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HANDOVER NOTES
Dr Maurits Rumsayor
Kepala Dinas
Kabupaten Jayawijaya
Irian Jaya

JAYAWIJAYA WATCH PROJECT
I wish to advise that the Jayawijaya WATCH Project has now been completed
in accordance with the agreement expressed in the Memorandum of
Understanding (MOU) dated 13 June 1991 .
The project has now completed 3 phases of implementation through two
approved extensions. Training has been provided for doctors, midwives,
nurses and mantris within the health system; cadres from the community have
been provided with training in health activities and community development
activities that will supplement their health. Infrastructure has been
provided in the form of classrooms and dormitories for the SPK and cold
chain equipment in the form of solar generators and vaccine packs.
Community infrastructure projects including bridges and clean water supply
have mostly been completed with 4 activities still outstanding. However,
supplies have been delivered and arrangements have been made for the
completion of these activities without further cost. Systems have also been
developed and put in place for the use of appropriate case management
protocols and data collection systems within the health system.
The project has acquired various assets to implement the project. These are
listed in the attachment and will now be handed over to you as the
representative of the government of Indonesia in accordance with the
provisions of the MOU.
Please note that a separate attachment lists the disbursement of the assets
in accordance with discussions.
Please sign the space below to signify your agreement with the list of
assets and disbursement arrangements
James Tumbuan
National Director
World Vision International Indonesia
31 January 2001
I agree that the list of assets represents the complete set of assets
purchased during the Jayawijaya WATCH Project and agree to the disbursement
arrangements signified in the accompanying attachment.
Dr Maurits Rumsayor
Kepala Dinas,
Kabupaten Jayawijaya
31 January 2001
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JAYAWIJAYA WATCH PROJECT

DISBURSEMENT OF ASSETS
Assets :
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APPENDIX
TABLES OF PROJECT EXPENDITURE AND BUDGET
A.

PHASE 1 – 1991-1994

Note : Budget figures in this table reflect the PID of April 1992 which contained adjusted budget figures for the
first phase.
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B.

PHASE

2 – 1994-1997

Note : Budget figures in this table reflect those from the design of May 1994
C.

INTERIM PERIOD -

Total expenditure : 81,601.68 *
During the interim period, no budget was set, but the project continued using carryover funds and reported against the Objectives for the first Extension.
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D.

KANGGIME EXTENSION 1998-2000

Note : Figures in this table are a cumulative summary of expenses and
budget
From November 1998 to October 2000.
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GOVERNMENT OF INDONESIA CONTRIBUTIONS
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PHASE 1 – 1991-1994

PHASE 2

-

1994-1997

There are no records for the estimated contribution. However, the estimates
for Phase 1 would be a similar figure.
PHASE 3 – 1998-2000
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PROJECT CONSULTANCIES
AND RESPONSES

APPENDIX

8.1

REVIEW OF THE JAYAWIJAYA WATCH PROJECT
DR MICHAEL DIBLEY, 1994

ANNEXE 8.2
AusAID Review of Jayawijaya WATCH Project
Consultant – Ms Gaynor Dawson
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Response to Review Recommendations
7.1
Extension for 2 years
The project design is for 2 years according to the recommendation
7.2
Scope
7.2.1
Location - Kanggime or Kurima
The project has taken up the recommendation to work in the Kanggime area, including Mamit. The review made
further recommendations regarding Kurima:
. Integrated agricultural/water management/health project with a gender component
There is 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 decision that AusAID will have to make whether they wish to invest further funds in this area
. SAS project administered through a local NGO
Again this will be a matter for AusAID 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 to utilise techniques and materials developed through WATCH. It is unlikely
that WVII will have the funding capacity to establish a further 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 alternative technology.
7.2.3
Staff
. Male GAD Assistant - this person is budgeted for and a job description is attached at Annexe 6.
. Monitoring and Evaluation 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 Development
. 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 initial survey be undertaken to develop a framework
for how the project should be written up. This will be undertaken in the first 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 milestones in Annexe 5 set out the project plan. Activities have been designed to be linked to the
PCCs so that issues such as the documentation framework and annual survey results can be discussed at these
meetings.
7.4

