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Evaluation Summary

1. Outline of the Project

Country: The Republic of Project Title: the Project for Enhancement of Nursing Competency
Indonesia through In-Service Training
Issue/Sector: Healthcare and Cooperation Scheme: Technical Cooperation Project

medical treatment

Health Team 3, Health Group 2,|Total Cost : 430 million JPY (Sum of the total cost from JFY 2012 to JFY
Human Development Department |2016 and estimation for JFY 2017 as of July 2017)

Period of  [(R/D): The Board for Development and Empowerment of Human Resources for
Cooperation | 15/10/2012- Health, the Ministry of Health
14/10/2017 Directorate General for Health Services, the Ministry of Health, the
Ministry of Health

University of Indonesia, Padjajaran University, Airlangga University,

North Sumatera University, Hassanuddin University

Supporting Organization in Japan: N/A

Other Related Projects: N/A

1-1 Background of the Project

In recent years in the Republic of Indonesia (hereinafter referred to as sIndonesia” ndonesia years in the
Republic of Indonesia (hereinafter referred to as stry of Healthf Heac growth and improvement of the quality
and quantity of health service delivery. Meanwhile, emerging problems such as widening regional gaps,
transition of disease structure, aging society, declining family involvement in care, and increasing role of
private sector in health and medical service provision and training health personnel are coming to the surface;
therefore, a new regime needs to be developed in order to address these issues. Given the fact that the nursing
staff plays a significant role in the health and medical service provision, the Government of Indonesia
(hereinafter referred to as “GOI’) has commenced political efforts for the enhancement of nursing
competency through the introduction of nursing registration renewal system as well as the reinforcement of
in-service training. However, in-service training in Indonesia has usually focused on nurturing specialists in
each professional discipline, and systematized training was not necessarily sufficient.

On the other hand, under the rapid globalization of health workforces, it is a common recognition that
the GOI calls for urgent attention to enhance competencies of nurses to the global standardso level. The
Government of Japan has started receiving Indonesian candidates for nurses and care workers from 2008 on
the basis of the Japan-Indonesia Economic Partnership Agreement. In this context, the Japan International
Cooperation Agency (hereinafter referred to as “JICA”), on the basis of the request from the GOI, commenced
a five-year technical cooperation project entitled “The Project for Enhancement of Nursing Competency
through In-service Training” (hereinafter referred to as “the Project”) from October 2012 with the Board for
Development and Empowerment of Human Resources for Health (hereinafter referred to as “BPPSDMK™),
the Ministry of Health (hereinafter referred to as “MOH”) as a principal counterpart organization of the

Indonesian side.
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1-2  Project Overview
(1) Overall Goal
In-service training system for enhancement of nursing competency is disseminated in other areas in

Indonesia.

(2) Project Purpose

In-service training system for enhancement of nursing competency is strengthened in target areas.

(3) Outputs
1) Career Development Ladder System (hereinafter referred to as 'the Ladder System') is introduced in
pilot hospitals which are approved by the Ministry of Health.
2) In-service training program of targeted subjects is strengthened in order to be accredited as training(s)
which can receive credits for nurse registration renewal.
3) The results of Output 1 and 2 are shared with other institutions which conduct in-service training for

nurse.

(4) Input (as of the evaluation)
the Japanese Side
- Dispatch of JICA Experts: Long-term Experts:a total of 4 persons, 95.5 MM (Chief Advisor/Nursing

Administration and project coordinators) (1 for predecessor and 1 for successor, respectively),

Short-term Experts:a total of 37 persons (Nursing Administration, Ladder System, Disaster Nursing,

Critical Care, Emergency Nursing), a total of 14.7 MM, and Project Consultation Mission:a total of
17 persons, a total of 9.3 MM
- Employment of Local Staff: Six (6) staff members in total: 2 in Jakarta, 1 in Makassar, 1 in Medan, 1

in Surabaya, and 1 in Bandung

- Provision of Equipment: Simulators for skill practices, etc., Emergo Train System (ETC) for the
table-top simulation training system of Emergency and disaster medicines

- Training in Japan: Total number: 130 persons (40 for Ladder System, 7 for Disaster Nursing
(H.E.L.P.), 43 for curriculum development in Emergency Nursing, Critical Care and Disaster
Nursing, and 40 for curriculum development in Geriatric Nursing, Total days: 163 days

- Meeting Package: costs for a total of 83 meetings / seminars /assessment / trainings

the Indonesian Side

- Allocation of Counterpart Personnel: Project Director:a total of 2 persons (1 for predecessor and 1 for

successor), Project Managers:a total of 6 persons (2 persons at the same time and 4 was replaced),

Secretary:2 persons, and Other counterpart personnel:a total of 83 persons
- Facilities, Equipment and Materials: A project office room in the BPPSDMK, the MOH with utility

costs, furniture and internet facility, and Office spaces in 5 Universities with utility costs, furniture
and internet facility

- Local Costs: A total of 83 meetings/seminars/assessment activities/trainings, All travelling costs
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including allowance for Indonesian personnel except for study trip to the Fatmawati Hospital,
Printing costs for the draft guidelines for the Ladder System, documents for workshop (partially),

draft documents for curriculum and modules (partially)

2. Terminal Evaluation Team

Members |Mr. Tomoya Leader Director, Health Team 3, Health Group 2, Human

YOSHIDA Development Department, JICA

Prof. Yayoi TAMURA | Technical Advisor President, Japanese Red Cross Kyushu

(Nursing Education) |International College of Nursing

Prof. Yoko Technical Advisor Dean, National College of Nursing, Japan
HAMAMOTO (Nursing Education)

Ms. Sachiko KUNO | Cooperation Planning | Associate Expert, Health Team 3, Health Group 2,
Human Development Department, JICA

Dr. Yoichi INOUE Evaluation Analysis |Senior Consultant, Consulting Division, Japan

Development Service Co., Ltd.

Period of |10/Jul/2017 —29/Jul/2017 Study Type: Terminal Evaluation

Evaluation

3. Summary of Evaluation Results

3-1

Achievements

(1) Output 1

The concept and the procedures for the introduction of the Ladder System was disseminated to over
100 hospitals under the umbrella of the MOH through the National Seminar following the distribution of
the provisional version of the National Guidelines in 2013, and the JICA experts continued related project
activities directly with the local counterpart personnel. Though the level of progress of the introduction of
the Ladder System in each hospital, 8 out of 9 target hospitals performed the competency assessment for
certifying PK levels of nursing staffs, and subsequent planning and implementing CPD training in light of
the PK levels.

On the other hand, the Project was supposed to conduct monitoring and evaluation of the Ladder
System operated in accordance with the novel Guidelines; following those processes, the Project was also
supposed to perform further revision of the Guidelines by the end of the project period. However, the Joint
Terminal Evaluation Team observed crucial problems in the practical operation of the Ladder System in
hospitals as well as the effective operation of CPD training by utilizing the System; in particular, the
overlapping of the indicators for the evaluation of nursing competencies in the Ladder System with that
for the determination of the Clinical Privileges under the Credentials for nurses, as well as the
mismatching of nursing competency (PK level) with existing in-house training programs at each hospital.

At the time of the interview session with the MOH, it is inferred that the National Guidelines of the
Ladder System is under the final inspection at the legal section of the MOH via the signing by the health
minister, and is anticipated to be published very soon. However, the said problems regarding the practical

operation of the Ladder System simultaneously with the Credentials will take place in other hospitals and
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make it difficult to apply the Ladder System nationwide at current conditions. Therefore, it is suggested
for the BPPSDMK of the MOH to commence the prompt actions for discussing practical countermeasures
among relevant parties such as counterpart universities and hospitals.

For these reasons, it is deemed that the achievement level of the Output 1 is intermediate as of the

time of the Terminal Evaluation.

(2) Output 2

Two working groups, consisting of the participants of the Training in Japan, took initiative for the
developing work of the curriculums of Emergency Nursing, Critical Care and Disaster Nursing (Group for
Output 2A) and Geriatric Nursing (Group for Output 2B) with the technical advices of the JICA experts as
needed basis. The Project has completed the developing work of the curriculum with training modules for
each topic in general. As for the Disaster Nursing and Geriatric Nursing, the MOH conducted TOTs and
nurtured a total of 60 trainers in each subject in various areas of Indonesia as of the time of the Terminal
Evaluation. Since the costs for the implementation of TOT were borne by the MOH in consideration of
sustainability, the TOT for Critical Care has not been conducted due to the budget constraints as of the
time of the Terminal Evaluation. The MOH is planning to conduct the TOT of Critical Care in August
2018 using the next year’s budget. The curriculum and the training modules for basic geriatric nursing
were certified as a National Standards by the MOH. The working groups for other topics are supposed to
move forward for acquiring the certification of the curriculums as National Standards by taking necessary
procedures such as the verification of them by trial-based training, followed by the revision work as
needed.

Meanwhile, the Indonesian counterpart personnel indicated the intention to maintain the working
groups by any means and continue to develop and/or revise curriculums in consort with related nursing
associations even after the end of the project period; therefore, it is expected that the verification of the
training effects on the knowledge and skills of nursing staffs will be performed in future by the Indonesian
counterparts to a certain extent.

For these reasons, the achievement level of the Output 2 is deemed to be appropriate at the time of

the Terminal Evaluation.

(3) Output 3

A variety of activities for the dissemination of the achievements of the Project have been done
during the 1% half of the project period through the dissemination seminars of the National Guidelines, the
Annual Assembly of Specialized Hospitals and the Training of Trainers held in various parts of Indonesia.
In addition, the Project, especially following the time of the Mid-term Review, has held seminars and
workshops for the dissemination of the training curriculum with training modules geared not only to
health professionals but also to master’s and undergraduate students in neighboring places to the project
sites; indeed, the sum total of the participants was over 4,000.

Meanwhile, the Project, at the initiative of the MOH, is planning to hold the National Seminar
geared to approx. 100 flagship hospitals in August 2017, and to share the achievements, findings and
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experiences gained through the 5-year project.
For these reasons, the achievement level of the Output 3 is deemed to generally be appropriate at the

time of the Terminal Evaluation

(4) Project Purpose

The Project, under the Output 1, has established a foundation of the Ladder System from the
technical point of view through the project activities at 9 target hospitals; whereas, several crucial
problems regarding the practical operation on the ground are remained in relation to the simultaneous
operation with the Credentials. Meanwhile, the Project, under the Output 2, has been working on the
development of curriculums and training modules for the said 4 prioritized themes in Indonesia, resulted
in the development of cross-organizational networks. Concerning the Output 3, some experiences and
achievements have already been shared with non-targeted areas of the Project.

In summary, several problems especially for the practical operation of the Ladder System in
hospitals; therefore, it is necessary for the Indonesian counterparts including the target hospitals to
re-examine the original concept and ideal operation of the Ladder System. As has been described, the
Project did not reach at the initially-envisaged achievement level; however, the foundation of the
in-service training system for the reinforcement of nursing competency (the Project Purpose) was
established from the technical point of view.

For these reasons, the achievement level of the Project Purpose is deemed to be moderate at the time

of the Terminal Evaluation.

3-2  Summary of Evaluation Results
(1) Relevance

The relevance of the Project is generally maintained.

With regard to the consistency of the Project Purpose with the Indonesian Health Policies, the needs
of the target groups, and Japan’s aid policies that were confirmed at the Ex-ante Evaluation of the Project,
there has not been any alteration of the Indonesian health policies since then as well as the needs of the
target group. The Team can therefore conclude that there has not been any change that may have
undermined the relevance of the Project, and therefore the consistencies have been maintained at the time
of the Terminal Evaluation.

Meanwhile, Indonesia, likewise Japan, has experienced many disasters such as earthquakes and
tsunami, and population aging is advancing rapidly in recent years. Under these circumstances, the MOH
stated in an interview session that they put priorities in the enhancement of knowledge and clinical skills
of nursing staffs especially in disaster nursing as well as geriatric nursing, and also attach importance to
the revision and/or development of curriculums with training modules as means for realizing the said end.
The Project has been assisting the Indonesian side to revise or develop curriculums and teaching modules
for the prioritized topics such as disaster nursing and geriatric nursing, and also to nurture health personnel
to be trainers. For these reasons, the Project has been assisting the counterparts in accordance the needs

from Indonesia.
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Japan Country Assistance Policy for the Republic of Indonesia (issued in April 2012 and effective as
of July 2017), on the other hand, states that Japan focuses on improvement of Indonesian’s capacity to
cope with global and regional challenges as one of the key strategies of cooperation; the Project aim,
which is to strengthen competencies of nurses to the global standards’ level under rapid globalization of

health workforces is consistent with the Japanese Government’s policy.

(2) Effectiveness

The effectiveness of the Project is considered to be moderate.

The Project is aiming to strengthen the in-service training system that meet the policies of
competency raising of nurses as well as situations and environments of hospitals in Indonesia. To this end,
the Indonesian organizations took initiative to project activities for the strengthening of the Ladder System
as well as the development of training curriculum with materials following the Training in Japan. Further,
policymaker(s), research and education institutes and medical facilities conducted these activities in
tandem; especially, the pilot hospitals have a variety of backdrops such as the size, history, type
(governmental, university or private). Since the Project is operated under such circumstances and
conditions, it is deemed that the Project has accomplished to presented a “system” ystemals have a variety
of backdrice training with high applicability and feasibility.

Having said that, as was described in the Achievement of the Project Purpose section, though the
development of curriculums and training modules under the Output 2 has made a good progress including
its unionization, several crucial agendas, which are continuously struggled by the Indonesian side even
after the end of the project period, are remained in the Ladder System (Output 1), and consequently, the
Ladder System cannot be applied in non-targeted areas as of now (Output 3). For these reasons, it is
deemed that the Project Purpose will have not been achieved by the end of the project period.

As just described, the Project has been running with strong ownership of the Indonesian
organizations despite of many challenges and obstacles. It is difficult to estimate the possibility of the
achievement of the project Purpose at this point due to several uncertainties like the budget for the project
activities; however, it is anticipated to some extent that the establishment of in-service training system
with high applicability and feasibility as well as the reinforcement of institutional function can be attained

by the end of the project period given that the project activities progresses as planned.

(3) Efficiency

Since the progress of research activities have partially been impaired by some internal and external
factors, the efficiency of the Project is deemed to be moderate.

The Project has commenced in October 2012; however, the arrival of the Chief Adviser of the
Project (JICA expert) was 11 months after the commencement of the Project. Eventually, full-scale
operation was commenced thereafter. The baseline survey was supposed to be conducted at very
beginning of the project period; nevertheless, preparatory work for the survey was practically commenced
after the arrival of the Chief Advisor due to various reasons. Finally, the field survey of was started in

January 2014 via the determination of the contents of investigation and subsequent approval process in the
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MOH. Moreover, there were several problems in an outsourcing contractor of the field survey, resulting in
ineffective baseline survey. As for the endline survey, likewise, several crucial problems such as the
improper conditions for the survey as well as insufficient analyses, data interpretations and discussions
were found in the endline survey; therefore, the results of the survey were not used as objective evidences
for verifying the effect of the introduction of the Ladder System.

Especially in the 1% half of the project period, the Indonesian side has been exerting strong financial
commitment to the Project, and it is considered that ideal cost sharing is realized from the viewpoint of
sustainability. Having said that, the principle of the cost share was maintained following the time of the
Mid-term Review, especially after the dissolution of the BUK in December 2015, the limitation of the
budget for the project activities became more severe, and some important project activities were also
subject to significant delay. For instance, the TOT of Critical Care was postponed for several times and
has not been implemented as of the time of the Terminal Evaluation. Under the circumstances, the Project
had assisted a part of activity costs of the Indonesian side as special exception (not for the TOT of Critical
Care).

Meanwhile, a total of 130 Indonesian counterpart personnel participated trainings in Japan in the
theme of Ladder System, in-service training system, curriculum development focusing on three subjects as
follows: Disaster Nursing (H.E.L.P.); Critical Care; Emergency Nursing; and Geriatric Nursing, as of the
time of the Terminal Evaluation. After coming back from the Training in Japan, the participants took
initiative to promote the project activities with indirect support from JICA experts in accordance with the
plan of actions developed by them. Thus, the knowledge and techniques are not only used as a basis as
well as a starting point for the project activities in Indonesia but also used for CPD trainings at the target
hospitals. The instruments and equipment provided by the Project such as simulators have been used for

the trainings effectively.

