TECHNICAL ASSISTANCE COMPLETION REPORT

Division: SESS
TA No. and Name Amount Approved: $1,000,000
TA 3175-INO: Monitoring and Evaluating the Health and Nutrition | Revised Amount: $2,000,000
Sector Development Program
Executing Agency Source of Funding TA Amount Undisbursed | TA Amount Utilized
BAPPENAS Asian Currency Crisis Support Facility $82,403.48 $1,917,596.52
Date TA Completion Date
Approval Signing Fielding of Consultants Original: 31 July 2001 Actual: 31 December 2002
25 March 1999 28 April 1999 9 October 1999 Closing Date
Original: 31 July 2001 Actual®;
Description

Loans 1675/1676-INO: Health and Nutrition Sector Development Program (HNSDP)2 was designed to maintain health services and
well-being of vulnerable segments of the population in Indonesia and to mitigate the impacts of the 1997 financial crisis on the most
vulnerable groups in terms of their access to health, nutrition, and family planning services. Because of the emergency nature, the
HNSDP pioneered a new system of direct funds transfer mechanism, which disbursed funds directly from the Imprest Account held
in Bank Indonesia to the recipients and beneficiaries, i.e. health centers, village midwives, nongovernment organizations (NGOs),
family planning workers, and others through the post office system. The technical assistance (TA), 3175-INO: Monitoring and
Evaluating the Health and Nutrition Sector Development Program, was specifically designed to independently monitor (i) funds flow
of block grants, (ii) delivery of benefits to intended beneficiaries, and (iii) impact of the program on the provision of health, nutrition,
and family planning services to the most vulnerable groups. The success of HNSDP was contingent on transparency, accountability,
and accurate targeting. The TA, piggybacked to HNSDP, sought to provide independent monitoring and evaluation of HNSDP to
maximize credibility and transparency, and to provide information to permit adaptation of HNSDP during implementation to improve
its impact, targeting, and delivery mechanism.

Objectives and Scope

The TA was to develop monitoring tools to enable the Government and ADB to assess progress, identify constraints, and adjust
delivery mechanisms to improve efficiency of HNSDP and evaluate the effectiveness of HNSDP strategies. To achieve these
objectives, the TA consultant was required to develop effective monitoring and evaluating mechanisms, conduct monthly
independent monitoring, undertake a national survey, and establish a sentinel site network. Routine monitoring occurred at three
levels. The first level consisted of routine analysis of data collected at the provincial, district, and sub-district levels. The second level
involved the monitoring of the delivery of HNSDP inputs, and the third level focused on the monitoring of benefits in terms of finding
out whether (i) the benefits reached the targeted groups and had the desired effects, and (ii) the resources were used as intended.

Monitoring and evaluation of HNSDP also required (i) identifying and analyzing critical indicators to be used for macro-evel
monitoring; (ii) identifying specific indicators related to HNSDP inputs monitoring; (iii) developing strategies to collect, compile, and
analyze impact and qualitative data; (iv) developing appropriate forms to collect and record HNSDP quantitative inputs data; (v)
providing sufficient information to the Government and ADB for effective and efficient HNSDP implementation; and (vi) evaluating the
effectiveness and impact of selected initiatives.

Evaluation of Inputs

The TA provided 16 person-months of 3 international and 61 person-months of 6 domestic consultants. Its objectives, outputs, and
methodologies were well designed and the Consultant’s terms of reference were adequate to achieving the TA’s objectives. The TA
design emphasized independent monitoring, which was critical for maximizing credibility and transparency, and for providing impatrtial
verification and a critical mass of monitoring and evaluation reports/studies that helped improve the implementation of the HNSDP.
The independent monitoring was particularly relevant because of general concerns about lack of transparency and potential leakage
of development assistance during a time of political and economic crisis. The increased attention to monitoring helped to make the
new procedures of fund flow effective and demonstrated that it was superior to the existing transfer of funds through the State
Treasury System of the Ministry of Finance in terms of speed, transparency, and absence of leakage. TA 3041-INO: Monitoring and
Evaluating the Social Protection Sector Development Program,3 linked to Loans 1622/1623-INO: Social Protection Sector
Development Program (SPSDP)4 addressed the same concerns for the education sector. This TA focused on the health sector,
where targeting of beneficiaries was even more challenging.

The revised completion date was a response to the extension of the loan closing date of HNSDP. The increased TA amount was
necessitated by fluctuations of the exchange rate and the need to increase the intensity of monitoring and better targeting of
beneficiaries, based on lessons learned from the SPSDP.