Recommendations for Improved Project Impact and Sustainability

7.4.1
Internal coordination
This recommendation is already 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 male Gender and Development Assistant (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; overall the supervision
months have increased. The Cadre Assistant will sometimes travel with the GADA but will also 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
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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 local 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.
7.4.4
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 staff 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:
. Referral 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 this issue
. Female leadership - how can this be accepted in traditional society.
7.4.6
Cisarua
This recommendation is accepted with qualification. It should be noted that the idea of insisting women travel to
Java is a very controversial 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 cadres in each trip. The project target is for 25% women on each trip.
7.4.7
Crop diversification and nutrition
The LEISA strategy will be continuing and there will be ongoing contact with expert groups such as LIPI.
7.4.8
Marketing
It is agreed that marketing is a real problem. The project will continue to support the development of local
cooperatives and will also 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
importance 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 goals. 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
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. 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 simple supervisory system has
been suggested in Output 2 for the puskesmas midwives to follow and to be inspected on a regular 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 translating into local languages is that many of
the people we are trying to reach are already illiterate; thus translation 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 sleeves 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 visits to
training NGOs in Java will 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-institutional Program Linkages
. Following dis cussions 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 - a list of institutions with which the project has links is included at
Annexe 11 . The WVII schools program is a slight misnomer as there are no WVII schools but the occasional
‘scholarship’ - the WVII system of involvement is slower 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 experts to
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 for this activity in Output 1. Provision has been made for the MEO to evaluate bridge
use.
7.5

Strategies for Handing Over on Project Completion

7.5.1
PLA/PRA techniques
. 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 a year before project closure.
7.5.2
Strengthening NGO capacity
. Provision has been made in Output 4 for NGO training to occur in Java

7.5.3
Institutionalising 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 Jakarta in Output 4
7.5.4
Documentation
This recommendation is supported with the 2 phase process described in Recommendation 7.2.4 above.
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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 extension.

Annexe 8.3
Health Education and Gender and Development

Consultancy by Dr Barbara Dix Grimes
List of Recommendations
Recommendation on Health Education Strategy (2.1)

For more effective communication of health messages, the project should adopt a bilingual
approach to health education, using both Indonesian and the local language(s),. There should be
careful written translation of as much health education material as possible into the local language.
Any local people employed in the production of such material need to have adequate training and
skills in translation principles. (See Annex 4 for suggestions on how to produce quality translation.
Also Annex 2 for a list bilingual SHELL books available for translation and contacts to seek in
getting assistance in translation.)
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§
§
§
§

***********
Recommended Health Messages for Medical Interventions (3.1)
Danger signs associated with malaria, pneumonia, diarrhea and the
need to seek immediate medical help.
How to treat diarrhea with oral rehydration fluid.
How to make sweet potato flour.
***********
Long Term Recommendation for Nutritional Analysis of Traditional Foods
(3.2)
In addition to the continued introduction and promotion of new foods to improve nutrition in Jayawijaya district,
more research is needed into the nutritional aspects of traditional diets. Nutritional analysis of a wide range of
traditional foods can provide a better understand how to promote traditional foods as part of a well balanced diet.
***********
Recommended Health Messages for Nutritional Interventions (3.2)
1.When food is digested it nourishes the body via the bloodstream.
2.The placenta and umbilical cord provide nourishment to the fetus
based on what the mother eats.
3.Young children—those who do not yet go to school—need to eat
food with protein such as… (promoting both new and traditional
protein rich foods).
4.Red beans, mung beans (and other legumes) can be stored and
eaten during ‘hungry periods’ when gardens are not yet ready to
harvest.
5.Pregnant women need to take iron pills.
6.Pregnant women should eat pork liver (and other traditional
iron rich foods).
7.Pregnant and nursing women need to eat a lot, to stay strong.
8.When babies begin to sit up they should be feed food in addition
to breastmilk, to make them strong. (The specific foods and
feeding methods may vary, but should be done as much as possible
by example and hands-on-training for the mothers.)
***********
Recommendation for Pest Control and Safe Seed Storage (3.2)

Safe seed storage and pest control (rat/mice) need to be addressed as important nutritional
interventions in Kanggime and Mamit subdistricts.
***********
Recommended Health Messages for Antenatal Interventions (3.3)
1.
•
•
•

Visit the dukun four times before your baby is born:
When the ‘blood stops’ (lek agarak), one visit [first trimester]
When the child begins to move, one visit [second trimester]
When ‘obviously pregnant’ (abilaa), two visits [third trimester]

