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ABBREVIATIONS 
 

ADB Asian Development Bank 
Bappeda  Local Government Agency for Regional Development Planning (Badan 

Perencanaan Pembangunan Daerah)  
Bappenas  National Development Planning Agency (Badan Perencanaan dan 

Pembangunan Nasional) 
Bupati  District Head  
CJ Citizen Journalist 
CS  Complaint Survey  
DEO  District Education Office  
DHO  District Health Office  
DPRD  Local Legislative Council at the provincial, district or municipal level (Dewan 

Perwakilan Rakyat Daerah) 
GovTG Governance Thematic Group 
IDR  Indonesian Rupiah 
ITAT Integrated Technical Assistance Team 
Kecamatan  Subdistrict 
KIA  Maternal and Child Health (Kesehatan Ibu dan Anak) 
LG Local Government 
M&E Monitoring and Evaluation 
MSF Multi-Stakeholder Forum 
PENAKIB Decreasing the Maternal and Infant Mortality Rate (Penurunan Angka 

Kematian Ibu dan Bayi) 
PHO Provincial Health Office  
PSD  Public Service Delivery  
SBM  School-Based Management  
SDU  Service Delivery Unit 
SMP  Junior High School (Sekolah Menengah Pertama)  
TOT  Training of Trainers  
 

 

Definitions: 
Districts: In this document, the term “districts” refers to both kabupaten (districts) and kota 
(municipalities) for purposes of simplicity. The term “target districts” refers to the geographical 
areas that receive technical assistance. 
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I. INTRODUCTION 
 
A. Background 
 

1. Between 2010 and 2015, with funding from the United States Agency for International 
Development (USAID), RTI International implemented its Local Governance Service 
Improvement (Kinerja) program in 79 districts across five provinces1 in Indonesia to improve the 
delivery of public services in health, education and business-enabling environment (BEE). During 
the five years, the assistance provided by Kinerja to both supply- and demand-side stakeholders 
resulted in the creation and documentation of a number of tangible innovations, and many local 
governments (LGs) were strongly committed to adopting the program’s good practices. 
 
2. Recognizing that the sustainability of these innovations would be significantly enhanced if 
further support was offered to LGs, the Asian Development Bank (ADB) awarded a contract to 
RTI International in May 2016 to continue Kinerja’s work in East Java (Jawa Timur or Jatim), 
which was the most active and engaged of the program’s five provinces, to further consolidate 
LG gains and promote additional replication. The period of implementation of this program was 
16.5 months through to September 2017 and, in total, $961,588 was spent under the Technical 
Assistance (TA) 9017-REG: Unlocking Innovation for Development. The TA was initiated on 
request of the Provincial Government of East Java and was processed and implemented by the 
Secretariat of the Governance Thematic Group (GovTG) (Contact: Claudia Buentjen, 
cbuentjen@adb.org) of ADB. The pilot project was intended to feed into the preparation of a 
policy-based loan on local government service delivery and to inform knowledge management 
functions by the GovTG. The pilot project was implemented in close cooperation with the 
Indonesia Resident Mission and the Southeast Asia Department’s Public Management and 
Finance Division and the project officer of the planned policy-based loan participated in 
supervision missions.2 Information on the TA was also regularly shared with ADB’s Knowledge 
Sharing and Services Center of the Sustainable Development and Climate Change Department 
and the larger Unlocking Innovation for Development team. The Health Sector Group of ADB also 
participated in a project mission, coordinated with the Social Sector Division in the Southeast Asia 
Department of ADB and used the project for its own knowledge management activities.  
 
3. Kinerja Jatim’s overarching goals were to develop the capacity of LGs at the district level 
to deliver effective, safe and good-quality education and health services, as well as to strengthen 
health systems and governance by promoting and implementing Kinerja’s four good-governance 
principles (accountability, transparency, responsiveness and participation). At the same time, the 
program aimed to secure substantive engagement of civil society. Similar to the Kinerja program 
(financed by USAID until March 2017), Kinerja Jatim’s approach was to build on the body of 
existing innovative practices in governance and public service delivery (PSD) and tailor them to 
district needs. In East Java, Kinerja also added knowledge management to its approach to create 
a culture of good practice documentation and dissemination among its partners and to use for 
knowledge management purposes of the GovTG of ADB.   
 
4. By the end of the 16.5-month program, Kinerja Jatim expected to achieve the following 
outputs: 
 

                                                           
1 Aceh, East Java, Papua, South Sulawesi and West Kalimantan. Kinerja’s work in Papua continued beyond 2015 

when USAID awarded Kinerja a cost extension through to March 2017. 
2 The policy-based loan was later removed from the country operations business plan for reasons unrelated 

to the Kinerja project.  

mailto:cbuentjen@adb.org
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a. Improved public service approaches are adopted in targeted districts 
Kinerja Jatim continued to work in districts (Lumajang and Pacitan) where its 
approach was introduced but not sufficiently consolidated during the USAID-
funded program time frame, in 2011–2014.  

 
b. Replication of improved practices reaches a larger scale 

Kinerja Jatim observed that 
several of its USAID-
funded district partners 
wished to replicate Kinerja-
supported innovations on a 
district-wide scale. Kinerja 
Jatim supported two of 
these districts (Probolinggo 
and Kota Probolinggo) to 
build the necessary 
administrative framework, 
including policies, action 
plans and budget plans, as 
well as increasing LG 
capacity to facilitate this 
process. Kinerja Jatim also worked with existing multi-stakeholder forums (MSFs) 
to ensure their active participation in the overall replication process, and to conduct 
oversight of district-level implementation. 

 
c. Replication structures are strengthened for improved services 

Kinerja Jatim supported the establishment of replication structures at provincial 
and district levels to ensure the wider and sustainable implementation of its 
programs. 

 
d. A culture of innovation takes root 

Kinerja Jatim provided platforms for LGs to share information. The program also 
supported the LGs to document good practices and encouraged them to utilize the 
sharing platforms. 

 
B.  Start Up and Re-establishing Relations with Local Government 
 
5. The Kinerja Jatim program was launched in May 2016 and through to August 2016, the 
program focused on staff recruitment, setting up offices and re-establishing relationships with the 
provincial and district governments. The team visited all partner regions, rebuilt its relationships 
with LGs, provided information about good practices from Papua and introduced the new 
component of replicating through integrated technical assistance teams (ITATs). All regions 
confirmed their commitment and allocated budget funds for 2016. 
 
6. Kinerja conducted needs assessments in May 2016 to identify what progress was made 
by each of the district and provincial governments and to determine what support was needed. 
This information provided the basis for the program’s work plan. Based on the assessment results, 
it was decided that Kinerja Jatim would focus only on education and health. It would not undertake 
activities in BEE due to unclear national policies.  

 

Box 1: Multi-stakeholder forums 
To ensure productive citizen dialogue with LG and 
public service providers, Kinerja Jatim successfully 
revitalized 4 district and 39 sub-district MSFs which 
provided input to LGs, mediated problems, and 
provided oversight of SDUs. They played an active role 
in conducting complaint surveys, supporting the drafting 
of service charters (commitments for improvements that 
are based on complaints that schools and puskesmas 
can solve themselves), monitoring their 
implementation, and making technical 
recommendations (based on complaints that schools 
and puskesmas cannot solve themselves and that 
require the assistance of the LG) to LG technical offices. 
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7. The assessments confirmed Kinerja’s initial intent to implement its health packages in 
Pacitan, Lumajang and Probolinggo. In Pacitan and Lumajang, where the program’s health 
component was newly introduced toward the end of the Kinerja program, the Kinerja Jatim team 
focused on consolidating its programs at community health centers (puskesmas). Program staff 
worked with district and subdistrict MSFs and health workers, and established district-level ITATs 
to further disseminate the program’s principles and good practices in these districts under their 
respective district health offices (DHOs). In Probolinggo, which had already started to replicate 
Kinerja’s health packages to a large number of additional health centers, program staff supported 
LG efforts to expand implementation throughout the district. The emphasis of Kinerja’s work was 
to provide systematic support to strengthen replication efforts, such as finalizing guidelines based 
on existing policies and establishing and strengthening the district-level technical team for district-
wide replication. The maturity of the program in each district varied, so Kinerja Jatim decided it 
would respond to needs as they arose. 
 
8. In education, Kinerja Jatim decided it would only be able to implement school-based 
management (SBM) due to the limited project time frame. In Pacitan, which launched the 
implementation of SBM shortly before the end of the USAID-funded program period, Kinerja Jatim 
supported the establishment of model schools by building the capacity of school committees, 
school principals and teachers, as well as working with the district education office (DEO) to help 
replicate the program to additional schools. In Kota Probolinggo, following the end of USAID 
support, the district had continued to implement SBM in all schools across the district. Kinerja 
Jatim continued to support the district to embed and consolidate its SBM program and improve 
its quality, so that the district would become a national example. 

 
Table 1: Kinerja Packages Based on District Consultation 

District/ 

Province 

Education (School-Based 

Management) 

Health (Safe Delivery and 

Exclusive & Immediate 

Breastfeeding) 

Province   

Lumajang   

Pacitan   

Kota Probolinggo   

Probolinggo   

 
9. Inception workshops were held between 23 June and 1 July 2016, to discuss with the 
district LGs Kinerja Jatim’s planned interactions in their respective districts and to remind them 
about the project’s approach. A technical agreement was signed with the East Java Provincial 
Secretary in September 2016, which provided the legal framework for program implementation. 
Letters of interest were also signed by government partners during the first and second reporting 
periods. 

 

10. Local coordinators were hired in September 2016 for each district on a part-time basis to 
facilitate better communication, assist with activity preparation, to fulfill administrative 
requirements, and to support data collection and program documentation. 

 

11. Over the course of the program, the Kinerja Jatim team regularly consulted with district 
and provincial leaders to ensure government commitment and to provide updates on program 
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implementation. Partners met with included district heads, regional secretaries, heads of the local 
government agency for regional development planning (Bappeda), and heads of sectoral offices 
for health and education. 

 

12. Three provincial coordination meetings were conducted during the Kinerja Jatim program 
(on 9 June 2016, 22 September 2016, and 12 April 2017). All provincial meetings were attended 
by the provincial government team, Kinerja Jatim district representatives, and MSF 
representatives. Additionally, at the third meeting on 12 April 2017, a representative from ADB’s 
Indonesian Regional Mission attended. The provincial coordination meetings were held to ensure 
good communication among all partners, and to provide a forum for provincial and district 
government representatives to discuss Kinerja Jatim’s progress, achievements, challenges, and 
sustainability strategy. The meetings each began by introducing the program to new provincial 
government representatives and continued with Kinerja Jatim’s district staff sharing recent 
progress, as did the program’s partners. Active discussions followed which engaged all 
participants and emphasized the high level of partner satisfaction with the program and team, 
saying that they kept them well-informed, work within their given structures, help the government 
to improve and do their work, and motivate them to go beyond their immediate responsibilities to 
improve service delivery. 

 

13. The national government, together with ADB and the East Java Provincial Government, 
conducted a mid-term monitoring visit to three Kinerja districts on 30 January–1 February 2017, 
visiting Kota Probolinggo, Kabupaten Probolinggo, and Lumajang. They met with district leaders, 
attended workshops, visited schools and community health centers, and held discussions with 
government partners and MSF representatives. Members of the national team included Mr. Wariki 
Sutikno, the Director of Communication and Politics from the National Development Planning 
Agency (Bappenas), Mr. Asep from the Directorate of Regional Autonomy at Bappenas, Mr. 
Muhammad Immanudin, the Assistant Deputy for Public Service at the Ministry of State 
Administrative and Bureaucracy Reform, and Ms. Sri Hasti and Ms. Wulan Damayanti from 
Ministry of Health. In February 2017, Mr. Wariki joined Pacitan’s annual district anniversary where 
he visited Puskesmas Bubakan to see achievements for himself. Mr. Wariki stated that he was 
“very impressed with the very significant improvement [Kinerja Jatim] has done [in Pacitan]. 
Kinerja has made very, very significant changes in education and health services. Many thanks 
to Kinerja for tirelessly helping districts to improve.” 

