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Summary of the Evaluation Study

1. Outline of the Project

Country: Indonesia Project title: Tuberculosis Control Project in the

Republic of Indonesia

Issue/Sector: Health Cooperation scheme:

Technical Cooperation Project

Division in charge: Human Development 310 million yen

Department, JICA (Three hundred and ten million yen)

Period of (R/D) : October, 2008 - October, Partner country’s Implementing Organization:
Cooperation |2011 NTP, Airlangga University/Dr.Soetomo Hospital,

West Java Provincial Health Office

Supporting Organization in Japan: Japan
Anti-Tuberculosis Association (JATA)

1-1 Background of the Project

Indonesia ranks fifth on the list of 22 high-burden tuberculosis (TB) countries in the world.
According to the World Health Organization’s (WHQO’s) Global Tuberculosis Control Report 2010, there
were an estimated 292,754 new and relapse cases and an estimated incidence rate of 189 cases per
100,000 population. TB is responsible for 27 of the mortality (excluding HIV) per 100,000 in Indonesia
in 2009.

DOTS (Directly Observed Treatment, Short course chemotherapy) strategy adopted in 1992 and has
been expanded to 98 percent of the country by 2005. In 2007, DOTS coverage reached 100 percent in
Indonesia. Indonesia has exceeded WHO’s target of 85 percent for DOTS treatment success, reaching 91
percent. The DOTS case detection rate has more than doubled over the past six years, from 30 percent in
2002 to 68 percent in 2007 (in 2006, Indonesia surpassed WHO’s target of 70 percent for DOTS case
detection for the first time, reaching 73 percent). This was due to the collaboration of both public and
private health care providers and the expansion of community-based TB care.

However, there remain challenges in providing quality DOTS in the country. With the expansion of
the DOTS coverage, it has been recognized that the diagnostic system for TB case detection should be
improved. In order to improve the TB case detection, quality of laboratory services needs to be
strengthened. In this backdrop, the Indonesian Strategic Plan to Stop TB 2006-2010 maintains the
necessity to improve laboratory services at all levels through better internal and external quality control
mechanisms, training and supervision and updating of guidelines on TB control.

Based on the request of the Indonesian government, the Project started October 2008 with three
years cooperation period. The objective of the Project is to assure the quality of TB laboratory services
through strengthening of laboratory network. To achieve this purpose, the Project aims to enhance the
training capacity, assuring QA as well as the monitoring and supervision capabilities of laboratories at all
levels. Considering the geographical aspect of Indonesia, cascading system of training is adopted for

enhancing the capacity of laboratory personnel and improving the diagnostic system.

1-2 Project Overview
< Overall Goal >
Quality National Tuberculosis Program (NTP) is sustainably managed.
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< Project Purpose >
Quality laboratory service for TB is assured through strengthening of laboratory network at the Project

site for nationwide expansion.

< Outputs >

(1) National TB Reference Laboratory on Human Resource Development (the National Training Center
of TB Microscopy Laboratories) is established at the Department of Microbiology, School of
Medicine Airlangga University/Dr. Soetomo Hospital Surabaya.

(2) The Provincial TB Reference Laboratory functions well as a model of functional quality assurance
and training laboratory network in Project site (West Java Province).

(3) Quality Assurance, Recording and Reporting amongst the diagnostic centers and District Health
Department including intermediate laboratories is strengthened as a model of functional laboratory

network in the Project site (West Java Province).

<Inputs >
(1) Japanese side:
Short-term Expert: 6 persons
Trainees received in Japan: 5 persons
Trainees received in the Philippines: 6 persons
Equipment: 1,127,362,4711DR (approx. 10 million yen)
Local cost: 65,353(thousand yen)
(2) Indonesian side:
Assignment of counterpart personnel
Land, building, and facilities necessary for the Project

Local cost included expenses for training, regular meeting and supervision

2. Evaluation Team

Members of | Team Leader: Dr. Mitsuo ISONO, Senior Advisor (health sector), Japan
Evaluation International Cooperation Agency (JICA)

Team Evaluation Planning: Mr. Seiji KATO, Advisor, Human Development Department, JICA
Evaluation Analysis: Ms. Junko SATO, TAC International Inc., Japan

Period of 12" June 2011 — 23" June, 2011 Type of Evaluation: Final evaluation

Evaluation

3. Results of Evaluation

3-1 Achievement
3-1-1 Achievement of the Project Purpose

“Quality laboratory service for TB is assured through strengthening of laboratory network at the
Project site for nationwide expansion.”

Project Purpose has been mostly achieved as shown in Indicator 1 and 2.

As for Indicator 1 “more than 70% of the laboratories of diagnostic centers participate in the EQA
under the SOP for EQA with LQAS sampling method including monitoring /supervision,” 471 health
centers (93%) currently participate on new EQA.

Regarding Indicator 2 “more than 70% of above mentioned laboratories report no major error,” the
target has been almost achieved. Out of 471 health centers, 324 health centers (69%) reported no major




error as of the current month of implementation (Feb 2011). If the denominator is 400 (health centers
that were directly supported by the Project), the rate reached 81%.

3-1-2 Achievement of Outputs

(1) Output 1 “National TB Reference Laboratory on Human Resource Development (the National
Training Center of TB Microscopy Laboratories) is established at the Department of Microbiology,
School of Medicine Airlangga University/Dr.Soetomo Hospital Surabaya.”

Output 1 has been accomplished as all activities were conducted as planned and 4 indicators were
all achieved.

The core group was organized in the NTRL Training Unit, which is located in Airlangga
University, East Java Province, to manage capacity building activities within the laboratory network.
Among its major achievements was the development of training materials and curriculum, which are
effectively utilized in the training for master trainers for WASORSs and laboratory technicians at the
field level.

It has been observed that the core group was effective in the follow-up of training held by the
master trainers, however, the group’s capacity needs to be further strengthened especially those
concerning supervision activities to be able to sustain their function, which is noted from the fact that
some core members do not fully practice course evaluation using training tools.

(2) Output 2 “The Provincial TB Reference Laboratory functions well as a model of functional quality
assurance and training laboratory network in Project site (West Java Province)”

It is confirmed that planned activities have been implemented towards achievement of Output 2.

EQA Task Force Group formulated by staff from West Java Provincial Health Laboratory and
Provincial Health Office contributed to promoting EQA activities such as trainings and supporting
supervisory visits for and with the district level.

The Project assisted in developing SOP, which is utilized as a training material. In West Java, a
total of 364 laboratory technicians, 176 WASORs and 33 controllers were trained using SOP. In
addition, EQA coverage reached 100%(26/26) at district level, 100% for intermediate laboratories
(24/24) and 93% (471/508) at health center level.

The Project has been trying to increase opportunities to communicate with the Indonesian
counterparts as well as other international partners for the effective implementation of project
activities. For example, EQA annual report meeting serves as a venue to give feedback on the
progress of EQA in pilot and expansion areas and discuss relevant issues with Indonesian
counterparts and other stakeholders.

(3) Output 3 “Quality Assurance, Recording and Reporting amongst the diagnostic centers and District
Health Department including intermediate laboratories is strengthened as a model of functional
laboratory network in the Project site (West Java Province)”

Output 3 has been largely accomplished.

The Project has provided technical guidance in the form of supervisory visits and regular meeting
to achieve sustainable technical proficiency at the field level. Steady progress for quality assurance
can be seen in an increasing trend of health centers without major errors.

