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Background
1. This document outlines the proposed process for the 2008 IME review of the Women and Child Health Program in Papua (WCHPP) and the production of the associated Quality at Implementation (QaI) Report for AusAID due in February 2009.

2.  The design of this Process Plan has been informed by:

· The original 2006 IME Framework

· The experiences of the 2006 and 2007 IME reviews of IMHEI, IMHI, and SISKES

· The production of DFID Annual Review documents for IMHI and Siskes in January 2007 and 2008.

Stages 

3. There will be at least five stages to the IME process

· Preparations by IME team and UNICEF prior to October 13th 

· The IME visit from October 13th to 30th
· Production, sharing and revision of the IME report, up to mid-December

· Production of the UNICEF June to November 2008 Progress Report on WCHPP, by early December 

· Production, sharing and revision of the Quality at Implementation (QaI) Report on WCHPP, by January 2009.

Building on the 2007 process   

4. We hope to build on the positive features of the process used in 2007, which included:

· Transparency of the review process. The evaluation questions and proposed report structure were made available to UNICEF, SISKES, the Government of Indonesia, and AusAID well before the review process began.

· A review team with a diverse membership. Including representatives from the MoH Jakarta, the Province Health Offices(s), GTZ (SISKES) and UNICEF staff, AusAID and the three core IME team members. MoH and GTZ members were asked to pay particular attention to policy alignment and harmonisation issues respectively.

· A participatory review process. Each day was concluded with joint assessments of the strengths and weaknesses of what had been achieved in one or more project Outputs
, based on the field visits made that day. On the fifth day UNICEF staff were asked to rate the achievement of each IMHI output to date, and the rest of the review team questioned these judgements. The debriefing session on the sixth day included feedback by UNICEF as well as feedback by the core members of the IME team, and the GTZ team members.

· Use of assisted self-assessment, and peer review, in addition to independent external assessment by the IMHI core team.

· Building on recommendations made in the previous IME report. In the 2008 review, the focus will be on the relevance of the 2007 report on IMHI, for the WCHPP.

The structure of the IME report on the WCHPP

5. The IME report will have the same structure as used in 2007. 


	1. Recommendations

2. IME Purpose And Process

3. Delivery of WCHPP Outputs

Component 1. Increased community awareness of and initiative in adopting good health practices..
 
Component 2. : Decentralised health systems strengthening for improved access to and quality of women’s and child health services at district and sub-district levels

Component 3. Human capacity for health systems management and delivery strengthened to provide women’s and child health services at district and sub-district levels .

Component 4. Supportive management  contributing to sustainable and effective Program outcomes

4. Achievement of the WCHPP Purpose

5. Risk and Assumptions

6. Management of relationships

Engagement with GoI policy

Harmonisation with international organisations

Learning between organisations

7. Monitoring and Evaluation





Inputs requested from UNICEF 

Before the review 

6. All the inputs requested from UNICEF are shaded blue. UNICEF will be asked to provide the following documents for the IME team at least one week before the beginning of the October review:

· The most current Logical Framework for WCHPP, as agreed with AusAID

· All WCHPP progress reports for 2007 & 2008  

· The Gender and Poverty Study, 2007

·  The June 2008 assessment of the information system, prior to introduction of LAMT

· Any other recent project documentation UNICEF thinks the IME team should read

7. UNICEF WCHPP staff will also be asked to provide an annotated version of the current WCHPP Logical Framework, which documents what progress has been made to date with each Output and Purpose level outcome (using the relevant indicators wherever possible).

8. As in 2007, UNICEF will be asked to prepare a simple matrix showing which development issues it has been discussing with what other agencies (see page 5 below) 

During the review 

9. In an initial presentation in Jakarta on Monday 13th October UNICEF staff will be asked to compare the WCHPP with the IMHI project
, identifying:

· Commonalities between the design and operations of the WCHPP and IMHI projects. And which issues raised in the 2007 IME report on IMHI that UNICEF thinks also apply to WCHPP. 

· How the WCHPP is different from IMHI and why so. 