 

14. The program also conducted regular mentoring and monitoring, as well as quarterly 
planning meetings. Provincial and district stakeholders were actively involved in all such activities. 

 

15. The Kinerja Jatim team participated in the East Java Public Service Exhibition on 18–20 
May 2017 at the Gresik Sport Center to introduce other districts to the Kinerja approach and good 
practices. The exhibition was organized by the East Java Organization Bureau and opened by 
the Deputy Minister of Administrative and Bureaucratic Reform. Seminars and exhibitions were 
attended by the Top 99 innovations from SINOVIK 2017 (National Public Service Innovation 
Competition), and all East Java districts. Kinerja Jatim’s booth was selected as one of the top 10 
most innovative booths.    

 

16. Kinerja Jatim’s final workshop, the Learning Forum Workshop, was held on 14 September 
2017 in Batu. Mr. Wariki and Mr. Evan from Bappenas attended the forum as representatives of 
the national government, along with provincial and district partners, service delivery unit (SDU) 
staff, and MSF members. The sharing forum involved two talk show sessions on health and 
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education, during which speakers 
involved in Kinerja Jatim’s 
implementation shared their 
experiences. For the health session, 
speakers included the head of the 
community health section of Provincial 
Health Office; Kabupaten Probolinggo 
and Pacitan DHO staff; the head of 
Puskesmas Bubakan; and the 
coordinators of Lumajang and 
Kabupaten Probolinggo district MSFs. 
The education session included the 
head of basic education division from 
Kota Probolinggo DEO; the head of 
program preparation from Pacitan 
DEO; representatives from the Pacitan 
ITAT; and the principal of Junior High 
School (Sekolah Menengah Pertama) 
(SMP)N 5 Kota Probolinggo.  

 

17. Since the beginning of Kinerja Jatim, a total of 133 activities were conducted with 3,692 
participants. The number of activities is higher than the number of activities originally planned 
(about 70 activities) due to additional requests from district governments to support their efforts 
in public service improvement, such as 1) trainings on self-image for all staff at replicating SDUs 
and hospitals, 2) training of trainers (TOTs) for education and health sectors on self-image 
trainings, 3) additional trainings for integrated school planning using software, 4) Pacitan 
Decreasing the Maternal and Infant Mortality Rate (PENAKIB) Forum capacity strengthening 
activities, and 5) workshops to assist with the preparation of ITAT guidelines and establishment. 

 
II. IMPROVED SERVICE DELIVERY APPROACHES ADOPTED/CONSOLIDATED: FULL 

INNOVATION CYCLE IMPLEMENTED IN KINERJA INNOVATION DISTRICTS 
 
18. In those puskesmas and schools where Kinerja-supported activities were already started, 
Kinerja Jatim focused on supporting MSFs and school committees to monitor the implementation 
of service charters, and worked with puskesmas health workers to apply new skills gained via 
Kinerja trainings.  
 
19. At the new replication puskesmas and schools, Kinerja Jatim supported district 
government teams to start the program cycle, beginning with establishing MSFs, conducting 
complaint surveys (CSs), and developing service charters and technical recommendations. 
 
Health sector 
 
20. In the health sector, Kinerja Jatim worked in Pacitan, Lumajang, and Kabupaten 
Probolinggo. The program also provided support to the East Java Provincial Government for 
health. Kabupaten Probolinggo will be discussed in Section III under the topic of wider replication. 
 
21. When the USAID-funded Kinerja program phased out of Pacitan and Lumajang, the 
intervention cycles had begun but were not yet completed. Consequently, Kinerja Jatim provided 

Box 2: Social autopsies for maternal mortality analysis 
One example of an innovation that will hopefully decrease 
maternal mortality was shared by the Lumajang District 
MSF at the Learning Forum Workshop on September 14, 
2017. Kinerja Jatim had trained MSF representatives from 
Lumajang, Pacitan, and Kabupaten Probolinggo on social 
autopsy for maternal mortality on 1–3 August 2017, and all 
three MSFs have conducted at least one social autopsy so 
far. At the forum, a Lumajang MSF member described how 
it undertook a social autopsy to investigate maternal deaths 
in Lumajang, and told the real story of a young mother who 
died from pre-eclampsia. By using the social autopsy 
method, the MSF discovered that the young woman was 
disabled, that her parents did not expect the pregnancy, 
that the woman and her family did not understand the need 
for antenatal care, and that the quality of treatment was 
poor. The results of the social autopsy will be used for 
advocacy and to design effective programs that respond to 
real community conditions. 
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technical assistance in the two districts to consolidate the 
innovations, and both LGs committed to replicate Kinerja’s 
approach to additional SDUs. Both districts allocated funding 
from their district budgets to implement and replicate the 
program in 2017.  
 

22. Kinerja Jatim also worked with the DHOs in 
Lumajang and Pacitan to establish and train district Integrated 
Technical Assistance Teams (ITATs) to support replication. 
The ITATs were trained to supervise SDUs and assist them in 
integrating the Kinerja approach in their services. Over a 
series of three on-the-job trainings, ITAT members were 
mentored to facilitate their own workshops at the sub-district 
level. This kind of on-the-job training has proven to be very 
effective in terms of strengthening members’ understanding of 

the processes involved and in improving their facilitation skills.  
 

23. At the district level, the ITATs underwent a series of three trainings in late 2016 and early 
2017. Topics covered included integrated planning and budgeting, community CSs, service 
charters, technical recommendations, and monitoring and evaluation (M&E). The aim of these 
trainings was to ensure that the ITATs could support puskesmas to adopt and implement 
elements of Kinerja’s program.  

 

24. One of Kinerja Jatim’s most popular trainings was on improving frontline services through 
re-defining self-image. The training proved effective in changing mindsets and improving attitudes 
and teamwork. As a result, Kinerja ran a series of TOT workshops on service excellence on 27 
February–1 March 2017 for district and provincial health ITATs, and on 18–20 May 2017 for 
district education ITATs.  

 

25. Workshops for partner and replication puskesmas on improving knowledge and 
implementation standard operating procedures (SOPs) and control cards were held in August 
2017. The workshops also explored how to better use the complaints section of the control cards 
to improve services. 

 

26. Establishing MSFs and building members’ capacity was conducted through workshops. 
Partner district MSFs conducted CSs at puskesmas in line with PermenPAN 13/2005 on 
Guidelines for Improving the Quality of Public Services with Community Participation. Each 
puskesmas then developed service charters that aimed to fulfil promises made in response to the 
problems identified in the CSs.  

 

27. Kinerja supported MSFs to assess service charters and technical recommendation 
fulfillment in July 2017. On average, 90% of service charters were fulfilled at the four replication 
puskesmas, while technical recommendations will be achieved in 2018 in line with the local 
budget cycle. 

 

28. As mentioned, on 1–3 August 2017, district MSFs from Pacitan, Lumajang, and 
Kabupaten Probolinggo were trained on maternal mortality social autopsy to improve their ability 
to discover the root problems behind maternal deaths. Following the training, Pacitan and 
Lumajang carried out social autopsies for four maternal deaths in both urban and rural areas. 

Box 3: Pacitan - Highly-
committed to implement the 
Kinerja approach 
In both health and education, the 
local government of Pacitan 
used its local budget for sharing 
the cost of activities with Kinerja 
Jatim. The 2018 local budget 
includes funding for replicating 
the program to an additional 35 
schools and six puskesmas. 
This will be implemented under 
facilitation of the district’s ITATs. 
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29. Kinerja facilitated the preparation of District Head regulations on safe delivery and breast 
feeding to support sustainability and ensure a consistent approach in efforts to improve maternal 
and child health. This was initiated through a workshop in March 2017 and continued in June–
July 2017 through three participatory workshops and public consultations in each district. At the 
time of writing, the regulations were in their final draft form, waiting for the District Heads to sign 
them.  

 

30. Pacitan consolidated the Kinerja 
approach at the five puskesmas supported 
by Kinerja in 2014–2015, and replicated 
the interventions to four additional 
puskesmas (Donorojo, Gondosari, Kalak, 
and Pringkuku). All four puskesmas 
signed their service charters (developed in 
response to community complaints) and 
submitted technical recommendations to 
the local DHOs at a reception to mark 
National Health Day on 22 November 
2016. The documents were acknowledged 
by the District Head (Bupati) and the head 
of the DHO, at a ceremony with about 250 
participants in attendance.  

 

31. By the end of the Kinerja Jatim assignment period, all nine of Pacitan’s partner and 
replication puskesmas had fulfilled all promises outlined in their service charters, while MSFs 
supported them to advocate for the uptake of technical recommendations with district-level 
players.  

 

32. Puskesmas Kalak, which is located close to a famous tourist location, Klayar Beach, 
expressed an interest in developing a concept for “Healthy Tourism”. This is also in line with 
Pacitan’s Mid-Term Development Plan (RPJMD), which identified health, education and tourism 
aspects as priority programs. Kinerja Jatim initiated a workshop on 17 November 2016, with other 
related institutions, including the offices of health, tourism, environment, small and medium 
enterprises (SMEs), education, community empowerment, and public works, to develop a 
comprehensive concept for healthy tourism at Klayar Beach, Pacitan. 

 

33. The Pacitan ITAT, which calls itself the Public Service Improvement Team (Tim 
Peningkatan Pelayanan Publik), consists of representatives from the health and education sectors 
and has been awarded legal status based on a District Head Decree (SK Bupati). 
34. To strengthen the capacity of the Pacitan PENAKIB Forum, on 29 August 2017, Kinerja 
Jatim facilitated a workshop for consolidating their role and function, and building the team to 
optimize its commitment to decrease maternal and child mortality rates in Pacitan. This was a 
specific request from the head of Pacitan DHO. 

 

35. Following a special request from the Chairperson of the Pacitan PKK Team (Ketua Tim 
Penggerak PKK), Kinerja Jatim conducted a women’s leadership training for PKK leaders for 
district and sub-district level in January 2017. 

 

Box 4: Community complaint surveys welcomed as 
method of improving public services in Pacitan 
On 18 November 2016, the DHO conducted a 
workshop, supported by Kinerja Jatim, to discuss the 
monitoring results of Pacitan’s five Kinerja USAID-
supported puskesmas (Arjosari, Bubakan, Kedung 
Bendo, Nawangan, and Pacitan). 41 people 
participated from puskesmas and MSFs, and many 
significant mindset changes among health workers 
were observed. The surveys were fully conducted by 
the MSFs, allowing community members to fill in the 
questionnaires independently, and the process was 
welcomed by the puskesmas themselves. Members of 
the sub-district MSFs at each puskesmas actively 
conducted monitoring to evaluate the fulfillment of 
service charter promises and technical 
recommendations. 
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36. Kinerja Jatim conducted a self-image training for all staff of Puskesmas Pacitan and 35 
staff of local hospital, RSUD Dr. Darsono. After the TOT of self-image trainings, the Pacitan Health 
ITAT team was able to conduct a self-image training to its team in the DHO with its own resources. 
 
37. Lumajang also implemented Kinerja Jatim’s health program. The DHO made a 
commitment to consolidate the program at two puskesmas (Puskesmas Rogotrunan and 
Yosowilangun), and replicate to two more in 2016 (Puskesmas Sukodono and Tempeh).  

 

38. In 2017, the district replicated to two more puskesmas, this time to Puskesmas Klakah 
and Kedungjajag, meaning a total of six puskesmas were implementing Kinerja’s approach at the 
end of the Kinerja Jatim program.  For 2018, the DHO has allocated funds to replicate to two more 
puskesmas under the facilitation of the Lumajang ITAT.  