It has been also observed that an increasing number of intermediate laboratories which are
responsible for cross-checking conduct supervision for EQA under the SOP. Twenty one (21) out of
24 intermediate laboratories (88%) conducted supervision for 187 health center from February 2010
April 2011, while only one out of 18 intermediate laboratories (5.6%) conducted supervision under
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the SOP at the time of mid-term review. The Project will prioritize supervision for districts on
cross-checking to further strengthen their capacity in the remaining period.

3-1-3 Implementation Process

Major promoting factors that promoted realization of effects are 1) technical transfer method and
2) commitment to the Project from the Indonesian and Japanese sides.

As for technical transfer method, the Project has successfully operated on capacity building for
WASORs and laboratory technicians at different levels by enhancing the cascades effects of training
system. It has been also achieved by ensuring their enabling environment in the combination with the
development of SOP/training manuals and the provision of equipments. In addition, the Project has
provided opportunities to share the knowledge and experience on new EQA among stakeholders.

The Project conducted EQA annual report meetings based on the “Annual/semi-annual EQA
Report on TB Microscopy in West Java”, which was initially published in 2010. The publication aimed
to give feedback, share project experiences and serve as reference for stakeholders as they tackle EQA
implementation in their respective areas.

Both the Indonesian side and the Japanese side have strong commitment to the Project.
Particularly, the strong initiative taken by West Java provincial health office/provincial health laboratory
accelerated the EQA expansion in the entire province in the second half of the Project.

On the other hand, suspension of approval on the TB Laboratory Network was pointed out as
factor that inhibited realization of effects at the time of mid-term review, and the statement regarding the
Regional Reference Laboratory (RRL) was deleted from PDM. Shortage of budget allocation for
operational expenditure at provincial and district level was also mentioned as constraints at the time of
mid-term review. Although budget for operational expenditure at provincial, district and peripheral
levels remains unstable at the time of final evaluation, positive indication for sustainability has been
observed from the fact that budget allocation for training and supervision by the Indonesian government
has been steadily increased.

3-2 Evaluation by Five Criteria
(1) Relevance
Relevance of the Project is still high at the time of final evaluation.

1) The Project is in line with global health policies such as the Global Plan to Stop TB 2006-2015,
which emphasizes the quality TB control services.

2) The Project is also consistent with national health plan of Indonesia. TB control is prioritized in
the Strategic Plan of MOH. In particular, it has been conducted in line with “Five Years
Strategic Plan for TB Control (2006-2010),” which addresses the need to improve laboratory
services through internal and external quality control.

3) Project Purpose and Overall Goal have also consistency with Japan’s ODA policies for Indonesia,
which prioritize the infectious disease control including TB.

4) The Project approach focusing on capacity building for laboratory personnel and establishment of
an external quality assurance (EQA) model for TB microscopy responds to the needs for
strengthening case detection by improving laboratory services.

(2) Effectiveness
Effectiveness of the Project is very high as three Outputs have been successfully achieved, which
contributed to the realization of Project Purpose.
1) Effectiveness has been recognized particularly in capacity building for WASORs and laboratory
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technicians by enhancing the cascade effects. With consultation from the project, the core
group developed the training materials/curriculum and initiated related activities to improve the
training environment.

2) The Project successfully established an effective external quality assurance (EQA) model for TB
microscopy in West Java. Standard Operational Procedures (SOP) developed by the Project
gave clear instruction and proved to be very effective to practice new EQA activities.

3) Another remarkable achievement by the Project is conducting EQA annual report meetings based
on the “Annual/semi-annual EQA Report on TB Microscopy in West Java.”

4) Intensifying the monitoring and supervision is also contributing factor to expand new EQA in the
entire province. Active involvement of controllers in supervision led to steady progress for
quality assurance, which can be seen in the increasing trend of health centers without major
errors.

5) For nationwide expansion of EQA, developing national guideline and institutionalizing training
system are needed.

(3) Efficiency
Overall, the Project has been efficient in terms of quality, quantity and timing of the provision of

most inputs being adequate and utilized for the achievement of the Outputs.

1) Inputs by the Japanese side
Japan Anti-Tuberculosis Association (JATA) was assigned as an implementing institution of the
Project. Research Institute of Tuberculosis (RIT)/JATA has a wide experience in human resource
development in the field of TB control through its international cooperation, which makes it
easier to dispatch technical experts to the Project. RIT has also conducted trainings and accepted
many participants from abroad. It is very meaningful for the Project to make full use of resources
in JICA TB control Project in the Philippines by dispatching a lecturer from the Philippines and
sending Indonesian counterparts to the “Study Tour to the Philippines for TB Laboratory
Network.” Indonesian counterparts are also satisfied with training and equipments granted by the
Japanese side.

2) Inputs by the Indonesian side
The Indonesian side allocated experienced counterparts and provided the office space /necessary
equipment to the Project. In addition, the Indonesian side shared the costs of training, quarterly
meeting and supervision, which are essential for the Project implementation.

3) Cooperation with other partners
Cooperation with other partners enabled effective and efficient implementation of the Project.
For example, project experts participated in district level regular meeting supported by KNCV,
and gave lecture on new EQA. EQA annual report meeting serves as a venue to give feedback on
the progress of EQA and discuss relevant issues with Indonesian counterparts and other
stakeholders.

(4) Impact
Several positive impacts have been observed.
1) The Provincial TB Reference Laboratory in West Java is in the process of being designated
National TB Reference Laboratory.
2) Training materials were adopted as national standards for TB microscopy training by NTP, MOH.
3) Training materials for laboratory technicians are made available nationwide through MOH
homepage.
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(5) Sustainability
Sustainability is expected to be high if NTP and other relevant organizations continue quality
laboratory service for TB by utilizing trained human resources, transferred technology, developed
system and equipment provided by the Project.

1) Indonesian government commitment to TB control is expected to be sustained, which is in line
with Next Five Year Strategic Plan 2010-2014 with the theme “Breakthrough toward Universal
Access.”

2) Organizational sustainability is high. If the Provincial TB Reference Laboratory in West Java is
officially designated National TB Reference Laboratory, it is important for it and national
Training Center for TB Microscopy at Airlangga University to cooperate to provide quality
laboratory service for TB.

3) Financial sustainability is not very high but expected to some extent. Although NTP/MOH
receives the support for TB activities from Global Fund, budget for operational expenditure at
Provincial, District and Peripheral levels remains unstable. It is important that NTP work for
proper management of the budget to support EQA expansion nationwide.

4) For technical sustainability, roles of skilled supervisors are essential in providing technical
support and supportive supervision through regular supervision. In that sense, active
involvement of controllers in supervision should be continuously encouraged. It is also
expected that training system, training materials, SOP developed by the Project are utilized for
expanding EQA nationwide.

3-3 Conclusion

By the strong commitment of both the Indonesian and Japanese sides, the Project activities have
been accelerated after the mid-term review upon mutual understandings for the Project purpose. As a
result, the Project has for successfully implemented all planned activities, and has not only produced
visible outcomes by means of the effective Project approach and efficient inputs, but also brought certain
impacts in the related fields of TB control program in Indonesia. The team has also observed the strong
initiatives and ownership of the Indonesian side those are crucial for sustaining continuous implemen-
tation of the Project outputs after the end of the Project.

The Project has worked in the limited area of the country, but now, the Indonesian side is planning to
apply the achievements of the Project to nationwide. Thus, despite short term of the implementation, the
team is sure that the Project might bring maximum effects by the ideal way of technical transfer.