2.
Danger signs associated with high risk pregnancies and the need to
seek medical help if they occur.
***********
Recommendation to Support Local Female Managed Yayasans (3.4)

Given the fact that yayasan and NGO activities are increasing in significance (particularly in District
centres live Wamena), female managed yayasans are an important platform for the involvement of
women in public issues and debates. The efforts of local women should be supported as they seek
to manage and fund yayasans to address local issues of importance to women (and men).
***********
Recommendation on How to Find Gender Balance in the Context of Melanesia
(3.4)
Project Completion Report – February 2001

Jayawijaya WATCH Project

Given the cultural tendencies to separate male and female activities in Melanesia, project
interventions should not expect women and men to equally participate in activities which are
traditionally gendered (for example, in the gardening of food that is associated with women). It is
also reasonable to expect separation of new roles into male and female activities (for example, the
strong tendency for POD cadre to be male and Posyandu cadre to be female). This should not be
interpreted as ‘imbalance’.
***********
Recommendation Regarding the Gender of Health Workers (3.4)

Following Melanesian views that allocate childbirth to the female domain and in line with
Melanesian ideas about gender pollution, it is most culturally appropriate for midwives and health
workers who assist in childbirth and prenatal care to be female.
***********

Recommendation to Highlight Gender Difference in Agricultural Interventions (3.4)
Gender differences need to be considered in promoting alternative sources of income. Men may be
hesitant to work in the types of agriculture typically associated with women (sweet potatoes and
other foods for family consumption), but they may accept responsibility for growing cash crops. In
activities related to cash crops (training, seed distribution, etc.) gender differences can be
highlighted to encourage the participation of men.
***********

Recommendation to Target Men for Health Education As Well As Women (3.4)
Health education of issues related to women’s and children’s health should not be targeted
exclusively to females. Men need to be specifically targeted as well, particularly as they are
involved in making decisions about the health care of their family members. Health education
sessions for men should target as many men as possible and are more likely to be effective when
sessions are target exclusively to men.
***********
Recommendation Regarding the Problem of Early Marriage for
Girls (3.4)

A concern expressed by women was the pressure put on girls (particularly by clan leaders) to
marry at an early age (pre-puberty). Nowadays many girls do not want to comply, especially as it
means leaving school. In some parts of Melanesia the pre-puberty marriage of girls was
traditionally considered essential, since sexual intercourse was believed to be necessary (the cause
of) a girl’s first menstruation. Although there are probably many reasons for why any specific girl is
urged to marry young, this problem may be alleviated through health education about the
physiology of puberty. This should be targeted for groups of both men and women.
***********
Recommendation Regarding Environmental Sanitation (3.5)

Because some villages are already penning pens and using toilets to some degree of success and the
need for these measures are felt to be basically understood by all, it is recommended that these
villages be promoted as role models. Discussions should also be carried out with people in these
village to try and determine from their perspective some of the social dynamics that were involved in
persuading people to pen pigs and use toilets. The same arguments may be successful in other
villages.
***********

Recommendations for Health Education Material and Learning Experiences (4)
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§ calendars (highly valued objects) with local pictures, promoting health
message such as nutrition
§ posters with local pictures promoting danger signs of illness in
children, danger signs of pregnancy, healthy foods, prenatal visits, worm
treatments, immunization schedules
§ bilingual health books and the creation of community libraries. Small
libraries could be associated with village churches and be stored at the
churches, with set times scheduled for people to read (such as after
church on Sundays and other days). Each book could be used as the basis
for an oral health education session in schools or posyandu (See Annex 2
for a list of SHELL Books available for translation).
§ posters for POD cadres showing simplified CMPs for the most common
illnesses.
§ flipcharts (as those already initiated by the staff) for group
discussion of issues such as nutrition, antenatal visits, pregnancy high
risk signs.
The size of the charts should be large enough to be visible
and appropriate to groups of about 25 people.
§ hands on learning experiences where mothers prepare food and feed their
infants. If spoons remain a reason why mothers are not feeding their
infants more food, a small spoon could be given to each mother to take
home.
§ singing competitions among school children with health messages
§ poster size 12 month agenda calendars to improve the management skills
of health clinic staff. Regularly scheduled activities should be noted
such as when to order medicines, give worm medicine, Vitamin A, etc.
§ post-card size information cards for use in special sessions for men at
pre-arranged times (such as after church on Sunday to target the greatest
number of men).
One session should focus on pregnancy high risks signs
and one on high risks signs of children’s illness. To solicit greater
participation of men in seeking medical treatment for their families, the
approach should begin by acknowledging the fact that men love their wives
and children and would therefore want to know the danger signs when they
need to seek immediate medical help.
In addition to explanations and
(possibly flipcharts) a postcard size handout could be given which lists
the high risk signs on a Bapak sayang anak (Father loves his child) and a
Suami sayang Isteri (Husband loves his wife) card.
If these cards are
given out on a Sunday, they would likely be placed in the men’s Bibles or
other books taken to church, where they may be seen on a regular basis.
***********
Recommendation on Understanding Local Leadership (5.1)

