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Government of Indonesia
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Infant mortality rate
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(See AIPCC above)
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WVA World Vison Audtrdia
WVII World Vision International Indonesia
Y ayasan Foundation which operates similarly to NGOs

SECTION 1 - PURPOSE AND CONTEXT

1.1  AUDIENCE

This Project Design Document (PDD) will be used primarily by AusAlD, the Department of
Health in Indonesia, the contractor and future reviewers of the project.

1.2 PURPOSE

The purpose of this document is to explain how this project extension came about and what
is planned during the life of the project and explain how these will achieve the project
objectives. This will include the setting out of objectives as well as schedules detailing the
cogts and activities.

1.3 BACKGROUND MATERIAL

The key background document for this project is the report of the review conducted for
AusAID by a consultant, Ms Gaynor Dawson, in December 1997. It is due to a
recommendation of that report that this design is being written. A further useful document is
the draft Project Completion Report (PCR)of the Jayawijaya WATCH Project Extension,
dated September 1997. The draft PCR contains alist of other documents from the project or
about the project that may be of interest to readers.

1.4  NEXT STEPS

The Jayawijaya WATCH Project Extension is currently in an interim stage, having finished
officidly in September 1997 but given an interim extension pending the recommendations

of the review and an acceptable design. When AusAID approves this PDD the next stage
will be to enter contract formalities and then the project would commence activity per this

design as closeto 1 August 1998 as possible.
15 EXECUTIVE SUMMARY

15.1 Titleand classification

Country INDONESIA

Activity name Health: Indo-Jayawijaya Hedth (WVA)
Activity ID 907332

Program Bilateral

Activity type Implementation

AusAID sectors Health, gender, poverty, environment, indigenous peoples



Gov't counterpart Department of Health (Depkes)
Organisation World Vision Australia (WVA)

1.5.2 Project description

The $1.1m Jayawijaya Women And Their Children’s Hedlth (WATCH) project commenced
in April 1990 and was completed in September 1994. Following a positive review in April
1994, the project was extended for a further 3 years at a cost of $1.5m, until September
1997. A second review in December 1997 has recommended that the project be extended in
order to consolidate interventions to date and maximise sustainability and impact. The goa
of the project is to improve the health of women and children in Jayawijaya digtrict in the
highlands of Irian Jaya where the problems faced by the population include high death rates,
malnutrition, high incidences of communicable diseases and low life expectancy.

Major development objectives

The objectives of the project will be to show that a community based model of primary
heglth care can be a successful and important medium for the provision of hedth care
services in rural and remote locations. The extension will be a period of intense activity to
finalise and consolidate previous interventions and to further evaluate and comprehensively
document the modd.

Major activity components

Maternal and infant health services : Deliver appropriate ante-natal services, immunisation
program and training program

Health system capacity: Enhance the capacity of existing health services to diagnose and
treat basic diseases and to extend coverage. Establish a functional and appropriate
computerised health information system

Preventative health : Implement a preventative health and nutrition program and support the
hedlth system in training health personnel as well as community based hedth cadres and
groups

Community development: Strengthen existing community development initiatives and train
groups in a range of new understandings in gender, hedth, agriculture and income
generation

Management: Implement a data collection system and management coordination

1.5.3 Lessonslearned

The WATCH project has attempted to formulate a modd of primary heslth care that alows

for greater community participation and ownership. This has been attempted in the

Jayawijaya digtrict of Irian Jaya. The project has worked at two levels: improving the

capacity of the formal hedlth system; developing the community in a variety of skills. The

project has found the following:

> the plan to cover the whole district has placed severe constraints on the project staff
and district administration. It would be better to service a smaller area. To some



extent this was done through the life of the project by strategically selecting areas
within the district but this has ill been difficult due to logigtica and other
congtraints

> there has been significant pressure on committed staff to accommodate all the work
demands, including the technical input. A higher level of technical input on a more
consistent basis would have been more beneficid to the project

> the development of case management protocols (CMP), the training integrated
through the Nurses Training College and the training of doctors and hedth personnel
has been successful in providing systems that are adapted to local conditions and can
be used quickly by ‘outsiders when coming into the district eg the CMPs were used
in the recent famine.

> it has been important to develop more locally appropriate data gathering systems for
the forma hedth system. These ill require more work but there has been
recognition of its worth at national level.

> the main strategy for working with groups and villages has been visitation. A higher
level of supervision by being in the villages for longer periods of time would have
been better than limiting activity to visits. This will aso enable closer monitoring to
occur

> the use of groups strategy, workshops and exposure visits has worked successfully.
These will be continued

> there is a need for a higher level of documentation of activities. This will provide
information to a wider group of interests and provide a more comprehensive base
from which to analyse the model of primary health care and project progress.

154 Key issuesand risks

There are long standing ingtitutional, structural, organisational and financia constraints
facing the hedth services in Indonesia. The series of events leading to the change of
government in May 1998 will exacerbate these condraints, apart from the obvious
uncertainty that exists throughout Indonesia as to the country’s future. Throughout the
project’'s history the issue of sustainability has been raised, especidly given the
government’ s difficulties in servicing such aremote area with little to attract competent civil
servants and professionds. It is highly likely that this situation will continue. The risks are
that government systems will not be able to supply adequate supplies of drugs, equipment
and staffing in the near future. Addressing those issues is well beyond the capacity of this
project except that conceptualy, this project is designed to provide a community based
approach to hedth care so that communities themselves can overcome the shortfals in the
government system The risks attached to this approach are part of the issues raised below.

A second issue is that of the isolation and geography of the project area. This issue has been
raised consistently throughout the project life and is no different now to the start 7 years ago.
The Kanggime and Mamit areas are unlikely to receive road links within the next 5, and
perhaps even 10, years and will be dependant on air services and walking tracks for
trangport. The cost of air transport has risen considerably within the last 6 months due to the
economic crisis but even at the best of times, air transport was beyond the means of most
villagers. These conditions make it difficult to raise income levels within these communities



as the access to markets is linked to transport. A further risk during the period of the project
extension will be the adequacy of air transport. The requirements during this period of
project activity will be fairly heavy and there are often delays or unavailability of aircraft
due to lack of fuel, lack of pilots and maintenance.

A third issue is capacity to change behaviour within the allotted time frame. Any kind of
behavioura change is difficult but the context of the project area is of a people that have
experienced ‘first contact’ within the last 45 years. Tremendous changes have aready
occurred and are currently occurring.

The redressing of gender imbalance is of primary importance to better hedth. Significant

steps have dready been made in terms of materias and training but such a socia shift will

require a considerable time to become evident. There are PLA surveys which indicate that a
degree of change has aready occurred in some groups and villages.

A key to providing behavioura change is to ensure that adegquate monitoring of the project
occurs and that the monitoring will lead to evaluation of project activities so that they move
to a conclusion. The major risks will be to not only gather valid data but also to know how
to use it and to train and supervise those who collect and use the data.

Mention has been made of the use of local NGOs to carry on activities after the project
completion. Most lack the necessary human resources and funding to adequately continue
supervision or conduct activities after the project closes. However, steps are being taken to
take group leaders to specidist training in Java that will enable them to learn about the
mechanics of running an NGO.

1.5.5 Justfication and indicators

The review has recommended that the project be extended in the area of Kanggime, to the
north west of the district of Jayawijaya. The reason for this is that it is a smaler area
therefore better able to be supervised. Secondly, this area offers more opportunities to fulfil
the project’s aims of demonstrating how the community based approach can improve health
care. This is because the area has better access than another smaller area nominated ie
Kurima, the anthropometric measurements are better and the area is less susceptible to
drought.

The reasons for an extension include the following:

community development and socid change require along time frame

the gender interventions need further adjustment and greater inclusion of women in
activities

more focus need to be made to improve supervision of groups

further training is needed for the CMPs and the HIS

there will be more opportunity to strengthen capacity of local NGOs

there will be greater opportunity for testing the model and documenting it.

VVVY VY

The key indicator for the project will be how many groups in the target area achieve self



rliant status. Ultimately, the impact indicators will be reduction in maternal and infant
mortality rates and higher nutrition levels.

156 Edimated costsand financing

Components GOA GOI Total
1. Maternal and infant health 31,992 27,569 59 561
2. Capacity building 22,559 1,300 23,855
3. Preventative health 14,922 5 14 822
4 Community development 153,285 - 153 285
5. Management 234 886 25,800 260,636
Total 457,654 54 669 512,323

1.5.7 Expected project duration

The project is expected to take 24 months.




SECTION 2 - SITUATION ANALYSIS

2.1 SETTING THE PROJECT IN CONTEXT
2.1a ProjectOrigin

The Jayawijaya WATCH Project began in July 1991 and was a response to AIDAB’s call
for submissions focussed on women and their children’s health. The project set out to:
Extend and improve existing hedlth services
Develop community and formal capacity to extend coverage of village hedlth care
Enhance the role of women in Jayawijaya district
Facilitate village based initiatives to address causes of poor health

Following a review of the project in 1994 the project was extended to develop a model of
primary health care suitable and sustainable for the highlands of Irian Jaya This model is
not clearly articulate as yet but the project has leen responsible for several programming
innovations and an impact on government activity and policy at district, provincial and
national levels.

The project was due to conclude in September 1997 and it was not anticipated that a further
extenson would be requested. However, following recommendations and appeals from

senior health personnel in Irian Jaya and from the bupati of Jayawijaya, World Vision wrote
a concept paper for a further extension concentrating on the subdistrict of Kurima. This was
submitted to AusAID in March 1997.

It was required that formal notification from the Indonesian government (GOI) be received
in order to proceed. The GOl (Bappenas) gave in principle approval for the second
extension on 24 November 1997. AusAID agreed to consider the situation conditiona upon
areview of progress, need for extenson and conditional upon a satisfactory design to be
submitted by World Vision. The project has been operating on an interim extenson from
October 1997 to 30 June 1998.

The review was conducted for AusAID by Ms Gaynor Dawson in December 1997 and a
report circulate in January 1998. The main findings of this report were:

it was well managed with high quality, committed staff, who were well regarded by
al leves of government

successfully coordinated activities with various government departments and other
ingtitutions

enjoyed a good working relationship with its counterpart, the DHO

staff were over extended and had difficulty implementing and supervising activities
there were delays in activities and development of key components as well as
dippage in personnel replacement

some interventions to strengthen the formal health sector were close to sustainable
there were weaknesses in the collection and evauation of data as well as the
supervision of monitoring

there was some concern about the sustainability of community activities.

