Achievement for 2000: 

2000 Benchmark Target: 

Increaseto400%f(lr commercial sector condom consortium members investment in condom.promotion/markeiingactivities. 50%,· 

FHI met the standard target, as commercial seclor condom consortium members investment in condom promotion/marketing activities increased from 0% in 1998 to 400% in 2000 (exceeded the standard target by 700%). 
Discussion: Condom use among FSWs was constant (average 37%) ior the iniliallhree years. In 1999 condom use increased 1048%, but fell in 2000. The decrease in condom use among FSWs is most probably Ihe result of the impact of brolhel closures, and communiiy and polilical pressures on commercial sex establishmentsand workers. Several approaches to increase condom use were implemenfed during HAPP, including: (1) FHIIHAPP-supported NGO outreach programs among FSWs and male clients; (2) ihe development and distribution of Informalion, Education and Communication (lEC) malerials, which were focused on key problems rather than merely 10 increase knowledge and awareness; and (3) coilaboration wilh The.Fulure Group (TFG) a.nd three locai condom manufiiclurers 10 lat.:nch condom social markeling activilies starling in April 1999 through 2000. 

2 



Allt,ough knowledge of H!V/AIDS is high 2nd condoms are accessible 2nd 
affordable to the HAPP target populations, there remG!ins a lack of percep!ion of 
personai risk, little behavior change, and low condom use practices among 
groups at high-risk. During HAPP implementation, FHI focused its strategy on 
FSWs as the primary change agents for condom use. In order to create 
increased demand and use of condoms, a lesson-learned from HAPP is the need 
to focus interventions more toward clients of FSWs, to directly change the 
behavior of clients to protect themselves with condoms, 

Decision: Although FHI did not meet the CP01 target, we consider the 
achievement status for·CP01 to be acceotable with reservation given the impact 
of the economic crisis and political situation in Indonesia through September 
2000. Despite these. Drfiiculfi"es': FHlwas able to increase condom sates and to 
expand condom distribution through oullets carrying HAPP-suPPoried 
commercial condom brands in HAPP demonstration areas. In addition, FHI was 
able tosigni/icantly increasetheinv'estment of condom consonium members in 
condom promotion/m.arketing. 

Award fee for CP01 = 0% x S34,967 = SO.OO (see Attachment 2) 

CP02: 

... -" : - ." 

Achievement for 2000: 62% FSWs seek medica! care Tor last 
STi symptom/disease in the past year. 

Stilndard· Target for =2000:90% 
.. 

The percentage of FSWs ,"ho sought medical care ior their last Sil 
symptom/infections in the past year slightly decreased from 63% in 
1999 to 62% in 2000. FHI did not meet the 2000 st2ndard target, 
and theshorifalt is 28%, It is unclear whether or not those FS'vVs 
who did not ·seek ·medical care for to?i, STD symptoms were those 
who seri-treat. 

Sub-result 2.a.: 
Achievement for 2000: 

2000 Benchmark Target 

FHI provided STI referral information to 2,503 
FCWs in HAPP demonstration areas. 

1,500 CSWs received STI reiena! information. 

Thus, FHI exceeded the 2000 stand2fd target by 57%. 

Discussion: The economic crisis may hC!ve had a negative effect on this CPC2 
as a result of reduced purchasing -P0\'Jer by FSWs to seek and pay for health 
services. FHI has shown good progress in providing STI reie,,;:!l :;lior:oo~!jon lG 
FSVVs. However, health seeking behavior by FS\NS h2S deslinec. This v .... iJi be 
further explored in the nel..v P .. SfY., prog;-Glm. 



Decision: Allhougll FHI did nol Jileel Ihe large!, we consider the achievement 
slalus for CP02 10 be acc80lable wilh reseNalion due 10 Ihe inpui of lite 
economic crisis and polilical unresl. FHi was able 10 provide STI referral 
information to 2,503 FSWs, which exceeded the 2000 slandard largel by 67%. 
However, FHI needs to identify new strategies to motivate FSWs and Iheir clients 
10 increase demand for aneJ beller ulilize STI seNices in their communities. 

Award fee for CP02 = 0% x $15,908 = $0.00 (see Attachment 2) 

CP03: Achievement for 2000: 48% of those at risk of STls who were 
served at HAPP supported clinics according to standard STI 
diagnosis and treatment protocols 

Standard Target for 2000: 70% of those at risk of STls who are 
served at HAPP supported clinics according to standard STI 
diagnosiS and treatment protocols. 

FHI did not meet the 2000 standard target of 70%. 

Sub-result 3.a.: . 
Achievement for 2000: 

2000 Benchmark Target: 

Morethan 2,150 persons were trained and 22 
health facilities were equipped to provide STI 
seNices to 'males at ris!q:md female CSWs. 

Train health providers and equip 55 health 
facilities. . 

The 2000 benchmark target of Sub-result 3.a fortraining and service delivery 
upgrading was not met. Only 22 out 01 45 health seNices were upgraded to enable doctors. paramedics and laboratory workers to more effectively use the national syndromic approach guidelines to diagnose and treat STls. 

Sub-result 3.b.: 
Achievemenl for 2000: 

2000 Benchmark Target: 

.. FHI upgraded 8 pubiic hospiials, 6 primary 
health centers and 6 private clinics to provide 
STI seNices. 

Ai leasl Shospitals, 20 health cenlers and 20 
private clinics upgraded to provide STI 
seNices. 

FHI did nol achieve Ihe overall benchmark largel, allhough the number of 
upgraded hospitals exceeded the 2000 targel. However, as publiC hospitals are 
nol the pre/erred choice ;9r STI lreatmenl among the target groups (relative to 
hea!lh centers and prj'late clinics) ihis targel was not reached. 



Discussion: The 2000 achievement for ,he correct diagnosis and ireaimeni of 
STls was 48%, well below the 2000 standard targe .. One reason for lhis under 
achievemenl is the lack 01 availability of appropriate drug supplies in the health 
facilities, However, between 1997 (38%) and the end of lhe project in 2000 
(48%) there was a 25% improvement (or 10% increased in the percentage of 
patients) correctly diagnosed and lrealed. 

Decision: FHI did not met the CP03 standard larget (48% vs 70%), however, 
we consider the aohieliement Sfa't~s for-'CP.03 10 be acceptable with reservation, 
since the aChievemerii'ciICP03d~perids: on PIL implemenlalion acliviiies and 
drug availabilily, of which FHI Was nor directly responsible. The HAP Project 
provided an imponantlesson for FHl's future STI programs, the need to 
strengthen fnequaliiy 01 STI preventiofj services, including STI diagnosis and 
treatmen!.iorCSWs:a:ntllneir pa'riners, and to improve access to and demand for quality services, all in coordinai!o'n"wlfh'the Directoraie General Communicable 
Disease Control and Environmental Health (CDC&EH), MOHSW. _. : :.~: . '. 

Award fee for CP03 = 0% x S 18,499.50 = $0.00 (see Attachment 2) 

CP04: AChievem'enffor 2000: Kljowledge of FSWs who can correctly 
name at least i-j.,o:a·ccep,fatile ways to prevent themselves from 
HIV'infecil:ion :ii-icreased to'86% and among high risk males 
increased to 88%, The .average knowledge among these target groups was87O/~·. . . 

2000 Standard target: The ayerage.stanciard target for 
knowledge among target groups is 90%. 

FHI did not meet the target. 

Discussion: There has been a consistent increase in knowledge of HIV prevention practices among FSW s and high risk males since 1996. However, 
this CP04 just fell short oi the 2000 benchmark. A decrease in knowledge was measured among lokalisasi-based FSWs in Surabaya. The overali change 
percentage among target groups fiOm the baseline in 1996 (76%) showed an 
improvement to 87% in 2000. 

Decision: Achievement of CP04 was stightly below the standard target ior 2000 
(87% vs 90%). The team considers the achievement staius for CP04 to be 
acceptable with reservation, due to the fact that the knowledge level among high 
risk groups seemed to have reached an optirile.1 level v .. 'iin further increases 
exceedingly diificuit to achieve. 

Award iee: 0% x S7,921.50 = SO.OO (see /\tlaci1meni 2) 

5 



CPOS: Achievement for 2000: 30% of those at risk received S:rIlAlDS 
counseling. 

2000 Standnrd Target: 50%. 

FHI did not achieve Ihe, 2000 larget. 

Discussion: The proportion of those at risk who received STIIAIOS counseling 
decreased sharply from 61 %in 1999 to 30%.in 2000 in all three HAPP areas. In 
Jakarta, it fell from 22% to 14%; in Surabaya, it feel from 22% to 14%; and in 
Manado, it fell from 79% to 69%. 

Decision: Achievement of CPOS in 2000 was far below the standard target. FHI 
failed to achieve the CPOS standard target. 

Award f8e:0% x $4;403.50 = $0.00 (see Attachment·2) 

CP06: Achievement for 2000: The STDprevalencerate among FSWs 
decreased from 44% in 1998. to 39% in 2000 . 

. 2000 Standard Target: A d.ecrease of the STD prevalence rate 
among FSWs to 30%. 

FHI did not meet the standard target. 

Discussion: CP06, me2.suring 'changes in the prevalence of STOs among 
FSWs, was evaluated every two years (1996, ",998 and 2000) by means of the 
STI prevalence study conducted by the Indonesian Epidemiology Network 
(Jaringan Epidemiolog)' National/JEN) in the three cities. The 2000 JEN 
revealed evidence of decreasing of STI prevalence among FSWs in FY 2000 as 
compared to FY 1998. This was largely due to the decrease of STI prevalence in 
Surabaya 60.5% (1998) to 31 .3% (2000), while in the other cities, especially 
Jakarta, STI prevalence increased from 40.2% (1998) to 52.3% (2000). 

Decision: Achievement of CPOS by FHI was below the standard 2000 target. 
The team considers the achievement status for CP06 to be acceptable with 
reservation, given the impact of the economic crisis and political situation in 
Indonesia may have had 2. negative effect on STi treatment as a result of 
reduced purchasing power by FSWs to seek treatment/health services. 

Award iee: 0% x $4,403.50 = SO.OO (see Allachmenl 2) 

(, 



C?07:- Achievement for 2000: All organizations whc received HAPP 
Capacity Building Support showed an incremental change of 
greater than 0.5 in management and development areas as 
measured by the Institutional Development Framework (IDF). 

2000 Standard Target: Organizations receiving HAPP Capacity 
Building Support wiil show an incremental change of at least 
of 0.5 in management and development areas as measured by 
the Institutional Development Framework (IDF). 

Discussion: In 1999, FHI developed a capacity building indicator to measure 
progress among HAPP participating organizations. This indicator was first used 
in 2000 as part of the Annual Self Assessment Report This indicator is from the 
Institutional Development Framework (IDF), a tool developed by Management 
Systems International. More than 50 organizaiions were reached with capacity 
building activities as part of HAPP. Thirteen organizations (nine NGOs, ihree 
KPADs, and the Jakarta HAPP Office) were assessed by Business Dynamics 
using the 10F. On a scale of 0 - 4, organizations with score of 2.5 and above are 
considered wel!-developed in thep.qrticular indicator category, with a score of 4.0 
reflecting the highest leve:l'o,f-su:slairiapility. Ail cif organizations (NGOs, KPADs, 
HAPP Office) showed an average lDFscore of 2.5 or above. (Note: The 
minimum target for this CPO is an average increase 1he IDF score greater than 
0.5). FHI exceeded alrtaYgetecf-'objectives spe-tified by the IOF assessment 
criteria related to planning, monitoring and evaluation, sian skills and 
development, participatory management, mission, and vision. 

Decision: Although FHI adequaiely met the target for CPO?, this CPO? lal!s 
under the category "other delive'rables", with no awardree attached to CP07, 

Award iee = 0 (see Atlathment 2) 

The Sub-total award fee for FHl's Technical Performance is SO. 

II, NON-TECHNICAL PERFORMANCE 

Discussion: 

a. Business Management Efficiencies: 

1. Program Planning and Management: 

Program Planninc: Fi-iI/HAPP showed improvement in the process oj 

development and finaliTcJtion of the final HA.PP Il.nnual \Norkp!an in conirasi 
wiih the previous three year's·workptens. HAPP's eifecfiveness Clnd abili:y to 
achieve its planner} acliv!ties needs further CJ1!ention. Co!/abor2!ive pl~:-1nin~, 
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t:le empowerment 01 partners and improved use 01 resources are required to 
lurlher improve FHf's bottom-up style 01 planning. i , 
Program Management: One of the greatest challenges of the FHIIHAPP was 
creating a technical and management marriage among the many institutional and individual stakeholders involved in the project. FHI/HAPP managed a 
partnership involving the GOI and Provincial AIDS Commissions (KPADs), 
USAID, US-based PVOs, local NGOs. universities and professional 
organizations. FHI incorporated considerable time to meet the bureaucracy 
and consultative requirements of aJI parties involved, including donor 
agencies to mobilize resources to support HIV/AIDS prevention activities, 
including prevention strategies for injecting drug users. 

HAPP Staff Management Skills:. Furtheriniprovements·are required to 
strengthen HAPP staff's ability to understand their roles arid responsibilities; 
communication and coordination; and awareness of routine program 
activities, including (a) the planning and schedulingof the completion of subagreement preparation and submission of reports; (b) responsibility for 
maintaining regular contact with TA partners; (c)'tesponsibilityformonitoring and support to local NGOs, and (d) the coordination and balancing of 
administrative and program responsibilities. In additionHAPP staff need to pay additi,onal attention io. USA,ID regulati:ons and requirements in order to 
supportFHl's ability to effectively respond to necessarY program actions. 

2. Human Resource Management: 

FHI organized several domestic and intemalionEii.study tburs for KP)I'o and key program staff from Jakart?, Surabaya and Manado, in addition to a 
gender study tour of HIV/AIDS activities in Nepa/. These study tours helped 
io improve staff knowledge of other country/organization AIDS prevention program strategies and experiences, and served to strengthen staff's program planning skiJls. 

3. Cooper~tiv6 Work Environment with Counterparts: 

FHI continued to be mosi cooperative and responsive to the USAID/S08 
HIV/AIDS RP requesis jar urgent actions. This included being pro-active in 
supponing implementing agency (NGP)- bridge activities during the program 
transition to the new FHI cooperative agreement, and the excellent 
demonstration of responsiveness and contacts in the planning and 
management of a special briefing session on narcotic use with Indonesia's 
top exper1S in July 2000. 

Working relations:'ips with three Provincial )I.IDS Commission (KPADs), US
based PVO par1ners·andiocal NGOs have been improved through the 
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capacity building effort ocross fYlany organiza~jon21 needs, lechnica! areas 
and varying capacities. 

4. Recognizing Critical Problem Areas and Opportunities: 

Identifying problems: FHI was well positioned to recognize the newest and 
most alarming araa.of HIV and Hapatitis 8+G transmission, through injecting 
drug use. FHI/HAPP coliaboratedwiththe GOI and other international donors 
to plan and maGage an eight-dty· Rapid Assessment and Response (RAR) 
study. HAPP was responsible fOTrnanaging this study in the three HAPP 
demonstration sites. ~.' 

FHI/HAPP effectively uti/ized the'Rapia Response Fund (RRr) mechanism' 
(small activity funding)· to develop NGO iorums, especially in Manado, which 
contributed .to the..increased capacity of new NGOs and enhanced tneir role in 
programimplementatiom.:·.c . 

5. InformationS·ystem.qqd, Technology Utilization: 
....... , .... 

Communication,:HAPP; ,(j.ev-eloped a USeful ahd "appropriate computer network 
sysiem wiih standardized·wo.rdproq~ssing and data management software 
which allowed for t,he-.;;;haring .0Ldataand simultaneous communication 
between the country office, field offices and the Asia Regional and Ariington 
offices. HAPP's systems were enhanceowitn a useful, dedicated lease line. 

Electronic Project Manaoementsvstems; PHI/HAPP s'taft were able to 
produce. improved planni(lg documents usingMSOuHook anG MS Project and 
to facilitate program management and communications. 

FHl's comDuterized accounting svstemIMTX): After hiring a full-time 
computer specialist. who was responsible for designing and standardizing the 
office software and managing the new MTX financiai management system. 
FHI's Finance Unit's reporting was greatly improved. T8e MTX system 
allowed for improved monthly reporting to FHI/ARO and facilitated shortened 
processing and reimbursement of implementing age"ncy" monthiy financial 
reports. 

b. Cost Control: 

Accuracv of fundine nroiections: Overall, most expenditures were within 
budget. howeve., the accuracy of funding projections (ratio oi expendillres vs 
planned budget) could have been strengthened. During ;his final 
implementation year. FH! carried a large pipeli:le which was noi iu!ly 
absorbed by the prejsef completion daie. However, FHl's internal audi~ 
con!roi system, with 2!ln:...:a1 country office (}udits, has seNed 2S en effec;:'le 
cos: control 1001. 
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Use of cost savings meilsures: As a pari 01 its financial supervision .. and 
control function, FHI managed finClncial audils of ils sevenleen NGO partners 
by an external audit agency in the final year of HAPP implementatio·n. Only 
two of the 17 NGOs were identified to have financial issues requiring 
correction prior to activity close-out. 

Thoroughness and accuracy of financial reporting: FHI began to more 
effectively utilize its Flow of Disbursement System to monitor and detect gaps 
in funding based on the Recipient Monthly Financial Reports submitted by 
Implementing Agencies (lAs) for reimbursement. This new system greatly 
increased the speed of HAPP reimbursement to its local partners. 

Decision: The ieam rates FHl's Non-Technical Performance in this final year as 
good. (FHI receives 80 points, and therefore receives 30% of the remaining total 
award fee) The remaining total award fee: $85,10250 - $0 = $85,102.50. 

Award Fee: 30% x $85,102.50 = $25.530.75 (see Attachment 2) 

The Sub-total Award Fee for FH1's Non-Technical Performance is 
$25.530.75. 

SUMMARY: 

The Sub-total Award Fee for FHl's Technical Performance: S 0 

The Sub-total Award Fee for FHI's Non-Technical Performance:' $25,530.75 

The Total Award Fee for Technicaf and 
Non-Technical Performance: 

(See Attachmeryt 2: Summary of FHI's Award Fee Calculation). 
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ATTACHMENT 1: fll1 CONTRACT PERFORIVIANCE OBJECTIVES AND ANNUAL STANDARDS 

I 
I 
I 

I 

CONTRACT i SUB-
PERFORMANCE I RESULTS 
OBJECTIVES I 

PERfORMANCE 
BENCHMARKS, STANDARDS: 

No.1: Incre.:::tse 
Percentage of 
Commercial Sex 
Workers (CSW s) 
reported condom use 
at last sexual 
encounter to 50%. 

