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RECORD OF DISCUSSIONS BETWEEN
JAPANESE IMPLEMENTATION STUDY TEAM

AND

AUTHORITIES CONCERNED OF THE GOVERNMENT OF

THE REPUBLIC OF INDONESIA

ON

THE JAPANESE TECHNICAL COOPERATION PROJECT
FOR

IMPROVEMENT OF DISTRICT HEALTH SERVICE IN SOUTH SULAWESI

The Japanese Implementation Study Team (hereinafter referred to as "the Team") organized by
the Japan International Cooperation Agency (hereinafter referred to as "JICA") and headed by Dr.
Naoki Furuta visited the Republic of Indonesia from December 15, 1996 to December 24, 1996 for
the purpose of working out the details of the technical cooperation program concerning the Project for

Improvement of district health service in South Sulawesi in Indonesia.

During its stay in the Republic of Indonesia, the Team exchanged views and had a series of
discussions with the authorities concerned in respect of desirable measures to be taken by both

Governments for the successful implementation of the above-mentioned Project.

As a result of the discussions, the Team and the authorities concermned of The Government of
Indonesia agreed to recommend to their respective Governments the matters referred to in the

document attached hereto.

Jakarta, December 24, 1996

Dr. Né6ki Furuta \ Dr. Hidayat Hardjoprawitb
Leader Secretary General
Implementation Study Team Ministry of Health
Japan International Cooperation Agency The Republic of Indonesia

Japan



THE ATTACHED DOCUMENT

I. COOPERATION BETWEEN BOTH GOVERNMENTS

1. The Government of the Republic of Indonesia will implement the Project for Improvement of
district health service in South Sulawesi (hereinafter referred to as "the Project") in cooperation
with the Government of Japan. .

2. The Project will be implemented in accordance with the Master Plan which is given in Annex 1.

II. MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in Japan, the Government of Japan will take,
at its own expense, the following measures through JICA according to the normal procedures
under the Colombo Plan Technical Cooperation Scheme.

1. DISPATCH OF JAPANESE EXPERTS
The Government of Japan will provide the services of the Japanese experts as listed in Annex II.

2. PROVISION OF MACHINERY AND EQUIPMENT
The Government of Japan will provide such machinery, equipment and other materials (hereinafter
referred to as "the Equipment”) necessary for the implementation of the Project as listed in Annex
III. The Equipment will become the property of The Government of the Republic of Indonesia
upon being delivered C.I.F. (cost, insurance & freight) to the Indonesian authorities concerned at
the ports and/or airports of disembarkation.

3. TRAINING OF INDONESIAN PERSONNEL IN JAPAN
The Government of Japan will receive the Indonesian personnel connected with the Project for
technical training in Japan.

4. SPECIAL MEASURES FOR TRAINING OF MIDDLE-LEVEL MANPOWER
(1) To ensure the smooth implementation of the Project, the Government of Japan will take special
measures through JICA for the purpose of supplementing a portion of the following local cost
expenditures necessary for the execution of the middle level trainees training program.
(a) Travel allowances to and from the place of training for training participants.
(b) Expenditures for preparation of teaching materials.
(c) Travel allowances for field trips for training participants.
(d) Expenditures for the purchase of supplies and equipment necessary for training programs.
(e) Travel allowances for instructors when they accompany training participants on field trips.
(f) Fees for instructors invited from institutions other than those directly connected with the
Project.

(2) Support for the above-mentioned expenditures will be reduced annually. The reduced portion of
the expenditures will be replaced by the Indonesian side.

- 16 -



III. MEASURES TO BE TAKEN BY
THE GOVERNMENT OF THE REPUBLIC OF INDONESIA

1. The Government of the Republic of Indonesia will take necessary measures to ensure that the self-
reliant operation of the Project will be sustained during and after the period of Japanese technical
cooperation, through the full and active involvement in the Project by all related authorities,
beneficiary groups and institutions.

2. The Government of the Republic of Indonesia will ensure that the technologies and knowledge
acquired by the Indonesian nationals as a result of the Japanese technical cooperation will
contribute to the economic and social development of the Republic of Indonesia.

3. The Government of the Republic of Indonesia will grant in Indonesian privileges, exemptions and
benefits to the Japanese experts referred to in II-1 above and their families no less favorable than
those accorded to experts of third countries working in the Républic of Indonesia under the
Colombo Plan Technical Cooperation Scheme.