Project staff need to understand traditional Melanesian leadership and the implications of this form of
leadership which is based far more on skills of persuasion than on authority of position. Effective
leaders (those who have the skills of oratory and persuasion to move people to collective action)
may be found in structured positions associated with the government or church. However,
promotion to such a position does not automatically mean the individual will be an effective leader.
Some traditionally effective leaders may not be in structural positions. These factors need to be
considered as the projects seeks to mobilize the community through its leaders.
***********
Recommendation Regarding Project Documentation (5.2)
Changes in project interventions and approaches should be seen as
successes and documented as adaptations in response to an increased
understanding of issues relevant to the physical, cultural, and social
environment of Jayawijaya.
While many issues in Jayawijaya are changing
over time, there is considerable continuity to many other issues.
In
analysing the environment of Jayawijaya in which project decisions were
made, continuities and discontinuities should both be considered (how some
cultural and social factors have changed significantly, and how others
have remained the same).
***********
Recommendation on Lack of Drugs & Government Employee Nonattendance (5.3)

The project should continue to put pressure on DepKes to deal with the continued lack of drugs and
the nonattendance of employees. The project should also continue to educate local people about
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what services are suppose to be available to them through the government health system. When
government health workers (and teachers) fail to perform their duties in the village, communities
should know where and how to report such negligence.
***********

Recommendation for Continued Focus and Discussion on Health Education (5.4)
The seminar presented on health education revealed the desire and need for this topic to be
periodically discussed and for a sharing of ideas between DepKes and other health workers
regarding the successes and failures they have encountered in health education.
***********
Recommendation for Trips to the Highlands of Papua New Guinea
(5.5)

Given that the project is trying to adapt health care to a setting in highlands Melanesian, it is strongly
recommended that trips to the highlands of Papua New Guinea be arranged for both project staff
and members of local communities to see how similar issues such as health care, work groups,
agricultural innovations, etc are being addressed in a similar physical and cultural environment.
***********
Recommendation for Cross Cultural Training for Health Workers
(5.6)

Given that most of the project staff and most health workers in Irian Jaya are operating in a cross
cultural context, training in cross-cultural communication and understanding is recommended as a
component of the training of health workers that is frequently left out.

Annexe 8.4

Health Information System Review
Consultancy by Drs Abdul Wahab

RECOMMENDATIONS
Based upon the findings of the situation analysis it is clear that
the Jayawijaya HIS still requires a considerable amount of work before it
will be able to function efficiently and effectively. This work includes
further improvement of the HIS database software, the sourcing of more
computer hardware, activities aimed at improving the human resources which
contribute to the HIS and improved communication procedures. The main
areas which need to be addressed are outlined below :
A.

Dinas Kesehatan Kabupaten Jayawijaya

1. Many health workers including SP2TP personnel still have a poor
understanding of how and why the LB1, LB2, LI1, LI2 and LA reports
should be completed. The DinKes should therefore undertake further
training activities at the Pustu, BP, POD, Posyandu and Polindes
level. This training should focus on how to correctly complete these
forms and the correct channels and procedures for HIS data recording
and reporting.

2. DinKes should designate a specific section who would have overall
responsibility for management of the HIS throughout Jayawijaya so
that all incoming reports are channelled through one section. The
Seksi Pemulihan would seem to be the most appropriate section of
DinKes to act as a coordinating body for HIS data recording and
reporting and as a Health Data Centre for Jayawijaya.
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3. In order to ensure continuity in the HIS data collection and
reporting processes the proposed Health Data Centre should have at
least two DinKes personnel permanently assigned to it.