VVV VvV V
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It was recommended that the project continue for a further two years in the
Kanggime/Mamit areain the northwest of the district of Jayawijaya. The advantages of this
area compared to the proposed Kurima area were that there was better access to the area,
there was a higher nutritional need, the groups ratings for saf reliance were higher and
there was stronger acceptance of change. These factors would increase the chance for
sugtainability in the area.

2.1.b ldentification of development problem/need

Maternal and infant mortality in Irian Jaya is high and life expectancy is low. Prevalent
diseases include respiratory tract infections, diarrhoea and an increasing incidence of
malaria. The Jayawijayadistrict is poorly serviced with health centres and clinics and travel
is difficult; the population is scattered and human resource levels are low. Added to thislist
are the problems of poverty, socid transformation and didocation, women's low status,
increasing incidence of sexualy transmitted diseases, low education levels, genera
nutritional deficiency, lack of clean water, poor sanitation, periodic famine and politica

unrest.

The forma hedth system is burdened with cumbersome demands when placed in the
context of this remote and mountainous region. Few professionals from outside Irian Jaya
are avallable to support the system athough the missionary presence has basically
established and maintained the hedlth system in the district for many years. Even when
services are available the income levels of loca people place an enormous congtraint on
access. In addition, the scattered nature of the system places severe constraints on adequate
Supervision.

The inequity in work roles and socia relationships between men and women in the
highlands has a direct negative effect on the hedth of the women and their children. The
women are in a subordinate position socialy and are over burdened with work as the result
of both traditiona culture and more recent interventions.

Despite the project having been implemented for over 6 years and achieving some important
results, the project has had limited success in changing gender behaviour, less than adequate
supervison of both heath and community development activities, insufficient technical
inputs and poor documentation of its processes. This project ams to address these more
specific needs.

2.1.c Identification of beneficiaries and stakeholders

The key beneficiaries of the project will be the communities of Kanggime and Mamit aress.
They will be provided with substantia inputs of training, supervison and supplies. The
particular beneficiaries of these areas will be women and children as the project is designed
to specifically target the materna and infant mortality rates.

The mgjor stakeholder in this project is the Indonesian government Department of Hedlth.



The project will assst it to implement protocols, information systems, training and
upervisory systems that will enable it to implement its charter more efficiently and
effectively. Hopefully there will be a higher level of motivation and confidence amongst the
Health staff as a result of higher level inputs. These include all levels of hedlth staff from
cadres and TBAs who are not part of the formal health system through to midwives,
mantris, nurses and doctors. They will dl adso be beneficiaries of the project in that their
skills, equipment and materials will have been enhanced.

This project is an important project for both governments. For the Australian government,
the project provides evidence of its commitment to humanitarian concernsin the delivery of
itsaid program especidly to its Asian neighbours, and particularly to sectoral concerns such
as women, gender, hedlth and indigenous peoples.

For the Indonesian government it provides an opportunity to tria innovative assistance to
one of its remote areas and seek ways to replicate the ideas in other areas. Government staff,
in particular, have an opportunity to be involved in amore focussed, high level activity that
is clearly producing change.

World Vison International Indonesia (WVI1), as the implementing agency, has had a long
term commitment to the highlands of Irian Jaya and will continue to do so. This project has
enabled the agency to establish higher standards of activities as this specia project’s
initiatives are integrated into its mainstream activities.

2.2 TARGETED BENEFITSFOR RECIPIENTS
2.2.a Project objective

The objective of the project is to improve the headth and nutritional status of women and
children in rurad communities in Jayawijaya district. This will be achieved by a functioning
and sustainable primary hedth care system with high levels of community participation and
ownership. This extension will provide 2 years of consolidation, evaluation, documentation
and improved sustainability for the approaches developed over the last 7 years.

2.2.b Performance indicatorsto measure achievement of objective

The key performance indicator to measure this objective will be how many groups in the
target area achieve sdf reliant status on a scale of 4 stages that leads finally to inclusion of
an operational posyandu (integrated post where first level registration of births and deaths
occurs, immunisation and first level treatment for disease) and pos obat desa (village leve
dispensary of basic drugs and supplies). The rider to this indicator is that the posyandu has
to be visited at least once every 3 months by a representative from the puskesmas (health
centre) to show that the formal system is engaging with the community.

Ultimately, the impact indicators for this objective will be lower maternal and infant
mortality rates, lower malnutrition and lower morbidity. The current maternal mortality rate
(MMR) is over 450 deaths per 100,000 live births. The nationa government has just set a



target of 225 deaths per 100,000 live births for the year 2000. Although this would be a
dramatic result statistically, other community based projects (eg Alor) have shown that with
appropriate and intensive activity, communities can achieve these dramatic results. The
current infant mortality rate (IMR) is about 98 deaths per 1,000 live births. The project will
am to reduce this figure by 35% to a target rate of 65 deaths per 1,000 live births.
Malnutrition is known to be a serious problem and this is measured by a weight for height
scale. Currently the average z score is less than the -2 standard deviation on the WHO scale.
The project will am to increase the average z score for the target area. Finaly, another
measurement that indicates well being of pregnant women is the middle upper arm
circumference (MUAC) measurement. Current averages in Jayawijaya are about 18cm but
should be around 25 cm. The project will aim to show that the average MUAC level has
increased over the two years.

The project will conduct 3 basdline surveys during the course of the project: firstly in
July/August 1998, the second in May/June 1999 and the final one in March 2000. These
surveys will have a variety of questions that will provide the information base to show
whether the project objectives have been achieved.

2.3 PROJECT RATIONALE
2.3.a Project rationale

Women and their children’s health is a significant concern in the Indonesian government’s
health program. However, the provision of health services, especialy to remote regions, isa
daunting task. Studies in the late 1980s pointed to the urgent need to improve the
effectiveness of the primary health care program in Irian Jaya where historically missions,
mainly through their health oriented NGOs, have played an important role in filling the gaps
in government health services.

Maternal and infant mortality in Irian Jaya is high and life expectacy low. Prevaent
diseases include pneumonia and related respiratory tract infections, diarrhoea and malaria.
The highland district of Jayawijaya presents particular challenges for tackling health issues
and the delivery of hedth services These include mountainous terrain, lack of
transportation, imbaance of gender roles, low education levels, lack of clean water, poor
sanitation and periodic famine.

Jayawijayais poorly serviced with health centres and clinics. Travel to distant health centres
is difficult, especidly for women who cannot be away from home for long periods because
of domestic and agricultural responsibilities. The level of human resource development is a
problem. There is a lack of well trained health service personnd and a high turnover of
medical staff.

Health knowledge amongst the community is lacking with few people understanding the
basic principles of health and nutrition. Poor nutrition is widespread. Animal protein is not
eaten regularly and the range of food consumed is limited. Furthermore, while the
population density in Jayawijaya appears low relative to land area, the capacity of the land



to provide the nutritiona requirements for the population on a sustained basis is low. In the
latter half of 1997, drought conditions ard fires reduced food production, in particular that
of the staple food, sweet potato.

The complex and challenging nature of the Stuation in Jayawijaya has demanded an
innovative and flexible approach to improved health care. This has to a certain extent been
able to be achieved by the WATCH team who, within the financia and logistical constraints
imposed on them, have responded to challenges with new approaches when necessary. One
example of this is the development of the use of sweet potato as a treatmert for diarrhoea
and as a weaning food.

2.3.b Response to Review Recommendations

7.1  Extensionfor 2years
The project design is for 2 years according to the recommendation

7.2  ope

7.2.1 Location - Kanggimeor Kurima

The project has taken up the recommendation to work in the Kanggime area, including

Mamit. The review made further recommendations regarding Kurima:

. Integrated agyricultural/water management/health project with a gender component
Thereis still a substantive operation in this area servicing the drought but addressing
some of the issues raised. An ADF contingent with $7.5m backing is conducting
activities in the area. Furthermore it will be a decison that AusAID will have to
make whether they wish to invest further funds in this area

. SAS project administered through aloca NGO
Again thiswill be a matter for AusAlD to address

. WVII or GOI funded interventions
WVII have been involved with drought relief in the area and have an ADP on the
edges of the sub district. They will continue D utilise techniques and materias
developed through WATCH. It is unlikely that WV 1 will have the funding capacity
to establish afurther project in the area.

7.2.2 Activities

No new activities are planned for commencement during the extension. The proposed
involvement with CASE/LIPI is rather an intensification of existing training in aternative
technology.

7.2.3 Saff

. Mae GAD Assistant - this person is budgeted for and a job description is attached at
Annexeo6.

. Monitoring and Evauation Officer - this person is budgeted for and a job description is
attached at Annexe 6

. A new staff chart is attached at Annexe 4

7.2.4 Consultant inputs
. GAD/PLA/Community Development -



. Small business enterprise/Cooperative Devel opment

. Community health education

. Project documentation - The design has taken up this recommendation but has taken up
another suggestion to split this task into two phases. The design proposes that an initia
survey be undertaken to develop a framework for how the project should be written up. This
will be undertaken in the firss 6 months and the report/recommendations from this
consultancy will be presented to the first PCC in December for discussion. The second
phase will be undertaken within the last 6 months of the project and will undertake the
writing according to the framework agreed upon at the December 1998 PCC.

7.3 Development of the Concept Plan

The project milestonesin Annexe 5 set out the project plan. Activities have been designed to
be linked to the PCCs so that isstes such as the documentation framework and annual
survey results can be discussed at these meetings.

7.4  Recommendations for Improved Project Impact and SQustainability

7.4.1 Internal coordination
This recommendation is aready operating in the project. Monthly meetings are regularly
held and indeed are more regular when there are particular problems or pressures.

