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Questionnaire for the Final Evaluation Study
of PRIMA-Kesehatan Project in Sulsel

To the Participating Stakeholders of the PRIMA-K Project:

The PRIMA-Kesehatan Project has started in February 2006 and will end in February 2010. In order
to review and evaluate the inputs, activities and achievements of the Project, JICA will dispatch the

Final Evaluation Team (hereinafter referred to as “the Team™) from November 14" to December 4th,
2009.

As a part of the final evaluation study, the Team will conduct questionnaire and interview study to the
selected participating stakeholders of the Project. Your response to the questionnaire would help the
Team to evaluate the achievement and summarize issues to be addressed for finalizing the Project as

planned.

Please submit your answer sheets to the Team with documents relevant to the specific questions if any
when the Team will visit you for an interview whose schedule will be informed later.

We would very much appreciate your kind cooperation.
November 2009

PRIMA-K Project Final Evaluation Team
Japan International Cooperation Agency (JICA)
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Questionnaire for South Sulawesi Provincial Government

To: Provincial BAPPEDA
To: Provincial Health Office

Questionnaire

1) Relation with National Policy
01. Please quote some examples of important National policy or political targets which have close relation
with the activities of PRIMA-K.

02. How can PRIMA-K contribute to the achievement of the political targets mentioned in 01?

2) Relation with Provincial Policy

03. Please quote some examples of important Provincial policy or political targets which have close
relation with the activities of PRIMA-K?

04. How can PRIMA-K contribute to the achievement of the political targets mentioned in 03?

3) Dissemination of the Health Promotion Model of PRIMA-K to non-target districts

05. Does the Provincial Government have any strategy or plan to disseminate the health promotion model
of PRIMA-K to other districts? If yes, please explain concretely what kind of action Provincial
Government will take for the dissemination?

06. If any, please describe the major obstacles (cultural, administrative, financial, etc.) to disseminate the

model to non-target districts.

4) Others

07. Are there any other independent or donor-supported projects/programs related to community
participation in the health sector in South Sulawesi? If yes, please give the following information
about the project; outline of the project, name of donor supporting the project (only for

donor-supported projects), possible collaboration between the project and PRIMA-K.

Thank you for your cooperation.

PRIMA-K Project Final Evaluation Study Team



Questionnaire for the Participating District Governments

To: Kabupaten Wajo

To: Kabupaten Barru

To: Kabupaten Bulukunba

Questionnaire

1) Relation with District Policy
01. Please quote some examples of important District policy or political targets which have close relation
with the activities of PRIMA-K.

02. How can PRIMA-K contribute to the achievement of the political targets mentioned in 01?

2) Sustainability of the Health Promotion Model of PRIMA-K in target sub-districts

03. Please explain how District Government will sustain the Health Promotion Model of PRIMA-K in
terms of finance, human resources and institutional aspects after the support of JICA ends.

04. If any, please describe the major obstacles (cultural, administrative, financial, etc.) to sustain the model

in the target sub-districts.

3) Dissemination of the Health Promotion Model of PRIMA-K to non-target sub-districts

05. Does the District Government have any strategy or plan to disseminate the health promotion model of
PRIMA-K to non-target sub-districts? If yes, please explain concretely what kind of action District
Government will take for the dissemination?

06. If any, please describe the major obstacles (cultural, administrative, financial, etc.) to disseminate the

model to non-target sub-districts.

4) Others

07. Are there any other independent or donor-supported projects/programs related to community
participation in the health sector in your district? If yes, please give the following information about
the project; outline of the project, name of donor supporting the project (only for donor-supported

projects), possible collaboration between the project and PRIMA-K.

Thank you for your cooperation.

PRIMA-K Project Final Evaluation Study Team
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Questionnaire for Field Consultants

Name

Area in charge ;

Kabupaten ; Kecamatan ;

Desa ;

Questionnaire

01. Changes seen among the stakeholders (Comparison between the beginning and the end)

Q1. Through the participation in PRIMA-K Project, were there any changes among the participating people
in villages in terms of their knowledge and attitude on PHC, their willingness to participate in PHCI
Team activities, etc.? If yes, what kind of changes has been seen?

Q2. Through the participation in PRIMA-K Project, were there any changes in health services by the

District government including Puskesmas activities? If yes, what kind of changes has been seen?

02. Implementation Process

Q3. Do you think that this Project has been implemented smoothly or that any problems occurred in the
implementation? If problems occurred, please explain what kind of problems occurred and how the
problems were solved by the stakeholders.

Q4. Do you think that PHCI activities produced sufficient outputs? If yes, please also explain what the

success factors were. If no, please explain what the obstacles were.