4. The Government of the Republic of Indonesia will ensure that the Equipment referred to in II-2
above will be utilized effectively for the implementation of the Project in consultation with the
Japanese experts referred to in Annex I1.

5. The Government of the Republic of Indonesia will take necessary measures to ensure that the
knowledge and experience acquired by Indonesian personnel from technical training in Japan will
be utilized effectively in the implementation of the Project.

6. In accordance with the laws and regulations in force in the Republic of Indonesia, The
Government of the Republic of Indonesia will take necessary measures to provide at its own

expense:
(1) Services of Indonesian counterpart personnel and administrative personnel as listed in Annex

Iv;
(2) Land, buildings and facilities as listed in Annex V,
(3) Supply or replacement of machinery, equipment, instruments, vehicles, tools, spare parts and

any other materials necessary for the implementation of the Project other than the Equipment
provided through JICA under II-2 above;

(4) Means of transport and travel allowance for the Japanese experts for official travel within the
Republic of Indonesia; and

(5) Suitably furnished accommodations for the Japanese experts and their families.

7. In accordance with the laws and regulations in force in the Republic of Indonesia, The Government
of the Republic of Indonesia will take necessary measures to meet:
(1) Expenses necessary for the transportation within the Republic of Indonesia of the Equipment
referred to in 1I-2 above as well as for the installation, operation and maintenance thereof;

(2) Customs duties, internal taxes and any other charges, imposed in the Republic of Indonesia on
the Equipment referred to in II-2 above; and



3) Running expenses necessary for the implementation of the Project.
g exp ary p _ Ject..

IV. ADMINISTRATION OF THE PROJECT

1. Secretary General, Ministry of Health, as the Indonesian Representative of the Project, will bear
overall responsibility for the administration and implementation of the Project.

2. Secretary General, Ministry of Health, as the Executive Director of the Project, will be responsible
for the managerial and technical matters of the Project.

3. The Japanese Chief Advisor will provide necessary recommendations and advice to the Indonesian
Representative of the Project and the Executive Director of the Project on on any matters pertaining
to the implementation of the Project.

4. The Japanese experts will give necessary technical guidance and advice to the Indonesian
counterpart personnel on technical matters pertaining to the implementation of the Project.

5. For the effective and successful implementation of technical cooperation for the Project, a Joint
Coordinating Committee will be established whose functions and composition are described in
Annex VI.

V. JOINT EVALUATION
Evaluation of the Project will be conducted jointly by the two Governments through JICA and the
Republic of Indonesia authorities concerned, (at the middle and) during the last six months of the
cooperation term in order to examine the level of achievement.

VI. CLAIMS AGAINST JAPANESE EXPERTS
The Government of the Republic of Indonesia undertakes to bear claims, if any arise , against the
Japanese experts engaged in technical cooperation for the Project resulting from, occurring in the
course of, or otherwise connected with the discharge of their official functions in the Republic of
Indonesia except for those arising from the willful misconduct or gross negligence of the Japanese
experts.

VII. MUTUAL CONSULTATION
There will be mutual consultation between the two Governments on any major issues arising from,
or in connection with this Attached Document.

VIII. TERM. OF COOPERATION
The duration of the technical cooperation for the Project under this Attached Document will be five

(5) years from April 1st, 1997 .
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ANNEX I
ANNEX I
ANNEX III
ANNEX IV

ANNEX V
ANNEX VI

MASTER PLAN

LIST OF JAPANESE EXPERTS

LIST OF MACHINERY AND EQUIPMENT

LIST OF INDONESIAN COUNTERPART AND ADMINISTRATIVE
PERSONNEL

LIST OF LAND, BUILDINGS AND FACILITIES

JOINT COORDINATING COMMITTEE
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ANNEX I MASTER PLAN
1. Overall Goal
To contribute to the reduction of the deaths through strengthening of district health services in South

Sulawesi Province.

2. Project Purpose

To strengthen district health services through the three sub-projects as follows,

1) Human resource development to reduce preventable deaths

2) Introducing problem-oriented action research in the three pilot areas (Pilot Project)

3) Strengthening the district laboratory system through introducing quality assurance in the three pilot

areas (Pilot Project)

3. Outputs
1)  Human Resource Development
1-1) Heads of district health officials develop their capabilities to manage district health service
with the support of staff at University of Hasanuddin, Faculty of Public Health.
1-2) Officials of provincial health service (offices), and district hospitals develop their capabilities
to train district health personnel.
1-3) Doctors, nurses, midwives and village midwives develop their knowledge and technical skill
to practice essential medical care for reducing preventable deaths.
1-4) Staff of health centers develop their capabilities to improve daily services by introducing the
quality assurance method.
1-5) Staff of provincial health laboratories develop their capabilities to train district laboratory
technicians.
1-6) Training methods and modules for improvement of district health services are strengthened.
2) Problem-oriented action research
2-1) Heads and staff of district health offices in the pilot areas develop their capabilities to
manage and supervise problem-oriented action research for reducing preventable deaths
(problem-identification, planning, implementation, monitoring and evaluation).