(4) Impact

The following positive as well as negative impacts are confirmed and/or expected by the
implementation of the Project.

The Team observed that nursing competency assessment was performed on the basis of two similar
evaluation processes of the Ladder System and the Credentials in the target hospitals. Though some
hospitals managed to run the two evaluation processes efficiently by simplifying the procedures, other
hospitals are suffering from the increased work burden. It is confirmed that the Minister’s decree of the
Ladder System is anticipated to be published very soon, all hospital in Indonesia will be obliged to take
the evaluation process of the Ladder System on top of that of the Credentials, that is to say, the Ladder
System cannot be promoted to distribute to non-targeted areas unless some effective countermeasures are
taken.

On the other hand, as for the development of curriculums and training modules, through TOT of
Critical Care has not been done as of the time of the Terminal Evaluation, the verification work of other
topics such as Disaster Nursing and Geriatric Nursing moved forward steadily to acquire the certification

as National Standards from the MOH. It is unlikely for the curriculum and the modules to be certified by
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the end of the project period; however, each working group presented an in intention to maintain the
network by any means. Thus, it is anticipated that the activities for the acquisition of the certifications will
be maintained even after the end of the project period.

As was just described above, the development of curriculums and training modules is anticipated to
be continued or even enhanced by themselves and it is anticipated the benefits are also be distributed
nationwide in future. In contrast, several problems were found in the Ladder System from the political and
organizational aspects; thus, prompt actions should be taken by the Indonesian side to address the issue for
the steady achievement of the Overall Goal in approx. 3 years following the termination of the Project.

On top of that, several positive impacts of the Project are observed or expected as follows: 1)
Influences on Nursing Education at Universities; and 2) Preparatory actions for the establishment of the
Geriatric Nursing Association. Nevertheless, it was confirmed that some of target hospitals encountered
increased workload for operation the Ladder System on top of the Credentials. This can be regarded as a

negative impact of the Project.

(5) Sustainability

Several crucial problems are observed for self-sustainability as well as self-deployment of the
benefits provided by the Project at the time of the Terminal Evaluation.

It is highly anticipated that political significance of the reinforcement of nursing competency in
Indonesia will be sustained even after the end of the project period. However, two similar evaluation
processes, the competency assessment of the Ladder System and the evaluation items for the Clinical
privileges under the Credentials, are simultaneously operated in the project target hospitals, implying that
some of the target hospitals managed to run the processes with an unexpected burden of work. It is
confirmed that the National Guidelines of the Ladder System will be effective very soon, i.e., the Ladder
System is supposed to be operated together with the Credentials, the same problems and/or burden will be
induced at every hospital nationwide. It is strongly suggested that MOH should start immediately to take
necessary measures to avoid the same problems.

For the development of curriculums and training modules supported by the Project, financial
sustainability is secured to a certain level since the funding from the MOH and other related organization
is expected to be maintained. For example, funding from the BPPSDMK, the PUSRENGUN and the
YANKES will be allocated to Disaster Nursing working group. For Geriatric Nursing working group, once
the Geriatric Nursing Association is established (as of July 2017, regulation of the society is drafted),
activities will be continued by the income from membership fee and training fee. Meanwhile, once the
Minister’s decree for the Ladder System become effective, all the hospitals in Indonesia are supposed to
bear the responsibility for the operation, including operational costs, of the Ladder System; implying that
the financial sustainability of the Ladder System will be secured.

The Project had developed the National Guidelines of Carrier Ladder Systems for Nurses
(provisional version) and the indicators of the competency assessment. Besides, the Team observed that
some target hospitals operate the Ladder System efficiently together with the Credentials, and created

benefits of the System for CPD as well as professional relocation on the basis of nursing competency. For
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these reasons, it is deemed that the Ladder System is established in Indonesia from the technical point of
view. However, it is strongly suggested that the Project should take measures to cope with the said
operational problems by investigating and reviewing the actual situation of the operation of the Ladder
System in hospitals. As for the development of curriculums and modules, the working group members
have acquired a know-how of the development of curriculums and training modules though the project
activities enough to continue the said activities independently even after the end of the project period.
Actually, the working group for geriatrics autonomously progressed the development of the curriculum
and modules geared to intermediate level; this can be regarded as a typical example for explain the

technical autonomy of the Indonesian side.

3-3  Factors that promoted the attainment of the Project
(1) Concerning the project design
The working group member of the Ladder System participated a study tour at the Fatmawati
Hospital, one of the pilot hospitals of the Project, where the System was operated since 2007. This

experience made them comprehends the Ladder System easily, resulting in smooth introduction of it.

(2) Concerning the implementation process of the Project
A professional organization of the PPNI and subordinating HIPGABI and HIPERCCI, as external
supporters of the Project, provided each working group as well as universities with technical support. It is

considered that this external support enhanced the efficiency of the Project to a certain extent.

3-4 Factors that impeded the attainment of the Project
(1) Concerning the project design
Both Baseline and Endline surveys were consigned to local consultant enterprises; unfortunately, the
Project found several problems for their performances of the survey and the quality of the report such as
the compliance of survey protocol, insufficient data analyses and so on, and the results of the surveys
could not be used for grasping actual situation and measuring the intervention effect of the Project,

respectively. Thus, it is considered that this has hindered the efficiency of the Project to a certain extent.

(2) Concerning the implementation process of the Project

The curriculums in hospitals existing before the introduction of the Ladder System are not always
specifies the target PK levels, and sometimes, insufficient coordination between the departments
responsible for capacity development of nursing staffs and in-service training as well as insufficient
understanding the original purpose of the Ladder System happened in the target hospitals, resulted in the
mismatch of PK levels with the contents of the trainings. It is considered that the said mismatch
diminished the efficacy of the Ladder System to some extent; therefore, is also regarded as a hindering
factor against the effectiveness of the Project.

Meanwhile, as has been described, the competency assessment of the Ladder System and the

evaluation items for the Clinical Privileges under the Credentials are overlapping in many parts of
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evaluation processes, resulted in a unexpected burden in the project target hospitals. As a possible cause of
this burden, the Project could not forecast the likelihood of the occurrence of the burden for operating two
evaluation processes correctly, and any actions were not taken for coordinate the two Directorate Generals
responsible for the systems. It is considered that this could hindered the effectiveness of the Project to a

certain extent.

3-5 Conclusions

As the result of the persistent efforts of the Project, the curriculums and the training modules were
developed for the themes of important health challenges such as disaster nursing and geriatric nursing, and the
networks for that purpose were also developed. Meanwhile, it is deemed that the foundation of the Ladder
System with high advantages for effective CPD training as well as professional relocation was established
from the technical perspectives as the National Guidelines and the indicators for the assessment of nursing
competency by the Project. However, several problems in the Ladder System are observed for more efficient
operation in hospitals as of the time of the Terminal Evaluation.

With regard to the results of based on the five evaluation criteria, it is confirmed that the relevance of
the Project was maintained since the Project has continuously assisted the Indonesian side to address the
important health challenges in Indonesia. Meanwhile, it is deemed that the effectiveness, the efficiency and
the sustainability of the Project were deemed to be moderate from the perspective of practical operation of the
Ladder System despite that its technical foundation was established. In order to ensure the steady achievement
of the Overall Goal in future (Impact), it is desired for the Indonesian side to continue the efforts to address

the challenges even after the end of the project period.

3-6 Recommendations
(1) It is necessary for hospitals to modify the training contents in light of target PK levels of the trainees to
avoid a mismatch between the contents and PK levels, the Ladder System can exert its characteristics and
advantage effectively. In addition, it is recommended for the target hospitals to review the existing training
courses, which are not supported by the Project, and revise them in consideration of planning and

implementation of CPD on the basis of the Ladder System.

(2) It is important to search effective and efficient operational procedure for better practices of two systems
of Ladder System and Credentials. The BPPSDMK should commence discussions on the standardized
operational procedure as soon as possible to solve the current challenges observed in some hospitals; in
particular, the governing system of the Ladder System at the ministry level especially after the end of the
Project as well as the standardization of the operational procedures of Credentials in harmonized way with

Ladder System.

(3) Itis recommended that the BPPSDMK will continue to nurture trainers for the trainings that the project
developed and to disseminate in cooperation with stakeholders such as nursing associations even after the

project period.
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(4) It is recommended that the Indonesian side will continue to develop curriculums by utilizing the
networks formed through the working groups formed under the Project especially for the project-assisted

topics (development of a curriculum of advanced level, etc.).

(5) It is recommended for the universities to play a leading role for in-service training in neighboring
hospitals in order to maintain or even enhance the quality of CPD training for nurses; in addition, the
universities and related hospitals should have practical discussions on the implementation system as well

as its cooperation including affective use of instruments provided by the Project.

(6) The BPPSDMK should continue the efforts for the improvement of CPD program for better quality of

nursing care with an eye on the changing society and its health challenges in Indonesia.

3-7 Lessons Learnt

(1) The Mid-term Review Team confirmed that some OVIs stipulated in the PDM needed to be revised to
appropriately identify the achievement levels of the Project Purpose and Outputs, and provided
recommendations for modifying the PDM, clarifying some words and terms and the definition of
"achievement levels," and fostering common understanding between concerned parties. At the JCC
meeting held after the Mid-term Review, however, no discussion took place as to revising the PDM, while
project members on the both Indonesian and Japanese sides were not sufficiently aware that the OVIs
should also be the yardstick by which the Project should manage the achievement levels of the Project
Purpose and Outputs. Consequently, it was difficult to evaluate the achievement levels of some Outputs
and the Project Purpose at the Terminal Evaluation because they could not be evaluated using the OVIs
stipulated in the PDM.

Here are two major lessons to be learned from the above: (1) it is necessary to establish adequate
understanding between concerned parties as to how JICA projects should be monitored and what roles the
PDM should play as a monitoring tool and (2) it is vital for JICA (office/headquarters) to work, through
occasions such as activities of the JCC and Project Consultation Committee in Japan, to ensure the
implementation of all recommendations made based on the Mid-term Review, jointly held by the
Indonesian and Japanese sides. Improving the precision of the PDM at the beginning of cooperation is also

important.

(2) The directorate in charge of Output 1: Ladder System in the Ministry of Health, a major counterpart
organization in the Project, was dissolved as part of the large-scale restructuring of the ministry in
December 2015, resulting in 10 months of vacancy.

This restructuring coincided with the stage in which the system was introduced to actual services
(hospitals) in accordance with the National Guidelines of the Ladder System (provisional version) and
competency assessment indicators, which had been created with the support of the Project. Following are
three possible results of the MOH directorate in charge being vacant that were identified at the time of the

Terminal Evaluation:
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Monitoring and evaluation as to introduction to services could have been inappropriate;

® e

It could have been impossible for MOH to identify problems like double standards (Ladder System
and Credentials) in time;
@ It could have been impossible to detect it in time when the Ladder System was not used in line
with its original characteristics, purposes or effects.

Furthermore, it has also been suggested that the above could cause negative impacts on the
achievement levels of Output 1 and the overall Project Purpose.

In this way, a change to the structure of a counterpart organization can significantly affect not only
the implementation of project activities but also the achievement levels of the Outputs and Project
Purpose. There has also been evidence to suggest that a major restructuring can hinder communication
between experts and the counterpart. This means that when such is the case, it is necessary to provide the
counterpart organization with consultation opportunities etc., for example by sending a mission from the

JICA headquarters to it, in a timely manner, in addition to doing various on-site coordination work.
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MINUTES OF MEETINGS
ON THE JOINT TERMINAL EVALUATION
ON THE TECHNICAL COOPERATION PROJECT
FOR ENHANCEMENT OF THE NURSING COMPETENCY
THROUGH IN-SERVICE TRAINING

The Terminal Evaluation Team (hereinafter referred to as “the Team” organized by Japan
International Cooperation Agency (hereinafter referred to as “JICA”), headed by Mr. Tomoya
Yoshida,visited the Republic of Indonesia(hereinafter referred to as “Indonesia”) from 10%to 28% July
2017 for the purpose of the Terminal Evaluation on “Enhancement of Nursing Competency through
In-Service Training (hereinafter referred to as “the Project™).

During its stay in Indonesia, the Team reviewed the achievement of the Project and had a series
of discussions with authorities concerned of the Government of Indonesia. ,

As the result of the discussions, both side agreed upon the matters referred to in the document

attached hereto.

Jakarta, 28 July 2017
7%
Mr. Tomoy{Yoshida Dra. Oos Fatimah Roéyati, M.Kes
Team Leader, Head,
Terminal EvaluationTeam, Center for Planning and Management of Human
Japan International Cooperation Agency, Resources for Health Ministry of Health,
Japan The Republic of Indonesia
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#Suhartati, S Kp., M.Kes
Head,
Center for Quality Improvement for Human
Resources for Health
Ministry of Health,
The Republic of Indonesia
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CHAPTER1 SCOPE OF TERMINAL EVALUATION

1.1 Background of the Terminal Evaluation

In recent years in the Republic of Indonesia (hereinafter referred to as “Indonesia”), health indicators
such as infant mortality rate have improved in accordance with economic growth and improvement
of the quality and quantity of health service delivery. Meanwhile, emerging problems such as
widening regional gaps, transition of disease structure, aging society, declining family involvement
in care, and increasing role of private sector in health and medical service provision and training
health personnel are coming to the surface; therefore, a new regime needs to be developed in order to
address these issues. Given the fact that the nursing staff plays a significant role in the health and
medical service provision, the Government of Indonesia has commenced political efforts for the
enhancement of nursing competency through the introduction of nursing registration renewal system
as well as the reinforcement of in-service training. However, in-service training in Indonesia has
usually focused on nurturing specialists in each professional discipline, and systematized training
was not necessarily sufficient.

On the other hand, under the rapid globalization of health workforces, it is a common recognition
that the GOI calls for urgent attention to enhance competencies of nurses to the global standards’
level. The Government of Japan has started receiving Indonesian candidates for nurses and care
workers from 2008 on the basis of the Japan-Indonesia Economic Partnership Agreement
(hereinafter referred to as “EPA”). In this context, the Japan International Cooperation Agency
(hereinafter referred to as “JICA”), on the basis of the request from the GOI, commenced a five-year
technical cooperation project entitled “Zhe Project for Enhancement of Nursing Competency through
In-service Training” (hereinafter referred to as “the Project”) from October 2012 with the Board for
Development and Empowerment of Human Resources for Health (hereinafter referred to as
“BPPSDMK™), the Ministry of Health (hereinafter referred to as “MOH”) as a principal counterpart
organization of the Indonesian side.

As the Project is reaching at the closing phase of the project period, JICA dispatched the Terminal
Evaluation Mission to review the project performances (inputs, activity results, achievement of
Outputs and the Project Purpose) and evaluate the Project by the “Five Evaluation Criteria”
(Relevance, Effectiveness, Efficiency, Impact and Sustainability), jointly with Vietnamese
authority/-ies concerned. On the basis of the review/evaluation results, the Joint Terminal Evaluation
Team (hereinafter referred to as “the Team”) will provide recommendations to the Project for the
steady achievement of the Outputs and the Project Purpose by the end of the project period.

1.2 Objectives of the Terminal Evaluation
The objectives of the Terminal Evaluation are as follows:

1)  To review the overall progress of the Project and evaluate the achievement as of the time of
the Terminal Evaluation in accordance with the five evaluation criteria on the basis of latest
version of Project Design Matrix (hereinafter referred to as ‘PDM’) version 3 (Annex 1);

2)  To discuss the contributing and hindering factors for the achievements of the Outputs and the
Project Purpose;

3) To discuss the plan for the Project for the rest of the project period together with the
Indonesian side based on reviews and analyses of the project performances;

4) To provide recommendations in order to ensure the steady achievement of the Project
Purpose by the end of the project period as well as the future achievement of the Overall Goal



and to revise the PDM as necessary; and

5) To summarize the results of the review and evaluation in the Joint Terminal Evaluation
Report.