I I 
i 

! . 
'II 1996: 36% -BL 

1997: 40% 
11998: 50% 
: 1999: 50% 

No.2.: Increase 
percentage to 90% 
of CSWs who seek 
medical care 
for last STD 
symptom/diseases 
in the pasl year. 

! 2000:' 50% 

/ 
! 

IN' '1' 'p ·d·'· I i 199-.',.- 8.'M'B-~'li' I ! o. .J.. ~ rOVI e at east "I vvv- -

I 52.000 Repea.l Outreach .1998: 20.000 I 

/

' COnt~c.ts. t.o .. CS.ws.. I 1999: 14.000 I 
I 2000: 12,000 I ,I .-

I . ..1 ... ,',. '·1 
1 No. Lb. Provide it least' !'19~'[. 4,POO,E):..j 
! 26.000 Repeat Outreach Ii 199.8" ·1'0.000'-., i 
! Contacts to male clients 1999: 6.000 I 
1 of CSWs promoting I 2000: 6,000 i 
I condom use. I 

I No.!.c. 70%of outlets ./' 19.97: ,40% : Bl.- .' I .. I carrying HAPP- .' ." c. 1998: 60% -' i 

! ~~~~~~e~r~~:n:~rcial I ~~~~~~~~o. ·.·1 
1 HAP? demonst;ation 1 /1 

! areas by the EOP. 

I I 
. ,I No. Ld. Sales of I 

. HAPP-supported I 
1 commercial condom 

1997: 57.000-BL 
1998: 72.000 
1999: 80.000 
2000:' 85;000·· 

i 
! 

I 
I 

I brands increased to 

85,000 gross in HAPP 
demonstration areas by 
the EOP. 

No. l.e. Increase to 
50% for commercial 
sector condom 
consortium members' 
investment in condom 
promotion! marketing 
activities by the EOP. 

1997: 0% - BL 
1998: 25% 
1999: 45% 
2000: 50% 

1996: 
1997: 
1998: 

I 1999: 
I 2000: 

I 

70% 
75% 
80% 
85% 
90% 

. 

I'HI'S MET! 
ACHIEVEMENT UNMET 

1997: 36% 
1998: 37% 
1999: 48% 
2000: 41 % 

11998: 9.200 
I 1999: 14.319 , 
i 2000: 
I 

9,517 

I 
1 1998: 9.021 

1 1999: 14.61::! 
, 2000: 11,233 , 
I 

I 
I 1998: 45% 

1
1999: 67% 

I :WOO: 65% 

I 

I
I 1998: 50.000 

1999: 72.000 
2000: 57,385 

1998: 0% 
1999: 245% 
2000: 400% 

1997: 73% 
1998: 73% 

, 1999: 63% , 
/2000: 62% 

i UNMET ! UNMET 
I UNMET 
i UNMET 

I 
I 
I 
\ UNMET 
i &1ET 
I i tTNMET 
, 

I 
i 

UNlvIET 
MET 
MET 

i UNMET 
I MET 
i u1'>i'MET 

1 

i UNMET 
! MET I UNMET 

I UNMET 
i MET 
! MET 

UNMET 
UNMET 
UNMET 
UNMET 
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CONTRACT SUB-
PERFORMANCE RESULTS 
OBJECTIVES 

No.2.a.: Provide STD I referral information to 
at leas! 4,950 CSWs. 

NO.3: Increase the 
proportion of those 
at risk of STDs 
who are 
served at HAPP 
supported clinics 
according 10 

standard STD 
diagnosis and 
treatment protocols 
to ratio of 70%. 

I No.3.a.: Train health 
providers and equip a1 I leas' 55 health facilities 
to provide STD services 
to male and female 

I CSWs. 

I No.3.b.: Upgrade at 
least 5 public hospitals. 
25 primary health 
centers (Puskesmas) 
and 25 private facilities 
to provide STD I servlees. 

I 
I 
i No.4: Increase to 
, 90% those at risk 

who are exposed to 
lEe campaigns and I 
able to correctly . 
idemify [wo ways to I 
preveHI HIV I AIDS. ' 

No.5: lncrease 
proportion of those 
at risk receiving I 
STD/AIDS 
counseling to 50O/f... 

BENCHMARKS 

I 
1997: 300-BL 
1998: 1,800 
1999: 1,500 
2000: 1,500 

I 

I 1997: 15 - BL 
1998: 30 

I 1999: 45 
12000: SS 

i 

I 
I 1997: 2.8.5-BL 

1998: 3,13,15 
1999: 5.20,20 

1
2000: 

-")-.,-
~, ... :>,..-~ 

I 
I 

• 

PERFORMANCE 

I 

I 

I 

I 
I 

STANDARDS: 

1996: 9%-BL 
1997: 25% 
1998: 40% 
1999: 55% 
2000: 70% 

, 

1996: 77% (BL) 
1997: 83% 
1998: 86% 

1

1999: 88% 
2000: 90% 

I 
1996: JO% 
1997: 15% 
1998: 25% 
1999: 40% 
2000: 50% 

Fill'S 
ACHIEVEMENT 

I 

1998: 1.357 
1999: 2,221 

12000: 2503 

1997: 38% 
1998: 41 % 
1999: 47% 

I 2000: 48% 

I 

1 

! 1998: J8 
11999: 20 

2000: 22 

I 
I 
11998: 8,4.6 

J999: 8,6,6 
/2000: 8,6,6 

I 

I 
1

1997: 
J998: 

1
1999: 
2000: 

83% 
879" 
88% 
87% 

1997: 23% 
1998: 50% 
1999: 61% 
2000: 30% 

MET! 
UNMET 

I 
I UNMET 
\ lvfET 
I MET 
I 
! 

i 
! 
I MET 

MET 
UNMET 
u"l','MET 

I ' 
I , 
! 
I 
I 
I , 
; , 
I 

I lJ""N1v1ET 
I UN1v1ET 
i UNlVIET 
! , 
I 

J 
I 
I , 

IUNMET 
UNJvfET 

i Ul\'MET , 
f 

! , 

MET 
]vIET 

I 1\.1ET 
1 UNMET 

1 
j 

I 
I MET 
I l\1ET 
! W,£T 
: UNMET 
I 

I 
I 

I 



CONTIlA CT SUii-
I~E1U~()I~MANCE !~I~SlJLTS 
on JJ':CTIVES 

No.6: /, dCC1C:':!::C 
of STD prcv;llcncc 
ralC ;lIllOllg CS\V~ 
iO 20'Y" 

No.7: Policy 
Support. 

Org.ani2C; six ::lnnu:l] (in 
J 997. 1998. 1999) 
National Conferences 
for national leaders 
such as World AlDS 
Day Workshop and 
Annual National AlDS 
Seminar in 
coll<ibonnion with the 
GOr und Oi.her donor 
2.ge:"lcjcs du:jng u1c 
base period of the 
conlI2::L 

I Conduct sev~n (7) 
Policy Study To~rs for 
a m.inimurr. of seve:li)' 
(70) indon~s;an po!icy
makers. 

BENCllil"jAHKS il'EHFO!lMA"'CE FilrS ~-IETI STAi'iIM lUIS ,\CIlIt'VEMENT UNil'lET i 

J996: 33% ·DL 
1995: 30% 
20011: 30% 

J997:2 
1998:2 
J990:2 

1997: two s.udy 
tourS for 20 policy
makers 

) 998: twO study 
IO;;:-S for 20 po!icy
maJ~ers 

1999: thre~ poiicy 
sway .ou,s for 30 

j poJjcy-mak~js. 

2000: SO institut
ions i:1volved in 

• P .•. .AP? capacir.:r ! building tsho\~· 
I i:1crernental 

change of .al !e::lSt 
0.5 in manag,
cment and 

I de\'eJopmen! 

I poi;)ts as 
, me2Su ;t!d by 

I 
Jnstitution:!l 
D('\·clopmen: 
F:-amcwork (JDF) 
or mo ..... {' f.-om 2.5 
to a&o\"(' 2.5 on 
[nt: JDF cri:cri3 

1998: .o!4% 
2()OO: 39 'fo 

J998:2 
1999:2 

I J 998: tWO study I lOurs 'for 20 pojj::y-
, m ,J-··-... ,_.:::. 

!999: ioe; s[udy 
poii~y lOU~S fo'; 75 
poiicy-makers 

12000: Me •• than i SO lns~itutiof"..s 
. jnvoJvec in HAPP ! caD3ci"'- buildin!!: , . - -I showed in::remen

I L::!.l ch::l;:')ge gr-c:lle:I th.3.n 0.5 ir. 
. mana~emen'i. and 
i oe ... ·e';omcn:. ! pobtS ·as mcasur-
1 co by ! nsr;;:U!iD;1::!.J 
j Deve!opment I Fr:lm('wo~k (!D?) 
I or move from :::'.5 
! 10 ::!.bo'l.'(' 2.5 O!l 

lh(" lOP crilcri:::. 

I 
I 

I UNMET 

I 
UNMET 

I 

MET 

I MET 

I 
I 
• I 
J 
i 
Il\ET 
I 
I 
• ,M2 
I MET 
I : 
i 
! 

I 

! 
! 
I , , 
! 
I 
• I 
I 

I 
I 
I 
I 
! 
f 
f 
I , , 
I 
i 
t , 
; 
I 

! , 
I 
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ATTACHfltENT 2: SUMMARY 0;: ;:H!'s A'NARD FEE CtI.LCULATION 

Award fee caiculatiDn fo~ FHi's conlract: 

$ 12,053,953 Total amount cf coniract 
Base iE;e is: 
Total award fee: 

S 
S 

349,991 
272,329 

(2.90% of the total amount of contract) 
(2.26% of Ihe lotal amount of contracl). 

-CPO Ii I Total fees 9/3/9 7c91219 8 I 9/3/98-9/2199 9/3/99-9/30/00 (CUN Ii) 12 months 12 months 12 months 
I 

1 I 111,894 41,960 34,967. • 34,967 
2 I 50,906 I 19,090 15,908 I 15,908 
3 i 59,199 22,200 i 18.499,50' I 18,499.50 
4. 

. , 
25.349 I 9,506 I 7,921.50 I 1,921.50 ! 

5 I '14,091 I 5,284 I 4,403.50 I 
4,403.52 I 

6 i 10,890 4,084 i 3,403, ! 3,403 , 
7 I 0 ! 0 I .' •• 0.·· .. I 0 

I I I I Total: 272,329 -• 102,12.., . 
. 

~. -8:0,102.50 

I 

The maximum award fee fm 9/3/98-9/2/99 periOd bfcor1iraC::is '$:85; 1 02.50, INhichwili cover Technical and Non Technical standard awardiees. 

Sco,ing and caiculation of an award fee: 

Points 
100 

90 
80 
70 
60 
50 

Remark 
Supericir 
Excelient" 
Good 

. Satisfactory 
.. Acceptable w/reservations 

Unsatisfactory 

% of Award Fee 
50 ~~ 
40 0

/ 0 

30% 
0- 20 o;~ (Proporsional) 
,..., 0: 
V Ie 

0% 

Calculation of award fee fo~ Technical Standard is based on the annual achievement of each Contract Performance Objective (CPO) agair)st each annual standard target. 

Calculation, of award feetor Non Techni.cal Standard is based on Business Management EF,icienciesand Cost Control performance. . 



I CPO II I Cond
I ition 

CPO 7 Mel 

UNMETCPOs: 

CPO;; I cond-I 
ilion, , 

Point 

~J.A. 

Point. 

CPO 1 Unmet 160
, 

I CPO 2 ' Unmet 60 

I I 
CP03 I Unmei 60 

I 
I CP04 U;:Hnei i 60 

I 
I 

I CP05 : Uniil2l i 60 , 

I St<ltGS I AW<lrd fee 
I (S) 

Good o o 

I Status I "Award fee .. .. 
.' 

. , 
(S) .. - . . ' .. , 

I Acc~ptable with I 0% x 34,967 I rese;vation -I ' 
' . ,I· ' 

Ac.feptabl~ with, ! 0% x j 5,908 

res,erVation I, 
, , 

' Acceptable with ,Q(%'x '.- , 

reservation '8400 -0 
. I" , ~-.:> 
.-.:. Acceptable VJ'i!h j" O.o...=~ x 

reserva1ion I 7 0?1'-O I , ...... _ .;:, 

! Accepiable with OC}~ x 

Remark I 
I 

CP07 is considered as' I 
other deliverables, WhiChl 
wili contribute 10 ali 01 I 
CPOs. No award fee is 
attached to CP07. / 

I Remark . 

10 9% under ihe target I 

I (41% vs 50%) I 
I i 0 

128% under the targel 
(62% vs 90%) i 

, I 
/0 122% under the target 
I / (48% vs 70%) I 
I ' / 

, i 
/0 13%unoer ihe I 
! target (87'j-~ vS , 

I , 00°') / !...... /0 

iO I 20clo. undei the iarge( 
I / rese':"ation, 

I 
I 4,403.50 I 

I , 
I ! ! I (30% vs 50%) i , I I 

I , . 
J Unmel i 60 I Acceptable wiih i OO~ ':> ..1.0 .... /0 

! I 
I loX......, .. '" , 

reservatIon , i 
i 

, 
I CP06 ! i g% under the tarcel 

I 1300; _ 2"0' \ -: 1'0, ""': IC v::;, ....:.·OJ ! 

I 
, , , 

! / , , , ! 

Total award iee for Technical Standard is: SO (I) 

Maximum award iee for Non Technical Standard ;s:'$25,,'02.50 - SO = S85,102.50 

After rev'ievving the non technicai performance, PES deciges that FHl's Non Technical 
Perro,ma,lce rate is GOOD, and is entitled to receive 30~'6 of the maximum non techr.ical 
standard fee. 

Tola:- award fee for Non Technica! Standards is: 30% x 585,102.50= S25,530.75 (II) 

Grand iota! FHI award fee this year is: (I) ~ (II) = 50+ 525,530.75 = 525,530.75 
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DATE 

FROM 

SUBJECT 

TO 

Apr;1 24 , 2001 

UNITED STATES GOVERNMENT 
11,1 e m 0 r'a h dum 

_ .' , Av~v ., .'. ... ' 
Mr. i homas Step'hens, \..-ontractlno Onlcer, Civl , ..'--

Contract No. 497-C-OO-97-00011- Fernily Hsalthlnternaiional 
(=HI\· HI'''/A'ns Drovon"on P'o'oc' f>-!APP)' t, j.' V I ....... , ..... __ ,l!, '. ".} ...... ,"\"',;: ", 

Establishment of New Performance Evatuation Board 

Ms. Sharon Cromer, Fee Determination Official, DO . \. .' ,. " 

, . 

As we know, the subject contract <:;ontains provision for an award fee. Section EA. of the contract estabiishes the a~Nard fee evalu2tjon. procedures~ An initial step in -the awerd fee process is formation ·of e Performance Evaluation Board (PES). 
", ,'. 

On December 3, 1998, a PEa wes esteolished and epproved oy you. (,A. cop v of the memo is attached). Mowever, two of ihs PES members left '/Dclonesia., and o~e member has been hired by FHI as an US;\.ID funded STI/HIV/AIDS Prev'ention Support Program ("Aksi Stop AiDS" program) staff. Therefore, we request you to establish a new PES. Below are the individuals proposed to cor:stitute the new PES. With your approval of this memorandum the PES will be iormt;d arid will proceed with the award fee· . evaluation in accordance with the procedures setforth in the contract. 

The New PEB members: 

1. Ratna Kurniawati, COTR and PES Teem Leader, HPN 
. 2. . Joy Pollock, HPN 

3. Thomas Stephens, Contracting Officer, eiltl 
4.. Dr. Si9i~7rutomOX~&EH 

Approved: ~\ i. ;IT; . /j ,--i:,t l(C,,--
Ms. Sharar/cfo· r-:-- -
Fee Deterrrrrrration Official 
Deputy Direct9r 



~,-___________________________________________________________ A_T_T __ A_C_Ill{E ___ N_T __ -,4, 

U.S. Agency for International Dcvclollment 

~ 
"'*Ilt1 
' ..... ' Contractor Performance Report 

The sections in RED indicate informal ion required for COrvlPLETED EV ALUATIONS. If ),ou supply this information for 
evaluations in progress, it will nOl be recorded. 0 

GOTO: D BOTTOM DRATINGS DSUBCONTRACTS D CONTRACTOR 
KEY PERSONNEL 

DCUSTOMER 
SATISFACTION 

~ Final Report D Interim Report (Check One) 

I 
0 Evaluation process has been completed for this reporting 
period. 

Reporting Period From 10/01/1999 (REQUIRED) To 09/30/2000 (MM/DDIYYYY) (REQUIRED) 
Contracting Office: 

USAIDlIndonesia 

Contractor- Name 

Contract Number: 
497·C-00-97-000 11-00 

FAMILY HEALTH INTERNATIONAL (REQUIRED) 

Address: 
P.O. Box 13950, 
Research Triangle Park, NC 27709 
U.S.A. 

, 

Contract Award Date: 
09/01/1997 (MMlDDIYYYY 

REQUIRED) 

Contraet-Expiration [late: 
_ .Q9/3012000 (MMlDDIYYYY 

REQUIRED) 

Task Order Number: 

TIN: 237143005 (REQUIRED) 

DUNS, (OPTIONAL) 

SIC: 8742 (REQUIRED) 

Commodity Code: 

Contract Type 
R-Cost-Plus-Award-Fee 

Contract Val ue: 

(OPTIONAL) 

$12,053,953 (REQUIRED- Convert to U.S. Sif 
applicable) 

Description of Requirement _. ~. _ : . 
Provide technical services to l.he. G~~er~!1le_I)i of ~~4QnesiaJor_ the prevention of HIV I AIDS for USAlDllndonesia. Office of 
PopulatiOn, Health and'Nutrition (PHN/SpOI i), ',. ,: . ' 

GOTO: DBOTTOM 
RATINGS 

DTOP DSUBCONTRACTS d CONTRACTOR KEY PERSONNEL 

Summarize contractor performance and check the number which corresponds to the rating for each category. 