03. The approach of the Project

Q5. Do you think that the promotion of peoples’ participation is appropriate as an effective approach to
resolve problems in the health services sector in this region? Please explain your reasons why you
think so?

Q6. Is the approach of PRIMA-K that donors give block grant and opportunities to learn by doing practice
appropriate for improving health sector services of a district government? Please also explain your

reasons why you think so?

04. Others
Q7. Please let us know your impression on PRIMA-K Project. Your suggestion for the improvement of
PRIMA-K is also welcomed.

Thank you very much for your cooperation.

PRIMA-K Project Final Evaluation Study Team
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Interview Questions for South Sulawesi Provincial Government

To: Provincial BAPPEDA
To: Provincial Health Office
(1) Supplementary questions to answers of the Questionnaire, if any.

(2) Achievement of the Project

Q1. Do you think that the Health Promotion model has become a model which can be applied
to other areas? (Is availability of the model sufficient for the expansion to other districts?
Are there any points in the model to be reinforced?)

Q2. Has the officials of Provincial Government, especially in Provincial Health Office,
changed their view on the effectiveness of Health Promotion model, compared with them
at the beginning of the Project?

(3) Implementation Process

Q3. Do Experts of the Project and C/Ps at the Province, Kabupaten and community level have
a good relationship?

Q4. Are there any problems which influenced on the progress of the activities?

(4)Relevance

Q5. (Cooperation with other JICA Projects)Does the Project have any co-operations with other
JICA projects such as ‘Ensuring MCH Services with the MCH Handbook Project Phasel

(1997-2002) ’ and ‘PRIMA-Pendidikan Project, 2006-2010)? Is there any synergetic

effect?

Q6. (Consistency with needs) Does the Health Promotion model match the needs of
community? Does it also match the needs of health sector of a local government?

(5) Effective Work among the stakeholders (Efficiency)

Q7. Are the number of Experts, their specialties, their dispatch time and style of dispatch

(shuttle-style) appropriate?

Q8. Is the recruitment of field consultants effective?

Q9. Is the Project cost borne by the Japanese-side proper and enough? Is the disbursement
amount of the block grant appropriate?

(6) Impact of the Project

Q10. Are there any unexpected impacts (positive/negative)?

Thank you very much for your cooperation.
PRIMA-K Project Final Evaluation Study Team
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Interview Questions for the Participating District Governments
To: Kabupaten Wajo

To: Kabupaten Barru
To: Kabupaten Bulukunba

(1) Supplementary questions to answers of the Questionnaire, if any.

(2) Achievement and Implementation Process

Q1. Have the Outputs been achieved as planned? If any preventing factors, what is it?

Q2. Do Experts of the Project and C/Ps at the Province, Kabupaten and community level have
a good relationship?

Q3. Are there any problems which influenced on the progress of the activities?

(3) Relevance

04. (Consistency with needs) Does the Health Promotion model match the needs of
community? Does it also match the needs of health administrative institutions?

05. Does the Project have any co-operations with other JICA projects such as ‘Ensuring MCH
Services with the MCH Handbook Project Phasel (1997-2002) * and ‘PRIMA-Pendidikan Project,
2006-2010)’? Is there any synergetic effect?

(4) Effectiveness and Efficiency

Q4. Are there any activities in the Project which are particularly effective to enhance abilities
and motivation of each stakeholder (community, health office, Kabupaten government
and provincial government)?

Q5. Did training courses in Japan and In-country training courses which were conducted
additionally contribute to the capacity development?

Q6. Are the number of Experts, their specialties and their dispatch time appropriate?

Q7. Is the recruitment of field consultants effective?

Q8. Is the disbursement amount of the block grant proper?

(5) Impact of the Project

Q9. Are there any unexpected impacts(positive/negative)?

(6) Sustainability of the Project

Q10. Is capacity building of those involved sufficient?

1) Is it possible for a community (PHCI Team) to independently plan, implement and
internally monitor the PHCI Activity?

2) Is it possible for a health office to provide technical assistance enough to conduct

PHCI Activity?

3) Is it possible for TIK to independently (without experts or field consultants) manage
PHCT Activity? ( for proposal check, monitoring and technical training)

4) Ts it possible for the Provincial/ Kabupaten health office to independently manage a
capacity building seminar or socialization relating to the spread/development of this

Activity?
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Interview questions for Field Consultants

(1) Supplementary questions to answers of the Questionnaire, if any.

(2) Achievement and Implementation Process

Q1. In line with the Project Purpose, “Community-oriented health promotion model is
developed in the target districts”,

1) Have political commitments and budget allocation by the target Kabupaten
(assistance at a policy level) been confirmed?