1.3 Joint Terminal Evaluation Team
The members of the Team are indicated below.

<The Japanese Side>

Name Designation Title and Affiliation Duration  of
Survey
Mr. Tomoya | Leader Director, Health Team 3, Health Group 2, | 23/Jul/2017 —
YOSHIDA Human Development Department, JICA 29/Jul/2017
JICA
Prof. -Yayoi | Technical President, Japanese Red Cross Kyushu | 23/Jul/2017 —
TAMURA Advisor (Nursing | International College of Nursing ' 29/Jul/2017
Education)
Prof.  Yoko | Technical Dean, National College of Nursing, Japan 23/3ul2017 —
HAMAMOTO | Advisor (Nursing 29/Jul/2017
Education)
Ms. Sachiko | Cooperation Associate Expert, Health Team 3, Health | 23/Jul/2017 ~
KUNO .| Planning Group 2, Human Development Department, | 29/Jul/2017
JICA
Dr. Yoichi Evaluation Senior Consultant, Consulting Division, Japan | 10/Jul/2017 —
INOUE Analysis Development Service Co., Ltd 29/Jal/2017
<The Indonesian Side>
Name Title and Affiliation
Mr. Syamsul Ariffin, Bachelor of Public | Head of Program and Information Division,
Health and Master of Epidemiology Secretariat, the BPPSDMK
Mrs. Endah Kristanti, Bachelor of Public | Head of Subdivision of Huma Resource for Health
Health and Master of Public Health utilization in Special Regions, the BPPSDMK

The field review study was conducted from the 10" to 29" of July 2017. The investigation period
was used for site visits, interviews and scrutinizing various documents and data related to planning,
implementation and monitoring processes of the Project (Annex 2).

1.4 Framework of the Project

Implementing and related agencies, target areas and beneficiaries are described below. The Narrative
Summary of the Project (Project Purpose, Outputs and Activities) set in the latest PDM (version 3) is
described below. '

[Implementing Agencies]

—  BPPSDMK of the MOH

—  University of Indonesia (UI), University of Padjadjaran (UNPAD), University of Airlangga
(UNAIR), University of North Sumatra (USU), University of Hasanuddin (UNHAS)



[Related Agencies]

—  Nine (9) hospitals related to the five universities (Fatmawati, Persahabatan, Hasan Sadikin,
Haji.Adam Malik, Dr. Sutomo, Petrokimia Gresik, Hasanudin University, Dr. Wahidin Sudiro
Husodo, and North Sumatra hospitals) (Fatmawati, Persahabatan, Hasan Sadikin, Haji.Adam
Malik, Dr. Sutomo, Petrokimia Gresik, Hasanudin University, Dr. Wahidin Sudiro Husodo, and
North Sumatra hospitals)

—  Indonesia National Nursing Association (PPNI)

—  Polytechnics for health personnel

[ Target Areas]

Jakarta Metropolitan Area, West Java Province, East Java Province, North Sumatra Province, South
Sulawesi Province$

[Beneficiaries]

Vocational and registered nurses working in hospitals

[ Narrative Summary of the latest PDM (version 3, Date: the 5% of October 2016)]

In-service training system for enhancement of nursing competency is disseminated in other areas

in Indonesia.

In-service training system for enhancement of nursing competency is strengthened in target

areas.

Qutputs Qutput |
Career Development Ladder System (hereinafter referred to as 'the Ladder System') is
introduced in pilot hospitals which are approved by the Ministry of Health.
Output 2
In-service training program of targeted subjects is strengthened in order to be accredited as
training(s) which can receive credits for nurse registration renewal.
Qutput 3
The results of Output 1 and 2 are shared with other institutions which conduct in-service training
for nurse.

Activities Activities under Qutput 1

1-1. Conduct baseline survey.
1-2. Select pilot hospital(s) for introduction of Ladder System.
1-3. Set up a working group for Ladder System in each pilot hospital.

1-4. Implement training for working group members on introduction of Ladder System (in
Japan and Indonesia). ‘

1-5. Develop national standard of Ladder System.

1-6. Develop Ladder System in each pilot hospital (including attainment target set-up, training
plan, and assessment development).

1-7. Operationalize Ladder System in each pilot hospital.

1-8.  Conduct monitoring & evaluation of the Ladder System introduction and operation in each
pilot hospital.

1-9. Conduct endline survey.




Activities under Output 2

2-1. Set up a working group for curriculum development of each targeted subject.
2-2. Conduct training for working group members (in Japan and Indonesia)

2-3. Improve existing curriculum and teaching materials at central level to be in line with nurse

registration renewal system,
2-4, Modify curriculum and teaching materials to meet local needs
2-5. Conduct training for trainers (TOT) of the in-service training (in Indonesia).
2-6. Conduct in-service training for nurses.

2-7. Conduct monitoring and evaluation of in-service training on targeted subject.

Activities under Output 3
3-1. Hold regular meetings with concerned directorates of MOH to review experiences of the
Project.

3-2. Share the experience of the Project through workshop/seminars ete.




CHAPTER 2 EVALUATION PROCESS

The Terminal Evaluation was conducted in accordance with the 1% and 2™ edition of “JICA
Guidelines for Project Evaluations” issued in June 2010 and May 2014, respectively. Achievements
and implementation process were assessed based on the review results, which are consolidated in the
evaluation grid (Annex 3), in accordance with the five evaluation criteria of relevance, effectiveness,
efficiency, impact, and sustainability, as well as the Verification of Implementation Process.

Based on the evaluation grids, the Team conducted surveys at the project sites to review the Project
through questionnaires and interviews to counterpart personnel, related organizations and the JICA
experts involved.

Both the Indonesian and Japanese sides jointly analyzed and reviewed the Project based on the
Project Cycle Management (PCM) concept. The evaluation was performed on the basis of PDM
version 3. Both sides jointly analyzed the achievements of the Project, evaluated the Project based
on the five evaluation criteria, and consolidated the findings in this Joint Review Report.

Description of the five evaluation criteria that were applied in the analysis for the Terminal
Evaluation is given in Table 1 below. Relationship between the Five Criteria and PDM (Overall
Goals, Project Purpose, Outputs and Input) are also described in the following matrix (Table 2).

Table 1: Description of Five Evaluation Criteria

Five Criteria Description

Relevance Relevance of the Project was reviewed by the validity of the Project Purpose and the Overall
Goal in connection with the government development policy and the needs in a recipient
country, Relevance of the Project was verified on the basis of facts and achievements at the time
of the Terminal Evaluation.

Effectiveness ‘Effectiveness was assessed as to what extent the Project has achieved its Project Purpose,
clarifying the relationship between the Project Purpose and the Outputs. Effectiveness of the
Project was verified on the basis of facts and achievements at the time of the Terminal
Evaluation.

Efficiency Efficiency of the project implementation was analyzed with emphasis on the relationship
between the Outputs and the Inputs in terms of timing, quality and quantity. Efficiency of the
Project was verified on the basis of facts and achievements at the time of the Terminal
Evaluation,

Impact Impact of the Project was assessed in terms of positive/negative, and intended/unintended
influence caused by the Project. Impact of the Project was verified on the basis of extrapolation
and expectation at the time of the Terminal Evaluation.

Sustainability Sustainability of the Project was assessed in terms of political, financial and technical aspects by
examining the extent to which the achievements of the Project will be sustained after the Project
is completed. Sustainability of the Project was verified on the basis of extrapolation and
expectation at the time of the Terminal Evaluation.




Table 2: Relationship between the Five Criteria and PDM

Relevance Effectiveness Efficiency Impact Sustainability
Overall The changes and
Goal The degree to effects positive and
: which the project negative, planned
can be justilied in and unforeseen of
relation to local the project, seen in
and national relation to the
Project deye{o.pmenl The extent to target group and
Purpose | Priofities. which the others who are
purpose has been affected. The extent to
achieved; which the positive
Whether this can effects of tiic
be expected to praject will
happen on the How continue after
basis of the economically external assistance
Outputs outputs of the inputs are has been
project. converted into concluded.
outputs.
Whether the
Inputs same
results could
have been
Input achieved in
another better
way.
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CHAPTER3 PROJECT PERFORMANCE

3.1 Inputs

1) Inputs from the Japanese Side
The following are inputs from the Japanese side to the Project as of the time of the Terminal
Evaluation. See Annex 5 for more information.

Components

Inputs

Dispatch of JICA experts

Long-term Experts: a total of 4 persons, 95.5 M/M (Chief Advisor/Nursing
Administration and project coordinators) (1 for predecessor and 1 for successor,
respectively) ) '
Short-term Experts: a total of 37 persons (Nursing Administration, Ladder System,
Disaster Nursing, Critical Care, Emergency Nursing), a total of 14.7 M/M

Project Consultation Mission:  total of 17 persons, a total of 9.3 M/M

Employment of Local Staff

Six staff members in total: 2 in Jakarta, 1 in Makassar, 1 in Medan, 1 in Surabaya,
and 1 in Bandung

Provision of Equipment

Provision of Equipment: Simulators for skill practices, etc.
Emergo Train System (ETC) for the table-top simulation training system of

Emergency and disaster medicines

Training in Japan

Total number: 130 persons (40 for Ladder System, 7 for Disaster Nursing
(H.E.L.P), 43 for curriculum development in Emergency Nursing, Critical Care
and Disaster Nursing, and 40 for curriculum development in Geriatric Nursing
Total days: 163 days

Meeting Package

Total: 83 meetings / seminars /assessment / trainings

t

2) Inputs from the Indonesian Side

The followings are inputs from the Indonesian side to the Project as of the time of the Terminal
Evaluation. See details on the Annex 5.

Components

Inputs

Allocation of Counterpart

Researchers

Project Director: a total of 2 persons (1 for predecessor and 1 for successor)
Project Managers: a total of 6 persons (2 persons at the same time and 4 was
replaced)

Secretary: 2 persons

Other counterpart personnel: a total of 83 persons

Facilities, Equipment and

A project office room in the BPPSDMK, the MOH with utility costs, furniture and

Materials internet facility
Office space in 5 Universities with utility costs, furniture and internet facility
Local costs A total of 83 meetings/seminars/assessment activities/trainings

All travelling costs including allowance for Indonesian personnel except for study
trip to the Fatmawati Hospital

Printing costs for the draft guidelines for the Ladder System, documents for
workshop (partially), draft documents for curriculum and modules (partially)

10



3.2 Performances of the Project

1) Performance of the Project Activities

Performances of the Project Activities under Outputs are as indicated below.

Output 1

Career Development Ladder System is introduced in pilot hospitals which are approved by the Ministry of Health.

Activities

Performances

1-1. Conduct baseline survey.

® The baseline survey on the Ladder System for nurses was conducted in
every pilot hospital except the USU hospital' between October 2013
and June 2014. The results of survey were reported at the 2nd JCC in
September 2014,

® The baseline survey was originally planned to be completed by the end
of 2013, and was subsequently postponed; because the dispatch of
Chief Advisor, who were responsible for the survey, was also delayed,
and 2) a local consultant spent longer time than planned due to some
failure of the performance in the process.

® The matters to be examined on this survey were development status of
the Ladder System, quality of nursing cares on the basis of indicators
of patient safety, perception and knowledge of manager level nurses on
human resource management, knowledge and perception of the Ladder
System, job satisfaction among nurses, and patient’s satisfaction on
nursing cares.

® Implementation of the field survey of the baseline survey was
entrusted to a local consulting enterprise. The survey report was
delayed completing for several months due to the problems regarding
the conformity of investigation protocol, quality of analysis and so on.

1-2. Select pilot hospital(s) for
introduction of Ladder System.

® The Project selected following 9 hospitals as pilot facilities;
Fatmawati, Persahabatan, Hasan Sadikin, H.Adam Malik, Dr. Sutomo,
Petrokimia Gresik, Hasanudin University, Dr. Wahidin Sudiro Husodo,
and North Sumatra hospitals.

® Nine (9) hospitals were selected, taking into account current situations
in each area, for the following reasons: center hospital in the areas,
cooperation with Universities and Hospitals, and strong commitment
to the Project

® Pilot hospitals are diverse of hospital capacities-from small to large,
governance-public or private sector, oldness-newly established or
historical, so that the Project could have a variety store of experience
regarding development of the Ladder System in different types of
hospitals for future dissemination.

1-3. Set up a working group for
Ladder System in each pilot
hospital.

® The Project defined the “Working groups™ is determined as “a team to
discuss about the introduction of the Ladder System”.

® Working groups for the Ladder System were formed in each hospital
between 2007 and 2014. Through the meetings, workshops, and
emailing via mailing list, communication has been actively made
within group throughout the project period.

® Especially after the time of the Mid-term Review, project activities at
the 9 target hospitals such as competency assessment of nursing staffs
and subsequent certification of PK levels, implementation of trainings
in accordance with their PK levels, etc. shifted into full-scale
operations; accordingly, the activities of the working groups were
accelerated.

1-4,  Implement ftraining for
working group members on
introduction of Ladder System (in
Japan and Indonesia).

@ Activities of the Ladder System follows the same steps; 1) counterpart
technical trainings in Japan, 2) creating action plans, and 3) operation
of action plans. As of the Mid-term review, counterpart training
(continuing education system) was attended by 18 participants.

After C/P trainings, C/Ps started to implement their own action plans.
Ladder system has started to be introduced by the initiative of

1 USU was not able to be respondent to this survey since it was not yet open for hospitalization service.
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Indonesian since C/P trainings were done, while JICA experts have
provided technical support with the project activities.

Following the Mid-term Review, the Training in Japan was held in
October 2015 with the objectives for gaining the knowledge and
findings with regard to the utilization of the Ladder System for the
hospital administration as well as the methods/strategies of the
dissemination/application of the Ladder System nationwide. A total of
20 counterpart personnel from the 5 counterpart universities and the 9
related hospitals had participated the Training.

By taking the opportunity of the Training, each hospital had shared the
progress of the introduction of the Ladder System in accordance with
the “Monitoring and Evaluation Sheet™, which was prepared under
the support of a JICA short-term expert in March 2017. At that point in
time, it was found that the progress of its introduction (implementation
of CPD training in accordance with the PK levels) varied at respective
hospitals. :

1-5. Develop national standard of
Ladder System,

In 2013, “National guideline of the Career Ladder System for nurses
(first ver)” (hereinafier referred to as “the National Guidelines”) was
issued after the workshop for coming up with the outline of national
standards for the Ladder System was held by the Project.

At the time of the Mid-term Review, it was anticipated that the
National Guidelines of Carrier Ladder System for Nurses will have
been published as a minister’s decree within a couple of months after
the time of the Mid-term Review. However, due to the
time-consuming coordination among stakeholders and restructuring of
BUK, the decree has not been issued as of July 2017. It is informed
that the draft is on the final validation at the Ministerial level at the
time of Terminal Evaluation.

At the time of Mid-Term Review, indicators for competency
assessment were set. The final draft of the Guidelines of Nursing
Competency Assessment which includes monitoring methods and
evaluation tools was developed by the working group in March 2015.
At the time of Terminal Evaluation, the Guidelines are not officially
issued by MOH. However, the final draft is utilized as an assessment
tool by the facilities where the working group members affiliate.

1-6. Develop Ladder System in
cach pilot hospital (including
attainment target set-up, (raining
plan, and assessment development).

All the pilot hospitals elaborated guidelines for the ladder system
individually on the basis of the National Guidelines issued by the
MOH in 2013. Subsequently, the pilot hospitals other than USU
hospital (hospitalization services has not yet been started) has
commenced step-by-step introduction of the Ladder System such as
mapping and competency assessment etc. All of 9 pilot hospitals, the
in-house guidelines for the ladder system have been approved by the
hospital directors’ Judgment Letters (SK) as of the time of the
Mid-term Review.

USU has opened a ward for in-patient in May 2016 and it is confirmed
that they elaborated in-house guidelines for the ladder system on the
basis of the MOH’s National Guidelines (provisional version 2013) in
January 2017. It means that the Ladder System all 9 pilot hospitals had
taken an action to introduce the Ladder System at that time.

1-7. Operationalize Ladder System
in each pilot hospital.

At the time of the Mid-term Review, pilot hospitals started to
operationalize the Ladder system, following the National Guidelines of
the Ladder System (provisional version 2013).