QUALITY OF PRODUCT OR SERVICE 

DCUSTOMER 
SATISFACTION 

D 0 Unsatisfactory D I-Poor D 2-Fair ~3-Good D 4-Excellent D 5-0utst.nding (REQUIRED) 

Comments (REQUIRED and limited to 2000 characters) As Indonesia continues along a difficult road of economic, 
political and social unrest, FHl's overall project performance was good. Contract Performance Objective #7 
(CP07) met the annual standard target, which was target for institutional capacity building efforts. During a time 
of imprecedented political and economic crisis, good progress was made in meeting key sub· results benchmark 
target, such as Sub-result 1.d.: Increased to 400% for commerciai sector condom consortium member's 
investment in condom promotion and marketing activities (the 2000 benchmark was 50%); and sub-result 2.a.: 
Providing STI referral information to 2,503 female sex workers (FSWs) in 2000 (the 2000 benchmark was 1,500 
FSWs). However, the key CPOUl - Percentage of condom use among FSWs in the last sex encounter decreased 
from 48% in 1999 to 41 % in 2000 (the 2000 target was 50%). condom use among clients increased from16% 
in 1999 to 28% in 2000 (well below the 2000 target of 50%). 

AID 1420,66 (1199) 



COST CONTROL 
o 0 Unsatisfactory o I-Poor o 2-Fair ~ 3-Good o 4-Exccllent OS-Outstanding (REQUIRED) '"'---

o N/A - Not Applicablc (REQUIRED FOR FIXED PRICE CONTRACTS) , : , ," 
Commcnts (REQUIRED FOR COSTTYI'E CONTRACTS, OPTIONAL FOR FIXED PRICE CONTRAprS, Limiicd t02000 
characters) '.' .' . ~ . '. 
FHI began to more effectively utilize its Flow of Disbursement System to ,monitor and detect gaps in funqing 
based on the Recipient Monthly Financial Reports submitted by.lmplementing Agencies (lAs) for reimbursement, 
Effective implementation 6f the system has greatly inc(ease,d tbe speed of HAPP reimbursement to its lAs, 
Internal audits implemented by an external auditingage'~cy for all, HAPP lAS as part of FHI'sroutine financial 
supervision identified two out of 17 lAs with financiai proqlems, Overall, mast expel)di!ures were within budget, 
however, the accuracy of funding projections (ratio of expe';dit~res vspl;mned qudget) could have been 
strengthened, FHI maintained a large pipeline budget, which was' not absorbed in ,8 timely basis, 
TIMELINESS OF PERFORMANCE -
00 Unsatisfactory 0 I-Poor 0 2-Fair ~ 3-Good 04-Exceilen,t 0 S-Outstanding (REQUIRED) 

.. , .. 
, , '" "0 , , " , , 

Comments (REQUIRED and limited to 2000 characters) Despite the uncertain pOlitic'al 'situation in Indonesia, FHI and 
HAPP partners were able to complete several crucial activities; such as The,FLltureGroup's (TFG'sl condom social 
marketing efforts, the Rapid Assessment for Response among IDU',S;lht>,I!'fternal IjAPP Assessment, and the final 
Lessons Learned workshop, FHI was able to complete most requiretn;,nts'withih o'r c1os'e 'to contract deadiines; 
however the HAPP Completion Report was not completed in accordarice witli contract provisions (report timing, 
its content and necessary reviews). 
BUSINESS RELATIONS o 0 Unsatisfactory 0 I-Poor o 2-Fair 03-Good ~ 4-Excelleni' ',[J5-0utstimding (REQi.rrRED) 

. -~>'~, < -. -

, , 

",' : ;', 

Comments (REQUIRED and limited to 2000 'characters) FHlpontinued to"be 'co'opera,tiv;, and responsive to USAJD/ 
HPN/S08 - HIV/AIDS-RP's requests f6r urgent,'actlons::: This 'ihCiuaecf, being pro-active in supporting IA bridge 
activities during the program transition to -the ,new .PMI crioperat.lve'~greement~ 'a'nd' excellent- responsiveness with 
the management of strong cpllaborating partneiS-[iiPS,Qn\h,6, c-ritici;1 Injection qfug, Use behavior assessment, and 
the management of an excellent briefing ses~ion 'fii'r a· vis,iting ,Undersec,retary ,of State, with Indonesia's key 
narcotics expert~, Routine meetings bet,w~en Co'P/CD~,M,qH HAP.P.Prqje"tMa~ager and USAID/HPN/S08-
HIV /AIDS-FjP have been very useful to disc,\lss,project·im!)ler1)e~:t:atiQnaGtivities, 

, , ,... '" 

MEETING SMALL DISADVANTAGED BUSINESS S,UBCgNTR,i\CTING REQUJRElI:1ENTS1QOALS, 
. '" . . ; " " .;" ::~ .' <: ' ' "'," , 

o CHECK IF NOT APPLICABLE '.',;' 
.'(. , 

00 UnsatisfactOry .. ; OJ-Poor 02-Fair '~'3:Gooci 0 4'Exc~Ile~t ,0 S:Outstanding 
Comments (REQUIRED'ifperformance criterion is applicable andliinited to, 2000 characters) Iii a timely manner, FHI was 
able to contract'w{tn thelnifratives Inc,; a qualifying Grey 'i>fnendment ii'rganizatio~to provide technical , 
assistance and-'iralniiili"sLipport to a health center in Surabaya on Universal Precautions/infection control. This 
activity is crucial to train health center workers in the area of STI/HIV/AIDS prevention, 

SUBCONTRACTSo 
GOTO; 0 BOTTOM OTOP ORA TINGS 0 CONTRACTOR PERSONNEL OCUSTOMER 

SATISFACTION 
Are subcontracts involved? ~ YES UNO (th'eck one) 

Comments: (Please-comment on those subcontractors that have provided" a significant contribution to performance) 
The Futures Groups (TFG) was able to manage quality condom marketing and promotion strategies and efforts. 
TFG established links with (1) a' consortium of condom manufacturers to promote condom use and to improve 
communication in collaboration with local NGOs, and (2) commercial sex establishment owners to promote 
condom use, In addition, TFG managed a dedicated condom advertising campaign through TV and radio, Project 
Concern International (PCI) was able to conduct a needs assessment of organizational and administrative 
management, focusing on monitoring and evaluation of HAPP lAs, and to provide capacity building assistance 
and support to local NGOs, ' 

, CONTRACTOR KEY PERSONNELo 
GOTO; 0 BOTTOM, DTOP ORATINGS OSUBCONTRACTS OCUSTOMER 

AID 1420-66 (1/99) 2 



~ 
/ SATISFACI'ION 

CONTRACTOR MANAGERlPRINCIPAL INVESTIGATOR (last name. first name) 
Ms. Wilson, Jane, FHI Country Director and Chief of Party 

Comments (limited to 2000 characters) 
Ms. Wilson has strong experience in HIV/AIDS programming. Her educational background is adequate (Education 
and Psychology). Ms. Wilson developed and maintained good long-term relationship with key government 
officials, counterparts, donors, key national organizations and experts. However, Ms. Wilson's understanding of 
USAID regulations and contract requirements remained below performance expectations. It was most 
unfortunate that Ms. Wilson departed her post as Country Director during the important program completion 
period. As a'result; critical close-out reporiing was inadequately managed or left incomplete. 
CONTRACTOR KEY PERSON (last name, first name) 
Dr. Roesin, Runizar, Deputy Chief:of'Party 

Comments (limited to 2000 characters) 
Dr. Hoesin has strong experience in'HIV/AIDS programs and policy issues, especially in strengthening 
COllaboration with GOI key officers. His educational background is appropriate (MD and MPH). Dr. Roesin's 
management skills and pr:ofessional. intere_sts did not adequately meet program management needs. This included 
,weak leadership of .the_,KPAD"Master Plans' planning process, and inadequate support for the 100% condom use 
policy, and local government programming support. 
CONTRACTOR ,KEY PERSON (last name,'fir,st .name) , 

Ms. Roesdi,ma, Dian, HAPP IEC/BCC-Advisor • 

. .. --. -

Comments (limited to 2000 charact~rs) , .-. 

Ms. Roesdiii:uia has more-- than four yeats experience in designing and directing AlPS program among youth. Her 
educational background is appropriate (anthropology). However, Ms. Roesdiana lacks the skills and experience to 
lead, advise and manage directe<;l·IEC,aridj,ehaviorchanQe strategies' and interventions. 

.. CUSTOMER SA TISFACTIONo 
GOTO: 0 BOTTOM ." DTOPORATINGS DSUBCONTRACTS o CONTRACTOR KEY PERSONNEL 

lsi was the contractor toinmitted to cUstomer satIsfaction? (USAlD) !:gj YES 0 NO (Check one)' 
lsi was the contractor coinmitted to customer satisfaction? (End User) 0 YES 0 NO (Check one) 
If this is the Final Report after contracfexprriltion Would you recommend the selection of this contractor again? 
(REQUIRED IF Evaluation Process Completed Box'Is Cnecked On Top of Paoel) !:gj YES 0 NO (Check one) 

Comments 
One of the greatest' challenges cif FHI/HAPP was creating a technical and management "marriage" among the 
many institutional and individual stakeholders involved in the project. FH/fHAPP managed a partnership between 
the GOI and Provincial AIDS Commission (KPADs), USAID, US-based PVOs, and local NGOs, universities and 
professional organizations. FHI incorporated considerable time to meet the bureaucracy and consultative 
requirements of all parties involved. Collaborative planning. the empowerment of partners and improved use of 
resources are required to further improve FHl's bottom-up planning. Through a competitive bidding pr()cess, a 
new three year Cooperative Agreement was awarded to FHI for the management and implementation of a 
STI/HIV/AIDS Prevention Support Program in Indonesia. 

USAID PROJECT OFFICER (last name, first name) Kurniawati, Ratna 
Is this a Foreign Phone Number? I8l 
Phone [213J435-9407 (REQUIRED) «###) ###-#### FOR U.S. PHONE NUMBERS) Extension 9407 Fax: 21 380-6694 
Internet Address: rkurniawati@usaid.gov Date: 03/06/2001 (REQUIRED 

MMfDDIYYYy) 
CONTRACTING OFFICER CONCURRENCE (Initials) TMS (Required) 

CONTRACTOR REPRESENTATlVE (last name, first name) Schellstede, William 
Is this a Foreign Phone Number? 0 
Phone (REQUIRED) «919) 544-7040 FOR U.S. PHONE NUMBERS) Extension Fax: 919-544-7261 
Internet Address: wschellstede@fhi.org 
Date: (REQUIRED MMlDDIYYYY) (Note: Evaluation must be checked as Completed before data in the Red Section is 
saved , 

AID 1420-66 (1/99) 3 



~ 
CONTRACTOR'S REVIEW 
V'/erc cOllunents. rebuttal, or ,ldditional informtllion provided? DYes D No (Check one) -----
IrYES, Documentation is on file in (location): 0 Foreign (Phone) Ext . 

AGENCY REVIEW: ..... 
-

Were contractor comments reviewed nt a level above lhe contracting orficei-? DYes _, 0 No _(theck~ne) , 
(Check Yes if the contracting ()f:ticc,: and the contntctor are unable to' agree" ona fi'~a( ratiilg and '[his ~~eds to be j·cferrcd \0 an 
individual one'level above the-c'oi1tract'in~ ori-iccr) - . _ --: >', ' . ',' -.' . , -' 

If YES, Documentation ison file in (Iocntion): 
. . o Foreign (Piu;ne) . Ext .. 

CONTRACTING OFFICER (last name, first name) STEPHENS; Thomas M. (Required) 

Is this a Foreign Phone Number? [8J 
Phone 021-3435-9000 (REQUIRED) «###) ###-#### FOR U.S. PHONE NUMBERS) Extension 9490 Fax: 3435-9916 
Internet Address: tstephens@usaid.gov _ ... I Date: 03/06/2001 (REQUIRED 

'. '.' . . MMlDDIYYYY) 

GOTO: DTOP I IRATINGS flsUBCONTRACTS D CONTRACTOR KEY PERSONNEL DCUSTOMER 
' .. SATISFACTION 

OMB CLEARANCE NO. 9000-0142 
SOURCE SELECTION INFORi\iA TION/ CONFIDENTIAL 

WARNING!!! The sections in RED indicate information required for COMPLETED EVALUATION. 
Information for evaluations in pr02ress will not be recorded. 

. 

AID 1420-66 (1/99) 4 



CONTRACT CLOSE OUT - COMPLETION STATEMENT 
TYPE OF CONTRACT: COST REIMBURSEMENT 

lI.TTlI.C liME wr 
5 

1. CONTRACT NUMBER 497-C-00-97-00011-00 2. LAST MODIFICATION NO: 03 

3. CONTRACTOR 

4. ADDRESS 

5. CONTRACT AMOUNT 

6. COMPLETION DATE 

I_ TECHNICAL OFFICE:: 

The contractor has: 

FAMILY HEALTH INTERNATIONAL 

2101 Wilson Boulevard. Suite 700 
Ariington22101 

$12,053,953 

, > 

1. Completed all requirements, terms and conditions 
2. Completed all requirements of Reports Clause 
3. Complied with all requirements of the Patent Rights Clause 
4. Submitted final inventory and disposed of nonexpendable 

Property 
5. Submitted Patent, Copyright and/or royalty reports 
6. Disposed of all Classified material 

7. TECHNICAL OFFICE: PHN 

BASED ON THE FOREGOING, I RECOMMEND THE CLOSE OUT OF THIS CONTRACT : 

Technical Officer's Printed Name 'R cd f\. a. k u r () ,'", <-JoJ--c 

Signature &tf 
Date 

II. CONTRACT SPECIALIST 

a) Has a final audit been done? 
(Applicable to contracts over $500,000) 

1. Are all questioned costs resolved? 
2. Has the final price been established ? 
3. Has the Contractor's release been filed on AID 

Form 1420-40 ? 
-1. If not, has a Final Release been prepared under the Disputes 

Clause? 
5. Has the Contractor settled ali subcontracts ? 
6. Have indirect costs been settled? (FAR 42.708) 

,zoo I 

./ 

ti--



b) Has a Desk Audit been done: 
(Applicable to contracts of $500,000 or less) 

1. Are the direct costs acceptable? 
2. Are any disallowed costs resolved 7 
3. Have the final indirect costs been determined? 
4. Amount of funds obligated ahs not been exceeded 
5. Has he final price been established? 
6. Has the Contractor's Release been filed on . 

AID Form 1420-40 ? 
7.' If not, has a Final Determination been prepared under 

the Dispute Clause? 

c) Have all contract administration actions been 
satisfactorily accomplished? 

BASED ON THE FOREGOING, I RECOMMEND THECLOSE OUT OF THIS CONTRACT FILE: 