7.4.2 Improved supervision

A mae Gender and Development Assstant (GADA) and Cadre Assistant have been
nominated, with job descriptions attached at Annexe 6. These people will spend up to 8 and
4 months, respectively, in the field moving around the groups. The arrangements to be
shared between these staff have changed since the writing of the draft design document to
better reflect their responsibilities and capabilities; overal the supervison months have
increased. The Cadre Assistant will sometimes travel with the GADA but will aso be able
to back up the inputs of all staff who have provided inputs in the field. Other staff will be
spending more intense and longer time with groups when they are in the field than was the
case in the earlier phases of the project. Higher levels of supervision will be given for groups
lower on the ARIF scale.

7.4.3 Training

Training of health workers will be maintained with activities already identified in Output 2.
Nearly all of this training will be conducted in the loca area as recommended. It is
important to note that there are no doctors in the target area and the most senior health staff
are midwives, of which there are only two. Most posyandu training will be attended by
women with few men; however an attempt will be made to involve more women in the
other activities eg a target of 25% has been set for the exposure trips. The DHO will be
supporting the continuing training of doctors.

744 Gender imbalance

The project staff are aware of the difficulties in providing equal opportunities for men and
women to participate in income generating activities. This will be emphasised in aff
meetings and training.



7.4.5 Gender awareness
The design provides for gender awareness workshops that will provide an opportunity to
explore the issues raised: child rearing practices and gender awareness for school children.
Some efforts have already been made towards the development of material for school
children.
In addition to these topics, there are other topics that have been identified as serious issues
for discussion:
. Referra for obstructive labour - it is common for the men to decide whether this
should occur or not
. Teenage pregnancies - there is significant tension within communities, especially
for girls who are given the opportunity to live in Wamena to attend high school
. Disbursement/access of/to family income - this has been an issue for some time but
will be even more apparent as increase income is generated
. Marriage between Irianese - there is a higher incidence o mixed marriages and
there is an opportunity to explore thisissue
. Female leadership - how can this be accepted in traditional society.

746 Cisarua

This recommendation is accepted with quaification. It should be noted that the idea of
ingsting women travel to Javais avery controversia step to take - it is not that the project is
reluctant to take women, it is more that it is very difficult to obtain ‘permission’ for the
women to go away. It is better to take extra men than not take a full group. The design
contains plans to continue this activity. It is expected that one trip per year will be made
with about 20 cadresin each trip. The project target is for 25% women on each trip.

7.4.7 Crop diversification and nutrition

The LEISA srategy will be continuing and there will be ongoing contact with expert groups
such asLIPI.

7.4.8 Marketing

It is agreed that marketing is a real problem. The project will continue to support the
development of loca cooperatives and will aso promote the development of a business
sense with a workshop in Wamena and consultancy in the villages. Activities in Output 4
cover this recommendation.

7.4.9 Community Health Education

There has been continuing effort in this sector and considerable success in changing
behaviour patterns, particularly in latrine building. There will be no diminution of effort in
this sector as the project recognises the importarce of these activities. Activities in Output 3
cover this recommendation.

7.4.10 Community contribution

Misunderstandings always occur in projects such as this. It is hoped that with greater
presence on the ground during this extension there will be more opportunity to sort out any
future misunderstandings. The project will ensure community understanding and agreement



on project goas. Apart from the issue of understanding, the policy of the project has been
consistent - to ensure that there is as much community contribution to activities as possible
to ensure sustainability and ownership.

7.4.11 Monitoring, evaluation and reporting

. The project will be reappointing a Monitoring and Evaluation Officer as recommended in
7.2.3

The MEO will incorporate the suggestions on womens participation etc into the monitoring
schedule

. The project will be providing monthly reports of activity as recommended

. The HIS will be reviewed and completed and an assessment is planned after a year of full
operation.

7.4.12 Puskesmas doctors

It should be noted that there are no doctors in the new target area. However, a smple
supervisory system has been suggested in Output 2 for the puskesmas midwives to follow
and to be inspected on aregular basis by the DHO. The DHO will be encouraged to pursue
at least this strategy in other puskesmas.

7.4.13 Quality of Service Delivery

. The thrust of this recommendation is accepted. The difficulty of trandating into local
languages is that many of the people we are trying to reach are aready illiterate; thus
trandation is not necessarily the answer. Providing colour and lamination can be done and is
budgeted for in Output 4.

. Preliminary discussions have been held with Depkes officials re shortages in supplies.

. Plastic deeves come under the same conditions as lamination above.

7.4.14 Networking and coordination

. Inter community visits are more likely to be conducted through Wamena. The exposure
visits and visitsto training NGOs in Javawill also assist cross fertilisation. The high level of
consultant input will also feed further diversity into the villages

. Regular inter governmental meetings are scheduled in Output 5

7.4.15 Improved Inter-ingtitutional Program Linkages

. Following discussions with Depkes, expenditure by DHO has been identified. An agenda
item for the first PCC is to discuss the issue of counterpart funding.

. Linkages to other institutions are ongoing - alist of institutions with which the project has
linksisincluded at Annexe 11 . The WVII schools programis a dight misnomer as there are
no WVII schools but the occasiona ‘scholarship’ - the WVII system of involvement is
dower than WATCH however they have plans to assist in this area over the next few years.

7.4.16 Equipment
. Budget has been proposed for the upgrading of computer equipment in Output 5

7.4.17 Nutrition



. As expressed above, nutrition plots and the LEISA program will work together with
agricultural expertsto increase diversity of food resources. It is recognised that there may be
difficulty in this behaviour change.

7.4.18 Latrines
. Provision for this activity has been made in Output 3. It is not accepted that the latrines
need further quality but further encouragement for usage.

7.4.19 Bridge construction
. Provision has been made or this activity in Output 1. Provison has been made for the
MEO to evaluate bridge use.

7.5  Srategiesfor Handing Over on Project Completion

7.5.1 PLA/PRAtechniques

. See Recommendation 7.2.4

. Output 4 provides for the construction of group plans after the annual PLA survey in June
1999. These will be a step to ownership of activities and can be monitored for ayear before
project closure.

7.5.2 Srengthening NGO capacity
. Provision has been made in Output 4 for NGO training to occur in Java

7.5.3 Ingtitutionalising of Gender Awareness Module
. Discussions have been held with the DHO to incorporate the gender module into the SPK
curriculum

. Provision has been made for the GADC to visit the UNDP office in Jakartain Output 4

7.5.4 Documentation
This recommendation is supported with the 2 phase process described in Recommendation
7.2.4 above.

7.6  Costs

Costs appear to be lower than expected given the lesser number of trips and the considerable
change in the exchange rate. The coverage is much less than the previous project or its
extenson.



SECTION 3- DETAILED DESIGN

3.1 DETAILED DESIGN OF THE PROJECT
3.1.a Component Objectives

The god of the project is to improve the health of women and children in Jayawijaya district
in the highlands of Irian Jaya where the problems faced by the population include high death
rates, malnutrition, high incidences of communicable diseases and low life expectancy. The
objective of the project will be to show that a community based model of primary hedth
care can be a successful and important medium for the provision of health care services in
rura and remote locations. The extension will be a period of intense activity to finalise and
consolidate previous interventions and to further evaluate and comprehensively document
the model. The mgjor components of the project are:

1. Primary Health Care- to continue to promote improved levels of morbidity and mortality,
especially in women and children, through a series of sustainable activities with particular
reference to community participation and formal health sector competency.

2. Community development - to build on to an existing series of activities that will assist
community groups to attain self reliance status, including the establishment of self managed
community health ingtitutions. Self reliance has criteria that includes ability to concurrently
manage severd activities to set standards including the attainment of agreed standards of
gender rebaancing.

3. Program support and management - to improve the levels of contact and reporting, in
depth, quality and intendity, so that there is sufficient evidence to support a conclusion that
sustainable activities have been implemented.

3.1.b Component Outputs

Qutput 1 - A materna and infant hedlth program consolidated

Obstructive labour continues to be one of the mgor reasons for high maternal mortality in
Jayawijaya. The basic reason for this is that the mother is usually malnourished leading to
reduced strength to deliver the baby. The reasons for this are varied but include too much
carbohydrate in the diet, not enough fat, not enough iron, worm infestations and chronic
malaria. The dietary issues are covered in later outputs but this output focuses on anaemia
brought on by low iron counts and chronic maaria. Anaemia can lead to low viscosty of the
blood and low strength can lead to dow contraction of the womb, extended delays in the
issuing of the placenta and can aso lead to increased potential for infection. The anaemia
and low strength are then reasons for post partum haemorrhage. In order to affect the
mortality rates of both mothers and infants it is important that as part of the care program
there is a strong immunisation program.

In order to ensure that there is sufficient expertise to provide gpropriate care, the project



will provide refresher training for maternal care. This will follow protocols aready agreed
upon within the digtrict during the last 4 years. In addition, it is expected that severa bidan
di desawill be posted to the district in the next two years and they will need to be trained in
the protocols and specific practices of the local area.

Output 2 - Capacity of health system, staff and community strengthened

Systemic issues were regarded as issues needing attention in the recent review of the project.
This included supervision systems as well as the health information system (HIS). On the
one hand, there are technical issues which have to be addressed such as the programming of
the HIS but on the other there are adminigtrative issues such as planning for adequate
supervision. However, underpinning al this is the fact that the lack of education of many
staff makes it difficult for them to adequately grasp the importance and content of training
and that many positions in the health system remain vacant. Thus, this output is intended to
focus on strengthening the existing capacity of the system.

Output 3 - Implement a preventative health and nutrition program

This output focuses on communities taking control over their own behaviour. This output
will campaign to assist groups to establish enhanced behaviours in addressing basic
nutrition, disease and sanitation. Some initiatives have aready been established by the
project such as the use of sweet potato for diarrhoeal control and weaning food. However,
efforts to change basic nutritiona patterns have not been as successful.

Output 4 - Existing community development initiatives strengthened

It is generaly recognised that a considerable amount of behaviour change is required within
the target communities in order for them to manage new interventions in their lives,

including better health measures. Thisis critica as the world around these communities has
changed rapidly over the past 45 years and is continuing to change out of their control.

Basic behaviours concerning the role of women, organisation of groups of people and

business are challenges that this output is assisting communities to address. This is being

done primarily by introducing them to arange of new thinking and new skills.

Output 5- Management system implemented

The management of the project has faced difficulties in the past from the distances between
the project activity and contractual management as well as logigtical difficulties on the
ground. This has also placed pressure on staff to discern exactly how to juggle what is
required from AusAID, contractors and local government. This has a times been
complicated by the policy to only employ nationa staff but on the other hand this has
delivered a higher level of integrity and sustainability to the program.