3-4 Recommendation

(1) Although there has been significant and rapid expansion of the new EQA system in West java
Province, still there are certain PRM/PPM to be covered by this system. Thus, The Project is
recommended to expand the current EQA system to PRM/PPM as much as possible in the remaining
period. Considering sustainability, the West Java Provincial health laboratory is recommended to take
initiatives in this expansion and the Japanese side is recommended to support technically.

(2) To enhance significance of the new EQA system in West Java province, there are several points to be
considered. Among them, it is crucial that there are high incidences of major errors in some
districts. Thus, the Project is recommended to analyze the situation in those districts and develop
plans to reduce major errors. Also, reporting system on EQA should be strengthened and the Project

is recommended to improve timely reporting.
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(3) Now, NTP and the West Java Provincial health laboratory, along with stakeholders, started to develop
the SOP for the new EQA system aiming at nationwide application. Thus, the Japanese side is
recommended to support technically so that the SOP will be finalized within the remaining period.

(4) Now, the West Java Provincial health laboratory is planned to be up-graded to the National Reference
Laboratory (NRL) for AFB sputum smear examinations. Thus, it is recommended to start to prepare
for the functional organization as NRL including human resources. The Japanese side is recom-
mended to provide advices from technical points of view in this regard.

(5) The School of Medicine Airlangga University is recommended to utilize equipment provided by the
Project. Now, the training mechanism for personnel who belongs to public health sector is fully
managed by the Ministry of Health. Thus, it is recommended to develop the plan to work as the
training institute for personnel in other sectors such as private hospitals.

3-5 Lessons Learned

Despite short term of the implementation, the Project has made significant achievement and impacts.
Among several components of the successful implementation, following points are extracted as positive
lessons learned.

v' Developing the cascade system for trainings was very useful to develop huge number of human
resources in the short term and establish sustainable training system. Also, as judge the facts that all
trained personnel at the bottom of this cascade passed the examination, the quality of the training
was also ensured by this system.

v" The Project has tried to provide opportunities to share the knowledge and experience on new EQA
among stakeholders, as much as possible, including EQA annual report meetings and publishing the
“Annual/semi-annual EQA Report on TB Microscopy in West Java”. These activities helped to
increase motivation among related staffs in West Java provinces, resulting expansion of new EQA
by their own ownership.
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MINUTES OF MEETINGS
BETWEEN
JAPANESE FINAL EVALUATION MISSION
AND
THE AUTORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF INDONESIA
ON JAPANESE TECHNICAL COOPERATION
FOR THE
TUBERCULOSIS CONTROL PROJECT

The Japan International Cooperation Agency (hereinafler referred to as "JICA")
dispatched the Final Evaluation Mission (hereinafter referred to as "the Mission™) lieaded by Dr.
Mitsuo Isono to the Republic of Indonesia from June 12 to 22 of 2011, for the purpose of
conducting the Joint Final review for the Tuberculosis Control Project (hereinafier referred to as
“the Project”).

- The Joint Evaluation Team (hereinafter referred to as "the Team™), which consists of
members from the Mission and members from the Minisiry of Health (hereinafter referred to as
"MOH") of the Republic of Indonesia, conducted the final evaluation and preparation of
necessary recommendations to the respective governments.

After intensive study and analysis of the activities and achievements of the Project, the
Team prepared the Joint Final Evaluation Report (hereinafter referred to as “the Report™).

Both the Indonesian and Japanese sides discussed the major issues pointed out in the

Report, and agreed to the document attached hereto as result of the final evaluation and necessary
measure to be taken towards the successful implementation of the Project in remaining period.

Jakarta, June 22nd 2011

M oo

Dr. Mitsuo Isono Dr. H.M. Subuh, MPPM
Leader Director
Final Evaluation Mission Direct Transmitted Discase Control
Japan International Cooperation Agency Directorate General Diseases Control and
' Japan Environmental Health
Ministry of Health

The republic of Indonesia
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CHAPTER 1SCOPE OF EVALUATION STUDY

1.1 Background of the Final Evaluation

Indonesia ranks fifth on the list of 22 high-burden tuberculosis (TB) countries in the world.
According to the World Health Organization’s (WHO’s) Global Tuberculosis Control Report
2016, there were an estimated 292,754 new and relapse cases and an estimated incidence rate of
189 cases per 100,000 population. TB is responsible for 27 of the mortality (excluding HIV) per
100,000 in Indonesia in 2009.

DOTS (Directly Observed Treatment, Short course chemotherapy) strategy adopted in 1992 and
has been expanded to 98 percent of the country by 2005. In 2007, DOTS coverage reached 100
percent in Indonesia, Indonesia has exceeded WHO’s target of 85 percent for DOTS treatment
snceess, reaching 91 percent. The DOTS case detection rate has more than doubled over the past
six years, from 30 percent in 2002 to 68 percent in 2007 (in 2006, Indonesia surpassed WHO’s
target of 70 percent for DOTS case detection for the first time, reaching 73 percent). This was
due to the collaboration of both public and private health care providers and the expansion of
community-based TB care.

However, there remain challenges in providing quality DOTS in the country. With the
expansion of the DOTS coverage, it has been recognized that the diagnostic system for TB case
detection should be improved. In order to improve the TB case detection, quality of laboratory
services needs to be strengthened. In this backdrop, the Indonesian Strategic Plan to Stop TB
2006-2010 maintains the necessity to improve laboratory services at all levels through better
internal and external quality control mechanisms, training and supervision and updating of
guidelines on TB control.

Based on the request of the Indonesian government, the Project started October 2008 with three
years cooperation period. The objective of the Project is to assure the quality of TB laboratory
services through strengthening of laboratory network. To achieve this purpose, the Project aims
to enhance the training capacity, assuring QA as well as the monitoring and supetvision
capabilities of laboratories at all levels. Considering the geographical aspect of Indonesia,
cascading system of iraining is adopted for enhancing the capacity of laboratory personnel and
improving the diagnostic system.

1.2 Objective of the Final Evaluation

1) To review the progress of the Project and evaluate the achievement in accordance with the
five (5) evaluation criteria (relevance, effectiveness, efficiency, impact, and sustainability),

2) To identify the contributing factors and inhibitory factors for the achievements of the Project,

3) To discuss the plan for the Project for the rest of the Project period together with Indonesia
side based on the review and analysis results above and to revise the PDM as needed basis,
and

4) To summarize the result of the study in a Joint Final Evaluation Report.

1.3 Joint Evalunation Team
1) Yapanese side

Name Position Title and Affiliation _ Duration
Dr. Mitsuo Lead Special Technical Advisor , JICA 14/6/2011 ~
ISONO eadet 22/6/2011

1



Mr. Seiji | Evaluation
KATO Planning

Advisor, Health Division 3,

Human Development Department, JICA 22/6/2011

14/6/2011 ~

Ms. Junko | Evaluation

Senior Consultant, Consulting Division, TAC 12/6/2011 ~

SATO Analysis international Co., Ltd. 22/6/2011
2) Indonesian side
Name Position Title and Affiliation

Dr. DYAH ERTI | Chief,
MUSTIKAWATI NTP Manager

Sub-directorate of Tubercwiosis DG DC & EH,
Ministry of Health

1.4 Framework of the project

1) Target Group: NTFE, Provincial Health Office (West Java), Airlangga University/Dr.
Soetomo Hospital, Regional Reference Laboratory techmician, Provincial Reference
Laboratory technician, Intermediate Laboratory techmicians, Provincial Wasors, District
Wasors, Health Center Laboratory Technician

2} Project Site: West Java Province

3} Project Coordinating Institutions: West Java Bandung City Bandung BLK (Regional
Reference Laboratory), East Java Surabaya City Airlanga University/ School of Medicine
!( National Reference Laboratory Training Unit).