The executing agency demonstrated full appreciation of the TA and was fully cooperative and supportive in implementing the TA
activities. Implementation of the TA was vigorously supervised by ADB.

TA account will be closed pending receipt of the consultants’ certificate of final payment.
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Evaluation of Outputs

The Consultant, British Council, substantially met the terms of reference and diligently carried out the planned activities under the
TA. A functional independent monitoring network was established with local NGOs in the 26 provinces covered by HNSDP and a
total of 1,030 monitoring visits to district coordinating teams, 2,255 visits to health centers, and 4,252 visits to village midwives were
made. The Consultant prepared and submitted in time the required monthly monitoring and evaluation reports/studies. The
monitoring and evaluation systems developed by the Consultant provided qualitative and quantitative data on the implementation of
the HNSDP activities in terms of (i) administrative and financial management; (ii) targeting of HNSDP resources; and (iii) utilization of
HNSDP inputs by the targeted beneficiaries. The monthly monitoring system maintained a high standard of coverage and data
quality, and achieved a rapid tumaround from data collection to distribution of regular reports on analyzed and collated data. The
strong presence of independent monitors in the field helped ensure adherence to HNSDP guidelines, avoid leakage of HNSDP
resources, and maintain a high standard of implementation. The independent monitoring systems provided a strong independent
source of information and were valued as a provider of neutral advice, support, and feedback.

The TA also carried out independent monitoring of the health components of SPSDP as of September 1999 (which was the second
and last year of SPSDP implementation), to ensure program targeting and compliance. Under the supervision and guidance of a
central independent monitoring unit, provincial independent monitoring units were established in each province and provided data for
a monthly monitoring system, which maintained comprehensive coverage and timely reports.

The TA showed that the allocated resources of HNSDP largely reached the targeted individuals, maintained access to essential
health care for vulnerable groups, and protected populations from a deterioration in their health status. Block grants provided to
health centers ensured that the quality of their services was maintained. Block grants to village midwives not only helped maintain
their services but also appeared to be an effective incentive for the midwives to increase and improve their outreach services, and
extend contact with pregnant women particularly in remote areas.

The TA was able to demonstrate the significant achievement of HNSDP and health component of SPSDP. Data collected under the
TA showed that the SPSDP and HNSDP significantly improved access to health for the target group. Under HNSDP, poor families
were identified through surveys at the village level and when categorized as poor, were given a health card. The TA monitored the
coverage of health services provided to the poor holding health cards. Health card ownership reached 89% of poor families as
defined by health centers. Utilization of health centers by poor families rose from less than 10% prior to SPSDP and HNSDP to 17—
21% (comparable to rates among the general public) by the end of the Program.

The basic monitoring systems and monitoring tools developed and used by the TA were transferred to the Government with training
provided to some Government and NGO staff. The Government is committed to the continued use and practice of independent
monitoring, and this commitment was fully demonstrated in Loan No. 1863-INO: Decentralized Basic Education DBEP), where
independent monitoring (funded by loan resources) is an integral part of the project design.

Overall Assessment and Rating

The TA effectively ensured that (i) the HNSDP resources were utilized as intended; (ii) health services provided under HNSDP
reached the target beneficiaries; and (iii) utilization by the poor of the health services/facilities evidently increased. The Consultant
was also able to (i) engender appreciation by the HNSDP implementers, who initially were resistant of the independent monitoring
initiatives, of the critical role the independent monitors played in ensuring effective use of the HNSDP resources and in promoting
transparency and accountability; and (ii) help further strengthen the independent monitoring capacities of the local consultants and
NGOs, who worked under the TA. The Government’s appreciation of and commitment to the use of independent monitoring was
demonstrated in the design of DBEP, which adopted the principle of independent monitoring. The TA is, therefore, rated as
successful.

Major Lessons Learned

Independent monitoring of a government program was unprecedented. Independent monitoring provided a strong source of objective
information and impartial advice and support for good governance, advocacy, and transparency. The desirability of independent
monitoring and evaluation was recognized for public accountability and transparency of public service provision. Involving the NGOs,
academic institutions, civil society, and communities was critical to ensure independence of the monitoring system.

Recommendations and Follow-Up Actions

The TA-supported monitoring system was effective in providing real-time feedback for adjusting disbursement and for timely
interventions when misuse of resources was suspected, but it was costly. The considerable resources were justified in the context of
the emergency nature of the response and the new financing mechanisms being introduced.

It is recommended that in future ADB assistance, the feasibility of joint as compared to independent monitoring operations be
explored as it may contribute more to the building and institutionalization of a government’'s monitoring and evaluating capabilities,
which can match the expertise, professionalism, and impatrtiality of the externally funded independent monitors.
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