The National Guidelines of Carrier Ladder System for Nurses has not
been published as a minister’s decree and the Guidelines of Nursing
Competency Assessment is still regarded as the final draft at the time
of Terminal Evaluation. However, all of 9 pilot hospitals has
introduced and has been operating the ladder system based on the draft
guidelines.

Eight out of 9 pilot hospitals have conducted Competency Assessment
based on the draft guidelines and have been providing CPD, all of
which had completed the assessment of competency of nursing staffs

2 No specific document title has not been given.
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in accordance the Guidelines and/or the results of the Credentials as of
the time of the terminal Evaluation.

Meanwhile, nursing staffs working in governmental hospitals, in
accordance with the Minister’s decree prescribing the establishment
and functions of nursing committee in hospitals, are obliged to renew
their Credentials at every 3 years by evaluating their competency in
accordance with the indicators of its Clinical Privileges. It seems that
the contents of the checking items for the Clinical Privileges overlaps
with that of the indicators of the competency assessment of the Ladder
System; nevertheless, most of the project target hospitals are managing:
to operate both simultaneously. The Joint Terminal Evaluation Team
observed that a project target hospital had not started the competency
assessment of their nursing staffs under the Ladder System since the
hospital has been putting efforts for re-Credentials (evaluating the
Clinical Privileges for renewing Credentials) in the last year of valid
duration (current progress: approx. 60%).

The dissolution of the BUK that had come along with the
reorganization of the MOH in December 2015, the budget for the
project activities in the Indonesian side had significantly restricted;
accordingly, some target hospitals encountered a difficulty in
allocating budget for the project activities. On top of that, the progress
of the introduction of the Ladder System varies at each target hospital;
thus, the JICA short-term expert had traveled around Makassar,
Jakarta, Bandon, Medan and Surabaya from September 2015 to
February 2016 and conducted following activities: holding workshops
for the introduction of the Ladder System; forming in-house consensus
at each counterpart group; and individual consulting and giving
advices for the competency assessment system. ’

1-8. Conduct monitoring &
evalvation of the Ladder System
introduction and operation in each
pilot hospital.

A monitoring form of the Ladder System was developed by the
working group with the support of the JICA short-term expert with the
expertise of the Ladder System. The form stipulates the introduction
process of the Ladder System as following four steps: 1) establishment
of in-house implementation system; 2) assessment of nursing
competency and subsequent certification of PX level; 3) planning and
implementing continuing professional development (CPD) training in
consideration of PK level; and 4) ideal professional relocation on the
basis of competency assessment results.

At the time of the Terminal Evaluation, each project target hospitals
started some actions of revising existing training courses for clarifying
target PK levels, etc. and/or developing novel training courses in
consideration of that, though its progress is different at each hospital.
The team observed that some hospitals revised their training courses at
regular intervals (clarification of target PK levels, etc.) and developed
annual training plans, whereas some others encountered a mismatch of
PK levels of nursing staffs with the contents or levels of the training
courses due to various reasons as follows: the coordination of the
department of nursing with the responsibility of the Ladder System
with other relevant parties such as the department of training and/or
the nursing committee; target PK levels are not defined in existing
training courses; and the contents of some training coursed were not
developed in consideration of target PK levels (wide range of contents
in its difficulties, etc.), resulted in insufficient utilization of the
advantage of the Ladder System. This can be regarded as an future
challenge of the Project.

Concerning the ideal professional relocation, though the target
hospitals have awareness of the significance of that, some hospitals
found that it will take some more time to nurture nursing staffs in
order to fulfill the ideal staffing in consideration of PK levels. Having
said that, it seemed that PK levels of nursing staffs are being used as a
reference for the development of the plan od professional relocation as
well as staff hiring at some target hospitals.

As was described in the Activity 1-7 above, two similar competency
assessment systems are running simultaneously in the project target
hospitals; in particular, the competency assessment of the Ladder
System, and the Clinical Privilege of the Credentials that is one of the
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requirements for the hospital accreditation by the National Hospital
Accreditation Committee. The contents of indicators of the
competency assessment of the Ladder System overlaps that of the
Clinical Privilege of the Credentials; however, it is observed that most
of the target hospitals put a priority on the Credentials with legal
grounds. Further, the project target hospitals are using a lot of time and
efforts to organize two similar evaluation processes simultaneously.

However, the Team also observed that a hospital succeeded in
simplifying the assessment process by translating the results of the
competency assessment of the Ladder System into that of Clinical
Privilege of the Credentials (only interview is conducted as a
supplement for the evaluation of the Clinical Privileges). The said
hospital is well-understanding the characteristics, purpose and
advantages of the Ladder System and succeeded in operating the
competency assessment and subsequent PK level certification as well
as the professional relocation and/or hiring in an ideal manner.

The effectiveness of the Ladder System for the evaluation of nursing
competency as well as the hospital operational management was
demonstrated as aforementioned. However, it seemed that it caused
overlaps of the evaluation processes of the competency assessment
with the Credentials, which is not always running in connection to the
Ladder System in some hospitals, and the operational management of
the said two systems varies at each hospital by their own
understanding. The BPPSDMK of the MOH has just recognized this
adverse situation actually happened in the target hospitals as a crucial
problem. Given that the draft version of the National Guidelines of the
Ladder System was in effect, i.c., the Ladder System is supposed to be
operated together with the Credentials, the same problems and/or
burden will be induced at every hospital nationwide.

1-9. Conduct endline survey

The endline survey is completed by June 2017. The results of the
survey can be used as basic data for follow up and improving career
ladder implementation. However, the. Team found that the improper
conditions for the survey as well as insufficient analyses, data |
interpretations and discussions of the endline survey from the point
of verifying the effect of the introduction of the Ladder System under
the PDM; therefore, the results of the survey were not used as
objective evidences by the Team.,

RS 2 Output 2

In-service training program of targeted subjects is strengthened in order to be accredited as training(s) which can

receive credits for nurse registration renewal.

Activities

Performances

2-1. Set up a working group for
curriculum development of each
targeted subject.

® Members of working group for curriculum development of each

targeted subject were mainly selected among participants in training in
Japan.

® Working groups are made up of the representatives from the
BPPSDMK and the BUK of the MOH, the five universities and the
nine target hospitals, some of whom are doubles as the members of the
PPNI and subordinating specialized nursing committees.

@ The details of the working groups are as follows:
» Output 1: the Ladder System (a total of 20 persons);
» Output 2A: Emergency Nursing, Critical Care and Disaster

Nursing; and
» Output 2B: Geriatric Nursing.
2-2. Conduct training for working | @ A total of 7 Training in Japan was held with a total of 129 Indonesian

group members (in Japan and
Indonesia).

participants as of the time of the Terminal Evaluation (a total of 163
days), and the detailed information of the Training are as follows:

<Training in Japan>

»

The counterpart technical training in curriculum development for
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disaster nursing/critical care/emergency nursing was conducted in
Ia_pa.n_ from 20 Jan to 9 Feh 2014 (19 narﬁgipangg}_
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The counterpart technical training in curriculum development for
basic geriatric nursing in Japan was attended by twenty participants
from September to October 2014.

The counterpart technical training in curriculum development for
intermediate geriatric nursing in Japan was held from July to
August 2016 (20 participants).

The counterpart technical training in curriculum development for
advanced disaster nursing in Japan was held in May 2017 (24
participants).

Two Indonesian counterpart personnel (one was selected form the
aspect of ‘education’ and the other “clinical practice’) had
participated the “ASEAN Emergency and Disaster Medicine” in
May 2017, and acquired philosophy not only in “Nursing” but also
“Disaster Medicine”.

The Project has been providing a lot of training opportunities in
Indonesia, and the details are as follows:

<Domestic Training in Indonesia>

>

Disaster Nursing: A total of 4 workshops of table-top simulation
education were held in March and May 2015 and May and August
2015 by taking opportunities of the dispatch of JICA short-term
experts. The Project is planning to hold an “Emergo Train System
Senior Instructor Course” in August 2017 to nurture a total of 30
internationally-licensed instructors in counterpart personnel from
universities, hospitals and the MOH.

Critical Care: A total of 3 workshops with the themes of
simulation education as well as the revision of the curriculum for
Basic ICU Nursing were held in August 2015, August 2016 and
March 2017 by taking opportunities of the dispatch of JICA
experts. At the said workshop held in March 2017, a general
overview for the project activities regarding the Critical Care was
discussed.

Geriatric Nursing: two workshops were held as of the time of the
Terminal Evaluation: one for the curriculum development for the
Basic Geriatric Nursing in March 2016; and the other for the
curriculum development for the Intermediate Geriatric Nursing in
March 2017. At the said workshop held in March 2017, a general
overview for the project activities regarding the Geriatric Nursing
was discussed.

2-3. Improve existing curriculum
and teaching materials at central
level to be in line with nurse
registration rencwal system.

Emergency Nursing: curriculum and module had been fully drafied
before the training in Japan. As of the Mid-term review, they are on the
approval process within the MOH and members of the Working Group
have participated to this process. Short-term expert advised on setting
training objective based on the level of targeted participants to the
training. The said training has already been accredited by the MOH
officially, and applied for the in-service training as CPD
independently.

Disaster nursing: draft of competency for disaster nursing has been
finalized with the PPNI, based on the draft made by the PPNI and the
guidelines on competency for disaster nursing published by the
International Council of Nurses (ICN) and WHO. The curriculum and
training modules in Disaster Nursing were finalized following the

‘table-top exercise in March 2015. A trial-basis training was

implemented in accordance with the curriculum implemented in July
2015 for verifying the curriculum,

Critical Care: The draft curriculum of the Critical Care has been
developed as “ICU Basic Nursing Curriculum” in March 2017 by
amending existing one in accordance with the needs analyses as well
as the required competency. At the time of the Terminal Evaluation,
the WG is working on the finalization of training modules of the
curriculum,

Geriatric Nursing: The working group is composed of counterparts
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from MOH, 5 universities and 9 hospitals and related polytechnics.
The Project activities for the development of training curriculum with
materials went forward with full-scale implementation after the
Mid-Term Review. Development of the basic curriculum for Geriatric
Nursing is completed by March 2016 and after the completion,
development of training module was started and completed by the time
of Terminal Evaluation. The said curriculum and the training modules
were certified as a National Standard by the MOH in October 2016.

® Further, the working group is developing the intermediate curriculum
for Geriatric Nursing (draft version is available at the time of the
Terminal Evaluation).

® Except for the Emergency Nursing as well as the Basic Geriatric
Nursing that were already accredited by the BPPSDMK of the MOH,
the curriculums that were developed by the working groups have not
been accredited as of the time of the Terminal Evaluation. The
working groups, hereafter, will take necessary - actions for the
accreditation by verifying the curriculums through trial-basis
implementation on the ground.

2.4, Modify curriculum  and
teaching materials to meet local
needs

® The person in charge of modification of curriculum and teaching
materials in each hospital has already followed the process of standard
setting; therefore, through its work, they started to think about how
curriculum and material could modify to meet local needs.

@ Concerning the curriculum of the Basic Geriatric Nursing, evaluation
of TOT participants (trainers for the Geriatric Nursing training) and
KAP survey were conducted in 3 months following the TOT. The
result of survey is under preparation as of July 2017; however, crude
analyses showed favorable changes in the KAP of trainees. The
detailed analysis resuits are ecpected to be presented at the National
Seminar, geared to all the counterpart organizations as well as approx.
100 hospitals under the umbrella of the MOH.

Working groups of other topics are also planning to evaluate their TOT
or practical in-service trainings so that the curriculum with training
modules will be accredited by the MOH.

2-5. Conduct training for trainers
(TOT) of the in-service training (in
Indonesia).

® TOTs are organized at the initiative of the MOH. In addition to the
staffs of the MOH, external Indonesian resources such as medical
doctors in hospitals, lecturers of universities, etc. had assisted TOT as
master trainers using the curriculums and training modules developed
by the Project.

® Disaster Nursing: TOTs in disaster nursing were conducted in Jakarta
and Makassar in January and February 2016, respectively. A total of 60
trainers were nurtured nationwide.

® (Critical Care: TOTs were planned several times; unfortunately, were
postponed due to various reasons such as budget constraints. As of the
_\time of the Terminal Evaluation, it is not expected that the TOT of
Critical Care will be held by the end of the project period. The MOH,
nonetheless, is planning to hold a TOT in July 2018 using the next
year’s budget.
® Geriatric Nursing: A TOT was conducted in Jakarta in October 2017,
and a total of 60 trainers including health personnel in non-targeted
health-related facilities were nurtured nationwide.

2-6. Conduct in-service training for
nurses.

® Emergency Nursing: the curriculum of the Emergency Nursing has
already been accredited as a National Standard, and used for in-service
trainings in hospitals nationwide.

@ Disaster Nursing: an in-service training of the Basic Disaster Nursing
is going to be held in Bandon in September 2017 following the
introduction of Emergo Train System®.

It is anticipated that in-service trainings will be held using the said
system in some areas in Indonesia thercafter.

® Though the Indonesian side can nor conduct the TOT in Critical Care
as of July 2017 due to budgetary constraints within this Indonesian
fiscal year, trial-basis implementation of the training using the

curriculum and the modules in August 2017, jointly by the USU, USU
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hospital and the Adam Maric hospital, with the objective of the
verification of its operability.

® Geriatric Nursing: in-service trainings were conducted in accordance
with the curriculum developed by the Project in the target hospitals in
Medan, Surabaya Makassar in 2017.

A joint in-service training is planned by the Fatmawati hospital and
Pursahabatan hospital in Jakarta from July to August 2017,

2-7.  Conduct monitoring and
evaluation of in-service training on
targeted subject.

® As for the Geriatric Nursing that was directly assisted by the Project
for the development works, the Project, as was described in the
Activity 2-4, performed an evaluation of the curriculum and training
modules by investigating the KAP of trainees following the TOT.
Likewise, the Project is supposed to perform evaluations of the
curricnlums and training modules for Disaster Nursing as well as
Critical Care hereafter through the trial-basis in-service trainings at
hospitals in order to acquire the accreditation from the MOH as
National Standards.

® Hospitals in Indonesia including the target hospitals of the Project
have their own training courses for CPD with variety of training
themes. Some of the project target hospitals are revising the trainings
for better implementation of next training on the basis of findings
including problems of the contents, procedures, etc. obtained from the
post-training reviews.

As was described in the Activity 108, however, some other hospitals
have not conduct reviewing work on existing training courses in light
of the PK level certification in accordance with the competency
assessment of the Ladder System; resulted in the mismatch of PK
levels with the contents of trainings. This can be recognized as a future
challenge of the Project.

Output 3

The results of Output 1 and 2 are shared with other institutions which conduct in-service training for nurse.

Activities

Performances

3-1. Hold regular meetings with
concerned directorates of MOH to
review experiences of the Project,

® AT the central level, a total of 28 meetings at the MOH have held on a
monthly or two-month basis to review activities of the Project by the
time of the Mid-term Review

® Only 2 general meeting at the MOH were convened due to various
reasons such as the dissolution of the BUK that had come along with
the reorganization of the MOH in December 2015.

® However, project members on the ground have maintained liaison and
coordination as necessary basis for specific activities.

3-2. Share the experience of the
Project through workshop/seminars
etc.

® See the Achievements of OVIs of the Output 3 below for the detailed
information of seminars, workshops, etc., which were implemented by
the Project.

3.3 Achievements of the Outputs and the Project Purpose

1) Restrictions for the measurement of achievement levels of the Outputs and the Project Purpose
using the Objectively Verifiable Indicators (OVIs)

At the time of the Mid-term Review held in February 2015, the Joint Mid-term Review Team had
pointed out the inappropriateness in some OVIs stipulated in the latest PDM (version 2) at the time.
In particular, appraisal scales such as quantitative target (number) and conditions describing the
fulfillment of requirements for achievement aren’t indicated clearly. Accordingly, the Team
provided the Project with the recommendations for revising the OVIs, clarifying some words and
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terms, and so on in the Joint Mid-term Review Report.