4) Responsible Agency: Ministry of Health

5) Implementing Agency: Disease Control and Environmental Health Department(NTP), JICA

6) Project Summary:

» The project purpose is “Quality laboratory service for TB is assured through
strengthening of laboratory network at the Project site for nationwide expansion”,

» The outputs of the Project are confirmed as follows;

(1) National TB Reference Laboratory on Human Resource Development (the National
Training Center of TB Microscopy Laboratories) is established at the Department of
Microbiology, School of Medicine Airlangga University/Dr. Scetomo Hospital

Surgbaya

(2) The Provincial TB Reference Laboratory functions well as a model of functional
' quality assurance and training laboratory network in Project site (West Java Province)
{3y Quality Assurance, Recording and Reporting amongst the diagnostic centers and
District Health Department including intermediate laboratories is strengthened as a
model of functional laboratory network in the Project site (West Java Province).
> And Overall Goal is arranged as “Quality National Tuberculosis Program (NTP)
18 sustainahly managed”.

1 Background of participation of Airlanga University: based on suggestion of Indonesian side, both
sides agreed to be Airlanga University as coordinating institution and to establish Natienal Reference
Laboratory Training Unit. For Airlangga University, actually we don't have TB National Reference
Laboratory for Human Resource Development. For training centers, it should be in line with BLK
Bandung as TB National Reference Laboratory for Microscopy including EQA.

2
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CHAPTER 2 EVALUATION PROCESS
2.1 Methodology of the Evaluation

The terminal evaluation was conducted by the joint evaluation team in accordance with the

JICA Guideline for Project Evaluations (2010), following these steps:

1) Achievements of the Project were assessed based on the Project Design Matrix (PDM)
version 2 adopted in Feb. 2010. The results of the Outputs and the Project Purpose were
analyzed vis-a-vis the Verifiable Indicators. The Inputs and Activities were evalnated in
comparison with the plan and the results of the Cutputs.

2) Promoting factors and constraints to the achievement of the Project were analyzed by
reviewing the project activities and implementation process.

3) The outcomes of the Project were analyzed from the viewpoints of the five evaluation
criteria: relevance, effectiveness, efficiency, impact and sustainability.

4) Recommendations for the Project for the remaining pericd and future directions were
presented.

5) Minutes of Meeting, which contains the results of the evaluation study, were signed and
exchanged by both the Indonesian and the Japanese side.

2.2 Data Collection Method

Both quantitative and qualitative data were collected and utilized for analysis. Data collection
methods used by the Team were as listed below.

» Document review

»  Questionnaire survey for the counterparts and the Japanese experts

» Key informant interviews

» Direct observation of the Project site.

2.3 Five Criteria of Evalnation

Five evaluation criteria are summarized as follows:

1) Relevance ,

Relevance of the Project is reviewed by ihe validily of the Project Purpose and the Overall Goal
in connection with the policies of the Government of the Republic of Indonesia and the needs of
the country, as well as Japan’s assistance policy for Indonesia.

2) Effectiveness

Effectiveness is assessed by examining the extent to which the Project has achieved its Project
Purpose, and clarifying how the Outputs have coniributed to the achievement of the Project
Purpose.

3) Efficiency

Efficiency of the Project is analyzed by looking at how the Inpuls and Aclivities have
conlributed to the production of the Outputs, analyzing the quality, quantity and timing,

4) Impact

Impact of the Project is assessed through analyzing either positive or negative influences of the
Project.

5) Sustainability

Sustainability of the Project is assessed in terms of organizational, financial and technical

aspects by examining to what extent the outcomes of the Project to be sustained after the Project
is completed.
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CHAPTER 3 PROJECT PERFORMANCE

3.1, Inputs

3.1.1 Inputs by the Japanese side

(1)Dispatch of experts

Field in charge No Man/Month

Leader/TB Laboratory and Training 1 26.76MM
Planning
TB control 1 14.37MM
Training for WASORs 1 1.33MM
Training for Laboratory Technicians 1 2.3MM
TB data management 1 25.73MM
Lecturer from the Philippines 1 24.67MM

{2) Training

1) Counterpart training in Japan

One (1) medical doctor from West Java participated in “Stop TB Action Course™ int 2009 and 4
persons (3 laboratory technicians and 1 medical doctor ) from West Java, core group in
Airlannga University and Ministry of Health(MOH) participated in “TB Laboratory Network

* for DOTS Expansion Course (which was changed to “Stop TB Hands on Laboratory Practice

for HIV and MDR TB” in 2010) conducted in the Research Institute of Tuberculosis (RIT),
Tokyo from 2008 to 2010.

2) Training in the Philippines

Six (6) counterparts who are regarded as NTP managers in their respective catchment
patticipated in the Study Tour to the Philippines for TB Laboratory Network. The group
mainly visited the Regional TB Reference Laboratory in the Philippines in 2010 to learn about
its functions and exchange ideas on NTP management at the local level especially those
pertaining to the EQA laboratory network.

3} Provision of Equipment

Japanese side provided the equipment shown in Annex 4.

(3) Operational expenditure
The operational expenditure borne by the Japanese side is as follows,
{(Unit: Thousand yen) FY2008 FY2009 FY2010 FY2011

Operational expenditure 11,249 25,989 20,055 8,060

3.1.2 Inputs by the Indonesian side

(1) Assignment of counterpart personnel

The details of the counterpart of the Project are shown in Annex 4.

(2) Provision of the project office and equipment

The Indonesian side provided the office space and necessary equipment to the Project
at Airlangga University in East Java and Provincial Health Office in West Java.
Reagents and consumables were also provided.

{3) Allocation of Budget by the Indonesian side



The Indoresian side shared the costs of project implementation including fraining, quarterly
meeting and supervision.

3.2 ACHIEVEMENT OF THE PROJECT

3.2.1 Activities and Outputs

Output 1: National TB Reference Laboratery on Human Resource Development (the National
Training Center of TB Micrescopy Laboratories) is established at the Department of
Microbiology, School of Medicine Airlangga University/Dr.Soetomo Hospital Surabaya.

The activities under Output 1 have been implemented based on the PDM,.

The core group was organized in the NTRL Training Unit, which is located in Airlangga

University, East Java Provinee, to manage cepacity building activities within the laboratory

network, Among its major achievements was the development of training materials and

curriculum, which are actively and effectively utilized in the training for master trainers for

WASORs and laboratory technicians at the field level.

It has heen observed that the core group was effective in the follow-up of training held by the

master trainers, however, the group’s capacity in general still needs to be strengthened

especially those concerning supervision activities to be able to sustain their fonction, which is

noted from the fact that some core members do not fully practice course evaluation wsing

training tools.

As for scaling up the activities under Output 1, there were positive indications observed as

follows:

» Capacity building for WASORs and laboratory- technicians at all levels following the
cascade systemn approach was established.

3 Training materials were adopted as national standards for TB microscopy training by
National Tuberculosis Program(NTP), MO,

Achievement of activities under Qutput 1

Activities Achievements )
1-1 | Develop training cumiculum | »  With consultation from the project, the core group
and training material for developed 7 different types of training materials
conducting TOT to Master as follows;
Trainers 1) TB Laboratory Register Exercise for Trainers
2) TB Laboratory Register Exercise for
Participants
3) TB Laboratory Register for Recording and
Reporting Exercise

4) EQA at operational level
5) TB Microscopy for NTP
6) Quality Smear Preparation
7) AFB microscopy training

» The materials above were approved for TB
microscopy fraining by NTP, MOH.