3) Strengthening district laboratory system

3-1) The Laboratory Quality Assurance system is introduced in the pilot areas.
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4. Activities of the Project

1y

1-1-1
1-1-2
1-2-1
1-2-2
1-3-1
1-3-2
1-4-1
1-4-2
1-4-3
1-5-1
1-6-1
1-6-2

2)

2-1-1
2-1-2
2-1-3
2-1-4
2-1-5
2-1-6

3)

3-1-1
3-2-2

4)

Human Resource Development

Setting up curriculum committees

Training for heads of district health officials

Trainers training for staff of district health offices and services
Trainers training for staff of district hospitals

Training for staff of district hospitals and health centers
Training for village midwives

Base-line survey

Training of quality assurance

Introducing quality a'ssurance ,

Trainers training for provincial laboratory technicians
Monitoring and evaluation activities for every training course

Modification of training modules

Problem-oriented action research

Base-line survey

Training of facilitators for verbal autopsy and PCM (Project Cycle Management)

Establishment of medical audit conference to identify problems

PCM workshop for planning problem-oriented action research
Implementing the small scale pilot project

Monitoring and evaluation of the small scale pilot project

Strengthening district laboratory system
Base-line survey

Training of quality assurance for laboratory technicians both in district hospitals and health

centers

Background Analysis

In addition to the four components of the activities above, the following activities will be conducted.

1) Monitoring and Evaluation

Progress of the Project will be monitored regularly and evaluated by means of the Project

Design Matrix (hereinafter referred to as "PDM"). The results of monitoring and evaluation will be

reflected in the planning of actions to improve the implementation of the project.
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ANNEX II LIST OF JAPANESE EXPERTS
1. Chief Advisor
2. Coordinator
3. Experts in the following fields
(1) Public Health
(2) Medical anthropology / sociology
(3) Clinical Laboratory
(4) Midwifery
(5) Obstetrics and Gynecology
(6) Pediatrics
(7) Nursing
(8) Infectious disease
(9) Health Education
4. Other related fields necessary for the Project upon which both sides agree to dispatch.

Note:

1. The request for experts will be made through the submission of an application (A-1) form by the

Republic of Indonesia.
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ANNEX III LIST OF MACHINERY AND EQUIPMENT
The equipment that is to be supplied for this project-type technical cooperation, should be closely
related to the content and context of the cooperation.

Such equipment is as follows:

(1) Equipment for training and education

(2) Equipment for the improvement of the district health management
(3) Equipment for the improvement of the district medical care

(4) Equipment for the improvement of the district laboratory services
(5) Audio-visual equipment

(6) Other machinery and equipment mutually agreed upon as necessary
Note:

1.The request for the equipment will be made through the submission of an application (A-4) form by

the Republic of Indonesia on an annual basis.
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ANNEX IV LIST OF COUNTERPART AND ADMINISTRATIVE PERSONNEL

1. Indonesian representative of the Project
Secretary General, Ministry of Health, the Republic of Indonesia

2. Project Coordinator at the central project office
Head of Bureau of Planning, Ministry of Health, the Republic of Indonesia
Directors of related Units, Ministry of Health

4. Project Coordinator at the provincial project office
Head of provincial health office (KAKANWIL)
5. Co-Project Coordinator at the provincial project office

Head of provincial health service(KADINKES TKI)
Staff of KANWIL DEPKES South Sulawesi

Staff of DINAS KESEHATAN South Sulawesi
Heads and staff of district health service and offices

R

Directors and staff of district hospitals
10. Dean and staff of university of Hasanuddin, Faculty of Public Health
11.  Head and staff of provincial health laboratory
12.  Head of provincial training center
13.  Administrative personnel

(1) Full-time counterpart personnel for the Project

(2) Other support staff mutually agreed upon as necessary
14. Others mutually agreed upon as necessary

Notes:
1. The request for technical training of counterparts in Japan will be made through the submission of

an application (A2-A3) form by the Republic of Indonesia on an annual basis.
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ANNEX V  LAND, BUILDINGS AND FACILITIES

1. Necessary office space for the Project and facilities, including electricity, telephone lines, furniture
and water supply, for Japanese experts at the office of the Planning Bureau of the Ministry of Health,
the office of KANWIL in South Sulawesi Province, the office of provincial health laboratory and the

office of Faculty of Public Health, University of Hasanuddin.