 

39. The two Lumajang replication puskesmas supported under Kinerja-USAID (Puskesmas 
Rogotrunan and Yosowilangun) fulfilled their service charters in 2016, and completed their 
technical recommendations in 2017 using the DHO’s annual budget. The MSFs frequently 
advocated to the government on the technical recommendations, which resulted in funding of 
more than two billion Indonesian Rupiah (IDR) (US$150,794) for in-patient rehabilitation services 
at Yosowilangun, and registration software and a monitor for a more transparent queueing system 
at Rogotrunan. 

 

40. Puskesmas Tempeh and Sukodono, and their MSFs presented and signed their service 
charters and technical recommendations, acknowledged by the Bupati, Deputy Bupati, Local 
Secretary, Head of Local Legislative Council at the provincial, district or municipal level (Dewan 
Perwakilan Rakyat Daerah) (DPRD), and the head of the DHO, at Puskesmas Tempeh’s new 
building inauguration ceremony in February 2017. 

 

41. With Kinerja Jatim’s support, Lumajang began replication at Puskesmas Kedungjajag and 
Klakah in 2017, using IDR 252 million (US$19,000) allocation from its local budget. The Lumajang 
ITAT trained staff from these two puskesmas on: 1) Kinerja’s program; 2) sub-district MSF 
establishment; 3) complaint handling mechanisms; 4) implementation of CSs; and 5) analyzing 
CS results, and preparing service charters and technical recommendations. Service charters for 
the new puskesmas were signed in September 2017, and technical recommendations submitted 
to the Lumajang District Head. The documents were co-signed by the Deputy District Head and 
the head of the DPRD’s health and education commission. Please see Appendix 1 for signed 
service charters and technical recommendations for these two puskesmas. 

 

42. To monitor the implementation of puskesmas service charters and DHO technical 
recommendations at the four replication puskesmas, a workshop was conducted in April 2017, 
for puskesmas MSFs to improve their capacity in M&E of service charters and technical 
recommendation implementation. This workshop was fully facilitated by the Lumajang ITAT as 
part of Kinerja Jatim’s coaching program. 
 
43. Kinerja Jatim conducted a self-image training for all staff at two Lumajang health centers, 
Tempeh and Sukodono, in July 2017 to increase their motivation and commitment to deliver 
excellent services as the part of their response to community CSs. During the training at 
Puskesmas Tempeh, the Kabupaten Probolinggo ITAT and East Java PENAKIB Forum also 
provided on-the-job training under Kinerja Jatim’s observation. 

 



 

 

9 

44. In August 2017, the district MSF met with Lumajang decision makers (DHO, Bappeda, 
and DPRD) to submit its concept paper on how technical recommendations were progressing at 
puskesmas. It advocated that the government include the prioritized technical recommendations 
in the local planning process (musrenbang) for the 2018 financial year. The district and 
puskesmas MSFs had earlier taken part in a workshop on monitoring and evaluating service 
charter and technical recommendation implementation on 18–19 April 2017. Please see Appendix 
2 for concept papers submitted by MSFs. 

 

45. Lumajang’s district and puskesmas-level MSFs took part in a training in July 2017 that 
discussed the implementation of service charters and technical recommendations from four 
puskesmas, based on monitoring results. On average, 84.5% of service charters had been fulfilled 
at four of the replication puskesmas, while two puskesmas had implemented all technical 
recommendations. The two newest replication puskesmas will monitor their achievements in 
2018. 

 

Education sector 
 
46. In the education sector, Kinerja Jatim worked in Pacitan and Kota Probolinggo. Kota 
Probolinggo will be discussed in Section III under the topic of wider replication. 

 

47. Kinerja USAID has previously supported Pacitan to implement Public Service-oriented 
School-based Management (PSO SBM) in five schools. Kinerja Jatim supported replication of the 
approach to 14 additional schools (8 elementary and six junior high schools) in 2016, and another 
16 schools (7 elementary and 9 junior high schools) in 2017. Pacitan allocated IDR 150 million 
(US$11,300) from the 2017 local budget for the 16 replication schools. Another ten puskesmas 
were budgeted for replication in the 2017 mid-year local budget, to be led by the health ITAT. 

 

48. Pacitan’s schools had already begun the CS process under Kinerja USAID. Kinerja Jatim 
continued to support the schools as they developed their service charters and technical 
recommendations. Fourteen schools and their MSFs presented and signed their service charters 
and technical recommendations in February 2017 at an event celebrating the 272nd anniversary 
of Pacitan district; all documents were acknowledged by the Bupati, Deputy Bupati, Local 
Secretary, Head of DPRD, and the head of the DEO. More than 350 participants, including Mr. 
Wariki Sutikno of Bappenas, attended. 

 

49. Pacitan’s education MSFs remained a key part of Kinerja Jatim’s approach in the district. 
MSFs were restructured and consolidated in the first few months of 2017, after being retrained on 
their duties and tasks as MSFs. In April 2017, education MSFs participated in a workshop to 
improve their capacity to monitor and evaluate service charters and technical recommendation 
implementation at the 19 replication schools. To strengthen the ITAT, this workshop was fully 
facilitated by the Pacitan education ITAT, under Kinerja Jatim coaching. In May 2017, the Pacitan 
district education MSF attended a refresher training on PSO SBM to encourage the schools and 
DEO for wider replication in Pacitan. 

 

50. When the Pacitan DEO decided in 2017 to focus more on software-based integrated 
planning and budgeting, the district budget allocation was shifted to train 135 schools on planning 
and budgeting. Kinerja Jatim initially facilitated the training on the software for 19 replication 
schools in April 2017. The software helps schools to rate their programs and activities based on 
minimum service standards, and includes a school self-assessment, a community complaint 
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index, and a local budget account code to easily integrate it with DEO-led programs. The Pacitan 
DEO held the same training for the additional 135 schools mentioned above, with Kinerja Jatim 
paying for resource persons in May 2017. 

 

51. To improve the capacity of student journalists from Kinerja’s partner schools, Kinerja Jatim 
conducted a training in June 2017 for 35 students from elementary and junior high schools. These 
student journalists are now able to write and record their own stories on public services. 

 

52. As mentioned in the health section above, Kinerja Jatim also worked with the Pacitan DEO 
and DHO to establish and train a district ITAT to support the program. The ITAT was trained to 
supervise SDUs and assist them in integrating the Kinerja approach in their services. The Pacitan 
ITAT consists of representatives from the health and education sectors. 

 

53. As requested by the Pacitan DPRD and DEO, Kinerja Jatim facilitated two workshops to 
initiate the preparation of a local regulation on public education services. The first workshop aimed 
to ensure that all stakeholders had the same perception of the issue and to build their legal drafting 
skills, and was held in July 2017. A second workshop was held the following month, resulting in 
a draft framework for the regulation. 
 
54. When measured in July 2017, on average, Pacitan’s school service charters were 88% 
completed. The local government has agreed to implement and monitor technical 
recommendations in 2018, and said recommendations have been incorporated into the planning 
process. 

 

55. In 2018, Pacitan’s ITAT will continue replication, fully-funded by the local annual budget, 
aiming to reach another 55 schools. 

 
III. WIDER SCALING UP OF IMPROVED PRACTICES/SUCCESSFUL SCALING UP OF 

INNOVATIONS IN SELECTED KINERJA TREATMENT DISTRICTS 
 

56. Kinerja Jatim works 
with its two former district 
partners, Probolinggo (in 
health) and Kota 
Probolinggo (in education), 
to support replication. 
Kinerja Jatim chose these 
districts because they had 
already begun to replicate 
on a district-wide scale with 
Kinerja USAID’s support, 
and the necessary policy 
framework is in place. 
Thus, district-wide 
replication was feasible in 
the given program time 
frame, and provided a good 

Box 5: Village official involvement in community complaint 
surveys (CSs) 
Before the start of Kinerja Jatim support in Kabupaten Probolinggo, the 
LG conducted a series of workshops and trainings to support the 
implementation of CSs at the 19 replication puskesmas. The project 
then supported workshops in July and August 2016 to analyze the 
results of CSs at nine replication puskesmas.  
The July workshops were attended by village officials, and their 
attendance helped the health centers to address the complaints 
effectively. For instance, one of the complaints that the health centers 
received concerned the low quality of maternal and child health 
services at village birthing clinics (pos bersalin desa - polindes) and 
integrated health posts (pos pelayanan terpadu - posyandu), both of 
which come under the authority of puskesmas. It turned out that 
equipment at the polindes and posyandu was broken. During the 
complaint-handling workshops, representatives from 50 percent of 
villages agreed to allocate between IDR 10 and 40 million (US $740-
3,000) from their 2017 village budgets to finance improvements at the 
health facilities.  
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learning opportunity on how to systematically scale up the Kinerja program within a region.  
 
57. An effective vehicle for wide-scale replication is the district-level ITATs, which have been 
established in both districts. The Probolinggo and Kota Probolinggo ITATs were trained over three 
trainings between July 2016 and January 2017, and supported to assist remaining SDUs in their 
districts to apply Kinerja’s approach.  

 

58. To consolidate the implementation of local regulations that were developed during the 
USAID Kinerja program, Kinerja Jatim supported Kota Probolinggo to draft 11 mayoral regulations 
to act as technical guidance for local education regulations. Kinerja Jatim also supported activities 
to support the wider implementation of the District Head Regulation on Safe Delivery and 
Immediate & Exclusive Breastfeeding. 
 
Health sector 
 
59. Puskesmas and the DHO in Kabupaten Probolinggo have made improvements based 
on service charters and technical recommendations for all 34 puskesmas in the district. During 
the Kinerja Jatim period of performance, 19 replication puskesmas have run community CSs and 
developed service charters.  
 
60. Kinerja Jatim supported the Kabupaten Probolinggo ITAT to assist the 11 puskesmas-
level MSFs previously supported by Kinerja USAID and corporate social responsibility funds from 
PT Jawa Power. The ITAT assisted in M&E of the implementation of service charters and 
technical recommendations. MSF members attended trainings in March and July 2017 to learn 
more about M&E.  

 

61. Kinerja Jatim assisted the ITAT to support the remaining 19 replication puskesmas to draft 
their service charters and technical recommendations in September 2016. The following month, 
the program also supported the ITAT to provide further capacity development to MSFs to discuss 
the service charters and how they can contribute to support service improvements at their 
puskesmas. 

 

62. The 18 puskesmas service charters were signed and submitted to the Kabupaten 
Probolinggo Government on 29 December 2016, in the presence of the Deputy District Head, the 
DHO head, and the heads of other puskesmas. The signing was combined with the inauguration 
of the new Puskesmas Sumber building, which was itself a result of the CS. 

 

63. In March 2017, training was conducted to improve the leadership capacity of the 
puskesmas heads, MSF heads, and the DHO team, including the ITAT. 

 

64. On 21 August 2017, the district MSF met with Kabupaten Probolinggo decision-makers 
(Local Assistant Secretary, DHO, Bappeda, and DPRD) to submit a concept paper based on how 
technical recommendations were progressing. It requested the government include the 
recommendations in the 2018 planning process.  

 

65. As in Lumajang and Pacitan, Kinerja Jatim ran a series of self-images trainings to assist 
puskesmas staff in Kabupaten Probolinggo to provide better services. These were held in 
December 2016, January 2017, and June 2017. The trainings explored how to improve 
performance through a series of sessions on contemplation, motivation, and introspection, and 
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included communication techniques and team-building exercises. During the final self-image 
training, the Lumajang ITAT and East Java PENAKIB Forum participated in on-the-job training 
under Kinerja Jatim’s observation. 