However, the Project could not commence discussions for the modification of the PDM in
accordance with the Recommendations provided by the Team at the JCC meeting held after the time
of the Mid-term Review due to rearrangement of implementation systems not only in the counterpart
organizations but also the JICA side; that is, the problems in the OVIs are remained unchanged at the
time of the Terminal Evaluation. Accordingly, the Joint Terminal Evaluation Team evaluated the
OVis with available and r
direct observation.

erviews, questionnaire survey and

2) Achievements of the Outputs
a) Output 1

Achievements of the OVIs for Output 1‘ are as indicated below.

[Output 1]
Carcer Development Ladder System (hereinafier referred to as ‘the Ladder System') is introduced in pilot hospitals
which arc approved by the Ministry of Health.

- OVIs ) Achie_vclﬂents
1-1. Number of pilot hospitals | ® Since 2013, all of nine pilot hospitals have started to introduce the
that introduce the Ladder Ladder System step-by-step, by referencing the provisional version of
System (Target: at least 9 the National Guidelines on the Ladder System.
hospitals) ® Through the interviews with the target hospitals performed by a member

of the Terminal Evaluation Mission, it is found that many target
hospitals are operating the Ladder System as follows: determination of
nurses’ PK levels in accordance with the competency assessment;
development of annual training plan in consideration of PK levels; and
professional relocation and hiring on the basis of PK levels and
expertise.

® As was described in the Activity 1-7, nonetheless, two similar
competency assessment systems are running simultaneously in the
project target hospitals; in particular, the competency assessment of the
Ladder System, and the Clinical Privilege of the Credentials that is one
of .the requirements for the hospital accreditation by the National
Hospital Accreditation Committee. The contents of indicators of the
competency assessment of the Ladder System overlaps that of the
Clinical Privilege of the Credentials; however, it is observed that most of
the target hospitals put a priority on the Credentials with legal grounds.
Further, the project target hospitals are using a Jot of time and efforts to
organize two evaluation processes simultaneously.

® Further, a project target hospital has not performed competency
assessment, developed by the Project, on nursing staffs as of the time of
the Terminal Evaluation since they have been working on the evaluation
work of the Credentials with higher priority than the that of the Ladder
System; as a matter of course, subsequent procedures such as PL
level-based CPD planning as well as professional relocation have not
been performed.

1-2. Percent of nurses who | ®  The Project conducted the endline survey to collect the data to measure

receive in-service training achievement level of this OVI by entrusting a consulting company
under the Ladder System at under a university in Indonesia. The results of the survey can be used as
each pilot hospital (Target: basic data for follow up and improving career ladder implementation,
75%) However, the Team found that the improper conditions for the survey

as well as insufficient analyses, data interpretations and discussions of
the endline survey, which was entrusted to a consulting company of a
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university from the point of verifying the effect of the introduction of
the Ladder System under the PDM; therefore, the results of the survey
were not used as objective evidences by the Team.

® Meanwhile, except for one hospital, the project target hospital conducted
competency assessment and organized in-service training by referencing

PK level, !

1-3. Percent nurses who receive | ®  As was just described above, the data required by the PDM for
assessment  for  nursing measuring the achievement level of this OVI could not be obtained
competency  under  the through the endline survey.

Ladder System at cach pilot | @  However, through the interviews with the project target hospitals by the
hospital (Target: 75%) member of the Terminal Evaluation Mission, it is reported that most of

hospitals, except of the said one hospital, have completed the PL level
certification by referencing the indicators of the competency assessment
developed by the Project.

The MOH has been putting an effort into strengthening capacity of health human resources including
nurses in Indonesia; the introduction of Ladder System has been promoted in order for more
effective training system for nurses. The outlines of the Ladder System were presented in 2006 in
Indonesia; the Project has been working on the refinement of the existing System for better
applicability and feasibility by referencing the experiences and knowledge of the Ladder System in
Japan. The Project elaborated the provisional version of the national Guidelines of the Ladder
System that explain the procedure for introducing the System, and the MOH distributed it to
hospitals in the same year. As of the time of the Mid-term Review, all the 9 pilot hospitals have
commenced step-by-step introduction of the Ladder System. Besides, the Project had finished setting
indicators of the competency assessment for nursing staffs as of the time of the Mid-term Review.

It was highly expected that National Guidelines of Carrier Ladder System for Nurses would have
been issued by the end of 2015 as a Minister’s decree. However, the decree has not been published
as of the time of the Terminal Evaluation due to various reasons as follows: it took
longer-than-expected time for the harmonization with both internal and external stakeholders of the
MOH as well as the legal proceedings for-the publication of the decree; on top of those, the BUK in
charge of the Ladder System in the Project was dissolved in December 2015 and consequent hiatus
of the office procedures. Likewise, the Project drafted the Guidelines of Competency Assessment for
Nurses; nonetheless, has not been authorized officially as of the time of the Terminal Evaluation. In
addition, it was October 2016 when the BPPSDMK was assigned as a responsible body for the
Ladder System provisionally by the time of the termination of the Project; that is, the project
activities regarding the Ladder System were significantly stagnant at the MOH for approx. 10
months.

Having said that, the concept and the procedures for the introduction of the Ladder System was
disseminated to over 100 hospitals under the umbrella of the MOH through the National Seminar
following the distribution of the provisional version of the National Guidelines in 2013, and the
JICA experts continued related project activities directly with the local counterpart personnel. The
Ladder System was not published as the Minister’s decree; however, the Project moved forward with
the introduction of the Ladder System to the target hospitals. Though the level of progress of the
introduction of the Ladder System in each hospital, 8 out of 9 target hospitals performed the
competency assessment for certifying PK levels of nursing staffs, and subsequent planning and
implementing CPD fraining in light of the PK levels. Having said that, many of the hospitals
encountered difficulties to realize ideal professional relocation in consideration of nursing
competency since it needs more time to nurture nursing staffs to fulfill the ideal staffing based on the

“PK levels, expertise, etc. at this point, and implement professional relocation and hiring by
referencing their competencies as much as possible.
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On the other hand, the Project was supposed to conduct monitoring and evaluation of the Ladder
System operated in accordance with the novel Guidelines; following those processes, the Project was
also supposed to perform further revision of the Guidelines by the end of the project period.
However, the Joint Terminal Evaluation Team observed a crucial problem in the practical operation
of the Ladder System in hospitals as well as the effective operation of CPD training by utilizing the
System (see the Activity 1-7 and the Activity 1-8). In particular, in the 1% half of the project period,
in parallel with the development work of the Ladder System with the indicators of the competency
assessment led by the BUK, the BPPSDMK was also working on the development of the Credentials
and subordinating competency evaluation for the determination of the Clinical Privileges of nurses,
which are the requirements for the hospital accreditation by the National Hospital Accreditation
Committee. In addition to that, the Credentials and the Clinical Privileges are clearly mentioned as
obligations of the Nursing Committee in the Minister’s decree No. 49. The working group of the
Ladder System was aware that the BPPSDMP went ahead with the introduction of the Credentials to
hospitals and the development of evaluation items for determining the Clinical Privileges, and
developed the indicators of the competency assessment by referencing that of the Clinical Privileges
to avoid the discrepancy of the contents of the competency evaluation for nurses, resulted in the
overlapping of the contents of evaluation items of two different systems. Since the 9 project target
hospitals have been working on introduction and organization of the Ladder System as the project
activities, they are obliged to take both evaluation process using a lot of efforts and time. Having
said that, a project target hospital succeeded in simplifying the process of evaluation and
certification of the said two systems by translating the results of the competency assessment into that
of the Credentials. Moreover, the said hospital well understands the original concept and advantage
of the Ladder System, and organized in-service training in based on the nursing competencies as
well as the professional relocation policy, not just utilized for passing the requirements of the
Credentials.

Meanwhile, at the time of the interview session with the MOH, it is inferred that the National
Guidelines of the Ladder System is under the final inspection at the legal section of the MOH via the
signing by the health minister, and is anticipated to be published very soon. However, the said
problems regarding the practical operation of the Ladder System simultaneously with the Credentials
will take place in other hospitals and make it difficult to apply the Ladder System nationwide at
current conditions. Therefore, it is suggested for the BPPSDMK of the MOH to commence the
prompt actions for discussing, practical countermeasures among relevant parties such as counterpart
universities and hospitals.

For these reasons, it is deemed that the achievement level of the Output 1 is intermediate as of the
time of the Terminal Evaluation.

b) Output 2

Achievements of the OVIs for Output 2 are as indicated below.

[Output 2}
In-service training program of targeted subjects is strengthened in order to be accredited as training(s) which can

receive credits for nurse registration renewal,

OVIs Achievements

2-1. Number of developed | ® Emergency Nursing: the revising work had already been conducted

curriculum (At least 2 varieties, before the 1% Training in Japan, and the technical support of the Project

target subject: emergency nursing to this topic was limited (providing technical comments for the
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including critical care and disaster
nursing, and geriatric nursing)

accreditation process, etc.). The curriculum of the Emergency Nursing
has already certified as a National Standard, and used for CPD training
nationwide.

Disaster Nursing: as of the time of the Terminal Evaluation, the Project
completed the developing work of the curriculum and training modules
and subsequent TOT. By taking the opportunity of the TOT, verification
of the contents of the curriculum and the modules were also performed,

Critical Care: as of the time of the Terminal Evaluation, the Project
completed the developing work of the curriculum; however, is still
working on the finalization of its training modules. Though TOT has not
been conducted due to the budget constraints, the MOH is planning to
conduct TOT in August 2018 using the next year’s budget.

Geriatric Nursing: as of the time of the Terminal Evaluation, the
Project completed the developing work of the curriculum and training
modules and subsequent TOT. By taking the opportunity of the TOT,
verification of the contents of the curriculum and the modules were also
performed. As a result, the curriculum and the training modules for the
basic geriatric nursing were certified as a National Standard by the MOH
in October 2016. The working group autonomously progressed the
development work of the curriculum for the intermediate level as of the
time of the Terminal Evaluation.

As for Disaster Nursing, Critical Care and Geriatric Nursing, the
verification work of the contents one after another at the initiative of the
Indonesian side hereafter for the curriculums to be accredited by the
MOH as National Standards.

2-2. Number of trainers trained
through the Project (Target: 60
persons).

The Project conducted TOTs to nurture trainers in Disaster Nursing and
Geriatric Nursing geared to nursing staffs in various part of Indonesia
including the project target hospitals as of the time of the Terminal

Evaluation. A total of 60 trainers has been nurtured in each topic.

® The TOT in Critical Care will have not been conducted by the end of the
project period due to the budget constraints. However, the MOH is
planning to conduct it in August 2018 using the next year’s budget.

2-3. The  differences  of | ® The KAP study regarding the nursing competency such as knowledge
knowledge, attitude and practices and clinical skills was included in the endline survey; nevertheless, due
on target subject(s) between to the reason described in the OVI 1-2, the data for the explanation of
nurses who receive training(s) of the OVI 2-3 could not be obtained from the survey.

the Project and nurses who do not | @ Ruyrther, the KAP survey in the endline survey is not implemented as a
receive training of the Project at controlled trial; thus, a comparative analysis cannot be performed under
related hospitals. this condition to evaluate the intervention effect of the Project.

Approximately one year after the project commencement, the Project has invested efforts mainly in
the project activities regarding the Ladder System under the Output 1. The Project activities for the
development of curriculum with materials went forward with full-scale implementation since
January 2014. Two working groups, consisting of the participants of the Training in Japan, took
initiative for the developing work of the curriculums of Emergency Nursing, Critical Care and
Disaster Nursing (Group for Output 2A) and Geriatric Nursing (Group for Output 2B) with the
technical advices of the JICA experts as needed basis. As was described in the Achievement of OVI
2-1, the Project has completed the developing work of the curriculum with training modules for
each topic in general. As for the Disaster Nursing and Geriatric Nursing, the MOH conducted TOTs
and nurtured a total of 60 trainers in each subject in various areas of Indonesia as of the time of the-
Terminal Evaluation. Since the costs for the implementation of TOT were borne by the MOH in
consideration of sustainability, the TOT for Critical Care has not been conducted due to the budget
constraints as of the time of the Terminal Evaluation. The MOH is planning to conduct the TOT of
Critical Care in August 2018 using the next year’s budget. The curriculum and the training modules
for basic geriatric nursing were certified as a National Standards by the MOH. The working groups
for other topics are supposed to move forward for acquiring the certification of the curriculums as
National Standards by taking necessary procedures such as the verification of them by trial-based
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training, followed by the revision work as needed.

Meanwhile, the changes of nurses in their knowledge and skills following the trainings (outcomes of
the trainings) could not be captured from the endline survey. The Indonesian counterpart personnel
indicated the intention to maintain the working groups by any means and continue to develop and/or
revise curriculums in consort with related nursing associations even after the end of the project
period; therefore, it is expected that the verification of the training effects on the knowledge and
skills of nursing staffs will be performed in future by the Indonesian counterparts to a certain extent.

For these reasons, the achievement level of the Output 2 is deemed to be appropriate at the time of
the Terminal Evaluation.

¢) Output 3

Achievements of the OVIs for Output 3 are as indicated below.

[Output 3]

The results of Qutput 1 and 2 are shared with other institutions which conduct in-service training for nurse.

OVIs "1 Achievements _

3-1. Number of hospitals which { ® After the completion of development work for the provisional version of
participated  events such as the National Guidelines of the Ladder System for Nurses in 2013, the
seminar/workshops regarding the MOH held a dissemination seminar with participation of over 100
Ladder System (Target: 100 hospitals.

hospitals). | ® Besides, the project activities regarding the Ladder System were

introduced at the annual national assembly of specialized hospitals
staged by BUK of the MOH in 2013.

® At the nursing managers’ annual assembly of the PPNI held in August
2016, the Project conducted a presentation regarding the Ladder System
for a total of 230 participants.

® The Project made a presentation with the theme of the introduction of
the Ladder System and its effects at the 1% International Polytechnics
Symposium geared to approx. 300 participants.

® The Project is planning to hold a National Seminar in August 2017,
geared to approx. 100 hospitals under the umbrella of the MOH
including the project target hospitals from various parts of Indonesia,
and supposed to make presentations with regard to the introduction of
the Ladder System and its effects on CPD.

3.2. Number of training | ® In March 2016, a JICA short-term expert conducted a special lecture

institutions (universities, hospitals course with the theme of the disaster nursing geared to not only master’s
etc.) which participated in events students and also health professionals in neighboring hospitals at
such as  seminar/workshops respective the University of Indonesia (approx. 100 participants), the
regarding target subjects (Target: North Sumatra University (approx. 200 participants) and the Airlangga
150 institutions). University (approx. 200 participants).

® In September 2016, a JICA short-term expert conducted a special lecture
course with the theme of the experiences of disaster nursing in Japan
geared to not only master’s students and also health professionals in
neighboring hospitals (approx. 200 participants) at the North Sumatra
University.

® In September 2016, the JICA short-term expert conducted a lecture
course with the theme of the management of disaster nursing geared to
not only students and also health professionals and university lecturers
in neighboring facilities (approx. 320 participants) at the Petrokimia
Gresilk Hospital, On the same day, the JICA expert organized a workshop
for the introduction of a table-top exercise (approx. 120 participants).

® In September 2016, a JICA expert provided the lecture and guidance at a
workshop organized by HIPGAVI South Sulawesi branch office with the
theme of the Vulnerability assessment, Scenario Development and
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Application in Simulation of Disaster, geared to approx. 50 association
members.

In September 2016, the JICA expert provided a lecture and guidance at a
workshop organized by a polytechnic school in Jakarta with the theme of
the role of nurses in disaster situation, geared to approx. 200 grade-3
students.

In September 2016, the JICA expert made a presentation at the annual
assembly of the Indonesian Nursing Manager Association held in
Jogjakarta with the theme of the project activities and achievements
regarding the Ladder System, geared to approx. 230 nursing managers.

In November 2016, a JICA expert made a presentation at the annual
assembly of HIPGAVI with the theme of the Disaster Triage in Japan,
geared to approx. 1,000 association members.

In November 2016, a JICA short-term expert conducted a lecture course
with the theme of “the Concept for Disaster Triage and Initial
Assessment During Disaster Response Phase” and “the Development of
Community Contingency Plan after Disaster Strike, Learning from
Japan Experiences”, geared to approx. 120 master’s and undergraduate
nursing students at the Hasanuddin University in South Sulawesi.