2. Buildings and facilities necessary for the installation and storage of the equipment provided by the

Government of Japan.

3. Other facilities mutually agreed upon as necessary.
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ANNEX VI JOINT COORDINATING COMMITTEES

The Joint Coordinating Committees

Three types of Joint Coordinating Committees will be established for implementing the Project
according to functions of public health services from the central to district level as follows:

(1) Central Joint Coordinating Committee (CICC)

(2) Provincial Joint Coordinating Committee (PTCC)

(3) District Joint Coordinating Committees (DJCC)

The Indonesian side will support the Joint Coordinating Committees' activities.

1. Central Joint Coordinating Committee (CJCC)

(1) Terms of Reference

The CICC will be held at least twice a year and whenever necessity arises:

a. To discuss the annual work plan of the Project in line with the tentative implementation

schedule formulated under the framework of the Record of Discussions

b. To review the overall progress of the Project and achievements of the above-mentioned annual
work plan
c. To review and exchange views on major issues arising from or in connection with the Project

(2) Composition
a. Chairperson
Indonesian Representative of the Project
b. Indonesian Side
@) Executive Director of the Project
(i1) Project coordinator at the central office
(iii)  Directors of related Units, Ministry of Health
(iv)  Project coordinator at the provincial office
C. Japanese Side
(1) Chief Advisor
(i1) Coordinator
(i11)  Japanese Experts
(tv)  Resident Representative of JICA Indonesia Office
d. Observer
Officials of the Embassy of Japan in the Republic of Indonesia

9% -



2. Provincial Joint Coordinating Committee (PJCC)

(1) Terms of Reference

The PJCC will be held whenever necessity arises. The functions of the PJCC are as follows:
a. To discuss detailed work plans and major issues of the Project

b. To monitor and evaluate the Project with CJCC and DICC

C. To coordinate between the central level and district level

(2) Compositions
a. Chairpersons
Head of KANWIL South Sulawesi (KAKANWIL)
b. Deputy Chairpersons
Japanese chief advisor
Head of DINAS KESEHATAN
C. Secretary
Administrative coordinator of KANWIL South Sulawesi
d. Indonesian Side
6 Head of KANWIL South Sulawesi (KAKANWIL)
(ii) Head of DINAS KESEHATAN Dati |
(i)  Dean of Faculty of Public Health, University of Hasanuddin
(iv)  Administrative coordinator KANWIL KESEHATAN South Sulawesi
V) All heads of divisions in KANWIL
(vi)  All heads of divisions in DINAS KESEHATAN
(vil)  Head of provincial health laboratory
(viii) Head of provincial training center
e. Japanese Side
(1) Chief Advisor
(i) Coordinator

(1)  Japanese experts

3. District Joint Coordinating Committee (DJCC)
DJCC will be established in every pilot district
(1) Terms of reference

The DJCC will be held whenever necessity arises. The function of the DJCC are as follows

a. To implement the work plan
b. To monitor and evaluate with PICC
c. To discuss major 1ssues of the Project
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(2) Composition

a

b.

C.

d.

Chairperson

Head of the district health service or office

Deputy Chairperson

Japanese chief advisor

Indonesian Side

@
(i)
(ii1)
(iv)
)
(vi)
(vii)
(viil)
(ix)
(x)
(x1)
Japanese Side

(1)
(id)
(1i1)

Head of the district health office
Head of the district health service
Director of district hospital

Officials of the district health office
Officials of the district health service
Staff of district hospital
Representative of health centers
Representative of village midwives
Representative of doctors association
Representative of midwife association

Officials of related agencies on the District Level
Chief Advisor

Coordinator

Japanese Experts
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TENTATIVE SCHEDULE OF IMPLEMENTATION
AND
PROJECT DESIGN MATRIX
OF THE PROJECT
FOR
IMPROVEMENT OF DISTRICT HEALTH SERVICE IN SOUTH SULAWESI

The Japanese Implementation Study Team (hereinafter referred to as "the Team") and the
Indonesian authorities concerned have jointly formulated the Tentative Schedule of Implementation
and the Project Design Matrix of the Project for Improvement of District Health Service in South
Sulawesi(hereinafter referred to as "the Project”) as attached hereto.