 

66. Kabupaten Probolinggo MSF used its new knowledge on social autopsy to analyze four 
cases of maternal deaths in August 2017. At the time of writing, the results were being discussed 
by MSF members to decide how to proceed. 

 

67. During its period of performance, Kinerja Jatim supported wider implementation of the 
District Head Regulation on Safe Delivery and Immediate & Exclusive Breastfeeding through both 
the Movement to Save Mothers and Babies (Gerakan Selamatkan Ibu dan Sehatkan Baby or 
GEMASIBA) and the Villages Caring for Mothers and Children (Desa Peduli Ibu dan Anak or 
GESPIA) activities at Dringu village to help reduce maternal and child mortality. Kinerja 
contributed by providing materials for the campaigns, such as GEMASIBA annual calendars with 
important information on healthy pregnancies, safe delivery, breastfeeding and nutrition. 

 

68. Based on the monitoring results of the first 11 puskesmas (originally supported by Kinerja 
USAID then continued by Kinerja Jatim), on average, 94.5% of all service charters have been 
fulfilled at the previously-supported puskesmas, while 78% of technical recommendations have 
been met. The remaining puskesmas that newly replicated Kinerja’s program in 2017 will be 
monitored by the Kabupaten Probolinggo DHO in 2018. 
 
Education sector 
 
69. Kota Probolinggo made great strides in replicating the PSO SBM program, which was 
initially supported by Kinerja USAID. The district passed Local Regulation No.8/2015 to provide 
the legal foundation for the replication efforts. As with Probolinggo, Kota Probolinggo sought 
Kinerja Jatim’s assistance to help ensure the quality of implementation and to scale up the 
program in a systematic and effective way. A monitoring visit conducted by the district’s ITAT in 
2017 showed that Kota Probolinggo consistently applied the PSO SBM program at each of its 
109 elementary and junior high schools, and that the DEO conducted regular monitoring and 
provided feedback for further improvement.  
 
70. One of Kota Probolinggo’s creative initiatives was the establishment of a district-wide SBM 
Award, which recognizes schools that provide the best examples of SBM replication. The LG 
asked Kinerja Jatim to support the competition when launched in September 2016. The Jatim 
team assisted the district to review the selection criteria, help with the selection process, and 
disseminate information about the award both within and outside the district. The assessment 
team consisted of DEO representatives, school supervisors, academics, education board 
members, ITAT members, and Kinerja Jatim staff to find the best and fairest assessment for the 
winners. The award ceremony was held in November 2016 and was attended by more than 350 
people. The event received widespread coverage in the local news. The Kota Probolinggo Mayor 
displayed a “thank you” banner outside the LG office complex in appreciation of Kinerja Jatim’s 
assistance throughout the process. 

 

71. In December 2016, the award ceremony of the East Java Public Service Innovations 
Competition (Kompetisi Inovasi Pelayanan Publik Jawa Timur or KOVABLIK Jatim) was held at 
in Surabaya. Nine awards recognizing achievements in PSO SBM were presented to the Kota 
Probolinggo Mayor by the East Java Governor. 
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72. Three refresher workshops on PSO SBM were held in January, May and July 2017 for 
school committee members, school supervisors, and district MSF members to increase their 
understanding of the Kinerja approach. The second workshop included principals from 15 schools 
interested in replicating the program. Good practices were also shared at the workshops to 
encourage further innovation. 

 

73. 11 District Head regulations (implementation guidelines for Local Regulation No.8/2015 
on an Education Management System) were produced and signed in 2017. Kinerja Jatim provided 
technical assistance, and involved DEO staff, members of the district education board, the ITAT, 
school supervisors, and members of education MSFs in the process. 

 

74. To improve the capacity of student journalists, Kinerja Jatim conducted a training on 5–6 
June 2017 for 45 students from replication elementary and junior high schools. This training built 
students’ skills in reporting on public services and advocating for change. 

 

75. One important aspect of PSO SBM is the participatory school planning process. Kinerja 
Jatim facilitated a software training for 15 schools on 9–10 May 2017. This software helps schools 
to rate their program and activities based on minimum service standards, which includes a school 
self-assessment, a community complaint index, and a local budget account code to easily 
integrate it with DEO-led programs. The DEO of Kota Probolinggo saw the great benefit in this 
training, and held an additional training using its own funds. Kinerja Jatim provided resource 
persons. 
 

IV. REPLICATION STRUCTURES STRENGTHENED FOR IMPROVED SERVICE 
DELIVERY 

 
76. Kinerja Jatim’s strategy for strengthening the replication structure for improved service 
delivery was first conducted through the formation of sector-specific provincial and district 
technical teams that support the technical aspects of replicating good practices. Members of these 
teams included DEO and DHO staff, as well as experts from local universities, civil society, and 
non-governmental organizations. The teams train and oversee the performance of district, sub-
district, and SDU implementers. To strengthen their capacity, these teams underwent a series of 
three major trainings on complaint handling mechanisms, integrated planning and budgeting, and 
monitoring. Kinerja Jatim supports the sustainability of these teams by preparing district-level 
policies to institutionalize them and by advocating for budget allocations. 
 
77. Other trainings conducted during Kinerja Jatim’s period of performance under this 
component were 1) proposal writing for the SINOVIK and United Nations Public Service Awards 
competitions, and 2) TOT for self-image training. These two trainings were conducted for SDUs 
to help staff improve the quality of the services they provide, and to allow them to compete in 
national and international public service innovation competitions. In the final reporting period, 
Kinerja Jatim also provided resource persons for similar trainings for Lumajang as part of their 
preparation for a KOVABLIK 2017. Kinerja Jatim was also selected as one of the jury members 
for KOVABLIK 2017.  

 

78. Considering the high number of requests for self-image training by SDUs, especially 
puskesmas, Kinerja Jatim provided training for two puskesmas in Lumajang and one in 
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Kabupaten Probolinggo, and trained Provincial PENAKIB Forum and district ITATs to provide this 
training. The ITATs then swapped facilitation responsibilities, to ensure they had a good 
understanding of the process, with Lumajang training Pacitan and vice versa. 

 

79. To complete the replication strategy, Kinerja Jatim facilitated provincial and district ITATs 
to produce manuals and practical guidelines in June and August 2017. The teams based the 
documents on their district experiences, good practices, and lessons learned. The documents 
developed are: 1) manual for education ITAT establishment; 2) manual for health ITAT 
establishment; 3) practical manual for self-image training; and 4) practical guidelines for ITATs.  
 
District level 
 

80. Over the length of the Kinerja Jatim program, all health and education ITATs were trained 
on how to facilitate replication trainings, from the initial steps of program set-up through to 
monitoring service charter and technical recommendations. 
 
81. Following these trainings one and two of the series, ITATs facilitated MSF trainings for 
replication SDUs on how to monitor and evaluate the implementation of service charters and 
technical recommendations, as well as facilitating the further actions for reporting to and 
advocating to their LGs. Many innovative ideas were raised during the ITAT-led process, and the 
ITATs demonstrated their ability to facilitate the replication process appropriately. 

 

82. ITATs from Kabupaten Probolinggo, Lumajang and Pacitan have already applied their 
capacity to provide self-image training to puskesmas and DHO staff, and these will be conducted 
for the other puskesmas and schools as needed. 

 

83. For 2018, funds have been allocated for replication to six more puskesmas and 55 schools 
in Pacitan and two puskesmas in Lumajang. District ITATs will facilitate all trainings. 
 
Provincial level 
 

84. At the provincial level, Kinerja Jatim worked solely in the health sector. It had the 
advantage of working with an existing technical health team of 13 men and 11 women. The team, 
called the East Java PENAKIB Forum, was formed by the Provincial Health Office (PHO) under 
Gubernatorial Decree No. 188/2075/ 013/2016, and focused on reducing maternal and infant 
mortality. Members showed a keen interest and commitment in joining the program. Members of 
this forum include representatives from the PHO, Bappeda, the Association of Obstetricians and 
Gynecologists, the Association of Pediatricians, the hospital association, religious groups, 
universities, and women’s organizations. The forum also involves experts in maternal and child 
health, three task forces (community empowerment, basic services, and referral services), and 
the Maternal Perinatal Audit and mentoring teams. Kinerja Jatim helped to strengthen the team 
on the topics of community empowerment and replication. Kinerja Jatim provided formal trainings 
(parts one and two of the series provided to district ITATs) to the PENAKIB Forum to improve its 
understanding and knowledge of the Kinerja approach as well as complaint handling mechanisms 
and participatory M&E.  

 

85. Kinerja Jatim intensively involved ITAT members in multiple trainings to facilitate the 
application of their newly-gained skills in Kinerja district partner activities. Over the length of the 
Kinerja Jatim program, PENAKIB Forum representatives participated in many district activities 
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run in Pacitan (15–16 August 2016, 13–15October 2016, 1–2 November 2016, and 14–15 June 
2017); Kabupaten Probolinggo (3 August 2017 and 16–17 June 2017); and Lumajang (4 August 
2017, 24–25 August 2016, 9–10 June 2016, 19–20 October 2016, 22–23 November 2016, 18–
19 April 2017, 7–8 June 2017, and 27 July 2017). These activities were to mentor district and sub-
district MSFs.  

 

86. The PENAKIB Forum was also involved in facilitating Pacitan and Lumajang’s District 
Head Regulation preparation process, and they provided many valuable contributions for 
improving the quality of the regulations. 
 

V. KNOWLEDGE MANAGEMENT 
 
87. Through its Knowledge management program, Kinerja Jatim strived to establish a culture 
of innovation among LGs and to help them implement innovative programs to improve the quality 
of public services as well as to inform knowledge management activities on service delivery and 
local governance of the GovTG. Knowledge management was embedded in Kinerja Jatim’s 
consolidation and scaling-up efforts. It included the identification and documentation of lessons 
learned, the codifying of best practices that result in guidelines for implementation, and the 
provision of opportunities for knowledge sharing. 
 
88. Kinerja Jatim participated in the East Java Public Service Innovation Exhibition at Gresik 
on 18–20 May 2017, to spread the Kinerja Jatim approach on improving PSD. The Kinerja booth 
was visited by 230 visitors who learned about Kinerja’s good practices.  
 

89. A learning forum relating to the documentation of innovative good practices was held on 
14 September 2017 in Hotel Purnama, Batu, and attended by 120 persons from the four Kinerja 
Jatim partner districts and eight non-partner districts in East Java. The learning forum consisted 
of two talk shows (one each for health and education) and exhibition booths from partners. The 
talk shows provided participants the opportunity to share their innovations and for others to ask 
questions. 