10.  On the Tuesday 14th in Jakarta, UNICEF will be asked to make a presentation to the Ministry of Health on “Progress Assessment on Policy Alignment and Harmonization”.  That presentation should cover the Paris Declaration indicators as described in Annex A
, but interpreted as they might apply at the province level. This will feed into section 6 of the IME review report (specific details of interest are spelled out below)

11. As during the 2007 IME review, UNICEF staff and participating partners will be asked to rate the level of achievement so far, of each Output in the Logical Framework (using a 0-100% scale). Unlike last year, it would be better if this was done at the beginning of the review in Papua, on Thursday 16th AM. 

· If UNICEF and partners decide to pre-prepare the ratings before Monday 13th care should be taken to preserve information on the range of ratings given on each output by different participants. Presenting differences in views will provide a good basis for discussion with the IME team.

12. On the same morning (Thursday 16th) UNICEF staff and participating partners will also be asked to identify which districts have been most-to-least successful to date, in achieving (or making progress towards) achieving the project Purpose. The four districts could be ranked via a simple or matrix ranking method. This exercise was not used in 2007, but would help provide an important overview of project progress to date. It will be an important input into  the Project Completion Report required by DFID by the end of 2008.

· As with the Output ratings, the actual ranking exercise could be done before the IME team arrives, with the same proviso being that differences in views are noted.

Coverage of the review topics

Section 3: Delivery of Outputs

13. The review schedule in Papua should be organised such that each component has at least one day of dedicated time.  The draft schedule (below) has been prepared on this assumption. During each of these days (and through reading beforehand) the IME team will try to review the project activities, using some of the DAC criteria
, as follows:

· The activity seen as most and least relevant by UNICEF’s partners

· The activity that was implemented most and least efficiently
· The most and least effective activity

· The activity likely to be the most and least sustainable
· Which activities have contributed most to equitable outcomes, including

· Which activities are developed in a gender-sensitive approach and/or have an impact on gender equality
· Which activities have most contributed to greater transparency
14. As with the 2007 IME review, dedicated time should be scheduled at the end of the day for the team to meet, share and summarise their views. The focus will be on the answers to questions above, and how they relate to the judgements of overall success (para 11 above).

Section 4: Achievement of Project Purpose

15. As proposed above, UNICEF (and partners) judgements of progress with project Purpose will ideally be presented on Thursday 16th, after the presentation and discussion of progress on the Outputs
. When reviewing these judgements the IME team will be looking at:

· The evidence that is available on Purpose level achievements, and 

· Explanations given for variations in achievements across locations, and what implications have been identified for the planning of future activities

16. Other questions to be asked by the IME team, throughout the rest of the review, will include:

· Which project Outputs have most contributed to which Purpose level changes?

· Which achievements are likely to be most sustainable?

· Where have achievements been most equitable?

Section 5: Risk and Assumptions

17. Before the review IME team members will be looking at the assumptions and risks associated with each component of the WCHPP as documented in the project proposal and progress reports. Where possible these will be identified for each component

18. UNICEF’s views on risk and assumptions could be part of the UNICEF presentation proposed for Monday 13th in Jakarta, on the similarities and differences between WCHPP and IMHI.

19. During the review discussion of risks and assumptions associated with each component will be covered during the days allocated to those components. Assumptions and risks relating the Purpose level achievements could also be covered as part of the overall discussion of project progress on the first day (16th) in Papua.

Section 6: Management of Relationships 

6.1 & 2: Alignment and harmonisation

20. This section of the review will be oriented around the Paris Declaration objectives and indicators
, as listed in Annex A. Especially those concerned with alignment and harmonisation

21. As in 2007, at the beginning of the IME review, UNICEF will be asked to make a presentation to the Ministry of Health on “Progress Assessment on Policy Alignment and Harmonization” The focus should be on UNICEF’s activities in the WCHPP project area, and any supporting activities in Jakarta. Ideally, the presentation will look at strengths and weakness on each of the indicators. It may be helpful if UNICEF could refer to last year’s assessment in the IME review of IMHI.

22. The IME team will try to clarify and cross-check these judgements during its field visit to Papua, and through its reading of the WCHPP progress reports. A half day will be scheduled specifically for discussions of issues arising from the Paris Declaration, on Thursday 16th October.