This output will seek to deliver a more focused, documented management framework for the
project in the ensuing two years, usng a higher number of consultant inputs. This



management output will also focus on drawing this project to a conclusion.

The project will conduct annual quantitative baseline and qualitative PLA surveys. Other
information collected in between times will feed into these surveys in terms of content and
training. These will be the magor monitoring and evaluative tools. Increased vistation,
supervisory systems and checklists are proposed for DOH personnel to follow.

3.1.c Output Performance | ndicators, Means of Verification, Key Assumptions
Output 1 - Maternal and infant program consolidated

Output 1 will deliver a selected ante-natal services with at least 2 ante-nata visits pre
pregnancy, and each pregnant woman given full courses of tetanus toxoid and checked for
blood pressure and MUAC. In addition, all pregnant women will be registered in posyandu
or polindes and take prescribed medication for anaemia. All bidans and TBAs will have
been trained in case management protocols for delivery and in high risk pregnancies. An
immunisation program for al infants will have been conducted with every infant
immuni sed.

The means of verification will be registers in posyandu and polindes that will record the
names of women and children, their treatment and the dates of treatment. Project records
will show the names of attendees at refresher training including al pre test and post test
results.

The key assumptions for this output are that medicines will be available and affordable. This
is particularly uncertain at this point of time when some medications have been in short
supply or increased dramatically in price from the economic crisis. The second assumption
is that local people will understand the importance of the health service and will trust it
sufficiently to register pregnancies and use trained personnel for deliveries.

Output 2 - Capacity of existing system strengthened

The output performance indicators for capacity building will be the establishment of a
supervision system for the forma health system in the target area. The target area covers 2
puskesmas and 8 pustu. In addition, the computerised hedlth information system (HIS)
formulated in the project over the last 2 years will be revised and made functional, meaning
that computer generated reports need to be sent back to puskesmas providers of information.
The HIS is actualy working but not at full capacity. The HIS is a special system alowed by
the national government because of the difficult circumstances of the district.

The fina deliverable will be a refresher training program for health system staff: bidans

(midwives), TBAs (birth attendants), mantris (paramedics) and cadres in posyandu. There
will be 4 training sessions over the 2 years supervised by the Health Coordinator.

The means of verification for this output will be inspection of project records ard interviews



of community members about visits. A second means of verification will be inspection of
computer generated reports and finaly, pre and post test records of training participants.

The key assumption of this output is that the government can a least maintain and replace
existing staff levels. Irian Jaya is not a popular place to work so it is difficult to get a full
complement of doctors; it is aso difficult to get fully qualified local staff.

Output 3 - Preventative health and nutrition program implemented

The output performance indicators for preventative health and nutrition will be a campaign
for improved nutrition conducted that established nutrition plots in al 65 groups. Secondly,
a campaign for basic health, concentrating on the 3 basic diseases of pneumonia, diarrhoea
and malaria, basic components of diet and sanitation training in construction and use of
latrines, will be conducted. Thirdly, a program will be conducted in how to use sweet potato
asadiarrhoed control and weaning food.

The purpose of the nutrition plots will be as an adjunct to the larger gardens. The plots will
be located next to the dwellings and will not be large. They will largely service vegetable
needs and be an attempt to diversify food consumption. In most cases water will need to be
carried to the dwelling for the specific purpose of watering the plot; most dwellings do not
have water nearby nor do they have household waste water.

The means of verification will be the recording of training sessions in project reports. Some
of the training will be backed up in the community outreach training program in Output 4.
The nutrition component can be assessed by inspecting group nutrition plots and use of
sweet potato can be surveyed by asking how many children with diarrhoea were treated with
super orayte in the past 2 weeks.

The key assumptions will be sufficient and timely rainfall to assist crop growth and secondly
the acceptance by the community of alternative and new ideas.

Output 4 - Existing community development initiatives strengthened

Performance indicators for this output will be an outreach training program conducted
quarterly for all cadre leaders that covers gender, income generation, LEISA agriculturd
method and home industries. Secondly, two gender workshops will be conducted and a
small business workshop will be conducted. Thirdly, the project will increase the number of
groups from the present 40 to 65 groups.

A key to increased access to hedth services is income. Agricultural output is obvioudy
centra to that possbility but so is marketing. Marketing drategies are linked to the
generation of abusiness mentality. The ability of the villagersin Kanggime and Mamit areas
to market their products would appear to be relatively modest given thet transport links to
their area, other than by air are unlikely to occur within the next 5 years and perhaps even
the next 10 years. The strategy however is to develop a business mentality and to utilise
local markets and nearby markets that are accessible by foot. Some products may even be



able to be transported to a village that has road access; identification of such products will be
critical to promotion of this business mentality.

A further means by which income can be generated is the development of technical
expertise ‘for sal€ or for production. There is an opportunity to link up with the joint
LIPI/CASE appropriate technology project on two occasions to provide an introduction to
higher levels of appropriate technology.

Cooperatives are a means by which product can be better organised and utilise the business
mentality. The strategy of the project is to assist the groups to form cooperatives and to
establish a connection with a cooperative or other outlet in Wamena. Part of this strategy is
to assist the groups to establish these links themselves so as not to rely on project staff to
make linkages. The cooperative in Wamena has been established but its capacity to integrate
and market al potential produce is limited. It will take time to see evidence of a strong
cooperative market network and will be something that local NGOs will be encouraged to
take on. Provision of seed money to the Wamena market is not likely to make a difference to
the market as it is more the logistics and business sense to compete against other trading
places that will determine viability.

Recommendations following the recent drought have been to develop concepts such as
sweet potato ‘ seed banks' . This possibility can be investigated and initiatives being taken in
southern areas of the district can be integrated into the LEISA program.

Means of verification will be project records on the training sessions for cadre leaders.
Secondly, there will be project records and reports on the specific workshops.

The key assumptions for the output will be acceptance by the community of gender role

adjustments and secondly, that communities can develop sufficient skills to make their own
arrangement for activities outside their own community.

Output 5 - Management system implemented

The performance indicators for this output will be that baseline and PLA surveys will be
conducted, PCCs conducted and reports submitted. These reports will be the regular

monthly, 6 monthly and financia reports as well as the Project Completion Report.

The surveys will be in addition to regular monthly reporting that will monitor what groups
are doing, which groups are doing what, trend information and issues arising from the
activities. Thisinformation will be fed into the content of the annua surveys and the training
for data collectors for those surveys. In addition to this data, the project will collect case
studies on particular groups. Supervision systems for DHO personnel will feed back into the
DHO and the counterpart manager will make supervisory visits to ensure the system is being
carried out.

An issue here is the sustainability of these systems. The hedth system will be the
responsibility of the DHO. For the duration of the project, the Cadre Assistant will be able to



provide ongoing on site supervision. It has been recommended that NGOs be encourage and
supported to continue supervision in the are after the project. The current linkages with
NGOs will be supported and support will be provided for strengthening of loca groups with
training NGOs in Java. However, there is some doubt that they will have necessary skills to
manage an NGO by two years. The review of December points out that human resources
and funding will compromise the ability of local NGOs to continue supervision. Thereis the
possibility that WVII could schedule its activities into the project area in order to provide
ongoing support and thiswill be negotiated during the course of the project.

The means of verification for this output will be the submission of reports on al the surveys
as well as the regular submission and acceptance of reports. Attendance at PCCs and
acceptable conclusion of proceedings will be the indicators for the PCCs,

There are severd assumptions for this output: the employment of sufficient staff of
sufficient quality, adequate transport and communication systems available and the ability
to gain approval to change activities to consolidate and enhance the primary objectives.

A further assumption of interest is that the contractor/implementor can focus staff on
deliverables and conclusion of the project rather than the processes of development. One of
the strengths of the project to date has been the commitment of staff to the project aims.
However, one of the observations is that most people who have been involved with the
project have recognised that development in Irian Jaya is a long term process and emphasis
has been to address the long term rather than the project specific. The chalenge will be to
bring this project to a conclusion.

3.1.d Activitiesand Recommended or Non-negotiable | nputs
Output 1 Activities - Maternal and infant health

1.1  In order to achieve the output, the project will promote the registration of all
pregnancies. Many women lack understanding and trust of the services of the formal hedth
system. In the PLA surveys in Output 5, questions will be asked to discern more precisely
what are women's attitudes to disease and perceptions of the pregnancy process. Hopefully
this knowledge will assist the campaign to register all pregnancies. The registration of
pregnancies is essentia in order to ensure appropriate medication is taken and ante natal
care is provided.

1.2  Itisclear that obstructive labour and anaemia are a key difficultiesin deliveries. The
project will distribute medication to improve the iron content in the blood, to fight against
worms which reduce the body’s strength and to guard against malaria through chloroquine
prophylaxis during the first 3 months of the pregnancy. The government usudly has
supplies of these medications.

1.3  An immunisation program will aso be implemented throughout the project area.
The project ams to promote the registration of al births and to immunise every child with



the full immunisation program before they are 12 months old. The health system aready has
immunisation programs but they require more supervision to ensure full coverage. The
Hedlth Coordinator and the project Bidan will work with the relevant sections of the DHO to
promote immunisation coverage. A registration system aready exists but is not utilised and
monitored properly. Children that are born and registered with the health system receive
growth monitoring cards. Again, however, it is a case of ensuring that loca women fully
understand the importance of issues such as immunisation and that they are adquately
followed up. The role of the project will be to encourage and support better monitoring and
Supervision.

1.4  Due to the high level of high risk pregnancies and also because of the low capacity
of the saff, specid efforts will be made to train al bidans and TBAs in the case
management protocols (CMP) for deliveries and aso in how to manage high risk
pregnancies, including referral procedures. This training will be conducted on regular visits
to the target areas by the Health Coordinator. There are 27 midwives atogether in the target
areawith another 56 TBAS.

1.5 Thereisaso agreat need to ensure that there is adequate supervison and monitoring
of staff in these procedures. The Hedth Coordinator and bidan will be the key people
involved in this supervision but this will be done in conjunction with senior puskesmas
personnel in order to ensure that the health supervisory systems are sustainable. Visits will
be made into the target area at least once every two months.