Contract Specialist's Printed Name ~~ 'fY'-. Siph><-"'-V 
~~~ 

+(d-;; lo~ .. ' . 
Signature 

Date 

III. OFFICE OF FINANCIAL MANAGEMENT 

a) Has Final Voucher No. <9').oor£>S"r . dated _-:--:-:-__ been paid ?"Yes-r' _V_"_ No. / b) Have all unused funds, if'any, been decommitted : Yes No. . ,/. lJ0\11 ".·co"",,,,,\- 4\.v .JV ,,?--rt'1 ' c) Have all payment advances been liquidated? Yes . V No. -,.---;0:-d) Total amount paid: Total amount decommitted : hI, rGq. 00 

. ~ tJCJ.../S/O;;L 
BASED ON THE FOREGOING, l' RECOMMEND THE CLOSE OUT OF THIS CONTRACT FILE: 

Controller's Printed Name . 'N. Keith Romwall 

Signature 

Date 

IV. CONTRACTS OFFICE 

Based on the recommendations contained in Parts I through Ill, above, it is hereby determined that all required contract administration actions have been fully and satisfactorily accomplished. 

~~ ~rhomas M. St~ 
Contracting Officer 



ATTACHMENT 6 

PASA CLOSE OUT - COMPLETION STATEMENT 

1. PASA NUMBER : 497-0330-P·OO-6003·00 2. LAST :vlODfFICA nON NO :03 J. PARTICIPATING AGENCY (PA): U.S. CeOler for Disease Control (CDC) 
4. ADDRESS 

5: PASA A.lI10l;'Nr· . 

Division of STD Prevention. International Activities National Center for HTV. STD. TB Prevention Centers for Descas Control and Prevention. 1600 Clifton Rd (Mailstop E02). Atlanta. Georgia 30333 

51.673.308 
6. COMPLETION DATE 'September 30. ?OOO 7. TECHNICAL OFFICE: HPNIS08 

******************** 

L TECHNICAL OFFICE: :: -,. ~ { ' .. 
The PA has:. " .~, ~-- ~ 

.". ,7;::::c , . ~-.;"'l. ... ,~-~. - .-,- _. a. CompJetedatTrequlremerfts, .tenns and 
conditions 

b. Completed all requirements of Report Clause 
c. Submitted final inventory and disposed of 

nonexp.endable,property.., "' . , ... 
d.. Disposed of ali CYassifjed mar.eriai 

.' . ." 

Yes No 

V 
V 

V 

BASED ON THE FOREGOING, I RECOlvfNfEI',-n THE CLOSE OUT OF THIS PASA: 

.~ 

Technical Officer's Printed Name for: 

Signature: 

Date: 

R FiE:±- 1"< u P-f\.J s'AwA II 

~5 MlA-(f ~co 
II. CONTRACT SPECIALIST 

a) Has a final audit been done? 

N/A 

V 

(Applicable to PASA over $500,000) _--.. ------.--.-..... Are all questioned costs-~::~-,-Ve-d?------·----- --.--/:ill l. 
2. 
3. 
4. 

Has the final price been established? J .. ;;;:</ Has the amount due the Grantee been settled? ~ Has the amount due the Govemmenj been settled? ~ 
<./'_-

,.I 



b) Has a Desk Audit been done: 
( Applicablc to rASA of $500,000 or less) 

1. Are the direct cost acceptable? 

2. Arc any disallowed costs resolved? 

3. I-Iave the final indjre~t cost$, been determined? 
4. Do the PA and A.1.D agree on all disbursed, obligated, 

and claimed amounts? 

5. If no, has appropriate action been taken to resolve any 
differences? 

III. OFFICE OF FINANCE 

a) Has the tinal voucher, or "Request for Ad~ance or 
Reimbursement (RARY', or Financial Status Report 
been received? 
Have alJ excess payment advances been reco"vered? 
Have alJ interest payments been submitted to USAID 
Have all unused funds been decomrnitted? 

• 

No 

\. 

Yes No N/A 

b) 
c) 
d) 

e) The total PASA expenditure: 
Total Amount Decommitted: 

.$ 1,5'1'-1,9.:03.0(' 
i i J. g, 3 :'-'1. 9 'f 

BASED ON THE FOREGOING, I RE(OMMENTI THE CLOSE OUT OF THIS PASA: 
ControlJi~f's Printed Name: N. Ke ifl, 12 0 "" tVa: / / 

~"" AAriZ Signature: 

Date: / ~ 0 1/ J.;;../c;.OOd-. 

IV. GRANTS OFFICE 

Based on the recommendations contained in Parts I through IlI, above, it is hereby -detenninedthar all-reguired-PA-SA-jajfuilistfatj-ofl-actJoiisli-ave-been'fulIyancr- -----
satisfactori! y ;Jccomplished. 

~0;:; A.~\ ~ 
Thom;{s Me S!~DI~r~_ \J 
Gr<Int Ollicer 



__ ._ ... , - _- -,-____________ ,_ .. _. , .. __ " _______ . __ . __ .. _' . __ .~ . ___ .. __ 0_- .. _____ .. __ .. ___________ .. ____ '"_. _____ ~. ___ . __ 

January 14, 2002 

Thomas M. Stephens 
Contracting Officer, Contracting Management Office 
USAID, American Embassy 
Jl. Merdeka Selatan No. 3-5 
Jakarta 10110 
Indonesia 

Dear Mr. Stephens: 

C8rii~-::s :01 D:S:'!2Se C':'li:t:cl 
<:nd Pn::'.':;.q~if}r~ \C~ }G~ 

;,,~!<:. .. ,tG:i: (3i1• 3D3?::;: 

I am writing 'this letter'to respond to your request to Mr. Carmine J. 
Bozzi (letter dated May 25, 200.1) about the necessary actions to 
facilitate formal,closeout.of PASA No. 497-0380-P-00-6003-00. As stated 
in the fin.al status O-f the voucher (see attachment), the US Centers for 
Disease Control and Pr'evention (CDC) needs to refund $7,470.16 to USAID 
Mission. The CDC. has. _refunded this amount in two installment 
(S3,930.26'in August 2001 and $3,540.41 in January 2002). For your 
inquiry about t1!e final .. inventory of all residual non-expandable 
property, I have submitted this list of final inventory in my letter to 
you dated July 30, 2001 (see attachment). We have submitted our Final 
Report on this PASA. All other inquiries (final patent report, final 
copyright report, final roya . .;t.ty' report, and procurement report) are not 
applicable for this PASA. 

I am sor~y for the delay in this formal closeout of PASA. Please feel 
free to contact me if you hay~ any- _questions or concerns. 

Thank you and Happy New Year. 

CC: Ratna Kurniawati 
Kathy Parker 
Pam Schultz 
Shirley Davis 
Christina Bailey 

Since~,.~ 
I~ -~ 

C' 
M. Riauan Jo oef, MD 
Project Offijer 

Attachment: Final status of PASA voucher 
List of non-expandable equipment purch~sed with 
PASA No.497-0380-P-00-6003-00 
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JOURNAL VOUCHER 

Date 

P04 
Jld. OI1l4/02 

Prepared by 

":X)'I.,\ NA nON 

EARMARK/COMMITMENT 
PROJECT 4970380.00 

nXI095 llCDX-97-Z3497-KGIJ 
PASA-US Cenler for De$e,s Control (CDC) 
E.C.NO : A7I0321 
RESCTRNO : P7017IO 
COMDOCNO : PS-497-0380-P·00-6003.c· 
COMDOCNO : LC·497-0380-P-00-6003 
PASA NO ': 497-0380-P-00-6003-00 

E/C' 
ElC 

I . 
I To de-comrnitlde-earmark unused' ·funds.Acllviti~s·~~m~J'~ted. 
J (PACD 09/3012000) . .. ."c; ." .' '. I . .' ..... , ,'," .' 
i Clearance! APpr'f'!l. .' ... 

I \k~ 
Ratn~Kurni " HPN 

To t a I 

~0 
Anna ManuJlang 

(Sign3run:) 

Project ACCDuntanl 

Funds verified by 
"1"I"ro"08 By 

(Tille) 

------ -- ----------------_._---_. 

I 
I 

I 

$ 

FM 
(Tille> 

J.V. No. 

DEmT 

I 
I 

.00 $ 

497-02-102 

$ • 

$ 

CREDIT 

65,855.41 
62,499.53 

128,354.94 

61 



D!PA!{T"'A~NT Of HtAi. TH & HUMAN 5£:RV1C~S 

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

July 30, 200 I 

Thomas M. Stephens 
Contracting Officer, Contracting Management Office -
USAID, American Embassy 
J1. Medan Merdeka Selatan No. 3-5 
Jakarta 10110 
lNDONESIA 

Dear Mr. Stephens: 

Pt.:b!ic Heaifh Ser,Jrce 

CEr.reiS for Disease Control 
and Preven~ion 

Enclosed is a list of non-expandable equipment (unit cost> $500) purchased _by PASA 
no. 497-0380-P-OO-6003-00 as you requested: All these good equipment have been 
transferred to FHIlUSAID to be used for the new USAID mY/AIDS prevention 
program. If you need further information, please feel free to contact me. 

Thank you. 

Sincerely, 

M. Riduan 0 soe , W 
Project Offi er, International Activity Unit 
Division ofSTD Prevention, CDC 



List of nOIl-expanuable equipmcnt purchascd with PASA no. 497-03RO-P-OO-6003-00 

Description 

Computer desktop, AMD K6 200 MHz, 64 MB RAM, 
PCI bus, 3.2 GS HD, 6.1 GB HD, 24x CD-ROM, 
36x CD-ROM, 56K Modem, Win95 

Monitor, 17" Sony Trinitron Multiscan 200 sf 

Computer laptop IBM ThinkPad 380, Pentium 133 CPU, 
32 MB RAM, CD-ROM, 1.6 GB HD, v.90 PCM CIA 
modem, Win98 

Computer laptop Toshiba Win95 

Portable Brother Printer MP-21Cdx + accessories 

Cost new Conuition 

.$ 1,397.95 Good 

$ 749.99 Good 

.$ 2,290.14 Good 

.$ 2,320.00 Unserviceable 

.$ 529.85 Good 

All good equipments have heen transferred to FHIIVSAID to be used for the new USAID 
mY/AIDS prevention program. . 

, 
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PASA NO, 497·0380·P.00·6003·00 
ST96·014 

FOR FOR AID 
PARTICIPATING DIRECT TIME PERIOD 
AGENCY IN.COUNTRY TOTAL ORIGINAL 

1996 856,888.00 AM1 
1997 443579,00 

TOTAL 
1,300,467,00 

TOTAL FOR FY 1996 
OBLIGATEO THROUGH FY 1996 

0,00 CARRY·OVER TO FY 1997 
FY 1997 FUNDING 
TOTAL FOR FY 1997 
OBLIGATED FOR FY 1997 

(374,605,501 CARRY·OVER TO FY 1998 
FY 1998 FUNDING 
TOTAL FOR FY 1998 
OBLIGATED FOR FY 1998 

1278,092,471 CARRY·OVER FOR FY 1999 
FY 1999 FUNDING 
TOTAL FOR FY 1999 
OBLIGATED FOR FY 1999 

1234,574,53) CARRY·OVER FOR FY 2000 
OOLIGATED FOR FY 2000 

1285,799,131 CARRY,OVER FOR FY 2001 

BILLED OBLIGATED DIFFERENCE 
50,00 0,00 0.00 

FY 96 
FY 97 
FY 98 
ry 90 
FY 00 

$374,605.50 (374,605.50) 0.00 5278,002.47 (278,092.47) 0,00 $238.725.99 (234.574.53) 4,151.46 5269,118,34 1265,799,13) 3,319,21 

$70.362.00 927250,00 
$302.479,00 746058:00 

, 

.. 

$372,841.00 1,673,308,00 

856,888,00 

856,888.00 
443,579.00 

$1,300.467,00 

$925,861,50 
$0,00 

$925,861.50 

$647,769,03 
$0,00 

5647,769,03 

$413,194,50 

127,395.37 

CUMUL 
TOTAL ''-'''''' 

5927,250.00 
$1,673308,00 

" 
" . 
, 

$1.180,542,30 (51.173.071,63) $7.470,67 NEED TO REFUND TO USAIDIINDONESIA 

FOR PARTICIPATING AGENCY 

DIRECT OH -" TOTAL ,'-"" .... 
738.696,55 118.191,45 856.88800 
382,395,69 61,183,31 443.579.00 

, ' 

" 1,12'1,092,24 179,374,76 1 ,3~0.467,00 

CUM 
TOTAL , ....... ",'-

856,888,00 
1,300.467,00 
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Prof. Df. Umar := ahmi Ac:'~adi. MPH 
Director General for CDC & EH 
tv1inist;yr oi Health 
Jai2n Pe:c:etakan Neg2ra No. 29 
jaKarta -; 0550 

Subject: ALD. Project 497 -0380 (G) 
H1ViAiDS Prevention Project (HAPP) 
Project Implementation Letter (?fL) for oe-corT":r.1itmen! excess 
funes ::Ji' the PfLs No.4, 5, 6 anc 8 
Proies; 1mDlementatio~tLett:::>.r Nc. 9 

MOH letter Nc. KU.05.04.4. dated January 22.2001 

Dear Prof. Dr. ~ehm£: 

AT'I'ACliM\::NT 7 

As WE: know, tr.e HIV!AIDS P,evention Project (HAP?) was completet ()n September 3D, 2000. GOI and USAID agreed to continue the HIV/AiDS prevention p,og,am unde: the new GOIIUSAID SOAG No. 497-C393 "pj"otectin~ the ~eaah of the Most Vu!nerable Vv·omer. and Chiidrer:". The new STlfHIV/AJDS P~eventjon Support Program :5 called Aksi Stop AIDS (ASAl. 

Thank you very much fo:- sending us the reference letter with the final sta~us ;-epo~ of ali pre-financed HA?P PIL activities and reimbursemeni by LJ$AJD. 

The purpose of this Proje~~ Implementation letter (PIL) is to seek your concurrence in the de-commitmen~ of excessiuilused funds under HAPP ?ILs No. 4,5.6, and 8. After concurrence is given. these funds will be formally de-obiigated from HAPP, and we wiU request approval irom USAIDNVashington to reprogram the funds as add-on budget to the GOI1USAIO SOAG No. 49r-0393 for Aksi Stop AIDS (ASA) program. As you know the ASP-. program is managed by ramify Health International (FHI) under a Cooperative Agreement with USAID. 

Below, ~Iease see the break dowr. calcula!ion of the remaining funds undei PIL 4. 4.n .. 5, SA. 58. 5C. 6. 6A. 68, 8, BA, 88: 

..... 21 
BEST AVAILABLE COpy 

A"':t~l{ICA:'>I E,'1(t"S!,\". JL. "'II':Oi\,~ I'oIERt>V.",.. ~E'.AT.",'" ...... I· \ l""AUT ... lUI III . 1. ... I)() ....... I~.$IJ\ n~~.y.,i.·1I0NI~ (I.: :(13-' ... ·:::1 f'A,X: 1(.: -:'J'I.W <.<,'/'" 
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, P!L NO: Earmark Cornrnitmcl1! Expc;)cliturcs Rem<Ji:'Oing Funds 
l I i , I (in US$) I (:11 USS) (in.USS) (in USS) 
! 

I 
, 

1·'1,577 
1 ?fL ,1 

I 80,51,1 14,677 
0 i 

4";-
1 ~ ,060 , 1,050 0 

, A,vaila~ie for reservation 80,514 25",37 S4,777 I Sub-total remaining funds 
54,777 

, , 
r fOil ~ 418.s7~! 12.24::> ~ 2.24::: 0 

-, 
o~ 

0:; 1 ~ ~ -'~ .. ,,:) 25.91~ 68.202 53 
. : "",973 ":2,64 8 6S.325 5C 

62,344 22,559 29.785 Avadaole fo:- reservation L!"j8,971 282,678 136.2S3 Sub-tO~2! remaining funds 
301.605 

PII 
' ,- c 2SS,267 54.854 40; -; 35 3,7.8 6"; 

110,456 9<,~84 i 5.982 68 
38,009 29.98 i 8,028 AV2ilab!e for ,-es8rvation 255.267 203.329 .::;"l,938 Sub-total rer.-:aining funds 

34,666 
p<, , ,L 8 2-4'::;,248 J ~,... ')" .... ! ,o,...,C":' 32.459 8L..92L! at.. 

62,732 38,065 2~ .667 88 
. 5~,283 2:',876 ':l: - -1 ~-

..... ::;.~ j I AV2ilabie fo;- :-ese,v3£ion 245.248 240AOB 
~.8L!.O Sub-totai remaining funds 

149,848 , , 
Total Remaining Funds 

,. , , 1,000,000 752,152 409,104 590,896 ! 

C) including the de-committed and de-earmarked excess funds, after completion of activities. 

The majority of these excess funds are the result of the huge exchange rate fluctuations. especially atier the economic crisis of 1997 (from Rp 2,432 to R;:J 8,840 per USS), In accordance with the Rupiah budge! calculation, the remaining funds represent only 17% of the tolal funds commitred. (Total PIL commitment funds are Rp 2,105,918,000, and the total PIL expenditures are Rp 1,742,235,218), 
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,:Jle2se Indicai~ your concurrence WI!h tillS PIL hy c':)u{llers:gning in ~he space ~)(o'J!ded below 

If yOI; have any qU2StIO!:S about :hls ?lL. }Jlease contact l!S. Thank you for your c::.ntii:t:ed cooperation and SLiPPOr1 USAiD wisnes the Ministry oi Health success in the 
irnplemer.!ation of ,~SA ac~i\flties in p2r:nership vvith rami!y H2aitr, in(T=~(r.ational (rHI). 

Sincerely. 

.f ,7 l.- 1<.."':"" 
1'--<::- ~ 

Leslie 8. C~itin 
Director 

r 
f.:-, ..) -

Office of Health. Population 
and Nutrition (HPN) 

ProL DR_ Umar rahmi Achmadi. MPH 

cr· Dr. Arwati Soepanto, HAPP MOH Project Manager 
Drs. Erdison Saragih, PimPro HIVIAIDS, MOH 
BAPPENAS -3 
DepLu-3 
SetNeg-3 
Bank Indonesia - Bagian Dana Proyek -2 

Date: 
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ii!ViAiDS PR~Vf-':NI;CJ~ ?;·~OJE.-:T ii-it,;"'?) 
,:"'!o,ec! No .:r,/. c:;sn (e, :J!o'!) 

in '~ind 

! 3ar.:1(,! ,: :; ·.!_s:>. ,... .: Ch,-=i 0;- ?~c ... rnc:21 CDC 
b ;5 Sta'-fs of Sub Dr(. STD ::8r.!i:J1 
,- 2 Siaffs ~f ;vlanage::;e~! P:G!ec~ 
:::!. 20 Sta;:s 0r ?rO'J;nr;:ai CDC 

2. Cf;ic2:::i "':akaCi2 H.Q. St.!(abaya ar,c ;\J1ar:aco 
..., NF?SS 
~. 5,0 dregs 

5. lEe 
... S70 Contra; 3. ;rcatmen~ . Ccfiiraf 

. 27 PC(lJI .. "x:es 
I. 0~p. '')i Soc:al 'Nelfare 
a. K?A (Ccr.trai .:. ProvInces) 
9. Dep. or ::GUCairCn and C:..;iture 
10. Local Govt. or OKi JaKarta 
: i. L:)C3/ Govt of cast Jav.a 
12. Lecel Govt. .')r No~h Sulawesi 
13. Acdi;:icnal Expenditures FY lSS5!S6 .. 

~ 996/97 0) 

II. in Cash 

lEe 
- Training. workshcp. Se:":1inar 
- Commodities 

Palicy Support 
- Study tour. Caferer.ce. Coordination 
- PoliCt. letter or Oegree, ~tc 

SID Management 
- Training. Review. Oev. SOP 

Pre: testing 
- Commodities 

Audit and Evaluation 
Evaluation. Supervision 

Management 
- Operational cost 
- Office equipment 
- Honoraria (non-
government personnal) 

- Annual plan 

IS - Rp 2226 

7.000,000,0 

2,700,000.0 

740,000.0 

3,)10,000.0 

250,000.0 

7.000,000.0 

') = See our lette, doted J >\ugusl 1998 No. KU.07.4 TilO H 

8y Name. 

--

1 /} 
/-:'"7./ .. !/ I,~ { .... ·,~(.\.Z·L, 

: Projl:cr M:11I;lger 

. St:pC 2U .20{)O 

:D!P) ,F":' 2aan 
\:~ ;O:,na ?;-v.! .:z:st-) 

3I1oc,J;-=d 

1.;;;2 . ...:10.~ 
30.6c/.;! 

1,309,473,4 

308,64:3.3 
2~6.6..!a.7 

01.994.6 

49:294.7 
4.9.25.<1.7 

732,927.2 
389.07C.5 

343.850.7 

77,983.3 
77.983.8 

140.629.4 
44.200.8 
71.428.6 

25.0000 
2,471,888.8 

92.:;; 2.2 

: 22.33.2.2 
2.3,057. i 

39.723.0 

936.572.2 

914,463.2 
753.125. \ 
160.?37. ~ 

87,569.7 
87.569.7 

2 . ..!21,131. "! 
1.182.090.5 

1.2J9.O~O.5 

254,80).3 
254.603.8 

995,443.5 
i 72.4C5.0 
5JJ.C65.3 
i 19.555_3 

?G.~ii.G 

9,853,002.:; 

i\'l''l'i\CHMEN'!' 8 

) 

U3e~ up :0 ',!;.:j 

cf S~;Jt.2tJCO 

., :::'::.Sc5 2 
:-!5.:C03 

-:7."':660 
S=:. ?S7 9 

::.:: :.'::55.9 
'5, ;22.3 
30.2J6.~ 

??E'73 
:. ;93.!": :.0 

~ 7"9.782.3 
92.3;2.2 

23,057_ f 
15.'S::L5 
39,72.5.0 

S35,572.2 

3,542,207.3 

558, 79o!.9 
38.7-<:.2.5 

~S,J.-;5.0 

33.375.0 

1.S57,! 70.0 

~.025.CS5.':: 

13-:,133.5 
.37.983.5 

IJOl.l-t L9 

60S.1·!S.2 
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A CRlTIQ(jt: OFT/IF: Pfi<FOR,>!-\"U: a.AS;:: COYI'R.ACT Family H~·:d'f1 ir.~C';!l.~~j'H;al 
Sl~::';:".,.:ssiGr; ~o US·\!!)·.::i E>"::c;": .. d .~.'):;-:35!::::(~t -~·~~l 

S :r: i--cbr'-JU:," ; ')C;9 

J\T'l'l\CtlMI':NT ':J 

T~~~ gO'/e~~:1t of indonesia (GOt) :E:G Ti~c LS {~;';':::~:1..r:-:ei~=_ ;,g:-:;::~:i ~.:- cie~,:ciGP .:l;;d i;:~9k:T!e~( ::f:e ~i\"/.-\!DS ?:cvCQC!Uli ?~cicc:: U-~A??:· in ;995. -:-h~ biia(e;-::J .:::.g~!::::~~:lt ·~:·;~s siJbseqtie~dy impiernec£ed t:.~ollgh ;:h;:::~ di ff~:'":::( m~~~~_i":::::;rr.s. e.s fol!c'';';s: 
• 
• 

• 

.-'.. ?rojc:::t (rr.plemelito.l:cn. L-=~tc;- (Pf:.) -,,,-it:l :i:(; 00£; .. ""- ?r .... :.er.;hip and S~rvtCcS Asn=c:71c:~[ CPA.) .. "\) wi~!i rh-:: Cc;,t~!"s r~r D;~c2.$c Contre! and PrevCT1tion (CDC); and ,..,. ......;-) . ., .... ts . '.L;;' .... ';9·'- ~:.' :'_ • .-~. , ...... ,_. r-:-:..r[) 
, NO C ...... :.tr......... WII...::L. a.r!li./ He •. un .ul_' ,,<LlL.:.~:1 t ... L! 

<V .;roSC.-\? - Nov. ! 995 ~0 .scr>t. I Y97 
• 3ilacer-l Perfof7!1cncc oased Ccntr.:!'c{ - Se;:>!. ! 997 La Apr!i 2000 