» The cascade system for capacity development of
WASORs and laboratory technicians was
established.




» The project has established cell culture laboratory

in

Airlangga University for the long term support of
standard panel slide preparation for nationwide
training. 132 panel test slides were prepared by
core group in Airlangga University with technical
support from the Project and distributed to 33
provinces nationwide.

1-2 | Conduet trainings for Master | A total of 136 master trainets were trained from 2009
Trainers 10 2010 as follows;
»  Masler trainers for WASORs: 42
> Master trainers for laboratory technicians:94
[-3 | Develop training curriculum { » The training materials developed by the core
and training material for group (activity 1-1} are efficiently utilized in the
conducting trainings to TB trainings of WASORSs and laboratory technicians.
WASORs and laboratory | » Training materals for laboratory technicians(EQA
technicians at  Provincial, at operational level , TB Microscopy for NTP,
District level and diagnostic Quality Smear Preparation) are made available
centers nationwide throngh MOH homepage
(http:/ferwrw.tbindonesia.or.id/tbnew/arsip/article/1
40)
1-4 | Conduct monitoring and | Core group functions effectively in monitoring and

supervision of the training
held by the Master trainers in
the district level based on the
NTP’s training plan.

supervision as especially observed in West Java,
however, further improvement is needed in other
provinces without dircet and intensive support from the
Project.

Achievement of Cutpui 1

Indicator 1.1 The Core Group is able to conduct training for Master Trainers

Achieved.

> The core group was organized in the NTRL Training Unit of Airlangga University.

> With consultation from the project, the core group developed the training
materials/curriculum and initiated related activities to improve the training environment.

» The core group has trained 787 Jaboratory fechnicians from 27 provinces in support of
trained master trainers following the cascade system. These trainings were spearhcaded by
NTP and largely supported by the Global Fund.

Indicator 1-2 At least 33 Master Trainers are trained for monitoring and supervision for
laberatory under the SOP to conduct WASOR training

Achieved.
A total of 42 master trainers for WASORs were trained.

Indicator 1-3 At least 33 Master Trainers are trained for laboratory technigues and the SOP to
conduct training to laboratory training facilitators.

Achieved.
A total of 94 master trainers were trained.

Indicator 1-4 More than 60% of WASORs and Laboratory technicians who received trainings
from Master trainers in the District level pass the exam.




Achieved.

» 26 (100%) WASORs at district level, who received trainings from Master ttainers, reached
the target of at least 75 points on writing exam.

¥ 149 (100%) health center laboratory technicians and 40 (100%) hospital laberatory
technicians who received trainings reached the target rate of at least 90% proportion of
good smears in each checkpoint which indicates greatly enhanced skill.

QOufput 2: The Provincial TB Reference Laboratory functions well as a model of functional
quality assurance and training laboratory network in Project site (West Java Provinee)

Through the activities under Output 2, a series of trainings were successfully conducted with
positive evaluation results. The Project assisted in developing SOP, which is utilized as a
training material. It is expected that the SOP would be eventually be adopted as national
standard and applied nationwide in scaling up new EQA. in the future.

EQA Task Force Group was formmlated consisting of 11 persons from West Java Provincial
Health Laboratory and Provincial Health Office, 4 of whom are high level managers and 7 are
staff members. The remarkable achievements of EQA Task Force Group members include
efforts in promoting EQA activities such as trainings and supporting supervisory visits for and
with the district level.

Following the recommendations at the time of mid-term review, the Project has been {rying to
increase opportunities to communicate with the Indonesian counterparls as well as other
international partners for the effective implementation of project activities. For example, EQA
annual report meeting serves as a venue to give feedback on the progress of EQA in pilot and
expansion areas and discuss relevant issues with Indonesian counterparis and other stakeholders.
Such effort might lead to the promotion of budget from the Indonesian side for EQA expansion
such as training of laboratory technicians.

Achievement of activities under Oufput 2

Activities Achievements

2-1 | Develop the SOP based on the | Standard Operational Procedures (SOF) was developed
existing procedures for EQA | and utilized as training material.
with LQAS sampling method, )

including
monitoring/supervision.

2-2 | Train TB WASORs at all | A total of 176 WASORs in West Java were trained
levels using the SOP. using SOP.

2-3 | Train laboratory technicians of | A fotal of 364 laboratory technicians were trained in
diagnostic centers, District and | health centers in West Java, where new EQA was
Province Healtlh Department | introduced,

including their laboratories on
laboratory techniques and the
SOP.

2-4 | Conduct post training | » Post training evaluation is conducted and it shows

2 The evaluation tools include: 1) General Information on the Training Course, 2) Pre
and Post Test, 3) Smear Preparation, 4) Reading, and 5) Course Evaluation.
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evaluation and feed back to high satisfaction ratings by participants.
the trainers. »  The Project developed 5 evaluation tools® by
which each training is evaluated.

Achievement of Output 2

Indicator 2-1 The Provincial TB Reference Laboratory is functional with trained staff to conduct
its function as described in the National TB Guideline, including EQA with LOAS.

Achieved.

» 2 Master trainers and 4 TOT facilitators were trained.

¥» The core group has trained 364 laboratory technicians, 176 WASORs and 33 conirollers in
support of trained master trainers following the cascade system.

» In order to process EQA data more efficiently, the Project supported the set-up of the EQA
Data Management Unit which was established in West Java Provincial Health Laboratory.

» EQA Task Force Group was formed. The group includes 11 persons, 4 of whom are high
level managers and 7 members are from West Java Provincial Health Laboratory and
Provincial Health Office. The members are responsible for promoting EQA activities in the
province especially in the planning of trainings, supporting supervisory visits and
analyzing EQA data.

Indicator 2-2 The Provincial TB Reference Laboratory, and 100% of the intermediate
laboratories in West Java implements the EQA with LQAS.

Achieved.
» Total EQA coverage reached 100%(26/26) at district level, 100% for intermediate
laboratories (24/24)° and 93% (471/508) at health center level,
> “Annualizemi-annual report on EQA for TB microscopy in West Java™ was initially
published in 2010 based on the evaluation of the EQA implementation in 9 districts
covering 26 health centers, A second EQA annual report is planned to be published this
year covering the implementation of all 400 health centers.
» Regular supervision and monitoring visits were conducted to 23 districts comprising 96
multiple visits to 12 health cenfers and 45 multiple visits to intermediate laboratories.
Priority was given to health centers with occurrence of major errors on the basis of current
BQA reports submitted to PHL.

Output 3: Quality Assurance, Recording and Reporting amongst the diagnostic centers and
District Health Department including intermediate laboratories is strengthened as a model of
functional laboratory network in the Project site (West Java Province)

The Project has provided technical guidance in the form of supervisory visits and regular
meeting to achieve sustainable technical proficiency at the field level. Steady progress for
quality assurance can be seen in the increasing trend of health centers without major errors. It is
also positive indication that EQA. Task Force Group members support respective districts
regarding EQA implementation on their own initiative.

Despite the effort by EQA Task Force Group, late submission of EQA report and major errors
are still observed at some health centers although they have shown a decreasing trend. To

3 2 out 26 districts don’t have intermediate laboratory and nearby intermediate
laboratories funetion on behalf of the 2 districts.
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address this issne, it is important to prioritize supervision for districts on cross-checking to
further strengthen their capacity in the remaining period. Under the Project, EQA report is
submitted every month to establish the EQA model, To make it sustainable, EQA report will be
eventually submitted every three months to be in Jine with the NTP reporting system.