2) Do you think that the Health Promotion model has become a model which can be
applied to other areas? (Is availability of the model sufficient for the expansion to
other districts? Are there any points in the model to be reinforced?)

3) Have a community willingness to continue the Activity? Does a community understand
the effectiveness of Health Promotion model (cooperative model between a
community and the government/ the model contributing to the health promotion)?

Q2. Is ownership of an implementing institution in Indonesia high?

1) Does the provincial government sufficiently understand the contents or tasks of the
program/project? Does the provincial government recognize it as a part of the South
Sulawesi Province Regional Development Program?

2) Does the Kabupaten government sufficiently understand the progress or tasks of the
Project?

3) Do the members of Team PHCI Kecamatan or Team PHCI Kabupaten voluntarily
take actions?

(2) Relevance

Q3. Does the Health Promotion model match the needs of community? Does it also match the
needs of health administrative institutions?

Q4. Is the promotion of peoples’ participation appropriate as an effective strategy to resolve
the problems in the health services sector in (East) Indonesia? Is the approach that
donors give block grant and opportunities to learn by doing practice proper? Is the scale
of the target area(3 Kabupaten and 11 kecamatan) appropriate? Is it consistent with the
related policies of the Provincial Government?

Q5. Does the Project have any co-operations with other JICA projects such as ‘Ensuring MCH
Services with the MCH Handbook Project Phasel (1997-2002) ’ and ‘PRIMA-Pendidikan Project,
2006-2010)’? Is there any synergetic effect?

Q6. Are there any assistance projects by other donors in the health sector? If so, is there any
overlapping cooperation with other donors?

(3) Effectiveness and Efficiency

Q7. Isthe Output 1 through 4 of the Project sufficient to achieve the Project purpose? Is there

anything lacking in?
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Q8. Are there any activities in the Project which are particularly effective to enhance abilities
and motivation of each stakeholder(community, health office, Kabupaten government and
provincial government) in the project?

Q9. Did training courses in Japan and In-country training courses which were conducted
additionally contribute to the capacity development?

Q10. Are the number of Experts, their specialties, their dispatch time and style of dispatch
(shuttle-style) appropriate?

Q11. Is the disbursement amount of the block grant proper?

Q12. Are the C/Ps in Indonesian-side and the budget allocation by Indonesia proper?

(4) Impact and Sustainability

Q13. Are there any unexpected impacts(positive/negative)?

Q14. In three target Kabupaten, has the kabupaten Government got to incorporate
communities’ needs into their health services program through this Project?

Q15. Does an organization such as TIK which is in charge of management of PHCI Activity
continue to operate(in the health office of a target Kabupaten, does TIK keep operating
even after the Project?)

Q16. Has the legal system, which is necessary for sustaining and expanding the PHCI
Activities (spread to a non-target kecamatan) in a target Kabupaten, established? Are
there any specific plans in the future for expanding the PHCI Activity?

Q17. Are there any factors preventing sustained effects?

Thank you very much for your cooperation.
PRIMA-K Project Final Evaluation Study Team
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Interview Sheet for Team PHCI Desa and Team PHCI Kecamatan

PRIMA-Kesehatan Project will end in February 2010. Toward its finalization, JICA will
conduct the Final Evaluation Study during November 14th — December 4th 2009. This
questionnaire and interview sheet is to ask the participating Team PCHI Desa and Team
PHCI Kecamatan to provide comments for the evaluation.

Thank you for your cooperation in advance for your kind response.
PRIMA-Kesehatan Final Evaluation Team

Kabupaten ; Kecamatan ;

Desa ; Name of Team ;

01. What is the outline of your team’s PHCI activity?

1) Theme of activity:

2) Period:

3) Budget: by block grant by other sources:
4) Members:

5) Achievement:

02. Are training materials or work manuals used in PHCI activities easy to understand? Has
necessary documents for implementing PHCI activities been already developed?

03. Was PHCI activity very effective for improving health and sanitary conditions in your
village? If yes, please explain which cases you think were effective?

04. Are you willing to join PHCI activity proactively, if the activity will be implemented in
future by Kabupaten Government as their independent project? If no, please explain your
reason.

05. Do you think that the administrative service of a health center has changed through
PHCI activity? If yes, please explain concretely which changes you can see in the center.

06. Are your PHCI Team members participating in the activities positively? What kind of
changes on the members’ attitude you saw in implementing the team activities?

07. What activity increased the team members’ motivation for participation, among PHCI
activities (for example, observation trip to Bitung, North Sulawesi)?

08. Do you think that the PHCI team is already capable for the plan-do-see cycle of PHCI
activities independently, after the Project finishes? Or, do you think the team still needs

experts of facilitators in conducting PHCI activity like the Project

Terima kasih banyak!!
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