2.0 The development of the Perfcrm2nce Bused Coutrac.t {PBe) 
C"ndcr r..'1c .-\lDSCA...? Contr2c. FEl car.-!ed out 2. i.n:mb~:- of hasd!!1e sLUcics ~~;'Cl:gh (he Uni"'e:sit:v of lnconcsi~ rv'1) an.d ~hc Inc.ioncsiil;; cp{der;:icjos~,::d Networ~ in i.996. The snlciies welC the 3cnav!orzl Survei liflHCc..: S~r,.cy (HS~). t!!e v.r::-rO Pra~2m i:ldicators PI 6 (D!2gnosi~ ar.d Treatment) a.'1d ?f 7 (Cuuf'l.5cling}. ar..d SiD P,~ .. ;~ience si:udies. Til.::: .esulrs of these studies Were ut!iiz:cd by USJ\iO ill ~he fOiT!1ularion of the cc .... l-.:ic~ penormaitce objectives (CPOs) and the nC:lc[u!1<.irks tor the pcrfonnmce-oascd conti""::::.ct. 

The' PEe was pl!t cut to tender on l'vfarch t t J 19~)7 i:hrQugh r~qucst for proposal (REP) Indonesia f:/:97-004. The RFP specified the req:.;i:-cmel!t3 of the cuntract inCluding the fo!!owi_TJg; 

"From the RFP (he cancepr of using {'erjvrnu1J{Cl.! hascd cf'}r.(r(lc:~il:g (0 achieve development change is relat/ye!v new tf) the US-AID r:rOC"'.Jrenran! environment. 77:c concept, (L.S heing proposed for (his rcr/ui.rentcnl. ~""i!l pr~sen( o;leror.l· witll a !J.n£qw~ cppur!unity lo develop aad implc:mt:!.n! (.J s'r(/re~)-' 'I.A,,/Jich ron{riiJutes ((') !he (!cnicvemc.-:t 0/ USAJD's Sirotegic Objecriye :vi). 2: Su:N(Jirf~d improwJmi!nl.l in he(l/lfz and Tl!dUCed jer(iiity (results Pachlge (RP1) lllr.rC(lsr::d use: and qU(!/!"ry SCJ(ua!ly Transm£!tcd (nfecrion SrflHIVIA (OS prevention programs and SOllNc! [7()licic.Y dC".It?!u{"}(!d.) Pcr(orn;atr('e-hc.s~d cot:tractir.? c{Jtohc..sizes (hcr a!f asoecl.\' at' (til (~('(/"isi{iQI/ ne slnu:(urL'd arUUNd (k~ OIiToose or (he !Nurk [0 be nc.r(orm~d. a~; nfJ!10SI((! to (fit,' n{t?!!r:;:,-- il! "~'J:ich t!;(' ~vork is iO ho:. fJ~r[ormed. 
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it ~ /c:.!l.:...0~~L ~~)_. (~:';i ~!!~~.!...0.LCi)i.: .'f~s..:_::....!J!L-~._(i,~('_~-:..!_L./::~C~(Jj P,?i..!..iL!.!n '.-'f ".'! ; f! I~:_ .~!() ':V_ !.~~_'~-~1 e U -l...:!; " ~>':..''! ::'-J..0.~.L~.~_;2...~:./::;J ':'iJ'-!.i:C n!Jj':.'r!(-.:,_-,>_~~ q;_;~'--~~I:' ~~_---.lL{·J (U~:~!'_-_·~·. 'L '(!/i_n:)Cy..!.J~_ {US. ~{·';;i..~:.~'j..:~1 Q!.!f/ .'i,·Cf i!_~'_~: ... ;en/ is rWir:'(Jnr Serl'iCC.>: "d/i('1i me~·t d:(..:;;cJc'.'~~0..._ 

j n T}~e Coutract 

3. Tbe Typ~ 0f Contract 

~;,e :ir"?P cOutr;}C~ is a comptctior, plus JWJ.r:.i r,~c C,-El(raCL The base tee is p<.l!d to tbl.:: (:.cnrractor \VIl..'out specific pCrfOITncllCC r(;qtlir-:;r:-le~:ts but the 2~"\f?..;d f~c:. is .dcpC::-;.j,.=-ni .on [he 2chievciTlcnt ofrneasurab1e, qu::!..nt!fi3ble pc:-for.:llar:ce stanc2Ids 0n an ~'1.nuaJ b.a~is. 
The RFP o .. r1c rhe :onliac~ itsciF 5pec1;:Y a -;;urnher 0f dt..::liv,e:,abks as '~d: 2..S tee: cunt:-3ct perfor:nance objc-:.tives and sub ;esul~:" these ar::: !:.rid our ~i1 ~fta:chL'"1"c:!{ 1 ';FJ;f" (/S.-1.11) CUnr,-aci Deiiverah!es," 

3.2 Tll e A ward Fee 

. .' . -T.l"1e award fce DrDCCSS is soccifled in j'-flYs CQ!1C"Elc.r. . /~e Perf~rrr~2...:.-;ce: E··,;2.lu8ti~n J~,;ard {PF:3) is fa be fOr771cC by the Fe('; Dcrc;m:;;~tio:l.O[nci;}; (FDO).· t·he Mission Director Uj Deourv Mission Director. The Bo.:>.l"d can c:lns!st pr GOT offici2.1s, US A.ill pc:;sonnel. [L'lG c'J~suft2.tl~(S) hired bY,USArD. The SC<2·'<.i"'s ~ok: ($ 'to rcv1cw ail evid-cnc;::: of (he contr:lCtor's performance, includillg ?o~::;~b'jC" discL:ss!on vrith the contT,::,cfQ"f, Cor the period in question. T'lis will result !.n <In A\va.td Fcc De(~rrn.i..!lalion R-:::poG: res?fllU.lc:-rdiils an. 2..:.'"Uount for tnt: award fee. 

A( the time ofv.·-ntin2:, the PEB has me~ several (ill1.cs to dcJiher2te Dn ·the·conr:-.1c(or'·s perf OrTn an Cv for 1997 a..iid 1998. Initi::.d i;np~cssiCins ;~r~ L1<1t the compl<;xity o[the cor:t.ract is making these deliberations ~ndulY CDl7lpkx . 

4. 0 . A critique oftbe PerfoJ·mance·flascd Contract for BrV/AIDS Programs CAS sLated ,u.bovc:. performanc~-based cn;1t~·::1c.ts vTTIph;~sizc thzt z:dl a:;pccb or acquisition b(: structur;::d around the purpose of the work to be perrormed, 3S opposed (0 thc manner in W which tC is perforr.:-l!:d. W"hile it is u~uo~hrcJly imp0r;a..'1t that due attention be pJ.id to the .. A rUQose ofebe work. public health iillll<ltives Lnvoh-jn,:\ bd12vior change lio not. k;,d thcmsel yes to the degree of certainry (inlCnllS 0 t' 11](; relationship hetwecr;i nputs and outcomes) that mi:;hr be found in other "'ork ende2vors. That is to say that the coaeialion bctvlccu. inputs and OU(CUIl!CS is no! <..!/\V:lYs pret.!ict3.ole. or precisely m~3..SurahJe.'/For example, in the con_~rnJc(!on rorjus{;y, a role fOf perforrnan'ce-bescd COl1tl?cting:{ould clearly be related to the indispurobic COrrcii!1ion between rneasw-ahk illpu(s sucll as the requirx W10unt of (;cmcn~, ;roil rod, C(C., atld an outcome such as the structlE"C ofa given weig.ht-bearing clr~!Cily. T:'lC9C i:lputs and outcomes CQuld be monitored rclativc!y easily by. engineer.>; (rom tht.1 puhlic sector to aSSUr::: th;H cflv.inccrinF plans WCIC bcin~ COfrt:t:(iy (ollowed. /\ r~d ir]cc,l!ive~ 10 c~)mplett.: the \.Vuck withi~"l I!. glvt.:;~ 
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:;rnCrr:::"i:1C COLil~: .;.~~O moti\·;~t'..: 1:1:.: c():";:r~l!,::;():1 C0n~p:::!y:O ;:r,;:.!~~~.: ." .. '", :'J;~:':':'::- ";":'~:~~ \.vCCKS 10 Cv:l~pk;(: c!:c r.:::O!1:'l:i!:::::!lOfl ;:a)i"!.: (~,:ic~:I)·. 

'j'hls 'i1.!':I~C ~ypc 0: i';c;!sur~::~t:rH of inJll:;~ re\:1!Ccl In l)l!{cc-mes hr:!CCr."i~'::: :71i~C:; lc~s p;cdlct::!bic Jnd t'c;:sibk tc m~2Sl!;~ \';h~:1 I( ;S re/::rcd i.0 ~n:.~J.~; ~-:::1~::~ ;'t!~J O(::-;:.:· ... ;O( ...-\5 ~ • r . '. QrtC :nov~::. ilII'L:c;" ,TOm CrH.!c,:n."crs '-'i ;llgil ::::'!lJ:nlty ;'l:ltl t:;:C~-;pl!:.:-!.hl:: ':~~:..~L:!i:C::~, the kss :lp~r(~priai.c 2 pcrformc.nc-::-o~s~d cc.n!,:l.C~ bCC:0:1~==S. ;,. Ct..!. V;2 ......... D:"\:::-;;-!l!::::lS f::.cors j;recLc~i\le ofhmTIan bchevic:- c1i1G OJ'hc/!;1';inr dwn~e is CA~e:!:~!\I dif:;C',J;i, c .... ::::! '.vhc:: tbose: beh::.vioiS 3..1C ruo!ic o.-;c.s S:.JC!-. ;IS :;fil\~:-:ing ;:::ld ca{~i1~. ''''':I'li~l! :hi:: suhjec 13 "El..:::lS ccrnpkx and pri v.2ie 2S hUrt~a:l S'~XI.1cd;iY, IT!.C~Sl:;-;:!g r:sk Cch:.!vic:s. anci rhe c:{ce;: of ii1~Clventicn:; on cha. ..... ,ges i.e thos~ b~!iH'.·i('!rs ;s <.1;-'. i.;~!i1rc(::sc: sc.i~!lc(: eli bc5L 
COtlfraC! Performance Objecti·\'e~ (C?Chi; C'.2..:.~ h:.!~·::: \.'~.k;,: i~: gt.:,2i;!g cech.niC<1J f);Cg'2f11 impksent2.t!O!l. T;,,::y can keep the :::om:rac;:or focused. on the behc.v(ar.::1 OlJiCt.!mes, 2S o~p0~..:d £0 rncrdy :.he process.of..isp~~:n("::fcrior:.. T:iC:Y (:3r1 ~noyide evid~n(:.~ of .'i;.:cce.ss ('..nd movcmc~t ~! ~he d::::sued .drT!:Crion ot- cha.ng~. T:':::y C::!..i"1 pr0vid:;: a.': i...~d;Ci:.{!;'):: {O implerI!c~cihg e.gcncics 2..t"1d [hei;- funders ~s tu prog;ess :;chie·.Ied On r:l=c:i;:g obj-::!c!rvcs. B111 they cannor !!.:ld should :lot be u5cd ~c provide (! )/.iog!TJenr of ulti::Tl::.r2 "success" n!" Hj-ailur-e" of the bch2V!Or chang=: interventions. F;!Ci:ors ....:;h!c~ in!1uenca>: ;1Uf;.1::::.Z; f)ehz ... ·io[ ':.31Lll0( be mcasureci with such e high debtee cr .. V';;'::":f2..CY, tha:i: it \\fould be ~pprC?ri3te ~o make "black .2.ild w~ile" judg;n:ep .. t-s .Qf·-this 'nar...:r;:;. Th(; d!s~ipi!ne o( 50Cic:.! 5cie:)cc c:iict.;=ites lhat a w.!xturc of me~hods he' l!.sed to :nc~U'C bd13Vi0rd C·:HIGCP::S. <1ilU r;-:,2t the findings be in[~ipT:!ted in ten:15 of ~~l'1!.:~wsjhilir;, ?nd i: ccnv:::-g=~c:: of c;:vleknce .. ·. L'1 ether words. this is :lot 2. don:::.~.t! for· ow'hidl ir wutdd bc '?:-uce::i to- j ucigc: pc~for:n~~:::~ based On imprecise qU2..:'1tiI3t~v~ m~2.&ltp.:!s alone: 

4.1 Setting. of the Nurnel"ical T.ar~cts 

Having w:lde the aoove poii1~; ,ir th::;::, fDHo1.Vs that point eS1:!rnates cf qu<.!nrii2.ti vdy me2S11red vari:lbks provide or-Jy a·crude r'dicctlof! "racW2J hehaviors 2;: .L"'!y gi· ... ·::.~l ?ci~t in time. Although the surveys ~"1d aSS(;:-i~I~l-:nLS cnndu.c:~cd by FHi prQ':idc a means to me2StLr,:: progtcss over ti.::ne on spe~!!ic hdH~ .... ior ch:Uif!,.':!s, those chc.ng:::s cannol: be nleasured w'ith a hig...~ enough d~8rcc or J.CCH:<1CY to C:lake uei1nii::vc Gctcnninat!OilS 2DOtH ntL'7lcnc31 targets. L'1 addition. it is :l~t ~f..:!IO\.IJil 110\' ... · nlLlcil cha."'lge is rC::lSoi13blc to CXyC~~ [Of individual groups in diff::!renl.:>enint!s. In ~omc cas~s. when HTvlArDS pr-::vc;'lticr: progralTIS bc::r. opc:r2.cing [or i:! pctiod of time. it ccn bC(:OTlH: lnc.-::=<!SLl1gIy c.:!i fficuil to dct:::ct cha .. gcs in behavior because in.r(:..venricns are 11;-!vi:lg recio.cing effects r3.th:!f than new oncs. In u.~csc sitl.J2rions. {he rOlelltial fur behavior change iT;;:!y be::olnc s~a!ier. and the focus shauid be on maint::-nancc or r~pOricd hd~a\.'ior ch:!.I1gc a.s oppos~ci .0 continual declines i."-l risk behavior. 

4.2 Attribution of Effects 

While bchaviora[ d;::,ta C?_11 dOCU:11cnt ch~'Jl&cs in il1e~I.-;:{lrc~' ofbcn:1'Y'ic:r ch:lng::. j~ is i m por-aLl( to rc~!u.c that in th~ absence 0 f J. t'igo:-ot!s ~:.\ penlllC'utJ.i re:;c:lfch, {he), C~!.:1 
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,,',:r,',',,'- ,',',,",'.1': ," (,l;,r,·c,· [-,-'U,",]1 r',;,",,',' !~'.:.,"v'.""",, "",.- " ,I" ,"I ''-'V' " " 1 I . 

,~ -~., ~- . ..; ",.! .... L .'" I :... :"';":(..,i. ;~r"l';~ ;;:,;-(~c":;,r it:vc! Or ~)C:l.;')I()'" :\10.')1 ~lc:(")pk ;l;C ~~.'<;{lo:;cd ~(J 1:),:1,>, :;n',,.;,·...: :;.:. '--,( !;!!(;r::~,~::·'~\ :!wll:':<,-k::: lkc;<;tO:IS :~(L:<d O!! ::1.:);>", :l!l(/ c0n ... ~1cx, crirc,d ifl[()!"?n;!("Jn.n( Zl.CIlVI:~C~ .r;rGvl~~:'::l~ .:.!.'> p;!n ,)(a prt::v:.:nt;or'. prugr:un H/!!1 cont710'..!lC (;~ H'll:n r~opi,-: d-::cic!c .:.!..:-;c! );O~V- the; t)L'h:::v::;, bur (hc:re m,ly be ;;}c! .. ny o(he~ [(lc;ors in lh~ ~(;i:,!(lO;l tJc: i,];1\'I(lr:d d2t~! (!ior':.: ~~.-2 ;-di"cly .. !Gic (0 lso!<.ite <lnd 2~r:b;_!(c cha.ngc (0 2. s:i!l8k r..:k:l1::nr rht:r~1(~;-~, Lhc us.: ()rhdwvlor.:d ;:.l,J\c;>.(ors <'::5 ~h(: [;)Jin OU~COr.1c ofper-f::n::',;:u1t:e ~,Jsed C':~il::-ilC[S)'..: wJ.pproprizIU:. 

":;.3 {v[an ~ger:ucQ( bJues 

The complexity of rhe performa.nc~ h<'!.SCl~' :';;;!"l(r~;:: 11;1S mad~ it. flc:ces.:;~~ry':6 institute 2.D -::x.pcnsi ve J..:"1d eiaborate :::a.:"12.ge;T',c.ni :l!:C ,::por:;r~~ S;'-'ste:l1, 'Nhic.:h boas rcqt-.:i'es ,} n':::-<ivy '~v~s'nl"'~' oCs"o;"";""r<"""",:> ""no' n' C"J ' ·' "·~""lIr--~s """'">" r~ ........ ~t..,Q··-c";C\'';';'\''''n' t ".;.- ""r~u'o~ 

!:I '- l' _t,'_ ( ~""",l:. "'1'- a.J. .as·: V'r":~ .,-.)u~._ ..... <.i.",,) c,: ..... lu ..... ; ..... ::::; ,j, '-"',": . ...,! ~ V.:::;-l<-J" tibi~cli ves. 

d,4 Relativo bck of Deribillty 

A.nClthei probicn12.tic a.spc;ct of the pcrr0;C:~:1..ilCC O;;!S~:j cO!ltrac:. whe;; it is ?ppLied W l.-fJV p,cvent1oD, is its illJiexioility in term::; \11 :;;fj,::ctin~ !j)~ !.::.t::st epiocm!o!cgical and "Socia! Sr{u3tlO!l. In a cha,nging c:1v!ronmen'~,-rhc !.l.s::- of pel,"iorrn.ance based\)bjccljy-cS n12...1<.e j( uifficuit for the contractor to ,:';SPOf:G iO .<1 changing cn\'ir0111Tl:::nt. '·ti1 ~he inc.!o!lesia conrract, fur e'Xar!J.pk) cOI:IJJ:1erciel sex wor}:crs £!l.--'; th~ .021:;;' t"<..irg:::r ·~lliclie~~ce that is considered in CPO "# 1. Othe: vaiid· ~~;e!. grot:p·~ st,.:,ch as YOtlL'i at'·'risk .. ;}e~d $pe~iaJ jusriflcation to be targeted under this C?(j. Once· ~ :cont:2!c~or·be1j"evcs'·t.h.i:·:t? (;£>0 j's nor appropriate for G~e cL!:TenI'context, i! i." rl::H ea..,.iiy ch:lng~d. . 
4.5 Potentially Misleadine-

The focus on nu:nerical a.cbCYClnClJl. hils impiicazions .for' iInplcmentiug 2.gencies <md for the pioject 3.S ~ who!e. The focus ();~, ::,uop,:;sults is "[<..!.rg-;:( oriented" and no{ "qu::l!ity orienced." For example, subrt:sult larg~;:s w~;-c sec f~)r Subrcsults 13 arid 10 fJn'or to the formuiation of 2....11 accepted dennilioll ~)f what i~n OUtreach c'ontac! is. :\1ultip/c interpretations of this seem..i..ngly simple figu~e lwy(;:' be:::i1 problcw(ttic for the project. Th~ fOCL!s en L'le number of activities h~s do.wnp[;:.ycd the impOr1C!..l1cC of guality. 
4,6 S(stisticaI Issues 

Several problems have bc;::n expcricnce(; wirh the pcrform3..['\ct: b3Sed obje~tl Yes, ch2:ir respective targets, and potential mcthous for dcte,miilin£ whc~her PHi h;Js reacht:d L~e$e tarsets ill any given time period. These: c'!n be. oUil1111<1riZ,W in (WO different pOill"~S. both ofwhicb 2..[e linked to survey menstJrCrnen~ .1fld saf11pling ITlc!hociologics: 

a. M3ny of tile HAY? indic2tors Jr'e bchJ\'lura!, h,lsed on· reprGscfltarivc sarnpling ;-nc:thous. such as thos.e found in bcklYior~d :-;llr,lci!!ancc. A_"i such, allY indlClwr which is derived fTom rhese s<lrnples IS l~le(c!Y:1 point "estiJYl8U':" ofa (cue popld;l{ion 



b. 

:J;t:-::r~l::(c::--. PQini. ':::S!ir:l<~11':S: ;!]\,;:::.1:) i:.!'.lt: ··:.:(~!!::i.k;;c( ii:;'_~:v~ds"' ,~$:>'"JCI:t>..:d ",v;;!: ;i~~::::. 
·..v~!:ch depend i~' :1 !~2.~ d::E;.[{;:':; '.)!] ;h~: ~;!.;::p!''':: ~:,~;.' ;JSC(! Li JCirv't: :!:-::-:': ~!"l <:>;:0::. !:-:t.: 
~a!'"gc:, /ht; S~l!":!:J!::." ~hc ~::ulk; ~h:: c!,.l[;{idcnc:: ;fllcr"',!~l d:.·J ~;,~: i'.k~:-:': ;iC.;::i~r2:i~ IJ:~ ;:;0::;, 
cs~im;HC:. L:b::wiSt, b[.s:~r :-::!::Jidc$ l~C~C;Gt. ~h: ?c;,..c~ il} ;;lc;:~.sl!,e 5L.!lis~.C2[:y 
signif!c;:ot cilaf'!gcs. Th~xfo~~ ... v;~".::~ :;.1.:npl-: Su~S n!'"~ {oa srn,'!iI, ~hc f<.!:il_!':~ ~O dt.,;~!::::~ 

.. ':-'JJ~Cr'" m~y ·'0: ,.....,. ... "n :~,·)r .~ ... ~, ...... ,..,. ... "';:,-1. (~ct'··..- :"" ..., '''-'-J''' .; .• 1 ~- : a c.: J.:J''- J •• C /, ... 1 ..... '_ •• '.<... /"C ._ .... ,'.::l,; ~,,_. ,10 __ .;., v{.~ j"c..:, _ ; '\'~~ ~ lC .;).!...;"Tl.Pl~ 
:s[Z~ was fiOt .1ckquz((. (.) detect!t dy {he S.::r.~e :ck;.:n. if 2.p!1t0pr;.:;:~e 5i:.J.t:S~1C.1i ~::~:'$ 
=:v-c nOi con.ducted in conju:2c(iv[! ",':fln cU:CGme .:v~h!.2.i.io,...!.. ~~d~C.3.t0':J ~hC!t .:!?f'!car ~o 
h.:1VC c..c;u-:v~d t2Igc! !cvds !l!"!y j:.; m~rc~y ihc r:::sui! ,if ',_:~ry i.Vic~ conf,t.1c:1ce 
in{ervais ~hat ha~~c:1 ~o !nc:udc I.i'i~ ~~r::;~[ "'-;:<!l!t. U~fcr:n~te!y, thest: isst.:~s of 
st2.tisrical pr~cjsion 2I~ :1ot ::!l\V~ys t:1ken !:;.!O c~)ilsidcratic:1 when. :..,;~~ 3.cb~ve:::::e~t cf 
t<.trg~rs is bciz:..3 assc,s-scd. 

Sarnpk s~z::s ar~ usuaUy c3lcub~ecJ J.cco;-dir:g lC c! ::oinbir:ction of" :.hc ;..l.::si;cd kvds 
uf cna-nge to be me2Surec; cOl!loined with ;hc dt'.6fC= of accu;<1(;y w!~h which 0::(. 
wouid !1ke to be ~ble to asses:; Ch:;l:g~. How~v;:!;-.:l co ... '!.p:~misc is l.L"!1al!y nec=ss<::.=-:.v" 
be~we;:n whar is desir2.b!c -1IiG wh;"1! i~ f~2Sioh:. p_ !"e'-!SOlZ!2o{e ;~v::l ~f ;!.Cc~r;:!~y ~:d 
ddccrio!1 ofcilaI1g: muST be 2~:ec UpOi'!.. wh~-.:h (::::' . .'1 ~e qui~c e .. 1!:"i"!renf ':=;::H::ndi...u; Oil. 
wh2t is ncing measured. 

The c~nsen.sl.!S a-t!~on3 p2.rtic~pailt~ ar :l wnr.l:s:wp Oil. methodolof;.i<..:~i i,;st..:.es for ihe. 
BSS work:;hcp in B2.!"'~~ok in ~907.. W;!5 rhac for :::!lOSl be~2vio;21 para."""";le"ters measured by BS'S .surveys, a .i 5% -kvd r:: dc~C:-.;~iun is re2Sou?..bk, T~is !Tle~s for example. L~~t if coc:qom ~se ~tC'~:..!:.S.C5 -by i S}o. ih;:n 2. rcpr-::;sem.2.i:ve; sL:rvcy sr..ould 
be abJe to de!ec~ ~:.us change u:t.l show'~h,")( il (£ statisticaUy sig:-..ificanL l"'_ smalkr Ch2nge, c.g. I a~{:. on L.~e other hlm! would not be. d'Jet-ec-;:ed 2.5 statis~!::::d!y sigai1!c~nt. 
However, participant:s felt that the detecttor. (~f' II smaller ch~,ge tha::;. i 5% ~vouid 
n.cc::::ssitatc pwh!bitive!y lar1!e sazHp!e .,i7.::'$ 7':10 would f;-equ::n~ly nV\ :,c li1ewingfu.! 
in terms of its eiTe(:.t on L~e -epidemic. 

The RA..PP BSS 'N2..S con.stnlc~(:d Wilh this rccomme:1oed 1ev:::! 0 r d::i~ct:1ai"!.. 
Hov,:!::ver .. certain CPOs hevc ?erc:::;liJ;C iricre3scs which 2.[C si~':1.ificantly bcio",-, ihe 
i 5% level. For eX.:L.-npie, CPOI CI.!!T::~1(jy S!:.![~S rbo!!. an i..Q~reas!:. of ~'l'o from! 996 to 1997 (F.--onl 360/0 to 40~{') is Ce.-;1rec1. TIli$ is ,1.f1 CY"2fT'.ph: or an i.ncrca.,,~ w!oje~ is bOth substantively not meaningful and ;..cthndologic:.!lIy unrc::!listic. A 4~~ We.ease: does 

not indicate a ~hange in beh~vjQ~' arr~c~ing !he Hf'V c;>idcmic in ony ~~<.!St![abje 
W2Y. Furthermore, the abiiity to <kicC{ ::!. .:!6/~ inc;"~ase would n:;:ccssilutc s:::!....'11pl:: sizes of BSS populations Which wouid h~ C0Si-p;-obbitive and detr~ct frOOl f...!OO$ be-tog 
used for interventions. 

There are seve:-zl indice.totS wnich t:urr:::lltly iwvt: yearly incrcases sj"lc-:::iiicd. wilc,c {he 
rnethodolo~-y is not designed ~o <.lcrcct these chan~-=. 

The ~onc~pt of represenL'lti'''e s':>"f~!pllng .:Inti the ··point cstirr);).[c"s" which ir produces 
should influence the d~tcrrnjnatjon or whether :J givcn objective hi!s been 2ch;~vcd. 
[f (he (arget level for an indic:l!or 1<; wiihi., the cOllfidcncc Intc:-VJi of ;he: point 
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o::::Stl:1~,:[C. {hen :i si:uu!d be.: c~}jl.c,;i~k:~~! ;1'; j);lv1n~; 2.-...:hJ'::\/C~~ 11.::: ~...!.rs::;r. c'/C!l if" Ul'':'': J)(',I;,t C:~IIfT1:>'[" is b~lo\.V ti:·:.: (~:rs~:( lei'';; ;-=-;;( (\<..!!npi::, . .r rile l:tJ!:d IS 2j~·; Cor a ~iven C'!)O ,<} <:: glve:l year J.!lcJ t~lc 3l:t·V::y Ifld;'::J1L"S Ihe iC'vd (0 be 2J~,~ \l;j:.!! ~~ CCl[![iucn·::t: iIl{e~v;Li OCpll.iS or 11' inl.:s 50/0, [hcr~. {~'.,J; ;?,j~C~ h:!s !lc;~n cffcC~j'jeiy Jduc'.'cc!. 