This schedule and the matrix have been formulated in connection with the attached document
of the Record of Discussions signed between the Team and the Indonesian authorities concerned for
the Project, on condition that the necessary budget be allocated for the implementation of the Project
and that the schedule and the matrix are subject to change within the framework of the Record of

Discussions when necessity arises in the course of implementation of the Project.

Jakarta, December 24, 1996

o

% A @ 5?7

Dr. Kunihiko Hirabayashi Dr. Dadi Sugandi Argadiredja, MPh
Implementation Study Team Head of Bureau of Planning

Japan International Cooperation Agency Ministry of Health

Japan The Republic of Indonesia
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ATTACHED DOCUMENT

1. Both sides agreed that trainees of training courses in the Project will have credits of
Hasanuddin University under the following two conditions;

(1) trainees complete the training course

(2) the training course satisfies the standard established by the curriculum committee

referred to in 2

2. Both side agreed to establish the following curriculum committee for the training course
held in the Project.

(1) Terms of Reference

a. To establish curriculums to improve ability of personnel in charge of district health
management
b. To establish curriculums that meet the requirement of education of post graduate level

(2) Composition
a. Chairperson
Head of KANWIL South Sulawesi (KAKANWIL)
b. Indonesian Side
@) Staff of Hasanuddin University
(1) Officials of KANWIL South Sulawesi
c. Japanese Side
@ Chief Advisor
(i1) Japanese Experts

d. Others mutually agreed upon as necessary

3.  DBoth side agreed to establish the Organizing Committee of provincial level as described in
ANNEX III.

(1) Terms of Reference

a. To conduct each activity of provincial level under the supervision of PJCC

b.  To make technical units establish task force

(2) Composition
a. Chairperson

Head of Program Planning & Evaluation Division, KANWIL
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b. Secretary
Head of Program Planning, KANWIL
c. Indonesian Side
(1) Head of Prevention & Evaluation Section, KANWIL
(1) Head of Family Health Section, KANWIL
(1)  Head of Health Center Section, KANWIL
(iv)  Head of Referral section, KANWIL

C. Japanese Side
1) Chief Advisor
(11) Coordinator

(ii1) ‘ Japanese Experts

4. Indonesian side will take necessary measures to cover the suitable amount of expenses for

the training course as well as Japanese side takes.

5.  Notes in Terminology;

(1) Preventable deaths

"Preventable deaths" indicate deaths caused by diseases and poor-management to be prevented
or controlled by appropriate interventions. They also include maternal deaths, tetanus, acute
respiratory infection, diarrhea, measles, malaria, typhoid fever and tuberculosis. Initially, this
project focuses major diseases and poor-management causing maternal and child's deaths, and

in the latter period would extend to others mutually agreed upon as necessary.

(2) Pilot Project
The Project consists of the three sub-project as mentioned in the attached document of the

Record of Discussions. Among the three, "Introducing problem-oriented action research” and

"Strengthening district laboratory system" are pilot projects.

The pilot project will be established in Parepare municipality, Pinrang district and Bulukumba

district.
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Praject Design Matrix (PDM)

ANNEX [

Narrative Summary Verifiable lindicators Means of Importnat

Verification assumption

Overall Goal: To contribute preventable deaths ~ [Number of preventable deaths 1s reduced m | Report irom statisttc [Distnct health and
reduction through strengthening district health  |South Sulawesi province bureau clinical management is
services in South Sulawesi province stabilized
Project Purpose: To strengthen district health Until end of the Project, activities of Report from Condition of health
services through the three sub-project as follows; |problem-oriented action resarch and quality |workshop of final ~ |Services will not be
1) human resource development, 2) problem- assurance are well sustained by the trained |evyaluation worse tha the present
oriented action resarch (pilot project), 3) personnel in the Project. Primarily Maternal
strengthening district laboratory system (pilot mortality rate and Infant mortaility rate is
project) reduced 1n the three pilot areas
Qutputs;
1) Human resource development
1-1 Heads of district health officials develop their | 1-1 Number of trained heads of district health Annual project report Trained personnle
capabilities to manage district health service officals contitue working
1-2 Staff of KANWIL, DINAS, district hospitals |1-2 Number of trained trainers Annual project report
develop their capabilities to train district health
personnel
1-3 Doctors, nurses, midwives and village 1-3 Number of trained doctors, nurses, midwives |Annual project report

midwives develop their capabilities to practice
essential medical care

1-4 Staff of health center develop their
capabilities to improve daily services through
quality assurance method