4. The numeric identifier codes for Posyandus throughout Jayawijaya
need to be agreed to, incorporated into the database software and
taught to Posyandu staff for inclusion in written reports. These
codes are used to identify each posyandu with a unique numeric code
which is easier to enter into the database than the often lengthy
posyandu names. To date these codes have not been finalised which is
causing some confusion.

5. Ongoing monitoring of the HIS data recording and reporting system
needs to be carried out by DinKes both through field visits and via
regular SSB radio communication. DinKes should also continue to
impress upon the heads of Puskesmas the importance of the HIS in
fulfilling the future health care needs in Jayawijaya.

6. When carrying out evaluations and/or providing feedback to the
Puskesmas DinKes must be very tactful and careful in its approach so
as to avoid upsetting the Puskesmas staff by making them feel that
they personally are being criticised. Admittedly this is not an easy
recommendation to implement however, if this feedback relationship
between the DinKes and Puskesmas is not handled with considerable
tact and care there is a serious risk of the HIS being undermined by
breakdowns in communications.

7. In relation to the problem of field report forms being very
difficult to obtain DinKes and the Heads of Puskesmas should work
together to ensure that all of the appropriate forms are available at
all times. The budget line that covers the costs of printing and
distributing these forms is no longer covered by the DinKes
operational budget as this has been shifted to the budget of
individual Puskesmas. These forms are desperately needed now.
However, it will take some considerable amount of time for each
Puskesmas to submit budget requests to cover the costs of printing
these forms. It is therefore suggested that DinKes should request
the assistance of WATCH in providing an intermediate supply of the
appropriate forms whilst DinKes and the Puskesmas work on better
arrangements to ensure a future supply.
B. WATCH Project Jayawijaya

1. In order to make it easier for SP2TP and other health workers to
fill in the appropriate HIS report forms a basic guide on how to
correctly complete the forms needs to be produced and distributed.
This guide should include clear examples of forms that have been
correctly filled in to make this matter clearer.

2. In order to perfect the HIS database software further work needs to
be done to complete those sub-programs which have not yet been
written such as the LB1 report for the kecamatan level.

3. The format of field report forms for the LB1, LB2, LI1, LI2 and LA
reports requires further consideration. New forms have been made
available by the central Health Department. However, these forms
differ slightly from the forms previously produced by WATCH and used
in Jayawijaya. In some respects the new forms are easier for village
and sub-district level health workers to complete as there is no
longer any distinction between new and pre-existing cases. It may
therefore be appropriate to adopt the new forms but this would
require appropriate changes to be made to the HIS database /
software.

4. The HIS promotion, training and monitoring activities which have to
date been carried out by WATCH need to be continued for at least a
further six months to ensure that the HIS is well established and
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operating sustainably at the village and sub-district levels.

5. Considering the problems facing DinKes in relation to shortages of
computer hardware for use in HIS data management and processing WATCH
should look at the possibility of providing a computer specifically
for use in the HIS Data Management Centre. The computer which has
been used to date is located in the Seksi Pemulihan of DinKes and is
used by many different sections for a wide variety of purposes. This
causes considerable interruptions to HIS data management and
processing activities.

Annexe 8.5
AusAID Health Sector TAG
Recommendations re Jayawijaya Watch Project
From AusAID
Indonesia Health Sector Technical Advisory Group’s monitoring mission to
the Jayawijaya WATCH Project Kanggime Extension during October 1999 made a
set of recommendations. The following outlines AusAID’s response to the
recommendations.

The

recommendations arising from the review were that:

*

we allocate resources to ensure documentation of lessons learnt is
achieved by the end of the project – Priority action to be taken by
WVA to identify appropriate candidates and develop a structured
approach for documenting the project model

*

further support for the WATCH Project Team be provided by the Team
Leader Safe Motherhood Project until the end of the current extension
– Budget line items identified under WATCH to formalise support –
Follow up action required by WVA

*

we identify an existing NGO to provide coordination for community
development activities and continue to develop their capacity (ongoing assistance through the Small Activities Scheme (SAS)) Action to be taken by AusAID Jakarta in identifying and providing a
list of relevant NGOs

*

AusAID consider funding an institutional strengthening project in
Jayawijaya to support the activities of staff working in the subdistricts – AusAID Canberra to organise a Pre-Feasibility Study – this
is dependent on Bappenas’ acceptance of the health sector review
report