Achievement of activities under Output 3

Activities Achievements

3-1 | Conduct post training on | The Project collected information for situational
current  quality  assurance, | analysis of smear examination and EQA. in West Java
recording  and  rcporting | for the purpose of developing human resources and
situation at diagnostic center | establishing an EQA model.
and district level.

3-2 | Develop plan on improving | The result of the sitiational analysis was reflected in
the quality  assurance, | planning and implementing training activities on EQA
recording and reporting based | and recording and reporting.
on the assessment abovs.

3.3 | Technically support quarterly | The Project expert participated in regular meetings on
meetings for diagnostic center | new EQA.in 5 districts (Kab Kuningan, Kota Bogor,
laboratories and those for | Kab Bandung Bara,, Kab Sukabumi, Kab Bandung),
WASORSs at district level. which are supported by KINCV and local govemment.

The expert gave lecture on new EQA to laboratory

technicians and provided support to increase their

understanding on it.

3.4 | Technically support quarterly | » The Project experts attended in provincial level
meetings for intermediate meetings (regular meeting) and provided technical
laboratories and those for guidance to WASORs on EQA activities including
WASORSs at provincial level. supervision and cross-checking.

» EQA amnual report meeting was conducted based
on the “Annual/semi-annual EQA Report on TB
Microscopy in West Java.” Over 170 health
personnel consisting of NTP chief, district heads,
WASORs, controllers, selected heads of health
centers from 26 districts in the province and
ex-participants of the JICA-RIT international
training courses participated in the meeting and
discussed on the progress of EQA and relevant
issues for improving current EQA activities.

» The Project has conducted 3 EQA regular
meetings, which contributed to sharing the
experiences in  the  introduction  and
implementation of new EQA among 240
participants.

3-5 | Work on the Indonesian side | » Supervision and monitoring visits were conducted

to make necessary
arrangements for the
intermediate laboratories to

to 24 intermediate laboratories.
» To strengthen the capacity of intermediate
laboratories, the project provided necessary




/M

w

conduct supervision  to support including the survey on microscope and

laboratorics under the SOP. the installation of pigeon boxes at several district
health offices to aid WASORs in their
management of slide collection/submission for
blinded re-checking,

»  The Project pravided support in the provision of
sputum collection posters, which support field
health workers on the proper collection of sputum,

3-6 | Intensify monitoring and | Issues on EQA activities, which are shared in regular
supervision to  diagnostic | meetings, are reflected in monitoring and supervision.
centers based on the analysis | Ninety six (96) multiple visits of supervision and
of the meetings, monitoring were conducted to 12 health centers.

3-7 | Intensify monitoring and | Forty five (45) multiple visits of supervision and
supervision to intermediate | monitoring were conducted to 24 intermediate
laboratories. laboratories.

Achievement of Output 3

Indicator 3-1 100% of the intermediate laboratories which are responsible for cross-checking
conduet supervision for EQA with LQAS, '

Almost Achieved.
» Twenty one (21) out of 24 intermediate laboratories (88%) conducted supervision for 187
health centers from February 2010 April 2011.

Indicator 3-2 Laboratories which report major error decreases after the introduction of EQA
with LQAS.

Achieved.

As shown in the table below, an increasing trend of health centers without major errors is
observed from July 2010 (initial stage of implementation) to February 2011 (current
implementation).

Number of health centers without major errors

2010 2011

Jul. Ang. Sep. Oct. Nov. Dec. Jan, Feb.
No.of 307 293 320 353 355 355 366 363
health
centers
reported
No.ol 234 244 273 288 310 297 315 324
health
centers
without
major
SITOrS

Source: Project document

3.2.2. Achievement of Project Purpose
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Project Purpose: Quality laboratory service for TB is assured through strengthening of
laboratory network at the Project site for nationwide expansion.

Project Purpose has been mostly achieved as shown in Indicator 1 and 2.

Indicator 1: More than 70% of the laboratorics of diagnostic centers participate in the EQA
under the SOP for EQA with LQAS sampling method including monitoring /supervision.

Achieved.
471 health centers {93%) currently participate on new EQA.

Indicator 2: More than 70% of above mentioned laboratories report no major error.

Almost Achieved. )

Out of 471 health centers, 324 health centers (69%) reported no major error as of the cument
month of implementation (Feb 2011), If the denominator is 400 (health centers that were
directly supported by the Project), the rate reached 81%. It is noted that the target has been
consistently achieved since October 2010.

3.2.3, Achievement of Overall Goal

Treatment success rate (TSR) and case detection rate (CDR) in Indonesia from 2006-2009 are
shown in Table 2. It is expected that assuring quality laboratory service would support the
couniry t0 maintain the targets.

Indicator 1: Treatment Success Rate of 85% or more is sustained.
Indicator 2: Case Detection Rate of 70% or more is sustained as a national average,

Table 2 Comparison of TSR and CDR. indigators

Indicator 2006 2007 2008 2009
TSR (% of o1 91 91 -
registercd cascs)
CDR(%, all 66 65 69 67
forms)
CDR(%, new 757 69.8 72.8 73.1
smear positive)
Source:

TSR and CDR(all forms):WHO Regional Report
CDR(new smear positive): NTP Report

3.3 IMPLEMENTATION PROCESS

3.3.1 Project Management and Monitoring

In general, the Project activities have been implemented according to PDM. The progress of
the Project was shared among stakeholders and development partners by being present at

various meetings.

Joint Coordinating Committes (JCC) meetings have been held three fimes (2008, 2009 and
2010) by the time of Terminal evaluation. Indonesian counterparts, the Project team and JICA
~ representatives made annual review of the Project activities and shared the plan of the following
year at JCC.

The Project has also tried to have more intensive communication with central government
through correspondence for effective implementation of project activities in response to a

11




3=

recommendation of mid-texm review.

3.3.2 Technical transfer method

The Project has successfully operated on capacity building for WASORs and laboratory
technicians at different levels by enhancing the cascades effects of training system. It has been
also achieved by ensuring their enabling environment in the combination with the development
of SOP/training manuals and the provision of equipment.

The Project has provided opportunities to share the knowledge and experience on new EQA
among stakeholders. The Project conducted EQA annual report meetings based on the
“Annual/semi-annual EQA Report on TB Microscopy in West Java”, which was initially
published in 2010. The publication aimed to give feedback, share project experiences and
serve as reference for stakeholders as they tackle EQA implementation in their respective areas.

3.3.3 Commitment to the Project

Both the Indonesian side and the Japanese side have strong commitment to the Project.
Particularly, the sirong initiative taken by West Java provineial health office/provincial health
laboratory accelerated the EQA expansion in the entire province in the second half of the
Project.
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CHAPTER 4 EVALUATION RESULTS

4.1 RELEVANCE

The Project remains highly relevant in view of the following reasons:

1) The Project is in line with global health policies such as the Global Plan to Stop TB
2006-2015, which emphasizes the quality TB control services.

2) The Project is also consistent with national health plan of Indonesia. TB control is
prioritized in the Strategic Plan of MOH. In particular, it has been conducted in line with
“Five Years Strategic Plan for TB Control (2006-2010),” which addresses the need to
improve laboratory services through internal and external quality controi.