In March 2017, a JICA short-term expert conducted lecture courses with
the theme of “Clinical Specialist Nursing Competency in Japar” and
“Comparison of CPD in certified nursing with that in nursing specialist
in Japan” geared to not only nursing students and also health
professionals in neighboring hospitals at respective the University of
Indonesia (approx. 30 participants), the Padjadjaran University (approx.
230 participants), the Airlangga University (approx. 130 participants),
the Hasanuddin University (approx. 200 participants) and the North
Sumatra University (approx. 30 participants).

In March 2017, the JICA short-term expert provided training for
nurturing trainers regarding the usage of the simulator of respiratory
system, geared to a total of 30 nursing staffs of the Pursahabatan hospital
in Jakarta.

In April 2017, the JICA short-term expert made a presentation with the
themes of the introduction of the Project as well as the effects of the
Ladder System on the professional development at the 1% International
Polytechnics Symposium in Jakarta, geared to approx. 300 lecturers,

In June 2017, four (4) Indonesian counterpart personnel made poster
presentations regarding respective theme of the Ladder System, Critical
Care, Disaster Nursing and Geriatric Nursing on the basis of the findings
and experiences of 5-year project at the 18™ Conference of Japanese Red
Cross Society of Nursing Science held in Kita-Kyusyu-city of the
Fukuoka Prefecture, Japan.

A JICA short-term expert is supposed to participate the National
Symposium of Geriatric Nursing as a symposiast, which will be held at
the Hasanuddin University in South Sulawesi in July 2017.

The JICA short-term expert is invited to a workshop as a guest speaker
and expected to provide a lecture geared to the lecturers of the
Hasanuddin University Hospital in South Sulawesi in July 2017.

In August 2017, the JICA expert is supposed to make a presentation at
the annual assembly of the Indonesian Nursing Manager Association
held in Jogjakarta with the theme of the project activities and
achievements regarding the Ladder System.,

As described in the achievement of OVI 3 above, a variety of activities for the dissemination of the
achievements of the Project have been done during the 1% half of the project period through the
dissemination seminars of the National Guidelines and the Annual Assembly of Specialized
Hospitals held by BUK. In addition, the Project has held seminars and workshops for the
dissemination of the training curriculum with training modules especially following the time of the

Mid-term Review.

In particular, the Project had provided medical professionals with TOTs to nurture trainers of
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Disaster Nursing and Geriatric Nursing not just in the project target hospitals but also in non-targeted
hospitals in neighboring areas in consideration of proactive dissemination of the achievements
nationwide. Moreover, as was described in the Achievement of the OVI 3-2, JICA short-term experts
provided lectures, guidance and workshops not only for the counterpart personnel of the Project but
also university lecturers, health professionals and master’s and undergraduate students in
neighboring areas; indeed, the sum total of the participants was over 4,000.

Meanwhile, the Project, at the initiative of the MOH, is planning to hold the National Seminar
geared to approx. 100 flagship hospitals in August 2017, and to share the achievements, findings and
experiences gained through the 5-year project.

For these reasons, the achievement level of the Output 3 is deemed to generally be appropriate at the
time of the Terminal Evaluation

3) Achievements of the Project Purpose
Achievements of the OVIs for Project Purpose are as indicated below.

[Project Purpose]

In-service training system for enhancement of nursing competency is strengthened in target areas,

OVIs Achievements

No clear target value or condition is not described in this OVI;
therefore, it is deemed that this OVI is inappropriate as a tool for the
measurement of achievement level of the Praject Purpose.

For this reason, the Joint Terminal Evaluation Team decided not to use
this OVI for the measurement of the achievement level of the Project
Purpose.

1. List of evaluation results of the.
effectiveness of the Ladder
System

Number of in-service training’

courses provided by target
universities that are qualified as
part of required “25 credits’”

For this reason, the Joint Terminal Evaluation Team decided not to use
this OVI for the measurement of the achievement level of the Project
Purpose.

® Because the PPNI, which is in charge of qualification of the training

(target: at least 10). course as a part of “25 credit” for the renewal of registration of

nurses, has been involved in the Project as related agency, and the
training courses, developed or revised under the support of the
Project (Disaster Nursing, Critical Care and Geriatric Nursing), are
being developed according to the necessary guidelines and
regulations, those courses will possibly be qualified as part of “25
credit”.

As mentioned above, the OVIs set to measure the achievement of the Project purpose are not
appropriate to directly measure the achievement level of the Project Purpose at the Terminal
Evaluation. Therefore, the Joint Terminal Evaluation Team tried to evaluate the achievements by
referring the achievements of outcomes as well as other relevant information comprehensively.

As was described in the Output 1, the Project completed the development work of the drafts of “the
National Guidelines of Carrier Ladder System for Nurses” as well as “the National Guidelines of
Competency Assessment for Nurses”, and subsequently, went ahead with introducing them into the 9
project target hospitals. The Joint Terminal Evaluation Team observed that many of the project target
hospitals is implementing not only in-house training but also professional relocation and hiring by
referencing the competency of nursing staffs such as their PX levels, expertise and so on. However,
the Team, at the same time, observed that some crucial issues with regard to the operation of the

3 Tt is necessary for nurses to obtain 25 credits by taking qualified training to renew their licenses.
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Ladder System in hospitals; in particular, the overlapping of the contents of the competency
assessment indicators (the Ladder System) and the evaluation items of the Clinical Privileges (the
Credentials) as well as the mismatch of the PL levels with the contents (incl. target PK range,
difficulties, etc.) of existing training courses. Therefore, the effectiveness of the Ladder System was
demonstrated in the practical hospital settings and the foundation (guidelines, indicators, etc.) was
established from the technical point of view; nonetheless, some crucial problems regarding the
practical operation on the ground are simultaneously remained as of the time of the Terminal
Evaluation. Furthermore, the MOH should take a prompt action to commence countermeasures for
efficient operation of the Ladder System with the Credentials; however, the administration system
for the Ladder System is not determined as of now in the MOH. This matter is also regarded a
crucial issue for the operation of the Ladder System in Indonesia.

As for the Output 2, the Project, at the initiative of the respective working group consisting of
administration organs (the MOH), educational institutions (universities, nursing associations, etc.)
and medical facilities (hospitals) with various characteristics from various places, has been working
on the development or revision of the curricuiums with the training moduies in the theme of
Emergency Nursing, Critical Care, Disaster Nursing and Geriatric Nursing, which are regarded as
prioritized areas in Indonesia. The Team also observed that the autonomy of the working groups, for
instance, the curriculum of the advanced geriatric nursing by themselves. For these reasons, it is
deemed that the Output 2 is generally achieved as of the time of the Terminal Evaluation.

Concerning the Output 3, some experiences and achievements have already been shared with
non-targeted areas of the Project; nevertheless, the Team observed several problems especially for
the practical operation of the Ladder System in hospitals. Therefore, it is necessary for the
Indonesian counterparts including the target hospitals to re-examine the original concept and ideal
operation of the Ladder System. As has been described, the Project did not reach at the
initially-envisaged achievement level; however, the foundation of the in-service training system for
the reinforcement of nursing competency (the Project Purpose) was established from the technical
point of view.

For these reasons, the achievement level of the Project Purpose is deemed to generally be moderate
at the time of the Terminal Evaluation

3.4 Implementation Process

1) Project Management and Communication Amongst Parties Concerned

Meetings with concerned directorates of the MOH have been held on a monthly or two-month basis
to review activities of the Project. In addition, working groups by activity were able to communicate
with each other though workshops and seminars and emails, and etc. The Project experienced the
delays of the project activities since it is not easy to make an arrangement of meetings and have
attendance of everyone involved as planned. In general, however, good communication among the
Project has been maintained with regard to mundane tasks.

However, the Joint Terminal Evaluation Team found that overlaps of the evaluation items of the
competency assessment of the Ladder System with the evaluation items for the Clinical Privilege of
the Credentials might be caused by the problem in liaison and coordination among relevant parties
engaged in the Ladder System and the Credentials. Further, the Project put more efforts on the
development of the Ladder System with the competency assessment indicators than that of
curriculums and training modules during the 1% half of the project period. Since it was observed that
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the Ladder System was being introduced in the target hospitals at the time of the Mid-term Review,
the Project shifted its efforts from the Ladder System to the curriculum development thereafter. Asa
result, the development work of the curriculum and the teaching modules especially in Disaster
Nursing and Geriatric Nursing, whereas the Project could not capture correctly the unexpected work
burden to organize two similar evaluation processes of nursing competency happened in the
hospitals, which were caused by the simultaneous operation of the Ladder System and the
Credentials, though the working group had an awareness of the introduction of the Credentials into
hospitals. This is implying that the monitoring of the Project on the introduction process of the
Ladder System in the target hospitais was insufficient; that is, this can be regarded as a problem of
the project management.

Meanwhile, the BUK, one of major Indonesian counterpart organizations of the Project, was
dissolved in accordance with the organizational restructuring in the MOH in December 2015. The
BUK had been playing a central role of the establishment of the Ladder System; accordingly, the
Project was driven by the need to reconstruct the project implementation system. Though JICA
experts had raise the issue to be addressed promptly; unfortunately, the Project could not take an
effective measure for it at that time. As a result, it took 10 months (October 2016) to determine that
the BPPSDMK would provisionally take the responsibility of the Ladder System by the end of the
project period; until then, the liaison and coordination regarding the project activities under the
Output 1 was significantly restricted at the central level of the Project. On the other hand, it is
considered that there is room for discussions whether the BPPSDMK will bear the responsibility of
the Ladder System after the end of the project period in consideration of the original function of the
BPPSDMK. Until now, ex-BUK staffs transferred to the BPPSDMK or other related organizations is
taking lead for the project activities under the Outputl; nonetheless, it is strongly required that that
BPPSDMK will take lead to determine the responsible body and/or implementation system of the
MOH for the maintenance of the Ladder System in Indonesia by the end of the project period.

2) Ownership and Autonomy

As aforementioned, the MOH has been putting the emphasis on the significance of in-service
training for the strengthening of nursing competency. To this end, the implementing and related
organizations of the Project such as the MOH, universities and hospitals exerted high commitment to
the Project. Further, the MOH is vigorously continuing political efforts to realize the said aim; owing
to this, the Project is receiving increasing attention not only the counterpart organizations of the
Project but also other hospitals and nurses as the Ladder System is disseminated and applied
gradually to untargeted hospitals. Besides, proper CDP training system, establishment of a Disaster
Medical Assistance Team (DMAT), etc. are the requirement of the National Hospital Accreditation,
which is promoted by the MOH, and a Minister’s decree that explains that the geriatric medical
services are regarded as a part of hospital services was issued in 2015. Since the contents of project
assistances meets these needs and demands in Indonesia, the Project captured the attention of the
counterpart personnel of the Project and even non-targeted hospitals and nurses.

Having said that, as was described in the Achievement of the Project Purposé, though the ownership
of the counterpart personnel on the field level demonstrated high ownership toward the Ladder
System, the implementation of CPD, and the development of curriculums, an administration system
of the Ladder System has not yet been determined in the MOH as of the time of the Terminal
Evaluation. Further, since the problems for effective operation were found in the Ladder System as
aforementioned, there is also some challenges from the aspect of the autonomy at the central level.
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CHAPTER 4 EVALUATION RESULTS
4.1 Relevance

The relevance of the Project is generally maintained as of the time of the Terminal Evaluation.
1) Consistencies of the Project Purpose with the Indonesian Health Policies and the Needs of
Target Groups

With regard to the consistency of the Project Purpose with the Indonesian Health Policies, the
needs of the target groups, and Japan’s aid policies that were confirmed at the Ex-ante
Evaluation of the Project conducted from April to March 2012, there has not been any alteration
of the Indonesian health policies since then as well as the needs of the target group. The Team
can therefore conclude that there has not been any change that may have undermined the
relevance of the Project, and therefore the consistencies have been maintained at the time of the
Terminal Evaluation.

In particular, the MOH is pushing ahead with international standardization of hospital function
in Indonesia, and has promoted the seven state-owned A-class hospitals to obtain accreditation
by the Joint Commission International (JCI). The MOH also recommends hospitals to be
accredited as internationally standardized facilities by independent organizations including the
JCI. The evaluation items fall into the classification of ‘medical services for patients’ and
‘management of medical facilities’, and ‘competency and education of health professionals’
including nursing staff is stipulated under ‘management criteria for medical facilities’. Under
the circumstances, hospitals in Indonesia are supposed to construct an implementation system
of in-service training, and subsequently, to provide competency-based training for nurses.

'Moreover, the MOH, for the improvement of medical services, has been puiting political efforts
into the enhancement of the competency of nurses with higher opportunities to contact with
patients than other health professionals, by setting a period of validity (5 years) on the
registration of nurses (STR) and by imposing them to receive in-service training for its renewal.
The Project has been working on the development of Ladder System with the concept of
competency-based human resource development. Though the BUK, responsible for the
establishment of the Ladder System in the Project, was dissolved in December 2015, and the
successor, the BPPSDMK, clearly stated in an interview session with the Joint Terminal
Evaluation Team that the significance of the establishment of human resource development for
the reinforcement of nursing competency in Indonesia is still maintained; thus, it is deemed that
the relevance of the Project is also maintained as of the time of the Terminal Evaluation.

Meanwhile, Indonesia, likewise Japan, has experienced many disasters such as earthquakes and
tsunami, and population aging is advancing rapidly in recent years. Under these circumstances,
the MOH stated in an interview session that they put priorities in the enhancement of
knowledge and clinical skills of nursing staffs especially in disaster nursing as well as geriatric
nursing, and also attach importance to the revision and/or development of curriculums with
training modules as means for realizing the said end. The Project has been assisting the
Indonesian side to revise or develop curriculums and teaching modules for the prioritized topics
such as disaster nursing and geriatric nursing, and also to nurture health personnel, regardless of
counterpart or not, to be trainers. For these reasons, the Project has been assisting the
counterparts in accordance the needs from Indonesia.

Japan Country Assistance Policy for the Republic of Indonesia (issued in April 2012 and
effective as of July 2017), on the other hand, states that Japan focuses on improvement of
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Indonesian’ s capacity to cope with global and regional challenges as one of the key strategies

........... i
of bUUpUIcluUu, tic nqu;u auu, which is

standards’ level under rapid globalization of health workforces is consistent with the Japanese
Government’s policy.

to strengthen competencies of nurses to the global

2) Verification of the appropriateness of Implementation Method

@ Appropriateness of Assistance Approach

Owing to the inc ur schools as well as the expansion of job
opportunities, entire quantity of nurses is get‘tmg closer to fulfillment. However it became a
greater concern of the nursing competency in recent years. There were several mechanisms
that assess the nursing competency, but insufficient. In addition, though a number of training
courses were provided for nurses; however, the courses were geared to them regardless of

their competency level.

In order to respond such situation, the Project aims to strengthen in-service training system
(Project Purpose) by refining the existing ladder system developed by the PPNI on the basis of
the experiences and lessons of that operated in Japan (Output 1), by strengthening
competency-based training program in tandem with the Ladder System (Output 2) and by
disseminating them to untargeted hospitals via seminars and workshops (Output 3). Since the
MOH (policymaking), educational institutes such as universities and polytechnics (theoretical
concept), and hospitals (actual practice). are interactively working together under the
framework of the Project, it can be said that the implementation system of the Indonesian side
is well established enough to develop an in-service training system with high applicability and
feasibility. For these reasons, the logical consistency of project’s assistance approach is
considered to be ensured to realize the reinforcement of nursing competency in Indonesia.

As has been described above, however, two similar evaluation processes, the competency
assessment of the Ladder System and the evaluation items for the Clinical privileges under the
Credentials, are simultaneously operated in the project target hospitals, implying that some of
the target hospitals managed to run the processes with an unexpected burden of work. The
efficacy of the Ladder System as a mean for the reinforcement of nursing competency;
nonetheless, the Project progressed the introduction of the Ladder Systems into the target
hospitals without harmonizing with the contents and operation methods of the Credentials. It
is deemed that this could diminish the appropriateness of the implementation method to some
extent.

@  Special consideration for gender issues, social grades, environment, ethnic groups, etc.