As you will be aware, the Health TAG also undertook a review of the UNICEF
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Safe Motherhood project in October 1999 and recommended expansion of
activities in Irian Jaya. AusAID has supported the phasing in of other
districts on condition that the implementation of activities progresses
satisfactorily and in a sustainable way and that necessary resources and
staff are available to maintain any additional inputs.
We are particularly keen for the Safe Motherhood Project to incorporate the
Jayawijaya district of Irian Jaya, strengthening already established
linkages with and providing ongoing support for the WATCH Project. We
envisage such support could revolve around strengthening GOI's supervision
systems and developing the capacity of local NGOs to monitor community
development activities.
We would welcome WVA’s comments on the above and on the review report, and
we ask you give your attention to actions outstanding on Recommendations 1.
and 2.

From World Vision
The World Vision response to the list of recommendations is set out below:
1. Identify candidates and approach for documenting the project model.
A consultancy looking at the documentation of the project was carried out
by Dr Suriadi Gunawan and was submitted to AusAID in September 1999. A
preliminary response from WVA to that report was submitted to AusAID in
November and is currently being revised.
2. Formalise support with Safe Motherhood Project through budget line items
There has been a long standing link with the current Unicef Director for
Irian Jaya/Papua, Dr Budi Subianto. This link is active and there is
consistent contact between the projects and Unicef in general. Project
staff have attended training in Jayapura with Unicef and been closely
following the bidan supervision planning.
The matrix in the letter refers to a number of budget line items. The final
two line items mentioned, 4.1.2 and 5.8 are a little obscure because they
do not exist. I think 4.1.2 should be 4.12 relating to increase of group
skills in gender awareness and 5.8 should be either 5.3 (Collections
conducted, analysed and written up) or 5.4 (Documentation framework
designed and implemented). The line items identified are clearly areas
where there are linkages already or potential for further linkage:
There is no doubt that there are close linkages between what Watch is doing
and Safe Motherhood is doing. Given the time frame in which Watch is
operating, our recommendation is that Watch and Safe Motherhood retain
close contact and endeavour to coordinate activities whenever possible.
There is already a lot of flexibility built into the Watch budget so that
activities can be attended quickly and with minimum approval. I also note
that the latest Safe Motherhood Annual Plan has incorporated budget to
address this recommendation.
3 & 4 – NGO capacity building and general institutional strengthening.
No specific requirements of WVA.
I note that plans are already under way for these activities. The
environment for these activities will be difficult but that is why they are
needed. As we have in the past, the project will provide assistance to
AusAID initiatives where possible.
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ANNEXE

8.6

JAYAWIJAYA WATCH PROJECT – KANGGIME EXTENSION
REVISED RESPONSE TO PROJECT DOCUMENTATION REVIEW

Recommendations
Rec. 1 - Bibliography
A bibliography ( if possible annotated) of all WATCH
materials should be written. Ms. Kartika Septarini, who is a
librarian and working as Secretary of the WATCH project, is
willing to do this job. A suggested classification is like
the one used in section 9 of this report.
Response: This recommendation is accepted by World
Vision. Work has already begun on this activity and a
draft of this document should be available by end of
March. Some of these documents could be included in the
collation recommended in Rec 4.
Rec. 2 - Review of project activities
The project staff (including those who have resigned but are
still interested) should be requested to write a review
about the project activities. Some suggested topics are as
follows :
•
•
•
•

A history/overview of the WATCH project since 1991
(Sukwan Handali, Saptono, Yuristianti).
Gender and development. An experience from the WATCH
project (Susana Srini, Mientje Rumbiak).
The health information system in Jayawijaya District. An
evaluation (Zulfian Muslim, Haripurnomo ).
Nutrition improvement in Jayawijaya District (Susana
Srini, Zulfian Muslim, Rety Kore Pasande, Dorina de
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•