1.6  Bridge congtruction has been an important part of the attempt to provide better
services for community health. Many women, assuming they are allowed to accept referras
to proceed to a puskesmas, are often faced with steep mountain tracks and fast flowing
rivers to get to the puskesmas. The construction of smple swing bridges usualy with meta
cable and bolts into boulders provide an easier journey for women who are aready under
dress. The project will build four bridges during 1999. Each bridge will necessitate a
community contribution that will be negotiated with the community beforehand. The MEO
will coordinate an evaluation of the use fo the bridges to determine to what extent they are
being used and the extent to which they are supporting the access to higher levels of hedth
care.

Output 2 Activities - Capacity of the health system

21& 22 In order to develop the capacity of the health system the project will assist
the hedlth office to design a supervisory system that will encompass the target area. This
proposal has been endorsed by the DHO but will require enforcement through formal
procedural instructions and persona visitation. The supervision system will entail regular
vidts being made by the most senior puskesmas personnel, whether a doctor or bidan or
nurse, to the 8 pustu in the target area. These visits will then need to be carried out at least
once every 3 months. It is possible that a supervisory system may have more vists,
especially in the Baiem valey area but in the areas not accessible by road, a regular 3
month visit would be satisfactory.



2.3 The project will aso improve the capacity of mantris through training. There are
currently 38 mantrisin the target area. This training will focus especialy on capacity to give
injections, especially BCGs for TB and so they can complete full immunisation for children.
This training will be given on regular visits by the Health Coordinator. Included in this
training will be how to test for haemoglobin levels which will enable staff to check the
progress in checking anaemic levels of the pregnant women. The project will purchase two
Hb testersin order to facilitate the testing at the two target centres.

2.4  Hedth cadres in the posyandus are the key element to a community based health
system. In the target area, there are 130 cadres, 65 in each area of Kanggime and Mamit.
The cadres require constant refreshing in understanding of the basic diseases, their diagnosis
and treatment. There are protocols developed which they can follow which have been
developed in the district through the project. This training will be given on regular visits
taken by the Health Coordinator.

25& 2.6 The HIS isin need of review. The district health office (DHO) alowed some
work to be carried out on the system in January 1998 but that work is still unfinished. A
consultancy is planned to ensure that al bugs are taken out of the system, that it can be
implemented by locd staff, that DHO staff are suitably trained to operate it and maintenance
schedules are in place.

2.7  Although it will be important to have the HIS fully installed and operational it is also
important to ensure that there is some evaluation of its usage. An assessment is planned for
August 1999, one year after the review and find ingtalation. A consultant who is familiar
with HIS procedures will be invited to conduct this assessment and make recommendations
to the project and to Depkes; the report will also be circulated at the PCC meeting in
November 1999.

2.8 NGO workshop. A recommendation has been made that a workshop be conducted to
assst loca NGOs to consider how to support the project initiatives after the project. This
workshop will take place in Wamena as the key groups have bases there and there will be
opportunity to engage NGOs involved in other areas of the highlands to consder whether a
broader strategy than just Kanggime/Mamit can be implemented. The workshop will be
coordinated by the Project Manager with assistance from the project staff and will bring
together government departments with which the project has had links and with whom the
NGOs will need to work. The workshop will be planned for the end of 1999 so that there
will be time to consider the findings before the scheduled PCC and aso to link with the
plans being constructed by the groups in the project target area.

Output 3 Activities - Preventative health and nutrition

3.1 In order to achieve this output the project will distribute nutrition starter packs.
These will be packs of seeds that they can grow in small nutrition plots near their houses.
These seeds will be for a range of small vegetables, some of which are not ordinarily
consumed. Training in how to use these seeds and how to use the produce will be given in
the outreach training program in Output 4.



3.3  The objective to change dietary behaviour will not only be attempted through
nutrition packs. It will require a change of mind set and this will be achieved by an
education campaign that will include posters and booklets produced following input from
the PLA surveys in Output 5. This campaign will be made mainly through the posyandus
and a so through the project groups. Training for these cadres will be given in health system
capacity training and in the outreach training program.

34& 32 Other activities to achieve the output will be to train groupsin different kinds
of food preparation. This will accompany the nutrition plot packs and will also support the
LEISA activities in Output 4. This training and demonstrations will be given through the
outreach training program. The other food related activity will be to continue to promote the
use of sweet potato products such as super oralyte for diarrhoea and ‘ power powder’ as a
weaning food. These products have been successfully applied in some groups but they need
to be more widespread.

3.5 A further activity will be to support the campaign for better understanding of basic
hedlth, including sanitation. This will include training in the 3 basic diseases of pneumonia,
diarrhoea and malaria as well as in the construction of and use of latrines. These activities
will also be conducted through the outreach training program.

3.6  Thefind activity in this output is the contracting of a health education speciaist who
can assist the project staff to use their skills and resources to more profit and to introduce
alternative ideas to promote health in the villages. The PLA methodology is of considerable
use to find more qualitative information but the skills to use this methodology reed to be
upgraded and refined. This activity will be held in February 1999 as the first 6 months of the
project are very full and the training can feed into the next annual baseline and PLA survey
in June.

Output 4 Activities - Community devel opment initiatives

4.1  Thekey activity to achieve this output will be to support the project groups to realise
‘mandiri’ or sdf reliant stage. Over the past 3 years, the project has been using a criteria
system to rate the stage of each group’s achievement with the intention of bringing each
group to sef reliant stage. The system has 4 stages o it is possible to observe the progress
of groups. This measurement is taken on an annual basis through the basdline survey. The
inputs required to achieve this growth are an outreach training program conducted over 6
five-day training sessions for groups cadres who will in turn pass on the training to their
group members. Accompanying this input will be 160 packs of materias that will match
each group’s stage eg agricultura tools, seedlings, animals, small technological implements
and stationery. These packs will be distributed in 3 phases throughout the project life. There
will be 130 cadres attending, of whom 50% will be women.

4.2  In order to emphasise the importance of utilisng this training, the project has been
conducting group competitions and it is planned to hold 3 competitions over the next 2
years. Two of these will be held in Wamena to coincide with specia workshops and PCCs.



These competitions will also include groups from the Wamena area which will be operating
without specific project support from the beginning of this extension. The main input for the
group competitions will be transport and costs. The competition will essentidly be an

opportunity to inspect what level of skills the groups have achieved. The benefits of the
competition will be firstly to ascertain that certain groups have reached sustainable levels
and secondly, to identify those groups that need further supervision or additiona training.

This will be the main input for supervising the groups, another activity which will be
essentia in monitoring the development of the groups. It is important that the skills of the
training officer be upgraded and provision will be made for her to travel to Jayapura to link
up with training NGOs on 2 occasions.

4.4  Gender awareness has been a very important element of the group strategy. Gender
awareness training will continue through the outreach training including through the
promotion of the LEISA (Low External Input for Sloping Agriculture) program where it is
hoped that men will start to work on the LEISA plots. Each group will be given a
supplementary LEISA pack to support the agricultural activity and advice will be provided
in the outreach training program.

4.5  There are two more significant gender activities. Firstly, two gender workshops will
be held for the district. To date, the project has had some impact on district policy with
special modules being written by the Gender and Development Coardinator (GADC). The
project wants to build on this by conducting innovative workshops which will be result
focussed, addressing red problems such as men ddiberating on referrals for obstructive
labour, teenage pregnancies and disbursement of family income. These workshops will aso
address the issues of female leadership, intermarriage between Irianese or other races and
the development of modules for children. These workshops will be conducted by the GADC
with assistance from other project staff but venues and supplies will incur costs. The other
gender activity will be to appoint women as leaders of some of the groups. This has
potential to be a dramatic step and is difficult to predict whether this can last long term. The
GAD Coordinator will aso link up with networks such as UNDP and their gender
development plan when in Jakarta.

4.6  Income is a critical means of ensuring sustainability for the groups. The outreach
training program will provide advice and support for the sale of vegetable and animal
produce but more depth is required such as using cooperatives. Cooperatives have been
started in both Kanggime and Mamit but are only at early stages. The project will sponsor
two small business workshops in Wamena that will coincide with an outreach training in
Wamena and in the target sites. These workshops will invite a consultant from Jayapura to
conduct the workshops and will aso invite local NGO participation.

4.7  Supervison is a key issue for the project and there will be a new focus on having
qualified staff spend more time in the field. The male GAD Assistant will spend part of
every month, totalling up to 8 months, in the villages working alongside the groups. This
will include the follow up of training and provision of additional input and direction to
groups. In addition, the Cadre Assistant will assist the GADA in working with groupsin the



field. He will be able to follow up training and provide culturally specific advice. All staff
will spend more time with the same groups than they have ever had the opportunity to in the
past. Most project staff who have afield responsibility will travel to the sites 6 times a year
and often for more than 2 weeks a atime.

4.8  The project has already conducted 2 very successful trips to the agricultural training
ingtitute at Bogor, near Jakarta. These trips have brought villagers through a variety of

experiences that have helped them to understand the nature of the world around them from
travel by plane and seato big cities, foreign animals and places of national importance. This
then places their villages in a context of what is Indonesian and what is development and
progress. The project will send 30 cadres in 2 trips to Java during the project period. They
will attend training at the Bogor Institute for appropriate agricultural training and be given
the opportunity to vist sites between Bandung and Jakarta that will assist them to
understand the lareger world in which they live.

4.9  The Project Review recommended that some cadres be given the opportunity to
learn from speciaist NGO training ingtitutes in Java. The project has planned for 2 trips to
enable cadres to do this training. These trips will be conducted at the same time as the
exposure trips to Java. There will be 5 cadres participating in each trip. The purpose will be
to learn the mechanics of running an NGO and to assess issues that will impact on the
viability of NGOs in the Irian highlands.

410 The Project Review recommended that the materials be upgraded in terms of
presentation and this will be done by more colour, lamination, plastic deeves etc. The issue
of language has been canvassed in the response to the recommendations. Most of the
materias will be in pictures with a minimum of words.