3} Project Purpose and Overall Goal bave also consistency with Japan’s ODA policies for
Indonesia, which prioritize the infections disease control including TH.

4) The Project approach focusing on capacity building for laboratory personmel and
establishment of an external quality assurance (EQA) model for TB microscopy responds 1o
the needs for strengthening case detection by improving laboratory services.

4.2 EFFECTIVENESS

Effectiveness of the Project is very high as three Outputs have been sucecessfully achieved,

which contributed to the realization of Project Purpose.

1} Effectiveness has been recognized particularly in capacity building for WASORs and
laboratory technicians by enhancing the cascade effects. With consultation from the
project, the core group developed the training materials/curriculum and initiated related
activities to improve the training environment. _

2) The Project successfully established an effective external quality assurance (EQA) model
for TB microscopy in West Java., Standard Operational Procedures (SOP) developed by
the Project gave clear instruction and proved to be very effective to practice new EQA
activities.

3) Another remarkable achievement by the Project is conducting EQA annual report meetings
based on the “Annual/semi-annual EQA Report on TB Microscopy in West Java.”

4) Intensifying the monitoring and supervision is also contributing factor to expand new EQA
in the entire province. Active involvement of controllers in supervision led to steady
progress for quality assurance, which can be seen in the increasing trend of health centers
without major errors.

5) For nationwide expansion of EQA, developing national guideline and instjfutionalizing
training system are needed.

4.3 EFFICIENCY

Overall, the Project has been efficient in terms of quality, quantity and timing of the provision of
most inputs being adequate and utilized for the achievement of the Outputs.

1) Inputs by the Japanese side

Japan Anti-Tuberculosis Association (JATA) was assipned as an implementing institution of the
Project. Research Institute of Tuberculosis (RITWJATA has a long history of international
cooperation in TB control, as well as a wide experience in human resource development through
its intemational cooperation, which makes it casier to dispatch technical experts to the Project.
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RIT has also conducted trainings and accepted many participants from abroad,

In particular, it is very meaningful for the Project to make full use of resources in JICA TB
control Project in the Philippines, which was successfully completed in 2007. The Project
dispatched a lecturer from the Philippines, who used to be project staff of JICA TB control
Project. Her expertise and understanding of social-cultural context in South East Asia
contributed to capacity development of the Indonesian counterparls. The Project also sent
Indonesian counterparts to the “Study Tour to the Philippines for TB Laboratory Networlk.”
Full utilization of resources within the region could be applied to other JICA projects.
Indonesian counterparts are also satisfied with training and equipment granted by the Japanese
side. '

2} Inputs by the Indonesian side

The Indonesian side allocated experienced counterparts and provided the office space /necessary
equipment to the Project. In addition, the Indonesian side shared the costs of training,
quarterly meeting and supervision, which are essential for the Project implementation.,

3) Cooperation with other partners

Cooperation with other partners enabled effective and efficient implementation of the Project.
For example, project experts participated in districl level regular meeting supporled by KNCV,
and gave lecture on new EQA. EQA annual report meeting serves as a venue to give feedback
on the progress of EQA and discuss relevant issues with Indonesian counterparts and other
stakeholders.

4.4 TMPACT

Several positive impacts have been observed.

1} The Provincial TB Reference Laboratory in West Java is in the process of being designated
National TB Reference Laboratory.

2) Training materials were adopted as national standards for TB microscopy training by NTPF,
MOH.

3) Training materials for laboratory technicians are made available nationwide through MOH
homepage.

4) Since 2010, for additional clective competence, all medical students at the School of
Medicine Airlangga University receive training for microscopy using training methods as
developed by materials supported by the Project.

4.5 SUSTAINABILITY

Sustainability is expected to be high if NTP and other relevant organizations continue qualily
laboratory service for TB by utilizing trained human resources, transferred techmology,
developed system and equipment provided by the Project.

1) Indonesian government commitment to TB control is expected to be sustained, which is in
line with Next Five Year Strategic Plan 2010-2014 with the theme “Breakthrough toward
Universal Access.”

2) Organizational sustainability is high. If the Provincial TB Reference Laboratory in West
Java is officially designated National TB Reference Laboratory, it is important for it and
pational Training Center for TB Microscopy at Airlangga University to cooperate to provide
quality laboratery service for TB. '

3) Financial sustainability is not very high but expected to some extent, Although NTP/MOH
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receives the support for TB aclivities from Global Fund, budget for operational expenditure
at Provincial, District and Peripheral levels remaing unstable. It is important that NTP
work for proper management of the budget to support EQA expansion nationwide.

4) For technical sustainability, roles of skilled supervisors are essential in providing technical
support and supportive supervision through regular supervision. In that sense, aclive
involvement of controllers in supervision should be continuously encouraged. It is also
expected that training system, training materials, SOP developed by the Project are utilized
for expanding EQA nationwide.

4.6 Congclusion

By the strong commitment of both the Indonesian and Japanese sides, the Project activities
have been accelerated after the mid-term review upon mutnal understandings for the Project
purpose. As a result, the Project has for suceessfully implemented all planned activities, and has
not only produced visible outcomes by means of the effective Project approach and efficient
inputs, but also brought certain impacts in the related fields of TB conitrel program in Indonesia.
The team has also observed the strong initiatives and ownership of the Indonesian side those are
crucial for sustaining continuous implementation of the Project outputs after the end of the
Project.

The Project has worked in the limited area of the country, but now, the Indonesian side is
planning to apply the achieverrents of the Project to nationwide. Thus, despite short term of the
implementation, the team is sure that the Project might bring maximum effects by the ideal way
of technical transfer.
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CHAPTER 5 RECOMENDATIONA AND LESSONS LERANED

5.1 Recommendations

‘The team was deeply impressed by the effort and ownership by NTP, School of Medicine

Airlangga University and Provincial health office of West Java in all aspects of the TB control
program. At the same time, the team sincerely thanks for the strong commitment by them to the
project implementation. Thus, the team would be very grateful if recommendations described
below will eventually bring certain additional development in TB control program in Indonesia
through the implementation of the Project.

1) Although there has been significant and rapid expansion of the new EQA system in West
java Province, still there are certain PRM/PPM to be covered by this systen1. Thus, The
Prbj ect is recommended to expand the current EQA system to PRM/PPM as much as
possible in the remaining pericd. Considering sustainability, the West Java Provincial
health laboratory is recommended to take initiatives in this expansion and the Japanese side
is recormmended to support technically.

2) To enhance significance of the new EQA system in West Java province, there are several
points to be considered.  Among them, it is crucial that there arg high incidences of major
errors in some districts. Thus, the Project is recommended to analyze the situation in those
districts and develop plans to reduce major errors. Also, reporting system on EQA should
be strengthened and the Project is recommended to improve timely reporting,.

3) Now, NTP and the West Java Provincial health laboratory, along with stakeholders, started
to develop the SOP for the new EQA system aiming at nationwide application. Thus, the
Japanese side is recommended to support technically so that the SCP will be finalized
within the remaining period.

4) Now, the West Java Provincial health laboratory is planned to be up-graded to the National
Reference Laboratory (NRL) for AFB sputum smear examinations. Thus, it is
recommended to start to prepare for the functional organization as NRL including human
resources. The Japanese side is recommended to provide advices from technical points of l
view in this regard.

5) The School of Medicine Airlangga University is recommended to utilize equipment
provided by the Project. Now, the training mechanism for personnel whoe belongs to public
health sector is fully managed by the Ministry of Health, Thus, it is recommended to
develop the plan to work as the training institute for personnel in other sectors such as
private hospitals.