 

90. The Communication and Knowledge Management Officer (under short-term consultant 
contract) identified and prepared, with the assistance of a second consultant on the ground in 
East Java, six Kinerja Jatim good practices for potential documentation: 1) improved services at 
Puskesmas Rogotrunan, Lumajang; 2) smart card for smart pregnancy at Puskesmas Bubakan, 
Pacitan; 3) finger scan to accelerate registration Kabupaten Probolinggo; 4) ITATs for 
sustainability in Lumajang; and 5) public service-oriented SBM Awards, Kota Probolinggo, and 6) 
the Movement to Save the Lives of Mothers and Babies, Kabupaten Probolinggo. Two additional 
good practices were added for documentation at the request of the provincial government: 1) 
Responsive Husbands, Kabupaten Lumajang; and 2) Community Participation for Mental Illness 
Handling, Kabupaten Probolinggo. These innovations have been fully documented and an 
Indonesian-language booklet containing all innovations was distributed to participants at the final 
Kinerja Jatim workshop. The Communication and Knowledge Management Officer has also 
prepared an English-language translation, which are under review and will be printed as a GovTG 
knowledge product in 2018. 
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Table 2: Kinerja Jatim Knowledge Management Products 

 

Product Date produced Language 

Berbagi Praktik Baik Pelayanan Publik di Provinsi 
Jawa Timur (Sharing Good Public Service Practices in 
East Java Province) 

September 2017 Indonesian 

Sharing Good Public Service Practices in East Java September 2017 
(to be printed in 
2018 by ADB) 

English 

Panduan Praktis Citra Diri (Practical Manual for Self-
Image Training) 

August 2017 Indonesian 

Manual Pembentukan Tim Bimtek Bidang Kesehatan 
Kinerja-ADB: Provinsi Jawa Timur (Kinerja-ADB 
Manual for Health ITAT Establishment: East Java 
Province) 

August 2017 Indonesian 

Manual Pembentukan Tim Bimtek Bidang Pendidikan 
Kinerja-ADB: Provinsi Jawa Timur (Kinerja-ADB 
Manual for Education ITAT Establishment: East Java 
Province) 

August 2017 Indonesian 

Panduan Praktis Tim Bimtek Bidang Kesehatan dan 
Pendidikan Kinerja-ADB: Provinsi Jawa Timur (Kinerja-
ADB Practical Guidelines for Health and Education 
ITATs: East Java Province) 

August 2017 Indonesian 

 

VI. PROGRAM MANAGEMENT 
 
91. The contract was awarded on 16 May 2016. Prior to implementing its program in East 
Java, RTI International conducted a staff recruitment process for Kinerja Jatim’s regional office in 
May 2016. A quick mobilization was possible as Kinerja Jatim benefited from the fact that the East 
Java team consists of staff members that previously worked with the former USAID-funded 
Kinerja program.  
 
92. A one and a half-month no-cost extension period was added to the contract. Kinerja Jatim 
ended on 30 September 2017. 

 

93. Since the program’s launch in May 2016, Kinerja Jatim conducted a total of 133 activities 
(workshops, trainings, and coordination meetings). This exceeded the target of 70 proposed work 
plan activities. Some of these activities were implemented with considerable cost share from LG 
partners. Please see Appendix 3 for Kinerja Jatim-led trainings and workshops and Appendix 4 
for compulsory serial training. 
 

94. The additional activities were requested by the districts in line with their requirements, 
including leadership trainings, TOTs on self-image training, integrated school planning and 
budgeting by using software applications, additional training to strengthen the capacity of 
education ITATs to replicate to additional SDUs, capacity building of the Pacitan PENAKIB Forum, 
and workshops for preparing modules and guidelines for ITATs. In all these trainings, ITAT 
members were involved either as trainees or resource persons, and with a view to reaching 
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sustainability, increasingly, ITAT members conducted these trainings themselves while being 
supported by Kinerja Jatim staff. Doing so has strengthened the ITATs’ capacities and will 
strengthen the achievements of public service improvement efforts.  

 

95. As requested by the District Head of Bondowoso, Kinerja Jatim supported Bondowoso to 
scale up the Kinerja program to more puskesmas through cost sharing. Workshops on MSF 
establishment and capacity building, complaint-handling mechanisms, and CS result analysis 
were held in August and September 2017. The East Java PENAKIB Forum facilitated these 
workshops at Kinerja Jatim’s request.  
 
96. The final Kinerja Jatim workshop, the Provincial Learning Forum, was held on 14 
September 2017. 120 participants attended from national, provincial, and local governments 
MSFs, and civil society representatives. Following the workshop, the Kinerja Jatim closing 
ceremony was held in the evening to formally close the program.  

 

97. A core consultant team of 4 Indonesian full-time staff and 14 international and national 
short-term technical assistance staff implemented the Kinerja Jatim program. They are listed in 
Table 3 below. 

 
Table 3: List of Experts 

 
Name Position  Period of Assignment 

International 

Elke Rapp Senior decentralization and local 
government expert/team leader 

16 May 2016 to 30 April 2017 

Peter Vaz Project Manager 16 May 2016 to 30 September 2017 

Jared James Project Coordinator 16 May 2016 to 30 September 2017 

Sonia Moldovan Senior M&E Specialist 16 May 2016 to 30 September 2017 

Stacy Dobson Financial Analyst 16 May 2016 to 30 September 2017 

Kate Walton Communications & Knowledge 
Management Officer 

21 March 2017 to 30 September 2017 

National  

Dina Limanto Provincial Program Coordinator 
(full-time) 

16 May 2016 to 30 September 2017 

Sukarni Sukarni Senior Health Governance 
Specialist (full-time) 

16 May 2016 to 30 September 2017 

Paulus Suprayitno Public Oversight Specialist /Senior 
Education Governance Specialist 
(full-time) 

16 May 2016 to 30 September 2017 

Muholizah Utami Finance and Operations Specialist 
(fulltime) 

16 May 2016 to 30 September 2017 

Marcia Soumokil Governance Advisor 16 May 2016 to 30 September 2017 

Sunardi Sunardi Public Service Advisor 16 May 2016 to 30 September 2017 

Andri Pjikurniawati Knowledge Management Specialist 16 May 2016 to 30 September 2017 

Hariatni Novitasari Communications & Knowledge 
Management Officer 

1 June 2016 to 30 September 2017 
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Catherine 
Oenawihardja 

Finance and Operations Specialist 
Backstop 

1 June 2016 to 30 April 2017 

   

Anang Sukanto Local Coordinator 1 October 2016 to 15 September 2017 

Dewi Puspa Ernawati Local Coordinator 1 October 2016 to 15 September 2017 

Chilmiyah Abadan Local Coordinator 1 October 2016 to 15 September 2017 

Ikhsan Mahmudi Local Coordinator 1 October 2016 to 15 September 2017 

 
VII. MONITORING AND EVALUATION 

 
98. Kinerja Jatim developed a design and monitoring framework that was submitted to and 
approved by ADB. Please see Appendix 5 for framework. 
 
99. The Knowledge Management Specialist attended Kinerja Jatim planning meetings in 
Sentul, Bogor, and Jakarta during the lifetime of Kinerja Jatim. During the meetings, she 
discussed and agreed upon the definition of each indicator as well as collected supporting 
documents of the reported 34 achievements from East Java, including an additional district-
organized large event of more than 500 participants in Probolinggo (on national health day) which 
provided the floor for Kinerja activities and exchange of innovations.   
 
100. During the period of performance, the Knowledge Management Specialist documented 
progress contributing to the achievements of Output 1 (improved public service approaches 
adopted and/or wider scaling up of improved practices), Output 2 (replication structures 
strengthened for improved service delivery), and Output 3 (Knowledge Management – good 
practices documented and shared with relevant stakeholders). These achievements are detailed 
below: 
 

a. Output 1: Improved public service approaches adopted and/or wider 
scaling up of improved practices  

101. Kinerja Jatim worked with district offices and SDUs in four districts – Pacitan, Lumajang, 
Kota Probolinggo, and Probolinggo – which were formerly funded under Kinerja USAID. This work 
includes interventions on both the supply and demand sides. 

102. On the supply side, Kinerja Jatim trained members of health and education ITATs to 
enable them to conduct supervision visits to SDUs (indicators 1a and 1b). The demand-side work 
included revitalizing and building the capacity of MSFs, enabling them to conduct regular 
meetings and to advocate for service improvements (indicators 1c through 1f). These efforts 
included conducting regular meetings, developing service charters together with SDUs, 
developing and submitting technical recommendations to policy makers, and conducting 
advocacy activities with district policy makers. 

103. The role of the ITATs in East Java not only includes the provision of technical assistance 
to apply good governance principles and replicate the program, but also includes conducting 
overall oversight of district services; a task which in other regions is conducted by district MSFs. 
Consequently, ITAT membership includes staff from district technical offices, MSF members, and 
citizen journalists. The district health and education teams were formalized by the executive 
decisions of their respective district heads. The number of district officials appointed to these 
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teams by the district heads was fewer than originally projected, as this allowed more citizens to 
be involved in the teams. With this structure, Kinerja Jatim predicted that it would be unlikely to 
achieve the target of 50 trained district officials (indicator 1a). Thus, ADB approved a request to 
reduce the target from 50 to 30 trained district officials. At the end of the program, a total of 34 
district officials (10 from health and 24 from education; 21 men and 13 women) were regarded as 
trained, following Kinerja’s criterion of government official ITAT members that have participated 
in at least two trainings, meeting the reduced target.  

104. Considering the important role of ITATs, modules for ITAT establishment were prepared. 
The modules included technical guidance for the education and health ITATs on how to facilitate 
replication activities, as well as technical guidance for running self-image trainings. Two 
workshops were conducted on module preparation (on 19–21 June 2017, with 38 participants), 
and on module finalization (on 10–12 August 2017, with 29 participants). All the participants were 
members of the district ITAT or the East Java PENAKIB Forum. Through the serial trainings, on-
the-job training, and guidance preparation workshops, ITATs have a comprehensive 
understanding and sufficient knowledge and skills to function as facilitators of the Kinerja 
approach. 

105. A trained ITAT member is someone who attended all three of the serial trainings, or 
attended one or two of the trainings but fully participated in the workshop for preparing the ITAT 
modules. Using this definition, indicator 1a has been overachieved (at 143 %), with 43 district 
officials trained (14 from health and 29 from education). In addition, 15 non-public officials (12 
from health and 13 from education) fulfill this criterion of having participated in serial trainings and 
module/practical guidance preparation. Thus, a total of 55 ITAT members are qualified to support 
the oversight and replication of the program. 

106. Following frequent LG requests, Kinerja Jatim also conducted an additional training: self-
image for education ITATs on 18–21 July 2017which was attended by 27 people.  

107. A total of ten integrated supervision visits were conducted by district ITATs. Four visits 
were conducted by Pacitan’s education ITAT team (to SMP I Tegalombo, SMP Donorejo, SMP 
Punung, SD Baleharjo 2 in November 2016), and two to puskesmas (Gondosari and Kalak) by 
Pacitan’s health ITAT on 18–19 August 2016. The Lumajang ITAT also conducted two integrated 
supervision visits to puskesmas (Sukodono and Tempeh) on 26–27 August 2016. In June 2017, 
two more integrated supervision visits were conducted by the Lumajang ITAT (to Puskesmas 
Kedungjajag and Klakah) as part of the self-replication process (Indicator 1b). 

108. Kinerja Jatim successfully revitalized four district MSFs and 39 sub-district MSFs. Among 
these, all four district MSFs have been conducting regular meetings, and have also conducted 
advocacy to the LGs. The district MSFs of Pacitan, Lumajang, and Kabupaten Probolinggo all 
advocated for the adoption of technical recommendations for both puskesmas and schools, with 
recommendations ultimately being discussed in the annual development planning meetings. 

109. Four MSF and fourteen sub-district MSFs, both health and education, in all Kinerja districts 
held regular meetings and have good cooperation and communication with their district MSFs 
(Indicator 1c). 

110. At of the end of the program, M&E documented additional achievements in the health 
sector in Lumajang. Two service charters were signed on 4 September 2017. The Kinerja Jatim 
project resulted in a total of 22 service charters, an achievement of 122% of the program’s target. 
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The 19 signed service charters from puskesmas in Probolinggo are not recorded as M&E 
achievements, as M&E is still waiting to receive copies of these documents (Indicator 1d). 

111. Policy recommendation letters during the final reporting period were submitted by two 
puskesmas in Lumajang, while four district MSFs submitted concept papers to the DHO/DEO and 
district heads, resulting in a high overachievement (371%) of this indicator (indicator 1e). 

112. The district MSFs of Lumajang, Pacitan and Kabupaten Probolinggo conducted a total of 
fourteen advocacy visits to government decision makers (DPRD, Local Secretary, Bappeda, 
DHO/DEO) in the final period to discuss urgent technical recommendations. The governments 
agreed to include these activities in the local budget planning for 2018. This resulted in a 200% 
achievement (16 advocacy activities) of a target of eight advocacy activities (Indicator 1f).  