nlUS, dccision~m::..ki:lg sUfTol~nd;;~S ~h~ ;t!..:hic.:YCll.i(!lts C!f ~,!.r~ets neeus: to ;:l.k~ ;n~o c.o[lsid.:;al1on the co:~;~den"2.c j:,..:vci\ 0:' .;:!.")t!nl;:rcs· r:·OV~(k.d. ~2..cf1 year. 

5.0 P.ecommendntJop 

j. Jl the :::xte::sion optio:J of the CXI='.~ll;g jJc,f()nii<lncc·h~i.Scd ccntrJct is tu bc exercised. activities iu {he: extensiOl! pc~oJ lJ(; ~llP!JOrLeJ ;Inc.! monitored by CS!\TD with a m~ha'-lis;n ..-nore appropriate for hlViSTD C:)tH:-D!. F::--iI sugg2S·(S Zh.:H (~e CQopc;ative Ag.r~:jmtT1t developed o':!rw:;en USA !D/0;'qxd ~nd rill he consid~rcd ~s·a nloaeJ. 
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PtlO ... !ECT" ~'HjMMAHYlj"y-'ff(j6GE:-r ·"P"CA"N·-tOOE 
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EXECUTIVE SUMMARY 

The U. S. Agency for International Development\USAID)!Jndonesia requested the 
assistance of an external team to visit Indonesia toassist in aSsessing the general human 
immunodeficiency virus/acquired immune deficiency syridrome(HIV/AlDS) situation in 
the country as well as govemmentoflndonesia (GOl) arid dOhor.c;:omrnitnientlfunding for 
HIV/AIDS and related activities. Additionaily, USAIDlIndon~sia:s .. ~urrent and future activities as implemented through the five-year $21 million mY/AIDS ~reyention 
Project (HAPP) and the AIDS Initiative Project in Irian Jaya through Program for Appropriate Technology in Health's (PATH) grant-assisted activiti~s in Irian Jaya were 
assessed. It was 'anticipated that th~ findings and rec()!Jlmendatio~s of the assessment 
team also would be useful to USAlDlIIidoIiesia inth~ refinementofjtspopulation, heaith, and nutrition (PHN) strategy, especially the HIV/AIDS Results Package. 

METHODS/ACTIVITIES 

During its 3-week Stay, the assessment team':met with the ,key. organizations 
(USAlDllndonesia, Family Health Intemati'oriaI (FI-l:J)/Jakarta,arid. the, Ministry of Health) as well as a' wide array of GOI representatives at both n"tionaland pro';'incial levels, HAPP/ partner organizations, donors, . interna.tional. private' voluntary 
organizations/nongovernmental organizations (PVOs/NGOs), local NGO counterparts, commercial advertising and social marketing 'companies, and end beneficiaries. The 
assessment team also conducted site visits to the three HAPP field sites. in Jakarta, Surabaya, and Manado, as well as PATH field sites in Irian Jaya. 

BACKGROUNI) 

Indonesia ranks as the fourth most populous nation on earth. The first case of AIDS was diagnosed in 1987. Early projections of significant HIY transmission rates in the general 
population have not been substantiated by most recent studies .. Recent prevalence studies 
indicate that HIV transll1ission continues to evolve slowly, but in an upward' trend, in 
specific high-risk subpopulations: (l) commercial sex workers (CSWs) (less than 1 percent); (2) Jakarta-based male transvestite (waria) sex workers(1.39 percent); and, (3) 
in Inan Jaya, a province that is socioculturally distinct from the rest of the Indonesian 
population (O.8·percent). 

Sexually transmitted diseases (STDs) are common among high-risk persons in Indonesia, 
but not among the general population •. ,.However, .ulcer<fli.ve STDs, cofactors associated 
w\th the greatest risk for HIV transmission, are rare among all groups. Data on HIV and .. 
STD prevalence, however, must be considered cautiously. Nationwide surveillance 
systems are being developed; HIY testing facilities are rare; most STD. cases are not. 
reported; STD incidence data are not reliable; and, the nwnber of and the HIV /STD 



ASSESSMENT OF USAlDnNDONESrA'S HIV/AlDS PROGRAM 

prevalence v,~thin other high-risk groups, such as injecting drug users (IDU) and men 
who have sex with men and transvestites, are unknovm. 

Since 1993, HIY/AIDS has received grov,~l1g attention from the government oflndom!sia 
(GOI) and the international donor community. The GOI established an intersectoral 
National AIDS PreventiOll and. Control. CQl)1IIljssion in 1994, developed a national AIDS 
strategy to combar' AIDSiri the same. year, and increased resources committed to 
HlY/AIDS prevention l:)y ·25?percent. over· the past five years. Since 1993, the donor 
community has wOTke'd.·~~pjdlY to, put}nto placeover$79 million in assistance projects to 
support the GOI's"nat'ionlll HIY/i).IDS prevention ·program. Donors have regularly been 
included. in GOF pl:annlrtg''0:d' NGO.meetingsWith much evidence of genuine 
partnerships. .,.' . 

. ":'. j 0 :::'. -. ' 

Some donors have; wor]{etf t6gether. in the design, of their actlvltles to minimize 
duplication and overhip:' '''Thi:s: c66peration operates at many levels and means that 
projects benefit from iesson~'fi!imie4alldorigoing strategic planning. 

<,!: 0. -,":, '.- •• 

Recently, however, the devastating economic/political crisis caused USAlD to postpone 
its transition plan and rapidly craft a new five-year strategy. The changes in 1998 have 
meant that Indonesiap. governpJent leade~s are. preoccl)pied with many pressing issues. 
This has made it difficu]'t toa(:h.ie;;'e:J;l1ucn progre~s. .with HIY/AlDS issues in general 
government departments .C' ':iii' ' ;preserii.· Therefore, USAlDfWashington and 
USAIDllndonesia ~ecorisidere-d'prims- to'phas{out support in Indonesia and US . .6JD has 
carefully reviewed 'its efrtrre pom'61io to' e;;silre that. USAID activities support social 
safety net prograrils Mthe dOf(cfIhiligate the irrip~cts of the crisis . 

. . ~:: . . . 

GEOGRAPHIC FOCUS 

USAIDllndonesia's geographic focus until the year 2000 is on four specific. 
provinces--three GOI and HAPP-assisted demonstration areas in North Jakarta; 
Surabaya, East lava; and ManadolBitung, North Sulawesi; and, in Irian laya, with PATH 
assistance. 

Beyond the GOllHAPP demonstration areas, at present there are high-risk behavior areas 
in eight provinces in Indonesia which should be considered as new or expansion areas 
either under HAPP or with coordinated GO! and other donor assistance. The eight urban 
areas of high risk are in Irian laya, currently assisted by PATH; Riau, formerly assisted 
by the World Bank; Maluku; West Java; North Sumatera; South Sumatera; Central Java; 
and, Bali, currently assisted by AusAID. Of these eight, Irian Jaya, Bali, Riau, and 
Maluku have the highest prevalence of HIY/AIDS and present major challenges due to 
high-risk behaviors. 

Compelling reasons for USAlDllndonesia to consider an expanded role regarding the 
STD and HIY/AIDS situation in Indonesia include the decrease in donor funding for 
HIV/AIDS; the ongoing economic crisis (krismon) and the GOl's current inability to 

II 

, , 

i 
1 

( 
, 
; 
< 



EXECUTIVE SUMMAR Y 

provide adequate ,counterpart funds; eroding economic conditions of the poorest sect'ors 
of society which have caused economic stress and which may result in a decreased ability 
to pay for health care, delayed health seeking for STDs, inappropriate self-medication, 
poor nutrition, and the movement of women irito the commercial sex industry as a, short
term strategy to generate income; and, these eight provinces together have the cumulative 
highest number of HIV/AlDS cases and are demographically 'and geographically critical 
provinces in which to focus activities for HIV/A1DS prevention, ' ' 

While there are yet no comprehensive nationat data to show that HIV/AlDS is moving 
from high-risk behavior groups into the general population, given the high rates of STDs 
in high-risk female populations in most of these provinces, the GO! and its partners 
should continue to take every precaution and measUre toco'nstraln' the mw AIDS 
epidemic. The geographic setting, density of population, and overall infrastructure 
position these provinces' as good intervention areasas,weil as "areas for potential 
expansion of the mv /AlDS epidemic. Improverrients have been made in the last few 
years in building capacity forSTD surveiU!mce' andtrealrriehLHowevet, ,these 
improvements need io be strengthenedandexparided, both inteG'hnical,areas,< such as 
training in specimen collection, improved diagnosis, syhdroinicmimagement, a"ld 
upgrading of laboratory facilities, as well as training in patient counseling by health care 
providers from all sectors. ' . . , 

SERVICE DELIVERY AS BASIC STRATEGY 

Since the bulk of energy, time, and resouTcesshouldbe focused on serVice'delivery, both 
services and information, education and communicatio'nfoehavio{change 'communication 
(IECIBCC) should continue to be viewed as a unified, two-pronged strategy-where each 
complements the other. IECIBCC, primarily focused on community/client-centered 
behavioral change, should continue to be recognized as the natural adjunct to service 
delivery in that information and services for STDs and HIY/AIDS, condom 
promotion/use, and reproductive health are the essential components of the approach, 

SUPPORTING ELEMENTS TO STD AND HIY/AIDS SERVICE DELIVERY 

Supporting' elements in the areas of policy, technical assistance, new or continuing 
education (training), adininistration/management, capacity building, biomedical/applied 
research, strengthening of surveillance systems, and monitoring and evaluation need to be 
strengthened to support and complement information and service delivery. 

STRENGTHS OF USAIDIINDONESIA'S HIY AIDS PREVENTION PROJECT 
(HAPP) 

HAPP has been a catalyst for action to several provincial AIDS commissions (KPADs) 
and appears to have excellent relationships with the KP AD and the GOL It provides 
expertise in epidemiology and STD surveillance through a participating agency service 
agreement (P ASA) with the Centers for Disease Control and Prevention (CDC), Atlanta, 
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Georgia, and it has demonstrated commitment to improving project management and 
coordination. 

ISSUES/CONCER.!'1S REGARDING HAPP 

Areas of concern that need to be. addressed include FHIlJakarta administration, 
management, and responsiveness, .limited delegation of authority, responsibility, and 
accountability to provincial level HAPP offices, and centralized and lengthy 
process/decision-making. 

USAlDIINDONESIA':S AlUS INTERVEI'\'TION PROJECT (AIP) II 

Program· for Appropriate .Technology in.Health (PATH), the prime contractor for the 
AIDS Intervention Projee~ (AlP)ju.lrian Jaya, is currently in the second phase of AIP. 
Phase I,. with. the goal of strengthening NGOs in Indonesia, revealed that capacity 
building was especially needeq in:.lrian.Jaya. As a result, a second phase is planned 
for Irian Jaya as well as evalual~ng. AW>5nterventions.there. 

-~. '- -.--
STRENGTHS OF AlP II (IRIAN JA VA) 

PATH staff members in Irian Jaya are well trained and appear to have good relationships 
with local GO! and NGO staff and timely response to their collaborators' needs, the 
PATH administration process.is. efficient, .. and local GO! representatives are very 
receptive to AIP andsupPQrtivc·ofit? programs. 

ISSUESIPROBLEMS 

There is a need for'a full-time secretary and operational budget for KPADs (provincial 
and districts). Additionally, there is a need for·NGO capacity building in several key 
areas because there is a shortage of staff sufficiently trained to conduct simple data 
analyses and records management or undertake STD/AIDS and reproductive health 
programs as well as a lack of technical competence and a steady supply of appropriate 
diagnostic tests and medication. The PATH IEC and outreach programs need 
improvement in identifying, training and retaining appropriate outreach workers as well 
as developing or refining prevention messages for a. variety of subpopulations and 
persuading bar managers to put STDI AIDS IEC materials in their bars. No specific fora 
exist for the NGOs to exchange information about program activities with each other. 
The scope of work for staff in the drop-in center at Tanjung Elmo, Jayapura, needs to be 
completed and the beneficiary groups need to be reconsidered--not all high-risk groups 
are covered by PATH programs, while some low risk groups are. 

IV 
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RECOMMENDA nONS 

The overall strategy and its interlinked components (e.g., strategic plan, annual work 
plan, appropriate interventions to address pubJ-ic health and development issues) are very 
impressive because of their ciarity and rigor. The relationships _established to date with 
the GOI and local organizational partners are impressive;also. 

It should be noted that, in reality, community-based implement,ati()n under the 
performance-based contract (PBC) did not start. until, mid-1998 (after cQncurrence by 
USAlDlIndonesia of the work plan in June -1998 and after.. the .. ·EHI ,ilj\ernal,review of 
August 1998). Despite major efforts to have a seamless transition from AlDSCAP 
interventions to the HAPP PBC,nonetheless a. seriQus. gap . .occurred-J:>etween the 
planning/contracting phase and the start-up offield-based activiti,es, Jnfaimess to FHI, 
the complexity of the technical design, the mUltiple agencysl,r\lGture,and .the time taken 
to respond to USAlDlIndonesia's comments andreachconsensy,s_,a,bqutthe annual work 
plan led to some delays. 

The assessment team concurs with the findings and recorr:me~d~tions which emerged 
from an internal review of FHI/Jakarta's administration and management of HAPP 
activities, with certain modifications; ,- , . -. , '.,." ~ - . ;' 

.. : . 

• There should be no further changes of FHI' s PBe though April 2000 .. 

• The identification and/or refinement of indicators of achievement should take 
into consideration the time needed to achieve behavioral obj.ectivesas well as 
statistically meaningful/relevant significance. 

• . The implementing organization and its partner organizations should have 
primary responsibility for determining and reporting on the subresults. 

• A performance-based contract is not an appropriate mechanism for 
development projects in .' general and' public health projects in particular. 
Confronting and pursuing an mv / AIDS epidemic demands flexibility in the 
application of planning, monitoring, and implementation. 

(Some of the primary recommendations follow. For recommendations for the GO!, other 
donors, and USAIDlWashington, as well as a complete listing of all recommendations, 
see section VII of the final report.) 

USAID/lJ','I)ONESIA 

Primary Recommendations for Phase I (Through April 2000) 

I. USAIDlIndonesia should seriously consider switching from the current procurement 
mechanism, the performance· based contract (PBC) to a stand-alone cooperative 
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agreement (CA), Or include its HIV/AlDS activities under a new strategic objective 

agreement (SOAG). The nature, complexity, process orientation, and restrictions of a 

contract fundamentally impede the ability, immediacy, and flexibility required to 

respond to and pursue the HlV / AIDS epidemic within the Indonesian context. In 

reviewing its options in regard to. the conversion of the PBC to either a CA or 

umbrella SOAG, USAlDllndonesiashould: 

• 

• 

• 

Undertake' rigorous' and .. p'eri'Odic cost analyses of HAPP activities to 

ensure that' only the required.amoLffit(s) of funding are obligated to the 

. PBC locartyactivifie:s through April 2000. , 

Ifa new'Umbrella SOAGis delayed, USAlDllndonesiashould consider 

extending' the'tuh-en(: HAPP 'SOAG beyond April 2000, with a no-cost 

extension' for 'approximately I S months, if such an extension would not 

jeopardize a change:in procurement mechanism. 

Remaining funds, if any, can be decornmittedlrecornmitted to a new 

agreement~ 
-.::: ." 

2. For Phase II planning and in accordance with the USAlDlIndonesia timeframe, 

between March and November 1999, a second team should visit Indonesia to assist in 

an indepth review and refinement of both PHN'S' and HAPP's strategies, work plans, 

and indicators. 
. .... ...: .. 

3. USAIDI1ndonesia should, carefully 'review HAPP's, cw:rent model of using fixed 

demonstration areas, 

4. USAIDlIndonesia, in coordination with other donors, should consider focusing 

resources on the same provinces--Jakarta, Surabaya, and Manado--as well as on 

possible expansion sites in different provinces (donor coordination). 

S. Adequate, reliable, and valid epidemiological data are needed to be able to efficiently 

design, target, prioritize, and evaluate disease prevention programs. 

6. USAlDllndonesia should critically review its mV/AlDS strategy, multiple 

U .S,-based implementing partner organizations, and funding requirements for Phase 

II activities. 

7. The HAPP STD adviser should be relocated to the MOH'sICDC offices to improve 

communication and accessibility. 

V! 