5.2 Lessons learned

Despite short term of the implementation, the Project has made significant achievement and
impacts. Among several components of the successful implementation, following points are
extracted as positive lessons learned.

v As described in 3-3-2, developing the cascade system for trainings were very useful to
develop uge number of human resources in the short term and establish sustainable
training system. Also, as judge the facts that all trained personnel at the bottom of this
cascade passed the examination, the quality of the training was also ensured by this
system.

¥"  The Project has tried to provide opportunities to share the knowledge and experience on
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new EQA among stakeholders, as much as possible, including EQA annual report
meetings and publishing the “Annual/semi-annual EQA Report on TB Microscopy in
West Java”. These activities helped to increase motivation among related staffs in West
Java provinces, resulting expansion of new EQA by their own ownership.
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Annex 2

Finall Evaluation Study on Tuberculosis Control Project

Day Date Activities

Courtesy call to West Java Provincial Health bf'ﬁce

Mon ;S-Jun dr. Hj. Alma Lucyati, Mkes, Msi, MiHKes as the Head

Field visit at neighboring districts
Tue 14-Jun |- Bandung regional heaith office
- Puter Intermediate laboratory (Labkesda)

Field visit at neighboring districts
Wed 15-Jun |- Cianjur regiona! health office
- Ciranjang health center (Puskesmas)

Courtesy call to West Java Provincial Health Office

Thu 1 165Un | s Aima Lucyati, Mkes, Msi, MHKes as the Head

Fii 17-3un Courtesy call and discussion to Natlonal Tuberculosis Program
ar. Dyah Erii Mustikawati as the Head
Discussion West Java Provincial Health Laboratory
dr. Tintin Gartinah as the Head

Sat 18-Jun

Sun | 19-Jun

Mon | 20-Jun |KNCV Tuberculosis Foundation

Mr. Chris and Mr. Sugi

Discussion with Airlangga University :
- Prof. Agung Pranoto as the Dean of Faculty of Medicine
- Prof. Ni Made Mertaniasih as the Head of Microbiology Depariment

Tue 21-Jun |Discussion with Ministry of Health

Report to JICA Indonesia Office

Wed | 22-Jun |\ KOHARA Motofumi as the Chief Representative

Report to Embassy of Japan
Mr. YASUKAWA Takashi




Annex 3

List of Interviewees
Date Name Organization Job Title
dJun.14 Yenny S. BLK Reference Laboratory
Laboratory Technician
Anik Sugiarti PHO TB Wasor
Rina Hikmagh PHO TB Wasor
Sony Adam Labkes Kota Bandung Kepala
Aris Widodo Labkes Kota Bandung Controller
Dini Muslihah Labkes Kota Bandung Contxoller
Maya UPT Pukesmas Puter Head Section of
Adm
Tachid UPT Pukesmas Puter Lab
. Tech/Coordinator
Hari Pujil UPT Pukesmas Puter Lab Tech
Dr.Tintin BLK Reference Kepala
Laboratory
Jun.15 DrH.Amin A, M.Se. Dinkes Kab.Cianjur Kabid P2MPL
PH
Dilkdik Najmudin Dinkes Kab.Cianjur Wasor TR
Agus Rachmat Labkesda Cianjur Controller
H.Dadang WH Programmer
Dr.Irvan Puskesmas Cianjur Ka.Puskesmas
Eota
Dr.Elfira Firdaus Puskesmas Ciranjang Ka.Puskesmas
Khuntarti Puskesmas Ciranjang Lab Tech
Koharudin Puskesmag Ciranjang Programmer
Jun.16 Isak Solikin BLK West Java Chief
administration
Jun.17 Dyah Exti MOH NTP manager
Mustikawati
Retno Kusuma Devi MOH NTP staff-Lab
Nurul Badriyah MOH NTP staff




Annex 4

List of Counterparts

No. Name Job Title

1 Project Director | Prof. Tjandra Yoga Aditama Director ~ General, Disease
Control and Environmental
Health

2 | Project Manager | Dr. HM. Subuh Director, Discases Control and
Environmental Sanitation
Directorate for Direct Control of
Infections Diseases

3 Dr. Dyah Erti Mustikawati Chief of NTP, Ministry of
Health, West Java Province

4 Dr. Hj. Alma Lucyati Director, Provincial Health
Office, West Java Province

5 Dr. Tintin Gartinah Director, Provincial Health
Laboratory, West Java Province

6 "Prof. Agung Pranoto Dean, Faculty of Medicine,
Airlangea University

7 Prof Kuntaman Vice Dean, Faculty of Medicine
Airlangga University

8 Prof. Ni Made Mertaniasih Head of Microbiology
Department, Faculty of

Medicine, Airlangpa University




List of Equipments provided by the Project

Annex 5

JFY 2008
No Ttem Unit Price QTY Arrival Place of
{Rp.) time Installation
1 Co2 35,000,000 1 Feb.2009 Airlangga
Incubator ‘University
2 Compact 167,283,750 1 Feb.2009 Airlangga
Incubator University
3 Inverter 74,810,021 1 Mar.2009 Airlangga
Microscope University
4 Microscopy 235,077,700 17 Mar.2009 Airlangga
University(12)
Health Centers
in West Java(5)
JEY 2009 .
No Ttem Unit Price QTY Arrival Place of
(Rp.) time Installation
1 Dry oven 72,000,000 2 July 2009 Airlangga
University/
West Java
Provineial
Laboratory
2 Distiller 24,900,000 1 July 2009 Airlangga
. University
3 Chemical 8,300,000 1 July 2009 West Java
balance Provincial
Laboratory
4 Deep freszer 132,700,000 1 July 2009 Airlangga
University
5 Refrigerator 7,774,000 3 July 2009 Airlangga
University(1Y/
West Java
Provincial
Laboratery (2)
] Bio  clean 258,750,000 1 Aug.2009 Airlangga
bench University
7 Centrifuge 72,828,000 1 Ang, 2009 Airlangga
University
] Balance for 24,370,000 1 West Java .
chemical Provincial
analysis Laboratory
9 Dispenser 8,000,000 2 West Java
Provincial
Laboratory
10 Micropipet 5,569,000 1 West Java
Provincial
| Laboratory
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HEHH R b

2008 4EJiE

No. e fifi#% ( Rp.) 1% B AT

1 THIRA 35,000,000 1 Feb.2009 TANT IR

2 CO2 A »F 2~— | 167,283,750 1 Feb.2009 TANT IR

27—

3 CIRVATIE 60 74,810,021 1 Mar.2009 TANT UIRF

4 PARBAREE 235,077,700 17 Mar.2009 TAINT IR F(12)
a2 U PN R T

(5)

2009 4

No. B 4 4% ( Rp.) 1% LR BT

1 TR B 72,000,000 2 July 2009 TAINT IR
Ty UM TR

2 AR E 24,900,000 1 July 2009 TANT IR

3 (bR 8,300,000 1 July 2009 Yy UMT R

4 BRI 7 Y — W — 132,700,000 1 July 2009 TANT IR

5 1R 7,774,000 3 July 2009 TANT AR
FEYx 7T AR (2

6 RSO 258,750,000 1 Aug.2009 TANT IR

7 a8 05y e 72,828,000 1 Aug.2009 TAINT T RE

8 (BS54 R 24,370,000 1 Yy UM TR

9 T AP — 8,000,000 2 Py UIN TR

10 ~A 7By |k 5,569,000 1 P UIN TR
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