113. All targeted replication SDUs developed service charters and technical recommendations, 
all service charters were declared and signed, and district MSFs submitted all technical 
recommendation to LGs. The implementation of these service charters and technical 
recommendations is an ongoing process. The MSFs conducted their monitoring in this reporting 
period which showed that service charters were, on average, 90% fulfilled.  

b. Output 2: Replication structures strengthened for improved service 
delivery 

114. Kinerja Jatim built the capacity of the East Java PHO to enable it to supervise and provide 
technical assistance to districts on delivering well-governed services. In the final reporting period, 
the provincial-level PENAKIB Forum was further trained to build on previous activities. The team 
was formalized through an executive decision from the East Java Governor.  

115. Two serial trainings were conducted for the PENAKIB Forum. Training 1 covered skills 
related to the KINERJA approach and complaint handling mechanisms based on KemenPAN 
13/2009. Training 2 focused on participatory M&E of service charters and technical 
recommendations, and the communication strengthening. Kinerja Jatim defines PENAKIB Forum 
members as trained if they attend at least one of these two trainings. Of the 15 targeted provincial 
officers and stakeholders, 22 people attended at least one of two serial trainings, while five 
attended both trainings. Three PENAKIB Forum members were also involved in creating the 
modules for ITATs. Thus, a total of 20 people attended at least one of two serial trainings, while 
seven people attended both trainings or one training plus ITAT module/practical guide preparation 
(Indicator 2a). The team also received one additional self-image training, in which three people 
participated. Kinerja Jatim has also conducted a refresher training for PENAKIB Forum members 
to consolidate their skills (Indicator 2a). 

116. During the final reporting period, three technical assistance visits were conducted by the 
PENAKIB Forum in Lumajang and Pacitan. The visits focused on the preparation of the District 
Head Regulation on Safe Delivery and Breastfeeding, including the public consultation process. 
In the previous period, four supervisory and technical assistance visits were conducted by the 
Forum to Lumajang, Pacitan, and Probolinggo, backstopped by the Kinerja Jatim team (Indicator 
2b). 

117. Lumajang’s health ITAT proved its capacity to train the additional two replication 
puskesmas (Puskesmas Kedungjajag and Puskesmas Klakah) in 2017. It intends to train two 
more puskesmas in 2017 on Kinerja’s approach, complaint handling mechanisms, and MSFs’ 
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roles in monitoring and supporting complaint handling. Funding for these activities will come from 
the local district budget. 

c. Output 3: Knowledge Management – good practices documented and 
shared with relevant stakeholders  

118. To support the program’s replication efforts, Kinerja Jatim aimed to document and share 
good practices. The project exceeded expectations – five good practices were targeted for this 
output (Indicator 3a), as ultimately eight good practices were documented and shared on 14 
September 2017 with all Learning Forum Workshop participants in an Indonesian-language 
booklet. The cover and table of contents of these good practices, as well as those of the modules 
and practical guidance books for ITATs, are shown in Appendix 6. As mentioned, an English 
language version has been prepared by Kinerja Jatim and will be printed by ADB in 2018. 

119. For the SINOVIK competition, Kinerja Jatim supported the documentation of two good 
practices: PSO SBM in Kota Probolinggo, and community involvement in mental illness treatment 
at Puskemas Tongas, Probolinggo.  

120. Over the course of Kinerja Jatim, Probolinggo conducted a workshop for puskesmas good 
practice sharing on 31 January 2017, attended by representatives from all 33 puskesmas and 
their MSFs, with 125 participants. At this workshop, a number of public service innovations were 
presented and discussed, including the Kinerja-supported Puskesmas Sumberasih’s fingerprint 
registration system. Please see Appendix 7 for Kinerja Jatim videos on social media. 

121. A provincial learning forum was held in September 2017, attended by 120 people from the 
national government (Bappenas), provincial government (Organisation Bureau, Bappeda, Human 
Relations and Protocol Bureau, Health Office), four Kinerja district partners, and eight non-partner 
districts (Kabupaten Malang, Kota Malang, Kota Batu, Kota Kediri, Kabupaten Banyuwangi, 
Kabupaten Bondowoso, and Kabupaten Lamongan) to share public service innovations and good 
practices (Indicator 3b). Please see Appendix 8 for photos from this event. 

Table 4: M&E Indicator Achievement 
 

Indicator 
Code 

Description Target Achievement  
 
(%)  2016 2017  

Total May–
Aug 

Sept–
Dec 

Jan– 
Apr 

May–
Sept 

1a 30 District officials 
trained on 
supervision and 
technical assistance 
to SDUs 

30 0 16 34 9 34 113 % 

1b 8 integrated 
Supervision and 
Technical Assistance 
visits to SDU 
conducted by District 
Official team 

8 0 
 

0 8 
(Pctn, 
Lmj, 
Prob) 

2 10 125% 

1c 14 new/revitalized 
MSFs with regular 
meetings 

14 0 4 18 18 18 128% 

1d 18 new service 
charters produced 

18 0 4 16 2 22 122 % 
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Indicator 
Code 

Description Target Achievement  
 
(%)  2016 2017  

Total May–
Aug 

Sept–
Dec 

Jan– 
Apr 

May–
Sept 

(PKM 
Pacitan) 

(2 PKM 
Lmj, 14 
Schools 

Pctn) 

(PKM 
Lmj) 

(excl. 18 
SCs Kab. 

Prob) 

1e 7 new Policy 
Recommendation 
letters submitted to 
policy makers, as the 
result of community 
oversight on the 
implementation of 
complaint surveys 
(CSs) and local 
regulations 

7 0 4 
(Rektek 

Pctn) 

16 
(Rektek 

Lmj, 
Pctn) 

6 
(2 

rekomtek 
Lmj,  

4 
concept 
paper 
Pctn, 

Lmj, Kab. 
Prob) 

26 371 % 

1f 8 Advocacy 
activities conducted 
by MSFs 

8 0 0 2 
(Lmj, 
Pctn) 

14 
(4 Kab. 
Prob, 4 
Lmj, 6 
Pctn) 

16 200 % 

2a 15 provincial 
officials and 
stakeholders trained 
as Kinerja supported 
Provincial Health 
Facilitator Team 

15 0 0 22 
(complet
e 1 of 2 

trainings) 

3 23  
153 % 

2b 4 Supervision and TA 
visits conducted to 
district level by 
Provincial Health 
Facilitator Team 

4 0 0 4 
(for CS & 
Analysis) 

5 
(3 fr 

Perbup 
prep, 2 fr 

Self 
Image 

training) 

9 225% 

3a 5 good practices from 
Kinerja ADB 
implementation 
documented 

5 0 0 1 7 8 160 % 

3b 2 learning forums 
conducted at 
provincial/district level 

2 0 0 1 1 2 100% 

 
VIII. LESSONS LEARNED AND RECOMMENDATIONS 

 
122. Several important lessons to guide recommendations for future programming were 
learned during the Kinerja Jatim program period, including: 

1) Significant improvement of public services, at both puskesmas and schools, 
strongly depends upon the level of commitment of the SDUs’ leaders and whether 
they are open to accepting MSF participation and community complaints; 

2) Wider scaling up of replications within a district can only be conducted with the 
support of the district leader and a strong response from Bappeda;  
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3) ITATs are very effective for supporting both sustainability and wider replication, 
due to their training on the program’s approach as well as the innovations 
themselves;  

4) MSFs can effectively engage both SDUs and local government offices to advocate 
for public service improvements;  

5) Awareness of the importance of public service improvements must be carried out 
to obtain commitment from SDUs and LGs;  

6) Provincial government support is very important to motivate LGs and can assist in 
raising the level of commitment from district governments as well as providing 
advice on implementation, planning, budgeting, and M&E;  

7) Student journalists can provide a unique and valuable boost to media coverage of 
public services; and  

8) Learning workshops are an effective method to share good practices and enable 
LGs to learn from one another. 

123. Recommendations for future programs:  

1) There remains a lack of accurate, relevant data in all sectors in Indonesia 
(particularly health, education, and gender), and efforts to improve data collection 
and usage are necessary across the country;  

2) The selection of district partners should be based on LG needs and interests, and 
the willingness of district leaders and DPRD to implement the program;  

3) The sustainability strategy should be designed at the beginning of the program so 
that it can be initiated from the initial stages of program implementation; 

4) Piloting is necessary for beneficiaries to see interventions first-hand and learn 
about their values and benefits; and 

5) Technical assistance from the provincial government is needed to improve the 
capacity of the provincial ITAT.   

IX. FINANCIAL REPORT 
 

124. Kinerja Jatim was budgeted at a total cost of $976,138. The approved contract budget 
included $762,998 for lump-sum payment milestones and $196,660 for other payments 
(international and national air travel, seminars, conferences, workshops, training and fellowships, 
studies and surveys, and contingencies.  During project implementation, there were six contract 
variations which approved changes to consultants, reallocated part of the contingency budget to 
equipment (laptops for each of the 4 full-time consultants), and part of the contingency and studies 
and surveys budgets to workshops.  In total, $961,588 was spent on the project, as shown in 
Table 5 below. 
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Table 5: Financial Report 
 

 Commitment Disbursed Balance Remarks 

(A) Lump-sum Payment Milestones    

1 
Mobilization 
payment 

$77,998 $77,998 -   

2 
Approval of 
Annual Workplan 

$76,000 $76,000 -   

3 
Approval of M&E 
Plan 

$76,000 $76,000 -   

4 
Approval of 
Progress Report 
1 

$114,000 $114,000 - 
  

5 
Approval of 
Progress Report 
2 

$114,000 $114,000 - 
  

6 
Approval of 
Progress Report 
3 

$114,000 $114,000 - 
  

7 
Approval of 
Progress Report 
4/Final Report 

$191,000 
  

$191,000 
  

  Subtotal (A) $762,998 $571,998 $191,000   

(B) Other Payments       

1172 
International Air 
Travel 

$15,807 $3,624 $12,183 
Add'l claims 
submitted for 

pmt. 

1173 
National Air 
Travel 

$7,400 $3,463 $3,937 
Add'l claims 
submitted for 

pmt. 

1200 Equipment $6,480 $6,479 $1   

1300 

Seminars, 
conferences, 
workshops, 
training and 
fellowships 

$181,107 $118,047 $63,060 
Add'l claims 
submitted for 

pmt. 