411 The Centre for the Application of Solar Energy (CASE) have funding to conduct
project activity in the Jayawijaya area. This funding is from UNIDO, the West Australia
government and from AusAID. The project activity is managed in conjunction with LIPI,
the sciences ingtitute of Indonesia. A pogram has been started to introduce aternative
energy sources but also to train villagers in different methods of how to use this energy. In
addition to this, there is training on appropriate technology to do with the production,
preservation and preparation of food. Some of the equipment can be used with electricity but
much of it is mechanical. There is a good opportunity to link up with this program and
introduce ways that reinforce the messages the project has been giving over the past few
years. 30 villages will be involved in two training courses held in September and December
respectively.

412 There is dways the need to improve and update and be encouraged in the core
sectors of work. Community development is part of the core of this project and gender
awareness is an important part of that as PLA is an important methodology to understand the
people better. A consultant with al these skills will be invited to the project to provided
more high level input and encouragement to the staff and go to the field with the staff to
observe, demonstrate and recommend approaches and activities. This consultancy will be
held early in the project and will coincide with group training in the target area.



Output 5 Activities - Management system

51&52& 5.3 The activities in order to achieve this output will be to design surveys
for al project related activities. In addition, the students from the nurses training college
(SPK) will be assisting in collection and will need to be given refresher training on each
occasion in collection methods. These surveys will be analysed and written up with trend
charts where applicable. A summary of the methodology is a Annexe 10.

54 A requirement of the Project Completion Report is to complete documentation of
project ectivities. To date, this has not been a successful exercise, especialy in English. The
project will hire a consultant to assist in designing a framework for documenting the project
and then later to do the actual documenting. The usua activities of conducting PCCs,
writing reports on a regular basis will be conducted. In addition, there will be several new
staff to employ for the extension and some new computer equipment. This will enable a
more professional operation to conduct the activities.

55 The PLA methodology provides for communities to be involved in their own
planning. Due to the use of this methodology there is an opportunity for groups to develop
their own plans for the future of their groups. It is hoped that after the mid term survey of
the groups they will all provide a plan that will see them to at least the end of the project
with a plan to develop afurther plan for the time after the project.

3.2 COSTSAND FINANCING

3.2.a Costshy component, year, Australian and local currency

The following table shows a summary breakdown of costs for the project over the 2 years.
The rate being $US1-Rp8,000 and $USI=$AUD 0.63. This equates to approximately
$AUD1=Rp5,040. The $US rate is based on advice received from banks in Jakarta and the
SUSBAUD rate is based on advice received from banks in Augtrdia. Both currencies are
volatile at the moment and the currency situation will be watched closdly.

Yearl Year 2 TOTAL

GOA GOl GOA GOI GOA GOI
Chatpnat 1 16,738 12,400 15,254 15,169 31,9932 27,5649
Chatpat 2 11,261 Ton 11,298 Al 22,5549 1,300
Chatpat 3 10,122 5 4200 5 14,922 s
Chatpnat 4 21,731 5 T1.565 5 153295 5
Chatpat 5 130,197 14,300 104859 11,500 234 884 25,800

TOTAL 250,048 27400 207 p0G 27269 457 /654 54 669

A more detailed cost schedule is attached at Annexe 2.




3.2b Financing arrangements - Australia; partner government

Within the first year of the project, the Australian government will fund most of the
activities. However, there will be substantial contributions from the health service by
way of office space, vehicle use and medicines. The timing of the project has made it
difficult to participate in the budget rounds for the Indonesian financial year. It is planned
that the project will participate in the next budget round and will have to submit estimates
by the beginning of December 1998. This will coincide with the planned PCC in
Wamena which will be fortuitous timing. The results of this round will form the
counterpart budget for the second year. The recipient government agencies do not have
access to AusAID funds nor are any recipient government funds managed by the project.

Within Australia, the usual financial arrangements engaged for this project over the past 6
years have been that funding is in the form of six monthly tranches paid in advance and
acquitted every 6 months.

3.2.c Recurrent costimplications

Most recurrent cost items will already be handled by the government during the project
period. This is planned so that no recurrent cost items will be provided by the project by
the second year, thus aiding sustainability.

3.3 IMPLEMENTATION TIMETABLE
3.3.a Location, duration and phasing

The Jayawijaya WATCH Project to date has attempted to cover al subdistricts of
Jayawijaya. The review of December 1997 has recommended that the project now
concentrate only on areas that have had relative success in becoming self reliant ie
Kanggime and Mamit areas. These areas are located in the north western corner of the
Jayawijaya district. The northern part of this area begins the descent to the swamplands
of the Mamberamo River and is therefore subject to warmer weather and malaria
incidence. The area is still quite mountainous athough not as difficult as the southern and
eastern parts of the district. Transport is still reliant on MAF light aircraft to the small
airstrips in Kanggime and Mamit. Transport from these two centres to other locations in
the NW corner is by foot. It is anticipated that a road from Karubaga may reach
Kanggime in aminimum of 5 years but this will be subject to funds being available.

The review of December 1997 recommended that the project proceed for a further 2
years. This period will start in July 1998 and end in June 2000. The first phase of activity
will be to conduct the initial baseline and PLA surveys and conduct the first batches of
training and workshops before the PCC in December 1998. The surveys will be
completed within two months with a possible further month for documentation. That
point will be an opportunity to reflect on whether the new focus is working and consider
any additional activities. From then on through 1999, emphasis will be on consolidation



of activities. A further annual survey is scheduled for April May 1999 prior to the PCC in
Jakarta. The final 6 months will see an emphasis on documentation of the project being
completed and bringing the project to a conclusion. A final survey is scheduled at the
beginning of the last quarter with a report scheduled for presentation at the closing PCC.
An activity schedule is attached at Annexe 1.

34 OTHER PROJECT CONSIDERATIONS
3.4.a Proposed role and support from the Recipient Government

There has been strong support from the recipient government for this project. An unusual
situation has occurred where the GOI has requested this extension and that it be managed
by an NGO, the current contractor, World Vision. The project has aso received very
strong support from the local mayor (bupati) and local officials as the project has often
been the catalyst to integrate the activities of various departments

3.4b Risk Assessment and Risk Management Plan

The most significant broad risk is the current political and economic uncertainty. It is
amost impossible to predict what will happen in 6 months time but there is a possibility
that there will be limited food and medical supplies as well as increasing costs of these
items for some time to come, even for severa years.

The most immediate local risk is the lack of planes and fuel. There has been a shortage of
fuel over the past 6 months and this has hampered the relief operation. At the same time,
the planes have been dedicated to relief operations and it is less easy to obtain a flight to
the project target areas. This is exacerbated in the 3 months from June when many of the
pilots are on leave overseas. A contingency plan has been suggested that will see flights
from Wamena to Sentani by either MAF or AMA diverted to Kanggime or Mamit. This
situation will require consistent liaison with the airlines.

Further constraints on the project may be the number of requests made to the project by
local government ard the number of visitors that the project has attracted. In one sense
these are the consequences of the success of the project. It is very difficult to control
either of these issues but a more thorough reporting and communication of these issues
may result in higher level negotiation to assist the project control these requests.

The final risk may be the appointment of the new bupati. The recent bupati had occupied
the position for 10 years and knew the project and area well. It is unclear who the new
incumbent will be but arrangements are in place to ensure an introduction and welcome.

A further analysis of the risks involved in the project can be found in the Risk Matrix at
Annexe’.

3.4.c Sectoral Policy considerations



This project has had a very proactive role in promoting gender awareness in the district.
Modules have been written not only for the project but also for the government. The
gender program has attracted interest from beyond the district.

The project has been environmentally friendly in that the LEISA program, although
ostensibly to promote the inclusion of men in gardening, is aso essentially a method to
regreen the hills in the community areas. This program has received strong support from
government officials.

Poverty is one of the reasons for poor health in Jayawijaya. The project has attempted to
develop ways in which communities can understand concepts of money so they can
participate in the monetised economy. In addition, attempts have been made to establish
cooperatives with links in Wamena so that groups can market their produce. These
activities will be continued and a specia workshop on small business will be conducted
in the extension to assist this process further.

3.4.d Project Management | ssues

Managing agent - World Vision Australia

WVA is the contractor to the Australian government. WVA provides management
support and is responsible for reporting and liaising with AusAID. The management
includes regular visits to the project area for monitoring purposes and regular visits to
Indonesia for Project Coordinating Committee (PCC) meetings. This usually results in
liaison with the Indonesian Department of Health (Depkes) at national and provincia
levels as well as at district level. WVA is responsible for the writing of all annual plans,

contracting of expatriate consultants and liaison with other interested projects in
Australia

Implementing agent - World Vision International Indonesia

WVII is responsible for the conduct of the implementation in the field. Responsibility
includes saffing, activity coordination, relationships to government and NGO
organisations in Jakarta, Jayapura and Wamena, logistics between Jakarta and Wamena
and daily management of the project. WVII staff have provided support to project staff
where necessary and provide regular monitoring of narrative and financia reports.

WV is managed through an office in Jakarta. There are several branches throughout the
islands which provide administrative support for WVII work and the mangers in these
offices have responsibility for projects in their areas. WVII has worked in Jayawijaya
since 1975, initially in the health sector.

Counterpart agency - District Health office (DHO)




The DHO (Dinas Kesehatan) in Wamena is the counterpart agency for the project as
stipulated in the MOU. The district health officer, Dokter Kabupaten (Dokabu) is the
counterpart Project Manager. He is responsible for GOI inputs to the project,
maintenance and continuing support of project initiatives and activities, including
ongoing relationships with the local bupati and other government departments..

Project staff

All project staff will be Indonesian nationals and will be based in Wamena, except for the
local Field Officers. The head of the team will be the Project Manager, Drg G Y uristianti
Andayani. A management structure with list of staff is a Annexe 4 and staff job
descriptions for new staff are at Annexe 6.

3.4.e Procurement Arrangements

The only assets that will need to be purchased for the extension are computers and they
can be acquired in Jakarta and organised through the implementing partner office in

Jakarta
3.4f Recommended Reporting Requirements

It is recommended that the project produce monthly reports that will be submitted to
AusAID through the contactor. A six monthly report will be produced for the PCCs. Six
monthly financial acquittals will also be produced by the contractor for submission to
AusAID in Canberra. An Annual Plan for the financial year 1999-2000 will be prepared
in March 1999 for submission to AusAID in Canberra.