•
•
•
•
•
•
•
•
•

Breving ).
The malaria problem in Jayawijaya District. Experience of
WATCH and MSF (Kace Keiluhu, Deri Sihombing ). Suriadi
Gunawan and Michael Bangs from NIHRD/NAMRU are willing to
help.
Training and supervision of health cadres, TBAs etc (with
profiles
of
succesful
cadres)
(Susana
Srini,
Deri
Sihombing, Yuristianti ).
Evaluation of Case Management Protocols (Deri Sihombing,
Zulfian Muslim ).
Health education for Jayawijaya District (Sue Trenier,
Barbara Grimes ).
Appropriate Technology for health. Experience of WATCH
project (Susana Srini, Saptono, Martha Kombong ).
Management
of
a
government
–
NGO
Health
project,
Experience from WATCH (Budi Subianto, Sukwan Handali,
Mary Wangsaraharja ).
The
training
of
health
personnel
for
Jayawijaya
highlands. The experience of SPK Wamena (MartinSagrim,
Saleh Seran, Piet Sada ).
Review of the performance of the village midwife in
Jayawijaya (with profiles of succesful bidans) (Maria
Nukuboy, Yuristianti, Rety Pasande ).
Report of the results of baseline and follow up health
surveys
in
Kanggime
and
Mamit
(Deri
Sihombing,
Yuristianti ).
Sexual
behaviour
and
STD/AIDS
in
Jayawijaya
(Niko
Asologobal, Yuristianti ).

The Project Manager should contact these persons and request
their cooperation to write a draft. These drafts should be
discussed with the Documentation Consultant who will be
recruited in May 2000. The papers should then be presented
in a seminar to be organized in late 2000. The papers should
be edited by the consultant and published (by WATCH project
or other donor agencies like UNICEF and WB/CHN-3).
Response: This recommendation is accepted in principle
but
may
need
to
be
qualified.
To
follow
this
recommendation would be a substantial undertaking in
terms of number of documents and number of people. It
would be very difficult for some of the staff members
mentioned to find the time to write these documents. An
alternative strategy is needed to address the important
points recommended.
World Vision proposes the following list of documents and
persons/methods of writing:
•

Management of a government/NGO Health project
- A
history/overview of the WATCH project since 1991 (Andrew
Newmarch to coordinate with input from others in the
Department of Health and World Vision).
? Two of the above topics have been combined here.
Sections of this paper can be found in the draft
PCR as well as various reports complied to date.
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•

•

•

•

The paper will form an important part of the final
PCR.
Gender issues in the Irian highlands - the experience of
the WATCH project (Susana Srini, Mientje Rumbiak and
consultants).
? A significant
amount of work and thinking has
already been done on this topic. It would be
reasonable to assume that a combination of Susana
and Mientje could complete a draft and refer it to
a consultant/s for comment. The consultancy would
only need to be for 2 days and could be done by
email. It is proposed that two consultants be used
to cover different perspectives in analysing
gender relations. This difference in perspective
came to light during the recent consultancy by Dr
Barbara Grimes.
Health systems in Jayawijaya District - an evaluation
(consultants).
? Several
topics have been combined. This
document should be in parts: one part should be
the result of the proposed assessment of the HIS
systems; a second part should include training and
supervision systems.
.
The PDD already has a consultancy listed to
assess the HIS system. Given that the system is
closely
connected
with
the
case
management
protocols (CMP), it would be reasonable to expand
the terms of reference of the consultancy to
include specific reference to the CMPs and to
provide a fuller evaluation report.
. The second part will bring together information
on training of cadres to midwives in the villages
and the formal nurses training system. It is
proposed that a consultant be invited to write up
this section of the document – it would involve a
field trip to Wamena.
Nutrition
improvement
and
appropriate
technology
in
Jayawijaya District (Nini Deritana, Martha Kombong and
consultant).
? Two related topics have been combined again. The
essential elements of this paper could be put
together by the two project staff listed but would
need guidance and reference from a consultant to
shape the analytical content of the paper. This
paper should include case studies from several
locations, not just the Kanggime Extension – this
will require additional research assistance.
The
malaria
problem
in
Jayawijaya
District
–
the
experience
of
WATCH
and
MSF
(MSF,
Dr
Budi,
researcher/writer).
? This paper could be requested from the more
technical staff at MSF who currently have AusAID
funding to continue their malaria program. They
could draw on the experience of Dr Budi as well,
who also has an AusAID relationship. A case study
of the process towards use of impregnated bed nets
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•