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FHII.JAKARTA AND PARTNERS (PACT, TFG, PCI, DKT) 

Primary Recommendations for Phase I.cPrc$ent-April ZOOO) 

I. Given the limited time remaining under Phase I and the intensive efforts by all 
concerned to get activities underway, no fundamental changes should be made to the 
procurement mechanism (performance-based contract), the HAPI' strategic 
components, and the current annual work plan and its indicators. 

2.· FHIIJakarta, in consultation with USAlDllndonesia,> should critically ,review its 
HIV/AlDS strategy, mUltiple US-based implementingpattner organ.iZ<!tiQns, and 
funding requirements for Phase II activities, Ut).iess there are clear ·a,rJd:.cor):1peliing 
reasons for multiple international PVOs under theHAP.p ilmJxella"as.well as clearly 
demarcated roles and responsibilities for each partner under the l.lI11.breUa, it is neither 
managerially efficient nor cost-effective to have so many partners. Serious 
consideration should be given to consolidating the !lUmb~r.':oLintematjonal PVO 

. partners required to implement Phase.I1 of HAPP.' .... 

3. FHIIJakarta should delegate true authority, responsibility, and accountability to its 
HAPP provincial offices and the HArP-funded NGOs. 

4. If given the opportunity by USAlD, a different, more flexible procurement 
mechan.ism should be utilized. 

5. FHlIJakarta, with FHI/Arlington, ARO/Bangkok, USAlDllndonesia, and the GOI 
should carefully review the current model of fixed demonstration areas to consider 
more flexible models of information and service delivery. 

6. Given the focus on demonstration areas in three sites, GO!, FHlIJakarta, and its 
partner organizations must work toward simple, sustainable, workable, situation
specific models within the Indonesian context that continue once USAlD assistance 
ends. 

7. Adequate, reliable, and valid epidemiological data are needed to be able to efficiently 
design, target, prioritize, and evaluate disease prevention programs. Therefore, 
FHIIJakarta should continue to foster communication among organ.izations it supports 
and share its data with the aims of maximizing the comparability and thus the 
usefulness of data collected, and increasing the impact of data collected by sharing 
and disseminating them. 

8. While improving surveillance is a priority, these activities should not be conducted at 
the expense of the rights and voluntary participation of members of high-risk 
communities. 

vii 



ASSESSMENT OF USAlDfJ"'OO"'ESfA·'S HIV/AlDS PROGRAM 

PATH AlP II 

Recommendations for Phase I (Until September 2000) 

No fundamental changes are recorrimended·during the current phase of activities (until 
September 2000). However, thefolloWing~ctivities should be strengthened during this 
time period: 

I. Adequate, reliable, and valid epidemiological data are needed to be able to efficiently 
design, target;.prioriiize;.and evalua'te, disease prevention programs. Therefore, PATH 
should continue to :f6ster .. CO'tnrtnmication among collaborating organizations and 
share·itsdata;·with Ih'e:aims bftmiximiZingthe comparability and thus the usefulness 
of data collected, .atict:irlcreaSing . the impact of data collected by sharing and 
·disseminating them.· .: :: .;:.: ". . ... 

.. , ...... 

2. To build KPAD capadtJ';·P'ATH should provide increas'ed technical assistance to aid 
the district KP ADs in developing their .specific-masterplan and to prioritize program 
sustainability by transferring knowledge and skills to local personneL 
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FAMIL Y HEALTH INTERNATIONAL 
2101 WILSON BLVD., SWTE 700 
ARLINGTON, VTRG1NIA 22201 
USA 

TO: 
f i 
I ' 

FAX Ii: (703 i 511,-97~n 
TELEPHONE: (703) 516-9779 

URL: http://www.lhLorg/ 

i i 

NAME: ___ T.!..!.!h~o~m,!!a~s,-,S",t,-,e",p",h",e!!n.",s/.;:A~.~.!![1~n",c~io!!cn!.cL~ •• ~Ib~i",c-"o,-. O~f!i!.!I~ce=-o!.!;f~C:!!o!!n~tra,"",,-,c,,,ts'--'..:Y-,,la~n!!' a=.ig5.!eO!.m~e~n.!.!:t 

LOCATION:. USAlD .Takart.'l 

i ' . I 
FAX #: ___ .:.:( 6,-,2,--",-21"-,),-,34,,-,,,3:.::5~-9""9",1,,,. 0...oa:.!.n",d",,(-,,6;=:2-,-2",,1J,.) -"3",-80",66=9",,,4 

I 
William P. Schellste<le I FROM: 

NAME: 

TELEPHO~~: ____ ~a~O~3)~5~1~6-~9~n~9 ! 

I ! Ii 

DATE: 04122/02 TOTAJA OF PAGES: 5 [(Including this page) , 
, ! 

SUBJECT: 1) Mr. Schellstede's letter dated 4122102 
2) Certification AID Fonn 142040 i 

! 
The originals are on their way vi.a DHL. I 
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FAMILY HEALTH INTERNATIONAL 

April 22, 2001 

USAIDlIndonesia 
C/O American Embassy 
JI Medan Merdeka Selatan 3 
Jakarta 10110, Indonesia 

Attention: Thomas M. Stephens 
Agreement Officer 

Subject: FHIlHAPP Contract Formal Closeout 

Reference: USAID Fax of April 22, 2002 
Contract No. 497-C-00-97-00011-00 

Dear Mr. Stephens: 

Family Health International (FHI) hereby provides our responses to the "actions required" as set 
forth in your letter of September 27,2001, relative to the final closeout of the referenced 
Contract, as follows: 

Item 1 
Item 2 
Item 3 
Item 4 
Item 5 
Item 6 
Item 7 

Submitted; receipt acknowledged by USAID 
FHl met all the requirements of the "Reports" clause in the Contract 
FHl settled all subcontracts 
FBI submitted the final inventory of all residual non-expendable property 
Not applicable . 
Not Applicable 
Not Applicable 

With respect to Item 2, we are arranging to have confirmation copies of the reports senUo the 
Center for Development Information and Evaluation, Bureau for Program and Policy 
Coordination, now handled under the "Development Experience Clearinghouse" contract; there 
may have been some slippage in that transition. 

i=l-i 
URL' hUp:llwww.nti.org 

Headquar(ers: 
P.O. Box 13950, Research Triangle Park. NC 27709 USA 
2224 E NC Highway 54 
Durham. NC27713 USA 
Telephone: 919-544-7040 Fa=<.: 919-544-7261 

lHlShingron Office: 
HIV/AIDS Prevention and Cue Department 
2101 Wilson Boulevard, Suite 700 
Arlington, VA 22201 USA 
Telephone: 703-516-9179 Fa.:t: 703-516-9781 
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i 
Thccompldcd anu ..:,,<,<:,,[,,<1 Form AID 14204[), COr);ractor's R"Ic~I$" and/or ,\s~i:3nmer.1 of 
Refunds, Rebates, C/(~dirs, and Othc.;r Amounts JS atladlt.:d BccordiOE In 'lour irJSifllc:i~)n-i; .... .J • 

• I 

\Vr.; apologizt: ror [he delay of rhi:-; cnnfirmatHH):. U YO~J have :lny question, p!c;]st: UO'J1Pf hcsit~ltc 
to con!:ICt me at (103) 51(,-<)779. 

Sincerely, 

William P. SchelJslede 
Contracts Administrator 

WPS/deb 

Enc!. 

cc: Ratna Kurniawati. USAID/Indonesia 
Stephen Wignall, FHJJlndonesia 
Neil Brenden, FfI.JJARO 

• 

• 

: : 
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I 
I 

I 

I 
I 
! 
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AGENCY FOR INTEp.NA'nO:-jAI. DEvElO?MBNT 
COrNR.ACTOwS REU~1...ASE ANDIOR AS$lC:-;OME.NT OF 

ReFUNDS, RhBATES. C,REDITS. \AND 01'H;:;~ .... MOt1NT~ , \ 

IDpaIFrCA'f[ON 

r, ! ' l. rO,.,.;t ... cr N~ll-ln(:u 1J~"I,"'i''' "1"""'" ", .ht G",u...,-,) 

Family Health Interna~ional 
P.O. Box 13950 
Research TrIangle Park 
Nt 27709 
2224 E NC Highway 54 
DurhnID. North Carolina 27713 USA 

n. CONTItACrOR'S RELEASE 

Pur;<uan{ CO the terms o(the Contr:.ict and in consirlcmtir.m of the sum set forth 
jn Section r .. Block 

! 497-C-00-97-D00II-00 
Balance lof , 
US $61.~69 

1, flo4Ol1NT fJP ItELeASn fin ~1"'n 
! 

FedeL a1 [tl:.ce:: 
i 

, 
4. f~ros:[J '''''' .... 1I1"P'~"'d 

I neLEASe .... S$1CN).U::tfl ,. 
I I " ElI. CONTRAC"fOR'S AssrGNM2:-", pF RER.JN os. ~S.(:4 

CREDITS. AND arHER AMOUNTS~ ~~ 
I ! . , Pursual'l( CiJ th<: c.:m:s of the Comracrj :J1"'.n in ccn~iders.l(t'I t? 3 .• above: which hols been or i5 to Ix: paid under ch.e uid Contr.d1:l to the 

Conttacror or it:! assienccs. if D:ny. lh.c: Contractor. upon p3ym(:n~ of the $:lid 
SUi'll by die UNITED STATES OF AMERICA (ht!~in:a((er called the 
GovelTtJltCnt). dDes rcmiso. refeUe &nd discharge tm GovJ:mment, i~ omeen, 
:!gcnts, .and e"llployee~. of 1100 from .li..II liabilities. obli{1JlXions. claims. nr..d

j
. 

dem<tnd!!: whats.oc:vcr under or arisini from the &aid COl'ttnlct except: 

!
rdmbUrS1:mc:nr of COR1 lI.nd p~ym::nl of feet if 2ny, :l$ P' ·",id;.! .., t.:k 
Contr.lCC IUld any ussisnmcnt thl:t=und:::r. rh): Con;nctOr d· .. -- ·~el' I:.:.~: i i 

1. A.).'Sign. m.nsfcr. sec ovcr :im.d n:Jea5c co tho UNu __ £0 ST~:-.:.f.) 

I .AM£..tUCA (h;:rcinl!.(ccr called lhc Povc:mr.~m). atl o;!:t. ~~ 
incerest to all refunds. rcoo!c$. cred~ 3.."\d C>".her a. r.nOli.'lU I~ 

J ~lrlY ir,tl:n:st !huconl. omsins potlc/of &.0 pcrfOiti ( l-Ur.c:: ':J :-:::~ 1. spccitir:d chums in ~ amoUOLS or in CoIitimatt:d amOunts w&;:1'I:: the 
amounr are not sus.=.c:ptibIc of CX:tet SQl,tem.enm by the ConrnctOr. as 
3<:t fon in ilic: ~;puce in the .space 'provided on the teversu at t.~ts form 
(Section V). 

I
I Conrn.tet. toBeth",r with ",u th:: righ9 of .a.ctloq :a¢Cn, J-eC Ot ' .. to '::, 

"en:.'tfter accrue mcrour.do::r. 1 ! 
r i [ 2. Agree to tske wr..a!t:v.:;r adon ma* be neee=ry to a:~: ~ 

collcctior. of QII tefur.ds. tebar.::3. crcc::H~ ar.c====i O~~!: 
(includUlg uny intclCl[ mo::rcoil) dur:::Jo: whi.::.h m:ly ~:::(;l.: 6:.C 
to promptly forward :0 A.I.D. raYJrS OffiCe clu:::.::. C!I (ft"..:...::: .lr.'F~ 
to the Tn:ssuter o( the United S:ttc.:) for ",ny procc:-=== cds ~~, 
The rtUOJl.II.blc cosu. or ;ury ~cll bon U) ctre:::=c coroC::nl: ~ 
cnr'.::nitutc itllowable costs when ,yPP(ovC(! by !be Cc====>ntrx..j~:~ 
3$ Sbccd in th~ SZlid Contract ~ndJnmy be: applic:=====d la ;~~~ 
'lrnOUnlS OlhCfWl$e pay .. blcLOthcGoyemtn.:'nt under t'h.,::~.'tlt::.;:t 

<' 

2. Chunn. :ogcili::r wim fe:tsollabll! eXpenses int:jdenQJ meretO, based 
upon liabilities of the ComnctOr to mire! p:arrics :arl3ing OUf of :he 
p::rlOnruulCc of 2id CotU!aCC provided that $.UCh claims are noe 
known to me Comr.lCtOt on the date of execution of third f'dc::.,c:; ",nd 
provided further that the contractor givC5 nnticc of .weh elllim:: in 
Wrifing co the Con~tins OfrtCet not mon: tMfi $Lc (6) yCllJ"S :after 
the date of this ~ic::ase: ot the d.te of ny notice to the ConIr.loctor rh::lc 
tb~ Goycmrnc:nt is prepared (0 malO: fin4J paymenc" wllichovor is 
tudier. I 3. CWUll1 ror :eimbu~mcm of co.sts (other Wn expense of the 
CollQ'l!.;tOr by re~a of hi.s indomrufic.abnn of the GOvcmmcrn: 
ag-.unst p~m Iinbility). includinu rcasoruWtc cxpe~, iru:iderua! 
thcn:to. incurred by me Con~r UMet' the 9rovi~ion:s ot the .said 
Conrmct relating: p:1ferus. 

3. A..c:ree (0 cooperate fbU;I with the Gaverntncru as to an)' ~iI'b.t 
In connection with rei'unds. reoated. credits, or 0' he. a.":'I~~tt 

·lb~ Contractor agrees. in c:ottnc:Cri011 with patent rnatte13 4»d with claim, 
wh!cll .IUl) not rclc.asc4 a$ $Ut forth in Section V., that be wm comply with aU 
of ttlc provisions relating 10 norifiClIUon In the C'..nnlr:lcdng Officer a.nd relating 
CO the dcfell$~ or prosecution of litig<tlion. 

IV. CIlR.TtFICA pONS 
I • ______ • . I' 

OocJ(l(Jjng any interest thereon); mi cxc:ure any t: : ',-:: '," ror~ ~ 
IIIpplication. powc:r of ~t:orney, dr o:her p~r---s ill .:..~): 
therewim: a..-w fO permit the: Govcinmeru t::) rern ~nt h:.:: ~t 
h=riog. ,ri". 0' o<he< P'O<ocding. ,"ing ou, of.u ch ';;~<~ 

I ;:: -----...;.-
1. IN WITNESS WHERP.OF. this rdc:as~ :md/or assignment has (hzve) her' 11 execulcO this day, ·W1TNESS I 

1 
(I) . t 

! 
i \ 

~-e-d------e--- I. 

BY 

(2) 

-I; the 0iSC of.l corporatwn. the Si&ruru.=c; of two wiC'le:;~" lire nnf 
required. bUI Cle ccnj(K:O!e below mmil be completed. 

I i, , : 
1 \ , , 

CORPORj,e ceR~FICI\ TE 

i 
Corporate Contracts Ad---~nilt~~;i~ .. 
TITLE DATE 

April 

h i. . 2, [ w. p. Sc cll~i1:cdc cC:lit'ycharIIJlnzhcCUrp Cont.r:.!l'cts Adlq..,mel:JI;;lh:}OfllJocorp(l(:..:;o .. r::.mL't:d~C.;II:r:1~IQr;nlhr.(f ' • .:'2'~".,;: =; !uuJ/o;as~i1:':nmcrll: (Ii:!! I who !OiSIl"d scld lc/etl.5C8M/Or~~iKr:mc!':,:oll tx-hal( o(t."~COr.I[,''':IO( "":t\ 1~cC.9.:!J! __ G,Qnt..l::;U:.t u !\.d ... so;;; :/ citll!) of L'lc said c:orpomoon: ell:l' $.'\id n:le:.t1,C and/or assignment WlS duly ::;ig[l.:::[i fOT -1(1(1 ill hehJ.jf of ,S:ljd cntjll)r~:i.lll t,,{ :IUlhllrjp!" 0: ii:, sov~:n ;':1:: ~.> ... "": I ""i.hlll Ihe Ilcop.: of ill: co'r-lnr{~ (',"woo j ~ 

. 
I 

BEST AVAILABLE CO~y 
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. AGeNCY FOR lNTEP.NA"flO~AL DEVELOPMENT 

CON'rR,'\CTOR'S RELBASE AND/OR ASSICNME.NT OF 
REFUNDS. t.!.EOATES. CREDrrS. rNO 01:;'IER A~OUNT$ _________ ----rJ~1 m;rr:i:Tii)N-----'---+---

).: 
i 

~-'--h--~ r lDfNTIr:fCA. T(()N 
- ~ 

Family Beal~h,International 
P.O. Box 13950 
Research Triangle Park 
NC 27709 
2224 E NC Highway 54 
Durhmn, North Carolina 27713 USA 

TL CONTRACTOR'S RELEASE 

Purltuan( to the tcnns ot'the Contnlci and in coS"..sirlccari.on I)f the sum set forth 
11'1 Section r., Slack 
3 .. above which halO bcc:n or ia to be paid under the said Conn-&:( %0 the: 

Contractor or it1 "'S$igJl.CCj. if cny, the: Contractor', upon payment of' the: :s.aid sum by the UNITED STATES OP AMERICA (1t~reintl(ter l!aIl~ the 
Gove:mmcm). does rt:miso. rclea:k:!llIod dischHfEc the Government, it.::; officen:, 
:1gcnts, and employee~ <>f '"00 from ~1 li1l.bjticies.. obHwuioJtS, claimS. cmd 
dcmllnds- wha[So(:vcr under or a.risina: from the: suid C~ntntcc except: 

I. Sp=ifio:d .cixirns in stated amount:s Qr in ~cimab:d amO<lnt.:s wh.;t\1 the: 
amoun! are nOt susceptible of cx~ct &falenll:na by the COl1lrac:tOr. as 
$Ct f'o:l in the:: ~pner: in the sp8..C.c provided on the IcVOrSIJ of this form 
(Section V). 

2. Chums. logethe< with tc>uonablt! ~x.penses. int:ident:U thereto. blUled 
upon liabilities of the Comrac.tor to third parnes t1.ri~ing out of me 
p::rfonrumcc of said COI1CJ'aGr: provided tha! such claims: are not 
known to rho Contr::lc:tol' _on the: data of c:xec-ution of third rclc:'$O::; 0111d 
provided fi.u1he( that the contractor giva nntice of Sttch clllim~ 'in 
wricing (e the Contr:actins Ofrl«r not mort: dum sL< (6) yearn after 
the date of iliLs rctc:ase or the date of ny nod(::. to the Con::r.actof that 
tho Government is prepared (0 make flr14l payment. whichevor is 
~rlicr. 

3. Claims ror reimbu~mcm of co.sts (other than ¢',:.pcns.c of the 
Contractor by re~~D o( his indofY'.niootion of the Govc:mmem 
1lgtI.inst pAtent 1illbility). iDcludina reMONibJo expc~~ in.cidertCll 
lhC!l:to. incurred by th-e Contractor under the 9ravi~ioru of the said 
ConmlCt relating p.n(e~. . ' -

The':! Conllactor agrccs. in eon.'1ectiOt! with. pntcnt matte13 :md with -clajm! 
which :.I.J1:) noc r:qlcascd as ~t forth in Section V., chat he will compt)', with aU 
oflhc provisions relating 10 notiticildon In the CnrHr::ic'tfng"Offkct 'and' reJating 
to me defen!io or prosecution of litigation. 

. , 

! I I' 1 
l. rOfJT;I;t.cr N\IM(\r:.~ \J,~"I,"!"~' ,.-luNd ID ," ,Itt GJw"'I'I~ , I 

I 1,97-C-OO-97-00011-00 I i 
3. ~MOIINT OF II El,!:l.J\sn (jn ,WI",,) Balnnce lof 

US $61,8,69 
Federal F'und,lf 

Ii I ! ; 

I [' ur CONTRACTOR'S ASSIGNMENT OF RERJNI)S, REB~-r~, 
CREDITS, AND OTHBR AMOUNTsj 

Pur.suElllc co the (<;)mlS of the Comr::acc aod in cXJn5lderatJQn of tl: e 
rchnbuuemenl of CCl~t::! and p1!ym~nf of f~t!. tt' any, :IS provld:::d i.'1 rh¢ ail: d 
Corm:u:c 1\..(10 any al>~igmncnt thC:l'eund~(. cnb Contractor do~s he.--eby: 

1. AIo'Sign. mnsf£lr, s.et Oy~r :md r:!e:iF to (he UNITED STA'(- ! t f 
AMERICA (hereinafter called the Government), aU !igh t. fitiel ~ d 
inc.er!:St (Q aU rerunds. rebates. credk., and ocher amounc.s. (Inc:!uijj g 
ar'Y Ifltt:n:.st thereon). :t1'lsinS pOUt lof ~ p::rlormtlnce of the). C 
Conffucl, tD8ctho:r with "It tbc: ngh, of acdoll nccrued or '-lfhkh iI:l 
hett:::ttb::r .accrua thereunder. I 

2. Agree: tD utkc ..... hatt-vc( ncaan rna!\, be neCc.s.:s.ary to cffect pt rO r 
collection of (111 re(und$. reb<ltd. cn::dlt::t, and OchCT :lmOll 
(iflC!uding any in~.rest m¢ft:on) duel or which may become doc,la 
{Q ,_P!o:ro-P~Y fO,rwaed .tQ.A.·!.D-. Payir.s OfficI; dlccl::~ (m~lc PflY~ e 

.. -Iu. the :rni.asutcr of the u."~~~ ~F~,n.f?:r.arw prcccCd5 so cone~r.+ . 
The re~rulbk cost'" or ;::my :;uch ;ru:.oon ro .::f(el:a collection Jii I 
cO:1$riQJtc aJlowOIbJe costs when .uPPfov~~ bi, th,e·Co,ntTactine 014 r as SClted in ch~ .suid Conlnlct lInd1may be:: applied (0 rc::duce_l~ 
amounts otherwts.e payabte to the Go{..eml:,l'J.en[ undt;:t cbe 18rm~ het:=cs, . 

3~ . ~~~e: ~~;:~~ .. ~;~~ with,the Glc~mncot,as to any c[~irn Of I,), ( 
., : I~ CGru:cCtion ~ith refu'nd:>.' reba~4 credib>.' or oilier amountS d: 

(Jnc!.udl~g' any tn.(Cre~t, thereun); :oj exccult'! any prOI.est. plel.d!" . 
II.pplLc~uon. power or attorney, dr oIller papers In conr.ocri 
thece-vith; and ro perl1lit the Govotnmem to Icpre~nt him at ~ 
h=nng, " .. 1,0' othe' "",c=ling, td,;ng OUt of ,uch cl';m" f' , 

! ! : , . rv: C1RTIFICAiIlONS _____ . 1 
-'----.--!i- I' 

L IN WITNESS WflERROF. this rcle1U1! aod/or ~~nnwnt M~ (have) he'll executed this d'll.y. 
"WlTNIlSS I ~'--e-de--,:' (1),---------------"-------