3.4.9 Recommended Monitoring Arrangements

Regular PCCs will be held throughout the project and will provide an opportunity to
discuss the progress of the project and highlight any issues. These are being planned for
the following times:

August 1998 (in Alor), December 1998 in Wamena, June 1999 in Jakarta,
November/December 1999 in Alor and the final and closing PCC in June 2000 in
Wamena.

Both WV A and WVII will undertake at least 2 visits a year to observe activities and hold
discussions with staff and officials. It is expected that AusAID may make an additiona
visit to the PCCs.

Within the project, the annual baseline surveys will provide an indication of progress
with group movement to self reliance. This is the key indicator that will determine
whether the community can manage their own health. The baseline survey will also
collect data that will indicate progress with maternal and infant mortality and nutrition, as
shown in the indicator column in the logframe. These figures should aready be in
posyandu and other health system registers and recording systems. However, there will



be regular checks by the Health Coordinator, bidan and Monitoring and Evaluation
Coordinator to monitor compliance with procedures and accuracy of data. The regular
training sessions for both health cadres and group cadres will be a further opportunity to
monitor progress of groups.

The writing of the Annua Plan will be an opportunity to follow up discussions at the
December 1998 PCC and to plan revised activities based on the initial results of surveys
and reports.

3.4.n Other projectsthat impact on thisone

The AusAID project most similar to this project is the Alor Community Based Health
Project in the district of Alor in NTT province. It has been recommended that the August
1998 PCC for that project be attended by staff from WATCH and that a joint PCC be
held in Alor. This will enable the WATCH staff to observe a community, malaria and
monitoring system that is operating well. Conversely, it is being recommended in this
document that the ensuing PCC for both projects be held in Wamena in December 1998.
This will alow the Alor project to gain better insight into the Health Information System
and the operation of the case management protocols, amongst other activities.

The WATCH project has had links with other projects in the past, such as the Wantoat
WATCH project in PNG but in general, other projects, whether bilateral or multilateral

have tended to visit WATCH to learn about its approaches to community devel opment.

There has been recent discussion with representatives of CASE who have funding from
UNIDO, AusAID and the WA government to develop alternative energy sources in an
area to the south of Kanggime. A link with this project has been proposed and budgeted

at Output 4.

Anexes 3
JAYAW JAYA WATCH PROQJECT - KANGG ME EXTENSI ON
PRQIECT LOGFRAME



Hierarchy of ohjectives Ohjectively Verifiable Indicators Means Of Assump tons
Werification
Goal: Toimprove the health | . Decreased MIME from 450+7100,000 to Antnal baseline
and maritional status of 2255100,000, national standard for 2000 sutvey
wotnen atd children in raral .Decreased IME by 35% from 98/1,000 to
cotmmuities in Jayawijaya 651,000
nereased # under s abhove <-2 line in the
WHO weight/height seale
ncreased # &% of pregnant women with
MUAC of =18cm
Purpose: A functioning and | . # of village posyanchy which recerved a Aptnral bazeline
sustattiable pritmaty health wigit from the formal health system in the SUMVEY
cate gystem with high levels past 3 monthe
of community patticipation &t least 50% groups from Kanggime and
atid owiership 30% groups from Mamit reach “mandisn’
stage
Cutput 1: Appropriate 1.1 Appropriate ante-natal services .Posyanda Mledicines are

maternal and infant health
program consolidated

Ctput 2: Capacity of health

maintained by # of women with fisll
courses of TT, blood pressure checks and
MUAC tested

1.2 Refresher training for all health system
staff

1.3 Imnrunisation program conducted with
every infant fully immunised (BCG, DPT3,
OFV3 and measles)

1.4 Al pregnant women registered in
posrandus and polindes take prescribed
medication for anaemia

2.1 SBupervision system implemented by

tegisters list
nates of woten
and children,
treatsment and
date of treatment
.Project records
of refresher
training inclade
pre test and post
test results

Inspection of

available and
affordable

. Local people
understand the
impottance of
health and are
willing to trust
the formal health
SYStetn Services

. Covernment can

system, staff and commuonity | establishing checklists in £ pusts and 3 records, at least replace
strengthened motithly visits to each interviews and maintain
2.2 Health information system functional Inspection of existing staffing
by generating reports back to each generated reports | levels
puskestmas . Project training
2.3 Refresher training program for bidans, | records, pre and
TBAz, mantriz and posyancdy cadres post test results
Catpat 3: A preventative 3.1 Establishung of 65 totition plots - one | . Inspection of cBufficient and
health and mattition progratm | i every group tiatrition plots titne ly rainfall to
implemented 3.2 Campatgn on basie health . Tratting assist crop
understanding clading 3 basic diseases, tecorded i grorth
diet and sanditation outreach repotts CAcceptance of
3.3 8 and % of groups using sweet potato . Materials alternative and
float for diarthoeal control & weaning ohsetved it new ideas by
posyaidu and ottty
groups
Cutput 4: Existing 4.1 Ouatreach training program for 40 .Project records c&cceptance by
cottununity developimernt cadres conducted in both villages that of1 training cotntnity of
indtiatives strengthened covers gendet, income generation, LEISA, | sessions zender role




Hierarchy of ohjectives Ohjectively Verifiable Indicators Means Of Assump Hons
Verification

cooperatives and home industries .Project records | adjustments

4.2 2 Bmall business workshop conducted | of specifie . Communities

4.3 Gender wotkshops conducted wotkshops develop sufficient

444 of groups increased from 40 to 65 skills for their
0w
arrangements
with Wamena

Catpat 5: Management

3.1 Bageline sutveys conducted

Aurvey repotte

.Focus staff on

systetn implemented 3.2 PLA surveys conducted OfL BVEEY SUTEy deliverables &
2.3 PCCs conducted &ttendance at cotwclusion rather
3.4 Monthly, & monthly and finaneial PCCs thaty dev’'t
tepotts subnutted . Reports process
3.5 Project Completion Report subimitted . Transpott and
cotrtc ation
available
. Aty to gain
approval to
chatige activities
HEALTH ACTIVITIES
Cutput 1:
1.1 Promote registration of all | 1.1 Visits to all villages through health and | | Project and Aecurate
pregnaticies cotmrty activities puskeatnas doszages
1.2 Distribute iron tablets, 1.2 Government supplies to cover activity records dispetsed
prratitel and chloroguite according to stages of pregnancy . Poavandn .Health system
1.3 Imsrosuze all infants (0- 1.3 Government to supply all vaccines tegisters staff understand
11 months) .Health system local perceptions
1.4 Conduct refresher traning | 1.4 Four training sessions conducted over | records of health
of all bidans and TBA s in the 2 wear period. There willbe 27 CAttendance
delivery CIMP and high risk midwives and 36 TBAs trained tecords atd post
pregnaticies test records
1.5 Bupervision of all 1.5 Viaits by Health Coordinator anddor CProject records
maternal health Bidan to target ateas at least once every 2
months Wotnen are

1.6 Construction of bridges

1.7 Ewaluation of bridge
usage

1.6 Four bridges built during 1999 to
assist women referred to puskesmas

1.7 Bite wisits and interviews by MOE of 2
btidges in each centre

. Bite inspection

. Evaluation
tepott

allowed to accept
referrals

Chatpat 2:
2.1 Develop and explain

supervisory system to health
staff

2.2 Bupervisory visits
implemented

2.3 Mantris trained in
haemoglobin testing and
BCGs

2.4 Cadres trained to
diagnose and treat 3 major

2.1 Supervisory checklist completed and
letter sent to 2 puskesmas

2.2 & pustu receive 3 monthly visits and
cuatterly supervisory visits

2.3 Thirty-eight mantris trained; Hb testers
procured

2.4 All cadres can diagnose & treat
prneumonia, diarrhoea and malaria. Sixty-

Inspection of
checklist

. Health system
records

. Training
registers
Inspection of
equipment
Inspection of
post test results

- dufficient
FOVEIITEnNT
TESOUICES

. staff

. eguipment

. supplies
and motivation to
make the system
wiotk




Hierarchy of ohjectives Ohbjectively Verifiable Indicators Means Of Assump tions
Werification
preventable diseazes fiwe cadres of whotm 50% women will be . Consultant
trained cottract
2.5 Programmer to revise and | 2.5 Consultant hired Inspection of
install completed health maititenatce
information system schedule
2.6 Assistanice and training 2.6 Consultant to provide training and
given to district health maintenance schedule
officers in HIZ
2.7 Assessment of the use of | 2.7 Consultant hired in August 1999, one . Report
the HIS system yweat after review and training undertaken
2.8 Prepare strategy for NGO | 2.8 Conduct NGO workshop in late 1999  Wotkshop
sustaitability with attendance by highlatd GOz and repott
relevant government departments
Cratpat 3:
3.1 Distribnation of nuotetion 3.1 # of starter packs distribated CProject records . Groups utilise
plot statter packs . Trating traitiinz
3.2 Promote wee of sweet 3.2 Traimng given to all cadres and groups; | registers
potato flouts and powders information available throwgh all posyandu | | Inspection of
3.3 # of posters and booklets produced posters and
3.3 Develop IEC materials hooklats
baszed on PLA studies 3.4 A1 mroups trained and supervised Inepection of
3.4 Training given in food demonstration
preparation 3.5 of tranings and demonstration units | units
3.5 Promote use of and assist
cotstruction of latrines 3.6 Health education specialist emplayed . Consultant
3.6 Increase capacity of staff | for one month cotitract
touse PLA and other
knowledge to promote health
education
COMLIUNITY ACTIVITIES
Cutput 4:
4.1 Bupportt and training 4.1 160 assistance packages provided in 3 .Project . Groups utilise
provided for groups phases over 2 years. 130 cadres will be distribution training
according to self reliant stage | trained and given responsibility of whom records . Decision makers
4.2 Promote group skills 0% will be women .Project training | attend workshops
4.2 Three group competitions held in records . Women are
4.3 Bupervision of groups by | Wamena (2) and Mamit .Project tecords | given more
staff and cadres 4.3 # of visits and transport costs responsibility