1400 
Studies and 
Surveys 

$2,346   $2,346   

  Subtotal (B) $213,140 $131,614 $81,526   

1900 Contingency - - -   

   Total $976,138 $703,612 $272,526   
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Additional Service Charters and Technical Recommendations of Two Puskesmas in 
Lumajang 
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Four Concept Papers Submitted by MSFs of Lumajang, Pacitan, and Kabupaten 

Probolinggo 
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Kinerja Jatim-Led Trainings and Workshops (May–September 2017)  

No. Event Name Start 
Date 

End Date Province/ 
Location 

Venue Men Women Total 
Participants 

1 Workshop: 
School 
Committee 
Strengthening 
Capacity Kota 
Probolinggo 

8-May-17 9-May-17 Kota 
Probolinggo 

Hotel 
Paseban 
Sena, 
Probolinggo 

26 22 48 

2 Training: 
Integrated 
school planning 
& budgeting 
Kota 
Probolinggo 
(software 
application) 

9-May-17 10-May-
17 

Kota 
Probolinggo 

Resto Orin, 
Probolinggo 

28 38 64 

3 Training: 
Integrated 
school planning 
& budgeting 
Kab. Pacitan 
(software 
application)-65 
replication SMP 

12-May-
17 

12-May-
17 

Kab. Pacitan Karya 
Dharma 
Meeting 
Room, 
Pacitan 

33 31 63 

4 Training: 
Integrated 
school planning 
& budgeting 
Kab. Pacitan 
(software 
application)- 60 
replication SD 

13-May-
17 

14-May-
17 

Kab. Pacitan Karya 
Dharma 
Meeting 
Room, 
Pacitan 

133 107 240 

5 Workshop: 
Monev 
Implementation 
of JPP & 
Rekomtek Kota 
Probolinggo 

16-May-
17 

17-May-
17 

Kota 
Probolinggo 

Paseban 
Sena Hotel 

24 37 61 

6 ToT Citra Diri: 
Team Bimtek 
Pendidikan 

18-May-
17 

20-May-
17 

Malang Swiss Bell 
Inn Malang 

18 9 27 

7 East Java Public 
Service 
Exhibition 

18-May-
17 

20-May-
17 

Gresik Gelora Joyo 
Samudra - 
Gresik 

135 95 230 

8 Workshop: 
School 
Committee 
Strengthening 
Capacity Kab. 
Pacitan 

23-May-
17 

24-May-
17 

Kab. Pacitan Karya 
Dharma 
Meeting 
Room, 
Pacitan 

38 4 42 

Appendix 3 
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No. Event Name Start 
Date 

End Date Province/ 
Location 

Venue Men Women Total 
Participants 

9 Workshop: 
Student 
Journalist Kota 
Probolinggo 

5-Jun-17 6-Jun-17 Kota 
Probolinggo 

Hotel 
Paseban 
Sena, 
Probolinggo 

26 19 45 

10 Perbup Maternal 
and Child Health 
(Kesehatan Ibu 
dan Anak) (KIA) 
Preparation Kab. 
Lumajang 

7-Jun-17 8-Jun-17 Kab. 
Lumajang 

Aula PKK 
Kab. 
Lumajang 

17 22 39 

11 Citra Diri 
Puskesmas 
Tempeh Kab. 
Lumajang 

9-Jun-17 10-Jun-
17 

Kab. 
Lumajang 

Aula 
Puskesmas 
Tempeh 

9 24 33 

12 Workshop: 
Student 
Journalist Kab. 
Pacitan 

12-Jun-17 13-Jun-
17 

Kab. Pacitan Karya 
Dharma 
Meeting 
Room, 
Pacitan 

21 30 51 

13 Perbup KIA 
Preparation Kab. 
Pacitan 

14-Jun-17 15-Jun-
17 

Kab. Pacitan Aula Farmasi 
Kab. Pacitan 

14 17 31 

14 Citra Diri 
Puskesmas 
Gending Kab. 
Probolinggo 

16-Jun-17 17-Jun-
17 

Kab. 
Probolinggo 

Gedung 
Koperasi 
Prastiwi Kab. 
Probolinggo 

11 26 37 

15 Workshop: 
Manual Team 
Bimtek 
Preparation 

19-Jun-17 21-Jun-
17 

Batu Hotel Pohon 
Inn, Batu 

15 23 38 

16 Internal Team 
Meeting 

21-Jun-17 22-Jun-
17 

Batu Hotel 
Purnama, 
Batu 

5 6 11 

17 Mentoring 
Monev JPP & 
Rekomtek 
Results Kab 
Prob 

13-Jul-17 13-Jul-17 Kab. 
Probolinggo 

Kab. 
Probolinggo-
DHO 
Meeting 
Room 

14 26 40 

18 Mentoring 
Monev JPP & 
Rekomtek 
Results Kab 
Pacitan 
(Puskesmas) 

17-Jul-17 17-Jul-17 Kab. Pacitan Balai Diklat 
Kab. Pacitan 

15 21 36 

19 Mentoring 
Monev JPP & 
Rekomtek 
Results Kab 
Pacitan 
(Schools) 

18-Jul-17 18-Jul-17 Kab. Pacitan Balai Diklat 
Kab. Pacitan 

38 5 43 
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No. Event Name Start 
Date 

End Date Province/ 
Location 

Venue Men Women Total 
Participants 

20 Public 
Consultation on 
Draft Safe 
Delivery & 
Exclusive Breast 
Feeding Perbup 
Kab. Pacitan 

19-Jul-17 19-Jul-17 Kab. Pacitan Karya 
Dharma - 
Hall Kab 
Pacitan 

33 69 102 

21 Workshop 
preparation on 
Education Perda 
Kab. Pacitan 

20-Jul-17 21-Jul-17 Kab. Pacitan Hotel Galeri 
Prawirotama
n, Jogja 

27 8 35 

22 Workshop SOP 
KIA Kab. Pacitan 

20-Jul-17 21-Jul-17 Kab. Pacitan Aula Farmasi 
Kab. Pacitan 

1 27 28 

23 Workshop SOP 
KIA Kab. 
Lumajang 

24-Jul-17 25-Jul-17 Kab. 
Lumajang 

Galaxy Resto 
Kab. 
Lumajang 

5 23 28 

24 Mentoring 
Monev JPP & 
Rekomtek 
Results Kota 
Probolinggo 
(Schools) 

24-Jul-17 24-Jul-17 Kota 
Probolinggo 

Hotel 
Paseban 
Sena 
Probolinggo 

20 16 36 

25 Workshop: 
Refresher MBS 
BPP Kota 
Probolinggo 

25-Jul-17 25-Jul-17 Kota 
Probolinggo 

Hotel 
Paseban 
Sena 
Probolinggo 

43 20 63 

26 Mentoring 
Monev JPP & 
Rekomtek 
Results Kab. 
Lumajang 
(Puskesmas) 

26-Jul-17 26-Jul-17 Kab. 
Lumajang 

PKK Room 
Kab. 
Lumajang 

18 17 35 

27 Public 
Consultation on 
Draft Safe 
Delivery Perbup 
Kab. Lumajang 

27-Jul-17 27-Jul-17 Kab. 
Lumajang 

Pemda 
Lumajang 
Hall 

56 51 107 

28 Self-Image 
Training for 
Puskesmas 
Sukodono 

28-Jul-17 29-Jul-17 Kab. 
Lumajang 

Puskesmas 
Sukodono 
Meeting 
Room 

15 32 47 

29 Social Autopsy 
Training 

1-Aug-17 3-Aug-17 Batu Hotel 
Purnama 
Batu 

9 19 28 

30 Workshop: MSF 
Establishment & 
Strengthening 
Capacity Kab. 
Bondowoso 

7-Aug-17 7-Aug-17 Kab. 
Bondowoso 

Bappeda 
Bondowoso 
Hall 

16 16 32 
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No. Event Name Start 
Date 

End Date Province/ 
Location 

Venue Men Women Total 
Participants 

31 Workshop: 
Complaint 
Handling 
Mechanism Kab 
Bondowoso 

8-Aug-17 9-Aug-17 Kab. 
Bondowoso 

Bappeda 
Bondowoso 
Hall 

20 17 37 

32 Finalization: 
Manual Bimtek 
team 

10-Aug-
17 

12-Aug-
17 

Batu Hotel 
Purnama 
Batu 

12 17 29 

33 Mentoring: 
Rekomtek 
Advocacy Kab. 
Pacitan (Health) 

14-Aug-
17 

14-Aug-
17 

Kab. Pacitan Diklat Kab 
Pacitan 

10 9 19 

34 Mentoring: 
Rekomtek 
Advocacy Kab. 
Pacitan 
(Education) 

15-Aug-
17 

15-Aug-
17 

Kab. Pacitan Diklat Kab 
Pacitan 

13 4 17 

35 Workshop: 
Finalization of 
Perbup Kab. 
Pacitan 

15-Aug-
17 

16-Aug-
17 

Kab. Pacitan Mekar Jaya 
Restaurant, 
Kab. Pacitan 

9 10 19 

36 Mentoring: 
Rekomtek 
Advocacy Kab. 
Probolinggo 

21-Aug-
17 

21-Aug-
17 

Kab. 
Probolinggo 

Setda 
Meeting 
Room Kab. 
Probolinggo 

13 12 25 

37 Mentoring: 
Rekomtek 
Advocacy 
Kab.Lumajang 

22-Aug-
17 

22-Aug-
17 

Kab. 
Lumajang 

Bappeda 
Meeting 
Room kab 
Lumajang 

12 15 27 

38 Workshop: 
Finalization of 
Perbup Kab. 
Lumajang 

23-Aug-
17 

24-Aug-
17 

Kab. 
Bondowoso 

DHO 
Meeting 
Room Kab. 
Lumajang' 

5 10 15 

39 Workshop: 
PENAKIB Team 
Kab Pacitan 
Strengthening 
Capacity 

29-Aug-
17 

29-Aug-
17 

Kab. Pacitan Karya 
Dharma Hall 

14 20 34 

40 Workshop: 
Education Local 
Regulation 
Preparation 

30-Aug-
17 

31-Aug-
17 

Kab. Pacitan Kab Pacitan - 
RKP Meeting 
Room 

15 5 20 

41 Workshop: Good 
Practices 
Learning Forum 

14-Sep-
17 

14-Sep-
17 

Surabaya Hotel 
Purnama, 
Batu 

76 44 120 

          TOTAL 1,062 1,023 2,085 
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Compulsory Serial Training 

 

  

Description 
Number of Participants in the Serial Training 

Number of People 

Trained in Serial Training 

plus Bimtek Module 

Preparation 

 Complete Serial 
Training (1, 2, 3) 

Minimum 2 Times 
of Serial Training 

Minimum 1 Time 
of Serial Training 

Complete Serial Trainings, 
or incomplete serial training 
plus attended module/ 
guideline preparation  

ITATs District 
Level/Bimtek 
Team (Health 
Sector) 
 

3 (public 
officials) 
F= 2 
M= 1 
6 (non-public 
officials) 
F= 5 
M= 1 

9 (public officials) 
F= 8 
M= 1 
12 (non-public 
officials) 
F= 9 
M= 3 

27 (public officials) 
F= 13 
M= 14 
17 (non-public 
officials) 
F= 11 
M= 6 

14 (public officials) 
F= 10 
M= 4 
12 (non-public officials) 
F= 9  
M= 3 

ITATs District 
Level 
(Education 
Sector) 
 

13 (public 
officials) 
F= 9 
M= 4 
3 (non-public 
officials) 
F= 1 
M= 2 

25 (public 
officials) 
F= 13 
M= 12 
3 (non-public 
officials) 
F= 1 
M= 2 

32 (public officials) 
F= 15 
M= 17 
3 (non-public 
officials) 
F= 1 
M= 2 

29 (public officials) 
F= 15 
M= 4 
3 (non-public officials) 
F= 1 
M= 2 

Provincial 
Technical 
Facilitation 
(PENAKIB) 

5 public officials 
F= 3 
M= 2 

NA 22 public officials 
F=11 
M=11 

 23 public officials 
F= 12 
M= 11 

Appendix 4 
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Design and Monitoring Framework 
 

Design 
Summary 

Performance 
Targets/Indicators 

Data Sources/Reporting 
Mechanisms  

Assumptions  
and Risks  

Impact 
Improved quality of public service delivery in East Java Province 

Outcome 
 
Increased application of 
good practice in public 
service delivery with 
active engagement of 
community and civil 
society 
 

 
 
By Q3 of 2017, at least 
14 community and 
multi-stakeholder 
forums (MSF) are 
established and/or 
operational at local 
levels to support 
service delivery and 
advocacy activities 

 
 
Progress reports, case 
studies of best practices 
 

 
 Risks 

• Dissenting opinion related 
to funding prioritization for 
health and education 
sectors, between the local 
parliament and 
government, where the 
parliament does not agree 
with the proposed funding 
to support further 
replication of Kinerja-
supported innovative 
practices 
 

• Local governments have 
new competing priorities 
endorsed by national 
government, resulting in 
their inability to fulfill their 
commitment to engage in 
the program 
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Design 
Summary 