should be included as should a second case study
from
the
southern
area
from
more
recent
experience. This will then contrast the community
participation
approach
from
a
multi
pronged
program (Watch) with a more technical approach of
a single issue program (MSF). A researcher will be
needed to put all the parts together.
Sexual behaviour and STD/AIDS in Jayawijaya (Yuristianti,
Niko Asologobal)
? A document with this title has already been
written by the staff. This could be edited and
updated quite quickly by the staff with some
additional input, if necessary, such as from Niko.
An additional paper that should be added to the above
list is in some ways the most crucial paper that needs to
be written:
• A primary health care model for the highlands of
Irian Jaya (contract researcher/writer)
? This is the key paper of the project and brings
together the themes and issues from the other
papers. A case study on health activities and
problem
linkages
relating
to
pneumonia
is
contained in the draft PCR and should be utilised
in this paper. This paper will also have reference
to the use of groups as a strategy for improving
community health. A draft of this perspective is
also in the draft PCR of August 1997. Further work
needs to be done on this paper and expanded,
particularly to include case studies of several
groups, including some not within the Kanggime
extension.
One of the papers suggested does not need to be included:
Report of the results of baseline and follow up health
surveys in Kanggime and Mamit. These reports will already
be listed in the bibliography and will also be referred
to in the text of some of the papers.

Rec. 3 - Anthropological seminar
It would also be interesting to invite guest speakers to the
seminar who are experts on anthropology. Some suggested
speakers are :
• Niko Asologobal (on Dani of the Baliem Valley)
• Orin Kidd (on Western Dani)
• Kurt Hanevik from MSF (on Silimo people).
Response
:
This
recommendation
would
be
better
implemented by another body. Although the Watch project
has had a vital interest in the anthropological aspects
of the district, the outcome of such a seminar is not
likely to lead to significant changes that can be
implemented by the project, especially given the time
left in the project. World Vision recommends that such a
proposal be put to the local government to convene such a
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seminar in the context of changing administrative and
development arrangements in the district. Alternatively,
this activity could be conducted by LIPI, given that they
have an anthropologist as part of their team and have
done social survey work. Watch would be happy to
participate and assist in the organisation, if necessary.
In the meantime, the project’s role would be to promote
such a seminar.
Rec. 4 - Collation of materials
The modules and training materials prepared by the WATCH
project should also be collected and if necessary updated
and edited to be made available for those who can benefit.
Consultation with the Kanwil and Dinas Kesehatan Propinsi
Irian Jaya and Dr. Budi Subianto (UNICEF) is needed to
select the materials. The Care Management Protocols, the
gender modules and some health education materials, cadre
training sustainable agriculture and appropriate technology
should be considered for further dissemination.
Response : This recommendation is accepted and it is
recommended
that
this
recommendation
be
further
expanded. Given the approaches of the project and its
attempt to find a model that addresses the specific
needs of the highlands, World Vision recommends the
following:
a) key documents that come out of the review of project
activities, together with the case studies and key
documents already published should be collated into a
single volume or series of volumes. These documents
would be in Indonesian language.
b) a summary of each of these documents should also be
prepared in English and published in a single volume
c) a list of key institutions should be prepared to
which these documents should be sent eg all major
universities in Indonesia, Indonesian faculties in
Australia, Department of Health offices throughout
Irian Jaya and key eastern provinces and national
office in Indonesia
d) a staff member or agency be recruited to organise
the collation, publication and distribution of the
documents. Alternatively, funding and support could be
sought from WB/CHN3 or Unicef as suggested in Rec 2.
If an agency was to do this job, it should be put to
tender for an output contract.
Rec. 5 - Possible case studies
Topics to be written as possible Case Studies are :
• The anti malaria programme (impregnated bednets) in
Kobakma.
• The healthy housing project in Tiom and Baliem Valley (if
possible jointly with LIPI).
• The improvement of nutrition in Kanggime (Dr. Zulfian
Muslim’s thesis) or other areas e.g. Koropun.
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•

The PHC
1970’s).

programme

in

Tiom

(data

available

since

the

Response : This recommendation is accepted in principle but is
unnecessary for the following reasons:
Firstly, these topics are quite similar to those suggested in Rec 2
above. It would be more efficient to place these studies in the revised
list eg the anti malaria program should be a case study within the
malaria problem topic in Rec 2
Secondly, the healthy housing project study should be conducted by LIPI
or Bappeda or some other institution. The Watch project never really
came to grips with this issue as there were so many other interests and
agencies dealing with it.
Thirdly, Dr Zulfian Muslim’s thesis could either be an addition to the
list in Rec 2 or located as a case study as part of the nutrition topic
listed in Rec 2.
Finally, the PHC program in Tiom should also be part of other papers;
it relates to the thesis by Dr Muslim.
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