There is no specific activity that requires special consideration for gender issues, social grades,
environment, ethnic groups, etc.

4.2 Effectiveness
The effectiveness of the Project is considered to be moderate.

1) Probability of Achievement of Project Purpose

The Project is aiming to strengthen the in-service training system that meet the policies of
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competency raising of nurses as well as situations and environments of hospitals in Indonesia. To
this end, the indonesian organizations took initiative to project activities for the strengthening of the
Ladder System as well as the development of training curriculum with materials following the
Training in Japan. Further, policymaker(s), research and education institutes and medical facilities
conducted these activities in tandem; especially, the pilot hospitals have a variety of backdrops such
as the size, history, type (governmental, university or private). Since the Project is operated under
such circumstances and conditions, it is deemed that the Project has accomplished to presented a
“system” for the reinforcement of in-service training with high applicability and feasibility. The
Project observed several cases that demonstrate the efficacy of in-service training system in the
concept of CPD; simultaneously, a couple of crucial challenges against the sustainable operation as
well as application to other areas/facilities of the System are confirmed as of the time of the Terminal
Evaluation. The details are as follows.

Especially during the 1* half of the project period, the Project has focused on the standardization of
the Ladder system. Related agencies for the establishment of the Ladder System in Indonesia has
demonstrated strong commitment to those activities and worked very hard to conduct those activities.
The Project aims to make the continuous training system adoptive and workable through establishing
network among policymaking institution, research and education institutes and hospitals. This leads
that there are many stakeholders in the Project and sometime there has been some difficulty in
coordination and communication; nonetheless, those processes have been necessary for the
continuous training system to be more adjustable to the various situations at universities and
hospitals. However, the dissolution of the BUK un December 2015 in accordance with the
organizational restructuring of the MOH caused the project activities at the central level stagnant
significantly. In contrast, the Project continued the field activities by directly communicating with
local counterpart organizations. However, the Team observed overlaps of the standards for the
assessment/evaluation of nursing competency between the Ladder System (competency assessment)
and the Credentials (Clinical Privileges) in the project target hospitals. A hospital has not started the
competency assessment of the Ladder System on the ground of the work burden of the evaluation of
nursing competency in accordance with the designated standards of the two systems. In addition, the
Team observed another unexpected problem regarding the mismatch of PK levels of nurses and the
contents (incl. range of target PK levels and difficulties) as aforementioned. In contrast, the Team
also found that several hospitals well understand the original purpose, characteristics and advantages
of the Ladder System and implement PK level-based planning of CPD training, professional
relocation and staff hiring. For these reasons, it is deemed that the foundation of the Ladder System
is established from the technical point of view, some crucial problems for the effective operation
remains as of the time of the Terminal Evaluation. '

On the other hand, as for the development of curriculums and training modules, the project activities
were accelerated following the time of the Mid-term Review at the initiative of respective working
group consisting of the participants of the Training in Japan (the MOH, universities and hospitals),
with the support of other stakeholders such as the nursing associations and polytechnics. Especially
for the disaster nursing and the geriatric nursing, the Project had completed the developing work of
curriculums and training modules, and nurtured 60 trainers at each area nationwide by using MOH’s
budget. Concerning the critical care, though the Project completed the developing work of the
curriculum and the training modules, it is anticipated that the TOT for critical care will not have been
dome by the end of the project period due to the restriction of available budget of the MOH;
nevertheless, the MOH is planning to conduct it in August 2018 with next year’s budget. Meanwhile,
the working groups, consisting of administrative organ (the MOH), educational institutes
(universities (+polytechnics)) and medical facilities (hospitals) with various characteristics and from
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various part of Indonesia, are regarded as effective bodies to promote the development of
standardized curriculums and training modules in Indonesia. The working groups themselves
acknowledge its effectiveness and advantage, and they indicated the intention to maintain the
networks by any means even after the termination of the Project. For these reasons, it is deemed that
the implementation system for the development of curriculums and training modules for the
strengthening of CPD training was established in Indonesia. Though practical in-service trainings
have just started in hospitals just for geriatric nursing in accordance with the curriculum developed
by the Project, local counterpart personnel in the target hospitals and universities have already utilize
the knowledge and skills gained through the Training in Japan as well as the guidance/lectures by
JICA short-term experts to their daily clinical practices. Though no objective data or information to
proven the improvement in their knowledge and skills as of the time of the Terminal Evaluation,
local counterparts have common understanding that the nursing skills, attitude and practice were
positively changed following the commencement of the Project.

As was described above, though the development of curriculums and training modules under the
Output 2 has made a good progress including its unionization, several crucial agendas, which are
continuously struggled by the Indonesian side even after the end of the project period, are remained
in the Ladder System (Output 1), and consequently, the Ladder System cannot be applied in

_non-targeted areas as of now (Output 3). For these reasons, it is deemed that the Project Purpose will
have not been achieved by the end of the project period.

2) Important Assumptions for the Achievement of Outputs and Project Purpose

(D Current status of the important assumption of “Changes in national health policy do not
affect the framework of the Project” for the achievement of Outputs

There was no major change in the national health policies enough to negatively impact on the
project activities throughout the project period.

@ Current status of the important assumption of “There will be no changes of personnel of
counterpart and working group members, which affect the continuation of the Project” for the
achievement of Outputs.

Around November 2014, the Project Director and the Project Manager was replaced in
accordance with the inauguration of a new governmental administration in Indonesia.
Likewise, deputy directors in charge of nursing staff management are also replaced in several
pilot hospitals. However, the Indonesian side continued their commitment to the Project and
no critical influence on the project activities was observed.

Meanwhile, as has been described, the organizational restructuring of the MOH happened in
December 2015 and subsequent restructuring of the project implementation system had
affected the effective implementation of the Project at central level to a certain extent. Having
said that, though insufficiencies of Project’s monitoring activities are pointed out at the
“Verification of Implementation Process” hereinbefore, project activities itself has generally
been progressed in accordance with the schedule under the direct communication between
JICA experts and local Indonesian counterparts.

3) Contribuﬁng Factors for Effectiveness

The political efforts of the MOH for the reinforcement of nursing competency enhanced not only the
Relevance but also the Effectiveness of the Project since the efforts have served as a tail wind for
promoting the project activities entirely.
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At the interview session, the MOH stated the significance of advancing the disaster medicines as
well as the geriatric nursing in the context of the situation in Indonesia, and attached a high value to
the assistances of the Project to those areas. It is notable that the working group of Geriatric Nursing
vigorously progressed their activities by catching the tide as aforementioned, they have reached at
the finalizing stage of the development of the curriculum of intermediate geriatric nursing beyond
the expectation. It is considered that this enhanced the effectiveness of the Project to a certain extent.

4) Hindering Factors Against Effectiveness

There were several cases that the Indonesian organizations, especially hospital members, sometimes
encountered difficulties to develop training curriculum in consideration of utilization of it in the.
framework of the Ladder System, since the System was originally utilized for the said management
purpose and a unified recognition of the utility of it for the in-service trainings at the stage of project
designing. Meanwhile, the curriculums in hospitals existing before the introduction of the Ladder
System are not always specifies the target PK levels, and sometimes, insufficient coordination
between the departments responsible for capacity development of nursing staffs and in-service
training as well as insufficient understanding the original purpose of the Ladder System happened in
the target hospitals, resulted in the mismatch of PK levels with the contents of the trainings. It is
considered that the said mismatch diminished the efficacy of the Ladder System to some extent;
therefore, is also regarded as a hindering factor against the effectiveness of the Project.

Meanwhile, as has been described, the competency assessment of the Ladder System and the
evaluation items for the Clinical Privileges under the Credentials are overlapping in many parts of
evaluation processes, resulted in a unexpected burden in the project target hospitals. As a possible
cause of this burden, the Project could not forecast the likelihood of the occurrence of the burden for
operating two evaluation processes correctly, and any actions were not taken for coordinate the two
Directorate Generals responsible for the systems. It is considered that this could hindered the
effectiveness of the Project to a certain extent.

At the time of technical transfer in Indonesia by JICA short-term experts, the Project sometimes
required to arrange Indonesian-Japanese interpreters in consideration of smooth communication
between Indonesian counterpart personnel and JICA experts who are not good at English. However,
it is usually difficult to find an interpreter with sufficient knowledge not only in medical terminology
but also in medical practices. As a result, they sometimes encountered difficult situations to conduct
lectures and guidance smoothly. It is considered that this has hindered the effectiveness of the
Project to some extent.

4.3 Efficiency

Since the implementation of the project activities have partially been impaired by some
internal and external factors, the efficiency of the Project is deemed to be moderate.

1) Progress Management of the Project Activities

The Project has commenced in October 2012, and practical operations, such as setting up of the
project office and constructing implementation system of the project members, got started after the
arrival of a JICA expert in charge of project coordination and training management in December
2012. However, the arrival of the Chief Adviser of the Project (JICA expert) was 11 months after the
commencement of the Project. Eventually, full-scale operation was commenced thereafter. The
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baseline survey was supposed to be conducted at very beginning of the project period; nevertheless,
preparatory work for the survey was practically commenced after the arrival of the Chief Advisor
due to various reasons. Finally, the field survey of was started in January 2014 via the determination
of the contents of investigation and subsequent approval process in the MOH. Moreover, there were
several problems in an outsourcing contractor of the field survey, resulting in ineffective baseline

survey (the problem in the endline survey will be discussed in “Hindering Factors against Efficiency”
in detail below). '

Especially in the 1* half of the project period, the Indonesian side has been exerting strong financial
commitment to the Project, and it is considered that ideal cost sharing is realized from the viewpoint
of sustainability. Having said that, in spite that the approval of the annual budget for the project
activities was given in the MOH, there was a case that execution of the budget was not permitted and
some activities were subject to delay for several months. The principle of the cost share was
maintained following the time of the Mid-term Review, especially after the dissolution of the BUK
in December 2015, the limitation of the budget for the project activities. became more severe, and
some important project activities were also subject to significant delay. For instance, the TOT of
Critical Care was postponed for several times and has not been implemented as of the time of the
Terminal Evaluation. Under the circumstances, the Project had assisted a part of activity costs of the
Indonesian side as special exception (not for the TOT of Critical Care). However, the MOH is
planning to allocate budget for the TOT of Critical Care in the next year’s plan; thus, the TOT will
be done by their own efforts even following the end of the project period. Meanwhile, the
curriculums and the training modules, developed or revised by the Project, are supposed to be
subject to verification by evaluating them at the TOT or practical in-service trainings, followed by
the adjustment afterward as needed basis. Following all the technical procedures are completed, each
working group is supposed to take official procedures to acquire the certification of the curriculums
and the training modules as a National Standard. Once the curticulums and the training modules
certified as National Standards, these are supposed to be used for in-service trainings in hospital
nationwide for respective training theme (Emergency Nursing, Disaster Nursing and Critical Care).
Since the curriculum and the training modules for basic geriatric nursing was certified as a National
Standard in October 2016 by the MOH, those are supposed to be used for the in-service training
nationwide. Furthermore, the working group of geriatric nursing is autonomously working on the
development of intermediate-level curriculum and its training modules, implying that the autonomy
of the curriculum and module development is confirmed as of the time of the Terminal Evaluation.

2) Beneficial Utilization of Provided Equipment and Materials

The Project procured equipment and materials for skill practices such as simulators for the
implementing organization of the five universities. The Project found some cases that, especially for
highly-functional ones, the simulators could not be effectively utilized for training, using the
functions fully. The JICA short-term experts is doing follow-up activities as needed, and it is
anticipated that the Indonesian counterparts will have the techniques to utilize the functions of the
simulators sully by the end of the Project Period. Meanwhile, highly-functional simulators and other
hi-spec instruments were provided to the counterpart universities, not to the target hospitals where
in-service training are provided from the aspects of the asset management including its maintenance.
Those instruments are lent to the target hospitals when needed. Some simulators with electric
hardware are fixed in the university facility and cannot be moved. In case that the hospital needs to
use the said simulator, trainees are supposed to visit the university to receive the training. Though the
universities and the neighboring target hospitals are exchanging the Memorandum of
Understandings (MOU) for the utilization and loan-out of the instruments to secure the original
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purpose of the instrument provision (utilization mainly for in-service training geared to nurses), the
procedures for submitting the request for the use of the instrument to the university seemed to be
complicated. Further, the usage or loan-out of the instruments installed in the universities are
approved, as a matter of principle, on the basis of the hospitals. The instruments provided to the
universities can be used for the training of students; however, the original purpose of the provision is
for in-service training of nurses. Therefore, it is suggested for the universities and neighboring
hospitals to discuss the effective and efficient utilization of the instruments to meet the original
purpose of provision be the end of the project period.

3) Beneficial Utilization of Knowledge and Skills Acquired at The Training In Japan

As of the time of the Terminal Evaluation, a total of 130 Indonesian counterpart personnel
participated trainings in Japan in the theme of Ladder System, in-service training system, curriculum
development focusing on three.subjects as follows: Disaster Nursing (H.E.L.P.); Critical Care;
Emergency Nursing; and Geriatric Nursing.

After coming back from the Training in Japan, the participants took initiative to promote the project
activities with indirect support from JICA experts in accordance with the plan of actions developed
by them. Thus, the knowledge and techniques are not only used as a basis as well as a starting point
for the project activities in Indonesia, but also utilized for CPD trainings as well as practical nursing
services at their hospitals.

4) Contributing Factors for Efficiency
@ Implementation of Study Tour in Indonesia
In the early phase of the Project, the working group members of the Ladder System
participated a study tour at the Fatmawati Hospital where the System was operated since

2007. This experience made them comprehends the Ladder System easily, resulting in smooth
introduction of it.

@ Construction of a Network amongst Organizations in charge of Nursing Competency
Development
It is worth noting that a professional organization of the PPNI and subordinating the
HIPGABI and the HIPERCCI provided each working group as well as universities with
technical support. It is considered that this external support enhanced the efficiency of the
Project to a certain extent.

5) Inhibitory Factors against Efficiency
@ Utilization of the baseline and the endline surveys

As was described in the “Progress Management of the Project Activities” above, the results of
the baseline survey could not be used for gaining basic information and for developing
activity plans of the Project. Likewise, unfortunately, many problems were pointed out in the
quality of the endline survey from the point of verifying the effect of the introduction of the
Ladder System under the PDM; in particular, inappropriate condition settings, improper data
analyses and its interpretation, and discussions of the whole results are found in the report. As
a result, the Team could not acquire the evidences to measure the effectiveness of the
intervention of the Project, especially for the advantages and/or problems of the Ladder
System as of the time of the Terminal Evaluation.
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In this wise, the inputs of the Project for both baseline and endline surveys (survey costs, time,
efforts, etc.) could not be utilized by the Mid-Term Review and Terminal Evaluation for
verifying the effect of the introduction of the Ladder System; thus, even though the results of
the survey can be used as basic data for follow up and improving career ladder
implementation, it is considered that this issue reduced the effectiveness of the effectiveness
of the Project to a certain extent.

@ Timing of the dispatch of the JICA short-term experts

The timing of the project activities in the activity plan was determined through the
discussions between the JICA long-term experts and the Indonesian counterpart organizations,
followed by the discussions of the nomination of JICA short-term experts with necessary
expertise as well as their availability for dispatching to Indonesia, i.e., timing of the dispatch
of JICA short-term experts, at the Project Consultation Committee in Japan and/or JICA
headquarters. Since most of the short-term experts were nominated from universities where
the committee members are belonging to and also the timing of their dispatch was naturally
restricted to a holiday period of the universities for securing one to two weeks activity period
in Indonesia. Therefore, the timing of the dispatch of JICA short-term experts has not always

fulfill the request from the Project.

Though the necessary technical assistance and transfer were done by the JICA short-term
experts eventually, and no serious influence for the achievement of the Project Purpose was
observed; having said that, it is deemed that the efficiency of the Project was negatively
influenced to some extent since the Project has spent extra time and efforts for liaison and
coordination of the dispatch of the JICA short-term experts.

4.4 Impact

The following positive as well as negative impacts are confirmed and/or expected by the
implementation of the Project.