Performance 
Targets/Indicators 

Data Sources/Reporting 
Mechanisms  

Assumptions  
and Risks  

Outputs 
1. Improved Public 
Service approaches 
adopted and/or wider 
scaling up of improved 
practices in 4 districts 
 
 

 
1a. 50 District officials 
trained on supervision 
and technical 
assistance to Service 
Delivery Unit (SDU) 
(Baseline: 0, Q1 2017) 
 

 
Biweekly report, and 
participants/ attendance 
list, 

Risks 

• High turn-over rates of 
government officials, 
including amongst 
members of the Bimtek 
team/Integrated 
Technical Assistance 
Team ITAT 
 

• Insufficient funding 
allocated by local 
governments to fund for 
replication and/scaling up 
activities to enable quality 
results because the 
project started in the 
middle of local 
government planning and 
budgeting cycle 

 
 

1b. 8 integrated 
Supervision and 
Technical Assistance 
visits to SDU conducted 
by District Official 
teams 
(Baseline: 0, Q2 2017) 

Local government 
supervision and TA 
reports, SDU guestbook 

 Risks 

• High turn-over rates of 
government officials, 
including amongst 
members of the Bimtek 
team/Integrated Technical 
Assistance Team ITAT 
 

• Insufficient funding 
allocated by local 
governments to fund for 
replication and/scaling up 
activities to enable quality 
results because the project 
started in the middle of 
local government planning 
and budgeting cycle 
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Design 
Summary 

Performance 
Targets/Indicators 

Data Sources/Reporting 
Mechanisms  

Assumptions  
and Risks  

 
 

1c. 14 new/revitalized 
MSFs with regular 
meetings 
(Baseline: 26, Q2 2017) 

Minutes of meeting, 
photos, participants/ 
attendance list 

 Risks 

• High turn-over rates of 
government officials, 
including amongst 
members of the Bimtek 
team/Integrated Technical 
Assistance Team ITAT 
 

• Insufficient funding 
allocated by local 
governments to fund for 
replication and/scaling up 
activities to enable quality 
results because the project 
started in the middle of 
local government planning 
and budgeting cycle 

 

 
 

1d.  18 new service 
charters produced 
(Baseline: 26, Q2 2017) 

Biweekly reports, service 
charter documents 

Risks 

• High turn-over rates of 
government officials, 
including amongst 
members of the Bimtek 
team/Integrated Technical 
Assistance Team ITAT 
 

• Insufficient funding 
allocated by local 
governments to fund for 
replication and/scaling up 
activities to enable quality 
results because the project 
started in the middle of 
local government planning 
and budgeting cycle 
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Design 
Summary 

Performance 
Targets/Indicators 

Data Sources/Reporting 
Mechanisms  

Assumptions  
and Risks  

 
 

1e. 7 new Policy 
Recommendation 
letters submitted to 
policy makers, as the 
result of community 
oversight on the 
implementation of 
complaint surveys and 
local regulations 
(Baseline: 0, Q2 2017) 

Biweekly report, minutes 
of meeting and policy letter 

 Risks 

• High turn-over rates of 
government officials, 
including amongst 
members of the Bimtek 
team/Integrated Technical 
Assistance Team ITAT 

• Insufficient funding 
allocated by local 
governments to fund for 
replication and/scaling up 
activities to enable quality 
results because the project 
started in the middle of 
local government planning 
and budgeting cycle 

 
 

1f. 8 Advocacy 
activities conducted by 
MSFs 
(Baseline: 0, Q2 2017) 

Minutes of meeting, 
photos 

 Risks 

• High turn-over rates of 
government officials, 
including amongst 
members of the Bimtek 
team/Integrated Technical 
Assistance Team ITAT 
 

• Insufficient funding 
allocated by local 
governments to fund for 
replication and/scaling up 
activities to enable quality 
results because the project 
started in the middle of 
local government planning 
and budgeting cycle 
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Design 
Summary 

Performance 
Targets/Indicators 

Data Sources/Reporting 
Mechanisms  

Assumptions  
and Risks  

2.  Replication 
structures strengthened 
for improved service 
delivery 
 

2a. 15 provincial 
officials and 
stakeholders trained as 
Kinerja supported 
Provincial Health 
Facilitator Team 
(Baseline: 0, Q1 2017) 
 

Biweekly report, and 
Participants/ Attendance 
list 

 Risks 

• Insufficient funding 
allocated by Provincial 
government to fund for 
replication and/scaling up 
activities to enable quality 
result because the project 
started in the middle of 
local government planning 
and budgeting cycle 

• Transfer of trained 
facilitators 

 2b. 4 Supervision and 
TA visits conducted to 
district level by 
Provincial Health 
Facilitator Team 
(Baseline: 0, Q2 2017) 

Local government 
supervision and TA 
reports, participants/ 
attendance List 
Participants/ Attendance 
list 

 Risks 

• Insufficient funding 
allocated by Provincial 
government to fund for 
replication and/scaling up 
activities to enable quality 
result because the project 
started in the middle of 
local government planning 
and budgeting cycle 

• Transfer of trained 
facilitators 

3. Knowledge 
Management - Good 
practices documented 
and shared with 
relevant stakeholders 

3a. 5 good practices 
from Kinerja ADB 
implementation 
documented 
(Baseline: 0, Q3 2017 

Good practice documents Adoption of best practices 
by stakeholders 

 3b. 2 learning forums 
conducted at 
provincial/district level 
(Baseline: 0, Q3 2017) 

Biweekly report, 
presentations and 
participants/ attendance 
list 

Participation of all relevant 
stakeholders given 
competing priorities 
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Activities with Milestones 
1. Improved Public Service approaches being adopted and/or wider 

scaling up of improved practices 
1.1. Prepare inception phase - recruit staff, set up office, identify needs of 

local governments, prepare work plan and launch the program. (Q2 
2016) 

1.2. Socialize the program and re-establish relationship with the four 
district/city governments and the province (Q3 2016) 

1.3. Establish integrated technical assistance team (ITAT/Tim Bimtek 
health and education sector) at district level to support replication at 
district level (Q3 2016) 

1.4. Conduct a series of workshops and trainings to strengthen local health 
service delivery in 3 districts (Q3&4 2016) 

1.5. Conduct a series of workshops and training to strengthen local basic 
education service delivery in 2 districts (Q3&4 2016) 

1.6. Implement complete cycle of complaint handling mechanism 
(complaint survey, service charters and technical recommendations) at 
schools and primary health centers in 3 districts (Q4 2016) 

1.7. Conduct a series of workshops and trainings to strengthen advocacy 
works of multi-stakeholder forums at district level (Q2 2017) 

2. Replication structures strengthened for improved service delivery 
2.1. Revitalize Provincial health facilitator team and discuss their new 

extended roles (Q3 2016) 
2.2. Train the Provincial Health Facilitator Team to replicate Kinerja 

innovative programs throughout the province. (Q3 – Q4 2016) 
2.3. Monitor & supervision visits and technical assistance to the district 

level conducted by Provincial health facilitators (Q1 2017) 
  

3. Knowledge Management - Good practices documented and shared 
with relevant stakeholders 
3.1   Conduct knowledge sharing workshops (Q1 & 2 2017) 
3.2   Document lessons and share good practices at provincial level (Q1,2,3 
2017) 

 

Inputs 

• ADB: $ 976, 138 

• Government of 
Indonesia 

• YTL Java Power 
(Private Sector) 
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Knowledge Management: Good Practices and Practical Guidelines for ITATs 
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Kinerja Jatim Videos on Social Media 
 

Youtube 

1. https://www.youtube.com/watch?v=MsjXlNu88Eo 

2. https://www.youtube.com/watch?v=9UXF7lvRqK0 

3. https://www.youtube.com/watch?v=9UXF7lvRqK0 

4. https://www.youtube.com/watch?v=9UXF7lvRqK0&pbjreload=10 

5. https://www.youtube.com/watch?v=IC6huWQ-Gj4 

6. https://www.youtube.com/watch?v=zCsjKQHsI80 

7. https://www.youtube.com/watch?v=tiIt1AFpb58 

8. https://www.youtube.com/watch?v=_YlWfHq8_KA 

9. https://www.youtube.com/watch?v=KrMqACoGJ58 

10. https://www.youtube.com/watch?v=moJRCFC-GA4 

11. https://www.youtube.com/watch?v=sJhnyOp1Q_0 

12. https://www.youtube.com/watch?v=ebtQNy44lLY 

13. https://www.youtube.com/watch?v=kaV_3J4ZWoM 

14. https://www.youtube.com/watch?v=Ma2V7Nt3aD4 

15. https://www.youtube.com/watch?v=r3ywJwJln9I 

16. https://www.youtube.com/watch?v=q__tCaAKlHM 

17. https://www.youtube.com/watch?v=ZPFXfL-77Ms 

18. https://www.youtube.com/watch?v=cfWp1-FAmIo 

19. https://www.youtube.com/watch?v=eJKM4xQuDpA&pbjreload=10 

20. https://www.youtube.com/watch?v=nocRcEgotyA 

21. https://www.youtube.com/watch?v=NtYPnbSs9UI 

22. https://www.youtube.com/watch?v=iwit-1RNH68 

23. https://www.youtube.com/watch?v=GrUZtEaUBiA&pbjreload=10 

24. https://www.youtube.com/watch?v=fX5hvoL4-Uk 

25. https://www.youtube.com/watch?v=4pJLv5OR9ww 

26. https://www.youtube.com/watch?v=eUwAimcbyNo 

27. https://www.youtube.com/watch?v=eJKM4xQuDpA 

28. https://www.youtube.com/watch?v=_ySr4qhr5sw 

29. https://www.youtube.com/watch?v=FHlSLF0zJvM 

30. https://www.youtube.com/watch?v=irFqGyqpaJc 

31. https://www.youtube.com/watch?v=_500snuAO0Y 

32. https://www.youtube.com/watch?v=aZozzL75cHo 

33. https://www.youtube.com/watch?v=vJsgSZtnVGo 

34. https://www.youtube.com/watch?v=Xt3QiK2ItPU 

35. https://www.youtube.com/watch?v=_SlslLGnQUE 

36. https://www.youtube.com/watch?v=ufiU0oboXmI 

37. https://www.youtube.com/watch?v=Dl-Zobu9sjQ 

38. https://www.youtube.com/watch?v=efzw8guDPqM 

39. https://www.youtube.com/watch?v=ScBKe-y9qFk 

40. https://www.youtube.com/watch?v=UEGf86Jzhe4 

41. https://www.youtube.com/channel/UCls5SpcJGXfQ2HdDTgWXMmw 

42. https://www.youtube.com/watch?v=eJKM4xQuDpA 

43. https://www.youtube.com/watch?v=nocRcEgotyA 

44. https://www.youtube.com/watch?v=U16B0AvJ_lg 

45. https://www.youtube.com/watch?v=sJhnyOp1Q_0 
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46. https://www.youtube.com/watch?v=q__tCaAKlHM 

47. https://www.youtube.com/watch?v=r3ywJwJln9I 

48. https://www.youtube.com/watch?v=eJKM4xQuDpA 

Facebook 

a. https://www.facebook.com/EkoSetiawanMC/videos/vb.520571214752814/757939914349275/?typ

e=2&theater 

b. https://www.facebook.com/mahmud.sukarni/videos/vb.1421231667/10205325548964496/?type=

2&theater 

c. https://www.facebook.com/PuskesmasBubakanTulakan/videos/vb.1681065718804723/16880365

98107635/?type 
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Photos: East Java Provincial Learning Forum September 14, 2017 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Picture 3: Participants visited district exhibition booths 

and discussed good practices. 

Picture 4: Head of Governance Division of Organization 

Bureau and team. 

Pictures 1-2: Provincial Learning Forum Opening Session: Organization Bureau and RTI 
representatives. 
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Pictures 5-8: Provincial Learning Forum: Talk show on health and education good practices.  