4.4 Assist groups to develop
fonctional LEISA systems
4.5 Increaze gender
awareness at district level

4.6 Inerease small business
awrateness atnd capacity
4.7 Bupervision of
cottutity activity

4.5 Exposure trips to skill
traifitng in Java conducted

4.4 40 LEIZA packs supplied in 2
distributions

4.5 Two gender wotkshops with district
lewvel participants; organisation costs.
Development of gender module
supplements

4.6 Two workshops conducted in Wamena
inclading on site training in the field

4.7 Travel costs

4.8 30 cadres travel to Javwa - one trip per

. Bite inspection
nspection of
cotmpleted
modules

. Project reports

.Project records

. Ttip teports




project related activities

5.2 Refresh 3PE students in
collection methods

5.3 Collections conducted,
atalysed and written up

5.4 Documentation

DOH
5.2 Training costs

5.3 Trawvel costs; collection fees

5.4 Consultant | documenter hired,

and repotts

. Consultant
contracts

Hierarchy of ohjectives Ohjectively Verifiable Indicators Means Of Assump tons

Werification

4.9 Exposure trips to GO yeat; 25% are women

training in Java conducted 4.9 5 cadres travel to Java - one trip per . Ttip reports

4.10 Upgrading of modulef Wear

materials carried out 4.10 Budget for design, drawings, colour Inspection of

4.11 Training in appropriate and lamination materials

techniology conducted by 4.11 Thirty villagers trained in use of .Bite inspection

CAZE mechanical egquipment for food and project

4.12 Increase group skills in | preparation, production and preservation tepotts

getuder awateness 412 GADPLAKCD consultant employed

for one month

LANAGEMENT

ACTIVITIES

Oyt 5:

5.1 Design surveys for all 5.1 Staff coordination and linkage with .Project records | . Survey

collectors count
anud interviewr
accuratelsy

. Staff are not
distracted by

framework designed and docunent/s completed wisitations and
implemented national and local
5.5 Community plans are 3.5 Each group produces a plan for at least | . Inspection of politico-

drawrn up following the mid 12 months based onresults of PLA survey | plans £ 0 OFLOHTd

tertn antal survey pressures

5.6 Equipment purchased 5.6 Computer equipment for upgrading of | . Inspection of

office as recommended by review ecjuipiment
5.7 Project repotting 5.7 Monthly narrative repotts, six monthly | . Documents
cotmpleted on time aciuittals and final PCE completed on time
Anexes 11
I NSTI TUTI ONAL LI NKAGES

In the conmmunity devel opnent conponent, partner agencies
are nostly |ocal yayasans working in grass roots
devel opnent prograns. The npbst strategic of these yayasans
are the church based ones as the mmjority of people in
Jayawi jaya are Christian with strong allegiance to the
church structure. These groups are located at both the
village level and at higher |evels such as kabupaten or
provi nci al | evel . The project has had an ongoi ng

relationship with these organisations and
strengt hening their

capability base.

is commtted to
These groups are:

Yapelin - linked to G D, the Evangelical Church
of | ndonesi a, covering a nunber of nm ssi on
organi sations such as the Asia Pacific Christian

M ssi on




Yahuki nmo - linked to GDI, related to Regions
Beyond M ssionary Uni on

Unevangel i sed Field Mssion - linked to @D

Yapel baptis - linked to Gereja Baptis |ndonesia
Irian Jaya and related to the Australian Bapti st
M ssi on Soci ety

Yakpesmi - linked to Gereja Jermaat Protestan Irian
Jaya, and related to the Netherlands Reforned Church

Gereja Kemah Injili Indonesia - related to the
Christian Mssionary Alli ance

Kingm - linked to the Catholic church

Gerej a Pentekosta di I ndonesia

Gereja Advent Indonesia

Ref sos, Gereja Katolik |Indonesia

In addition to these yayasans, there are community based
yayasans |inked to the governnent:

. PKK - this is technically a national famly
wel fare novenent but based on the involvenent of
wonen. Most I ndonesi an wonmen belong by default, as is
assists in community nobilisation. The novenment in
Jayawijaya is strong in the Baliem valley and
surrounds but is not strong throughout the district.

LKMD - these are village based commttees formng
part of the governnment adm nistration. They are |led by
the village head (and elders) and are responsible for
all village based activities and |ocal devel opnent
pl anni ng.

Anot her area of government partners are the governnent
departnents and agenci es. These groups have been associ at ed
with the project in providing training and advi ce:

Departnents of
Agricul ture
Ani mal husbandry
Fi sheri es
Cooperati ves
Vil | age devel opnent

LIPI - National Acadeny of Sciences
. BPPT - Agency for Application and Devel opnment of
Technol ogy

The  conmunity based or gani sati ons are particularly
inportant as they contain a lot of expertise in the
community and are very commtted to new approaches wthin
the comunities. The key ones here are:



YPMD (Yayasan Pengenbangan WMasyar akat
the largest independent NGO in Irian Jaya based

Jayapur a
. Bethesda Health Foundation (YKB - Yayasan Kesehat an
Bet hesda)
Yasukhogo - a new NGO based in Wanena to provide
assi stance in agricultural and ani mal husbandry

CQut put
CQut put
Cut put

Cut put

Th
in
eq

Cut put

Anexes 8
PROCURENMENT LI ST

1
Wrmtablets (pyrantel)
Haenogl obin testers

2
| EC posters

| EC books

3

Pl ot starter packs

4
Suppl enent ary packets
Self reliance packs
Trai ning session materials
CASE training equi pnment
e training wll be appropriately
di vi dual needs and wll i ncl ude
ui pment such as:
. Slicers

Bl enders

Pressi ng devices

Cooki ng devices etc

5

Deskt op conputers

Upgrade conputers

Lapt op conput er

Trai ning session materials
Ext ernal nodem

Anexes 9
TRAI NI NG SCHEDULE

Desa) -

tailored
packages

is
in

to
of



1998

August 1998

vi | | ages

Sept ember 1998
vi | | ages

(#1)

Cct ober 1998
Novenber 1998
Decenber 1998
(#2)

devel opment
1998

January 1999
February 1999
vi | | ages
April 1999

survey work
August 1999

Sept enber 1999

vi | | ages
Novenber 1999
Decenber 1999
2000

February 2000
devel opnent

survey work
April 2000

July 2000

- CQut put
- CQut put
- Qut put
- CQut put

- CQut put
- Qut put

- Qut put

- Qut put
- Qut put

- CQut put
- CQut put
- Qut put
- Qut put
- Qut put
- Qut put

- Qut put

- Qut put
- CQut put
- Cutput

- Qut put

Training in comunity developnent in

Training in comunity developnent in

CASE appropriate technology workshop
Case managenent training

Heal th Cadre training
Gender wor kshop and consul t ancy
Agricultural skills training in Java
NGO capacity training in Java

CASE appropriate technology workshop

Coop consul tancy and wor kshop (#1)
Group cadres training - comunity

Mantris training in haenmpgl obin testing
Training in comunity developnent in

Case managenent training
Heal th Cadre training
Refresher training for SPK students in
Case mmnagenent training

Heal th Cadre training

Coop consul tancy and wor kshop (#2)
Training in comunity developnent in

Group conpetition in Mamt

Agricultural skills training in Java
NGO capacity training in Java

Mantris training in haenmpgl obin testing

Group cadres training - conmuni ty

Refresher training for SPK students in
Case mmnagenent training
Heal th Cadre training

Group conpetition

Anexes 7

Rl SK ASSESSMENT AND MANAGEMENT ACTI ON



Rizk Probab | Consef | Overal Action plan indicating Reszponsibility for Monitoring of
ility | quence 1 target dates and implementation treatment plan and
Rating performance measures monitoring frequency
1. Mational elections to be IMedivm | High Iledinm | Discuss this issue at the May 1999 PCC | Project Manager Project Manager
held end of 1999 has potertial asto what precautions to take
to distupt activity asthe format
and process ofthe elections is
utikow
2. Availability of planes due to | Low Iedivm | Medivm | Forwarding of travel plans to MAF ona | Project Managet/staff Project Manager
fuel, pilot of plane shottage fortnightly basis
3. Monetaty ctisis may cauge | Low High Iledivm | Discussions with WV Jakarta office asto | Project Director Project Ditector
the batiks to place limits on the altetnative action by end July WV Jakatta office Project Manager
amount of local curency the
project can withdraw
4. Contracting consultants onn | Mediuvm | Medivm | Medivm | Discussion betwreen WV Jakarta office Project Director Project Director
schedule ard Project Manager. WV Jakarta office Project Manager
Sehediles tobe established by Project
Director
5. Ability of groups to Iedivm | Medivm | Medivm | Efforts are already being made through | Project Manager Project Manager
establish cooperative and the project tut action will be taken Counterpart Project
matket produce throwgh the Area Committe to encourage | Manager
platiing in the target area
6. Low motrvation of Iedium | Low Dledivm | Discussions tobe held with project Project Manager Checks made each visit will
puskesmas staff to carry ot counterpart matager and reminders Health Coordinsor ammoutit to quarterdy reminders
Risk Probab | Consef | Overal Action plan indicating Responsibility for Monitoring of
ility quUence 1 target dates and implementation treatment plan and
Rating performance measures monitoring fregquency
supervision made on each visit to two centres.
Possible incentives tobe offered of
training in Jayapura of Java
T. Vigits of the project by High Low Low Incidence atd plans of wisits to he Project Manager Project Manager
governument officials and aid recorded [ monthly reports. Assessment
agencies distupt activity to be made on a 6 monthly bases of
whether totey an custail visit acceptance
and irvolvement
8. Low level of counterpart
funds may do the following:
4) delay orimpede PCCs inthe | Low Medium | Low Digcussions with Depkes and AusATD Project Director Issue tobe placed on agends at
field post generally and at PCCs each PCC for discussion
1) lack of equipment and Low Low Low
supplies especially essential Discussions with counterpart project Project Manager 6 monthby review
drugs manager atd provineial staff
) supervision of health staff Medium | Low Low




APCC | Projact Managar _{Km Dinea Tidl r*‘
s (o |
l."-iruhril nmnummrn N & Ew,hr.t,_ mLun-u | | Puskesmas
I I | I I—‘_I
GAD Assistant Trainng DFfioar E Nutritinnis Bidan — Pusu
Kangoime & Marit Viiages
Communily Geoups mﬁw