~~~ C,h'-,-o-><sc-' -o-(~.-c-o-<j)Q-"'-,(i-"-n-, -tl-<C-s:~e-n:-'-tu-,.;; of two Wjroel;l>.C<; a"'; roof 
(.;.quir~d. but t.;c ccnific3.tc bc:low mH~1 bc completed. 

BY I , 
[
' Corpora :~_,. ~on~t rae ts Admirdt. trn 
I TITLE OATE lOiC]; : April 22, 

'

1 1 I' 

or 

i, , ' "CORPORATE CER1irFICATE I ' 
1. I, W ~ P. Schc'llu't:edc certify mar r lImrhcCurI?_ contrllkts AdlqofficJ::1[ 'ItJe) of tho corpor:l:;ull n .. mcd il~ r.,;n({:J.c(o( ,(1 {nr. rOr(\~nlr)h Idc~(J :1.mJ/o':LSs:c;nt:cnl: (h:t!-.I . who t:i!:n .. ~(j s~i({ fe/elise llT\d/orr:'~iK!:uw;i on tx:.~!( oflhe ConCi,IClor W:J..~ thcl~Q .. !']L_G.Qntl:.i..li:.t U. ..AdUL (')~,(:~ili otic) 01 (!J;;; ~KJ corporunOn; ell:!.! $"IU n:lc:t.'>C lH\.dlor ,,;i$Ir;nmc:nt WJS dll!~ ~l~cu:d for :,\f'IIl HI lx:hlif of So.Jd cnrpo ... .Itinn h,/ n~l(hor}.y of j{~ ~oVGm;:ll: n(!<ly :H'~ ·~t w!;]-!lll .hr. MCIlP.: of IU COIO<"::<I(O ['ownr.: i' : r 

I 
: , 

".', 

i 

• 
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v, Spdlt\cd ,~,,~ _opli"'b', '" "''''on 11.1. ~i ,'" CO"",,""', Reb!.o< '" I"" (0,", '" u" 'P"'~ p,ov;d<d b<"w, 

No Claims 

: .. 
'-- -.. -"' 

. '-:,., 

,-: ,-

---";: 

I 
i 
i' 
i 

I 
I 

I , 

INSTRUloNS T01!CONTltACTO,R . Iii' 
'iii :. 

1. Thi~ form may be wed for ~rec pl.lrpo~: . 

:I. Aa:l; CiJnJraal)r~J ~Jl:aXl1. 

b_ A".an A.t:JgturUAl of JUifUlUb~ Rebar~3. Cred/J.3. and Othflr Amol" I '. . ! ~ ~ 
I,"." 

c. A5 borb a CoIl:rac/fJ,'J Rr:ka34r.and lin Ani.gtf.m<iU of1U:furrd:i • .cr.CPtJle.3, Cldl13. cuuJ txMr~. 
2.' In compreting Section r .. 'the COn(rllC[Of" is to indiatr: the porpo:Se ( I I. abov for which he U:: submitting the c.omp!e:d1 fOrm U follows: \-B. ConU&C(oc·s R.d~ 

Chec.k ~ me n:Iea..,.; box ill! Sc;;Oon L4. ac4 if.1l Ccrpo . Of! b. AMi~ o( Refunds, ~b.tc::.:s. 
Ctcdl[$. and Odtcr AInoUClS 

c. A:!. both ;,a Conu1u:toT'& JL:::1o.a.se and tln ru~jgrt.r..ent of Refund:,;:. RDbates. Credits Ql\d Drllcr """'"'"". 
3. The: form is to be compfcced. In triplicate al follow~: 

d.. ORIGJNAL AND DUPUCA TE . 

b. TRlPUCA TE I 
I 4_ The. COo.tr:lCwr il n:~p<Jlls.ibic (ot r.llr~; i.n taU the infomli!.dca rt.l]Uc::.stid OJI th:. form.. =,U"',"" :" xcoion 11.1. or ",,0 foom. I: 

i , , 
! 
: 

complete die Cemfic..sco in.$oc(ion IV.2. - - ',' -. . - - j 
~ I i 

I '( ..• 'r I; Ch=1c: oniy ~ UJjUtln1-e'n{ box In s.:...-oon -"_:u... t ~ c:.otpt"lta" on coa:plcw the C::''''"::ificittt:: in Scerlon IV 2. I-
i
' !: 

/ . 
i I Chct:1c: IbC both boo;( in Sec.cion C.4. IU1d ir I( cofPO:-::.tion co ,. tc the CcttifiC3-l& it'I Seetion rv.:!.j [ . 
! 

;. 

i • I i "When compJc:tea. fllr.L'an! ~ lD ~ cogntum A,;,,:,.tf CootmCW-..g Ot""fic<;r. 

Coou;,;clOr·.:s Ie:la.in Cllpy 

i 1.1 Usc: ,he 3pt<CC provided fh Scaiull V: (or lu.:.inr, OUQ;(llldil".g dl1inul>l$ . i\ I 

il; 
~ I. 
l " , , 
<; 
'i 

! 

" 

j 