1) Probability of Achievement of the Overall Goal

The Project sets the Overall Goal of “In-service training system for enhancement of nursing
competency is disseminated in other areas in Indonesia”, which is supposed to be achieved in three
to five years after the termination of the Project. In addition, the Project, with an eye on autonomous
dissemination to untargeted regions, set the Output 3 of “The results of Output 1 and 2 are shared
with other institutions which conduct in-service training for nurse”. Meanwhile, as was described in
the “Relevance” section, the Government of Indonesia put an emphasis on the standardization and
the reinforcement of hospitals’ function, and obliged all the hospitals in Indonesia to be accredited
by the National Commission on Hospital Accreditation. On top of that, the Government
recommended hospitals to obtain accreditation by the JCI. Further, the MOH has already distributed
the national Guidelines for the Ladder System (provisional version) in 2013. Under such backdrops,
all the hospitals in Indonesia came under pressure to introduce an in-service training system, and
actuaily, many untargeted hospitals have commenced its introduction by any means by the time of
the Mid-term Review.

Though practical procedures for the publication of the Minister’s decree of the Ladder System had
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been taken as of the time of the Mid-term Review, it is still being in process at the time of the
Terminal Evaluation due to various reasons. However, as aforementioned, the Team observed that
nursing competency assessment was performed on the basis of two similar evaluation processes of
the Ladder System and the Credentials in the target hospitals. Though some hospitals managed to
run the two evaluation processes efficiently by simplifying the procedures, other hospitals are
suffering from the increased work burden. It is confirmed that the Minister’s decree of the Ladder
System is anticipated to be published very soon, all hospital in Indonesia will be obliged to take the
evaluation process of the Ladder System on top of that of the Credentials, that is to say, the Ladder
System cannot be promoted to distribute to non-targeted areas unless some effective
countermeasures are taken. Moreover, the BPPSDML provisionally bears the responsibility for the
administration of the Ladder System in the Project following the dissolution of the BUK in
December 2015; i.e., two different but similar evaluation processes for the evaluation of nursing
competency are running under one Directorate General of the MOH (BPPSDMK). Thus, it is desired
that the BPPSDMK will start discussions with relevant parties for countermeasures and/or direction,
and possibly, present it at the National Seminar in August 2017. Besides, as just described, the
BPPSDMK had become a responsible organization to the Ladder System as a stopgap measure until
the end of the project period; therefore, administration system including a mechanism to address the
said problems should be determined and hopefully, presented at upcoming National Seminar.

On the other hand, as for the development.of curriculums and training modules, through TOT of
Critical Care hasn’t been done as of the time of the Terminal Evaluation, the verification work of
other topics such as Disaster Nursing and Geriatric Nursing moved forward steadily to acquire the
certification as National Standards from the MOH. It is unlikely for the curriculum and the modules
to be certified by the end of the project period; however, each working group presented an in
intention to maintain the network by any means. Thus, it is anticipated that the activities for the
acquisition of the certifications will be maintained even after the end of the project period. Further, ’
the working groups have demonstrated the high autonomy; in particular, they have autonomously
moved on to develop a curriculum of geriatric nursing targeting intermediate-level nurses, and
acquired the external funds for their activities., For these reasons, it is highly anticipated that the
development of curriculums and modules will be continued or even expanded, ant the curriculums
and the modules, of which were developed under the support of the Project, will be applied to
in-service training in hospital nationwide via the certification as National Standards.

As was described in the “Relevance” section, the MOH stated that they will promote the disaster
medicines as well as the geriatric medicines in Indonesia; therefore, the development of curriculums
and training modules is anticipated to be continued or even enhanced by themselves and it is
anticipated the benefits are also be distributed nationwide in future. In contrast, several problems
were found in the Ladder System from the political and organizational aspects (this issue will be
discussed in the following “Sustainability” section); thus, prompt actions should be taken by the
Indonesian side to address the issue for the steady achievement of the Overall Goal in approx. 3
years following the termination of the Project.

2) Other Positive Impacts
@ Influences on Nursing Education at Universities

The concept of geriatric nursing is rather new in Indonesia, and the Indonesian side
acknowledges the importance not only of in-service training but also of undergraduate
education at nursing schools of the counterpart universities. At the time of interviewing with
unijversity members, the Team found that universities beneficially applied the knowledge and
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know-how of geriatric nursing acquired through the project activities to undergraduate
education. ‘

In particular, working group members of the counterpart universities have been trying to
harmonize the contents of lectures at each university with the in-service training; further, they
also utilized the equipment provided by the Project (simulators, etc.) for the skill laboratory
teaching. Given the consistency of the contents of education between in-service training and
undergraduate education is enhanced through the said harmonization, it is considered that
there is somewhat positive impact on the consecutive nursing competency development from
pre-service to in-service trainings.

@  Preparatory actions for the establishment of the Geriatric Nursing Association

The significance of the geriatric medicines, together with the disaster nursing, is increasing in
recent years in Indonesia, the Minister and the Ministry of Health have strengthened political
efforts for the advancement of geriatric medical services by issuing minister’s decree
regarding the promotion of geriatric medicines in hospitals in 2015. In response to this need,
the Project has been assisting_the Indonesian counterparts for the advancement of the
education of geriatric nursing; in particular, through the project activities for the development
of a curriculum and training modules, a multi-organizational networking (working group)
was created for the advancement of geriatric nursing, which is rather new academic discipline
in Indonesia.

The members of the working group acknowledge the importance of the establishment of
steady education system of geriatric nursing in Indonesia; consequently, commences
preparatory actions for the establishment of the Geriatric Nursing Association. At the time of
the Terminal Evaluation, the members are working on drafting the bylaws of the Association.
Given that the Geriatric Nursing Association were established, it is anticipated that the
geriatric nursing in Indonesia will further be advanced in future. Therefore, this is regarded as
a positive impact of the Project.

3) Negative Impact

As has been described, there is certain overlaps of the contents of the competency assessment of the
Ladder System with the evaluation items of the Clinical Privileges under the Credentials; however,
the target hospitals were obliged to run those two competency evaluation processes under the burden
of the inputs of efforts and time to do them.

This is regarded as a negative impact happened through the introduction of the Ladder System by the
Project. Therefore, it is strongly suggested that the MOH will take a prompt action to address this
issues by organizing the discussions among relevant parties engaged in the Ladder System and the
Credentials, and present a countermeasure to the issue as soon as possible.

4.5 Sustainability

Several crucial problems are observed for self-sustainability as well as self-deployment of the
benefits provided by the Project at the time of the Terminal Evaluation

1)  Political and Institutional Aspects

As was described in the “Relevance” and “Impact” sections, the MOH has vigorously been putting
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political efforts for the reinforcement of hospital function as well as nursing competency. It is highly
anticipaied that those efforts wiil be continued even after the end of the project period. Further,
Nursing Act has become in force in 2014, and gave a political proof for the significance of in-service
training. '

However, two similar evaluation processes, the competency assessment of the Ladder System and
the evaluation items for the Clinical privileges under the Credentials, are simultaneously operated in
the project target hospitals, implying that some of the target hospitals managed to run the processes
with an unexpected burden of work. It is confirmed that the National Guidelines of the Ladder
System will be effective very soon, i.e., the Ladder System is supposed to be operated together with
the Credentials, the same problems and/or burden will be induced at every hospital nationwide. It is
strongly suggested that MOH should start immediately to take necessary measures to avoid the same
problems.

For the development of curriculums and training modules supported by the Project, institutional
sustainability is secured to a certain level since working groups for curriculum development of each
. targeted subject are operated appropriately and taking necessary actions for the accreditation by
verifying the curriculums through trial-basis implementation on the ground.

2) Financial Aspects

Once the Minister’s decree for the Ladder System become effective, all the hospitals in Indonesia are
supposed to bear the responsibility for the operation, including operational costs, of the Ladder
System; implying that the financial sustainability of the Ladder System will be secured.

For the development of curriculums and training modules supported by the Project, financial
sustainability is secured to a certain level since the funding from the MOH and other related
organization is expected to be maintained. For example, funding from the BPPSDMK, the
PUSRENGUN (Pusat Perencanaan dan Pendayagunaan Sumber Daya Manusia Kesehatan) and the
YANKES (Direktorat Jenderal Pelayanan Kesehatan) will be allocated to Disaster Nursing working
group. For Geriatric Nursing working group, once the Geriatric Nursing Association is established
(as of July 2017, regulation of the society is drafted), activities will be continued by the income from
membership fee and training fee.

3) Technical Aspects

The Project had developed the National Guidelines of Carrier Ladder Systems for Nurses
(provisional version) and the indicators of the competency assessment. Besides, the Team observed
that some target hospitals operate the Ladder System efficiently together with the Credentials, and
created benefits of the System for CPD as well as professional relocation on-the basis of nursing
competency. For these reasons, it is deemed that the Ladder System is established in Indonesia from
the technical point of view. However, it is strongly suggested that the Project should take measures
to cope with the said operational problems by investigating and reviewing the actual situation of the
operation of the Ladder System in hospitals. Having said that, there is a hospital trying to simplify
and streamline the operational procedures of the two systems with maintaining the original purpose
and characteristics of the Ladder System and fulfilling the requirements of the Credentials.

Meanwhile, the Project assisted the Indonesian side to develop or revise the curriculums and training
modules for emergency nursing, critical care, disaster nursing and geriatric nursing, and through
these project activities, networks for the curriculum development were created (group 2A:
emergency nursing, critical care and disaster nursing, and group 2B: geriatric nursing). Each
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working group stated an intention to maintain the network even after the end of the Project.
Furthermore, the PPNI and specialized nursing associations have been assisting the Project
technically, and many working group members are belonging to related association. For these
reasons, the sustainability of the Project can be secured to a certain extent from the technical point of
view. It is worth noting that, indeed, the said working group members have acquired a know-how of
the development of curriculums and training modules though the project activities enough to
continue the said activities independently even after the end of the project period. Actually, the
working group for geriatrics autonomously progressed the development of the curriculum and
modules geared to intermediate level; this can be regarded as a typical example for explain the
technical autonomy of the Indonesian side.

A Comn
3] compr
t

As was just described above, since the curriculums, which are developed with the support of the
Project, are anticipated to be certified as National Standards in the near future, and the networks for
that purpose were created through the implementation of the Project. Therefore, as just for the
development of curriculums and training modules, the sustainability is secured to a certain extent.
However, the efficient operation of the Ladder System, a mechanism for effective implementation of
in-service training, has not yet been determined in relation to the Credentials. For these reasons, the
Team cannot judge the comprehensive sustainability of the Project as of the time of the Terminal
Evaluation.

ehensive Sustainability

4.6 Conclusion

As the result of the persistent efforts of the Project, the curriculums and the training modules were
‘developed for the themes of important health challenges such as disaster nursing and geriatric
nursing, and the networks for that purpose were also developed. Meanwhile, it is deemed that the
foundation of the Ladder System with high advantages for effective CPD training as well as
professional relocation was established from the technical perspectives as the National Guidelines
and the indicators for the assessment of nursing competency by the Project. However, several
problems in the Ladder System are observed for more efficient operation in hospitals as of the time
of the Terminal Evaluation.

With regard to the results of based on the five evaluation criteria, it is confirmed that the relevance of
the Project was maintained since the Project has continuously assisted the Indonesian side to address
the important health challenges in Indonesia. Meanwhile, it is deemed that the effectiveness, the
efficiency and the sustainability of the Project were deemed to be moderate from the perspective of
practical operation of the Ladder System despite that its technical foundation was established. In
order to ensure the steady achievement of the Overall Goal in future (Impact), it is desired for the
Indonesian side to continue the efforts to address the challenges even after the end of the project
period.

To this end, the Joint Terminal Evaluation Team provides organizations concerned with the
recommendations for future achievement of the complete establishment of the system for the
reinforcement of nursing competency in Indonesia, settlement of challenges, and application of the
benefits derived from the Project to other area of Indonesia.
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CHAPTERS RECOMMENDATIONS

1y

2)

3)

4)

5

6)

It is necessary for hoépitals to modify the training contents in light of target PK levels of the
trainees to avoid a mismatch between the contents and PK levels, the Ladder System can exert
its characteristics and advantage effectively. In addition, it is recommended for the target
hospitals to review the existing training courses, which are not supported by the Project, and
£ OPD an ﬂwe basi £ tha
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Ladder System.

It is important to search effective and efficient means for better practices of both Ladder
System and Credentials for further enhancement of nursing competency. The BPPSDMK
should commence discussions on the administration system as soon as possible to solve the
current challenges; in particular, the implementation system of the Ladder System as well as
the standardization of the operational procedures of it simultaneously with Credentials.

It is recommended that the BPPSDMK will continye to nurture trainers for the trainings that
the project developed and to disseminate in cooperation with stakeholders such as nursing
associations even after the project period.

It is recommended that the Indonesian side will continue to develop curriculums by utilizing
the networks formed through the working groups formed under the Project especially for the
project-assisted topics (development of a curriculum of advanced level, etc.).

It is recommended for the universities to play a leading role for in-service training in
neighboring hospitals in order to maintain or even enhance the quality of CPD training for
nurses; in addition, the universities and related hospitals should have practical discussions on
the implementation system as well as its cooperation including affective use of instruments
provided by the Project.

The BPPSDMK should continue the efforts for the improvement of CPD program for better
quality of nursing care with an eye on the health challenges in Indonesia.

END
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Schedule for the Terminal Evaluation

Annex 2

Date Time Inous Tamura "?;::":: Yoshida | Co';:::-unn
Evaluatlon Analysi: Lend :
¢ lon Analysis) (Nursing Educntion} Education) (Lender) Planning)
10-Jul Mon 11 : 45 Leave Haneda =17 : 00 Aurrival at Jakarta (GA0875)
AM  [Internal meeting at JICA Indonesia office
11-Jul Tue
PM  |Meeting with BPPSMK/MOH and Jakarta Counterparts
AM  [Intemmal Meeting and Report Preg
12-Jul | Wed Fatmawati Hospital
PM !
19:45 Leave Jakarta (GA 196) —22:10 Arival at Medan
AM  JUSU Hospotal
13-Jul Thu
PM  |Adam Marik Hospotal
AM  |USU
14-Jul Fri
PM 14 : 05 Leave Medan (GA139) —16 : 30 Arrival at Jakarta
15-Jul Sat Report Preparation
16-Jul Sun 19:30 Leave Jakarta (GA326) —21:55 Armival at Surabaya
AM [s Hospital
17-Jul | Mon
PM  |UNAIR, UNAIR Hospital
AM  |Petrokimia Hospital
18-Jul Tue
PM  |16:25 Leave Surabaya (GA671) —18:55 Arrival at Makassar
AM HAS
19-Jul Wed N
PM  |UNHAS Hospital
AM  |Wahidin Hospital
20-Jul Thu N
15:15 Leave Makassar (GA619) = 16 : 35 Arival at Jakarta
AM  |Persahabatan Hospital
21-Jut Fri
PM |UI
22-Jul Sat i3:00 |Internal meeting at JICA Indonesia office
10 : 00 Fukuoka (SQ 655)
15 : 25 Singapore 11145 Haneda (GA0875)
23-Jul Sun 16 : 25 Singapore (SQ 962) 16 1 55 Jakarta
17 : 10 Jakarta
| Meeting and Report Prey
8:30  |Internal meeting at JICA Indonesia office
24-Jul | Mon| PM [Intemal meeting at JICA Indonesia office
Report Preparation Leave Jakarta for Bandung
AM  [Report Preparation UNPAD, Hasan Sadikin Hospital
25-Jul Tue -
PM  |Report Preparation Leave Bandung for Jakarta
AM  [internal meeting
26-Jul Wed
12:00 )Discussion on MM @ Hotel Grandhika Iskandarsyah
9.1 Tha AM Discussifm on MM@ Hotel Grandhika Iskandarsyah
PM  |Preparation for JCC
9:00 |JCC and signing of MM@ BPPSDMK
28-Jul { Fri 23 : 35 Leave Jakarta (GA0874) 20 : 15 Leave Jakarta (SQ 967)[23 : 35 Leave Jakarta (GA0874)
23 115 Singap
29-Jul Sat 08 : 50 Arrival at Haneda 01:20 Singapore (SQ656) [08:50 Amival at Haneda
- 5 08 : 25 Aival at Fukuoka
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