1-5 Staff of provincial health laboratory develop
their capabilities to train distnict laboratory
technicians

1-6 Training methods and modules are
strengthened

2) Problem-oriented action research

2-1 Heads and staff of district health services and
offices develop their capabilities to manage and
supervise problem-oriented action reserach

3) Strengthening district laboratory system

3-1 Laboratory Quality Assurance system is
introduced

and village midwives

1-4 Number of facilitators of quality assurnace/
pilot health centers begin quality assurance

3-1 Number of trained provincial laboratory staff

1-3 Number of modified modules

2-1 Proposal and report of the mini-project are
submitted

3-2 Number of trained technicians for quality
assurance

Aunnual project report

Annual project report

Annual project report

‘Work plan of the mini-
project / Annual report

Annual project report

Fund for action is
provided

Trained personnle
contitue working

Activities;

1-1-1 Setting up curriculum cormmittees

1-1-2 Training for heads of district health officials
1-2-1 Trainers training for district heaith staff
1-2-2 Trainers training for staff of district hospitals

1-3-1 Training for staff of district hospitals and health
centers

1-3-2 Training for village midwives

1-4-1 Base-line survey

1-4-2 Training of quality assurance

1-4-3 Introducing quality assurance

1-5-1 Trainers training for provincial laboratory
technicians

1-6-1 Monitoring and evalueation for training course
1-6-2 Modification of training modules

2-1-1 Base-line survey

2-1-2 Tratning of verbal autopsy and PCM
2-1-3 Establishment of medical audit conference
2-1-4 PCM workshop

2-1-5 Implementing the mini-project

2-1-6 Monitoring and evaluation

3-1-2 Training of quality assurance for laboratory
technicians both in district hospitals and health centers

4 Background analysis

INPUTS FROM JAPAN (JICA)

1. Dispatch of Japanese Experts

2. Training of Indonesian counterparts in Japan
3. Provision of Equipment

4. Middle level training

INPUTS FROM INDONESIA
1 Counterparts and administrative personnel

2. Provision of buildings and facilities
3. Counter Budget for the implementation

Trained Triners
continue working

Pre condition

Local government
supports the Project
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ANNEX IT Fiscal Year

L66T

8661

6661

0007

1002

Activities

—

Dispatch Japanese Experts

Training of Indonesian
counterparts(3-4 persons per year)

Workshop for planning the Project

with PDM

1-1-1 Setting up curriculum

committee —

1-1-2 Training for heads of district
health officials

1-2-1 Trainers traming for district
health staff

1-2-2 Trainers training and seminor
for staff of district hospitals

1-3-1 Traiming and seminor for staff
of district hospitals and health
centers

1-3-2 Training for village midwives

PR B A 1

1-4-1 Base-line survey °

Evaluation I— >

1-4-2 Training of quality assurance

1-4-3 Introducing quality assurance

1-5-2 Modification of training
modules

2-1-2 Training of verbal antopsy and
PCM

2-1-3 Establishment medical audit
conference

2-1-4 PCM workshop

2-1-5 Implementating mini-project

2-1-6Workshop of Monitoring and
Evaluation

3-1-1 Trainers training for provincial
laboratory technicians

NS G e B

3-1-2 Training of quality assurance
for district laboratory technictans

4 Background analysis by medical
anthropologist

Equipment Provision

Workshop for Planning (PDM)

Workshop for momtoring and
evalueation

[Evaluation

Japanese Survey Team

—

- —

[Consulting J

]Advisory Team

1

Adv

sory

Team J |

I 1 1

Advisory Team

Evaluation !
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TASK FORCE

TASK FORCE
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IN SOUTH SULAWESI

INDONESIAN
REPRESENTATIVE OF

THE PROJECT

EXECTIVE DIRECTOR

OF THE PROJECT

CHARPERSON

OF THE PJCC

HEAD OF

ORGANIZING COMMITEE

HEAD OF DICC

DISTRCIT
COORDINATING
COMMITEE (DJCC)
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THE PROJECT FOR IMPROVEMENT OF DISTRCT HEALTH SERVICE

ANNEX 1

PROJECT MANAGEMENT STRCTURE
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