23. As in 2007, this section of the report will also include GTZ team members comments on how the WCHPP is addressing issues of alignment and harmonisation, based on their observations during the field visits and their involvement in national level health sector discussions.

24.  Two other Paris Declaration objectives will be referred to in section 7 on Monitoring and Evaluation (i.e. Managing for Results, Mutual Accountability).

6.3: Learning between organisations 

25. As in 2007, UNICEF will be asked to prepare a simple matrix showing which development issues it has been discussing with what other agencies (see copy below). 

· During the review the IME team will ask about the relative importance of the different issues discussed with a given agency, and the relative success of these discussions.

26. As in 2007, the GTZ team member will be asked to comment on areas of the  WCHPP they think the SISKES project could learn from, and what aspects of the SISKES project could be relevant to the WCHPP 

27. These discussions are scheduled for Saturday 18th PM
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Section 7: Monitoring and Evaluation 

28. Adequacy of the Logical Framework: The IME team will be asking:

· Is there a plausible causal linkage between outputs, outcomes and impact (i.e. the events described at Output, Purpose and Goal of the WCHPP LogFrame)

· Is data available on each of the indicators, and if so, what is the quality of the data in terms of accuracy, precision, timeliness, etc? How are the data being used?

· Where is there need for improvement in the proposed indicators and means of verification?

29. Partners capacity for M&E: For each component, the IME team will be asking:

· What indicators will be relevant to the GOI partners after the project ends?

· What is the GoI partners’ current capacity to collect, analyse and use that data independently of WCHPP? Including for the planning of services

· To what extent are routine data being used to inform planning of service provision?

· What measures are in place (if needed) to enhance GoI capacity in data collection, analysis and use (for evidence based decision making) ?

· How does partners’ capacity in data collection, analysis and use vary across districts, and how is UNICEF responding to these differences?

· Note: Many of these questions are relevant to Output 2.1 “District and sub-district level systems management and planning processes strengthened to support government health policies and minimum service standards.”

30. Relevance of the IMHI experience: The IME team will be asking:

· IMHI now has an M&E toolkit with six parts, how useful is that for WCHPP?

· What changes have been needed to localise it?

· What IME recommendations re M&E also apply to WCHPP, and if so what is being done? E.g.

· Use of checklists to assess performance of health centres

· Inclusion of an “access to MNH services by the poor” indicators at the Purpose level
· What attention is being paid to the analysis of expenditure data?

31. Some of these inquiries (26.) will be possible in the course of each day focused on each component. Other inquiries will probably be made on the 16th and 18th October

Proposed Schedule for the October 2007 review of WCHPP

	Day
	Events
	Details

	Monday 13th
	· IMET core team meets

· IMET core Team meets with AusAID staff
	· 

	
	· UNICEF presentation to AusAID and IME team on WCHPP compared to IMHI

· UNICEF/AusAID/ IME discussion re logistics issues
	· 

	Tuesday 14th 
	· UNICEF presentation to MoH and IME team on “Progress Assessment on Policy Alignment and Harmonization”.
	· 

	
	· IMET core team meets other Papua health sector stakeholders e.g. UNFPA?
	· 

	Wednesday 15th 
	· IME team fly to Papua
	· 

	Thursday 16th 
	· AM: UNICEF and partners self-assessment of progress across outputs, component objectives, and Purpose 
	· This will require sufficient time for both one or more  presentations and discussions of these

	
	· PM: Review of performance against ParisD objectives 
	· See Annex A for an annotated list of the PD objectives

	Friday 17th 
	· Component 1: Increased community awareness of and initiative in adopting good health practices
	· Visit one district, but seek comparisons with others

· End-of-Day review meeting with whole team

	Saturday 18th
	· AM: Component 4: Supportive management contributing to sustainable and effective programme outcomes 
	· UNICEF WCHP staff plus IME team, plus ?
· End-of-Day review meeting with whole team

	
	· PM: Learning between relevant agencies in and beyond Papua
	· 

	Sunday 19th 
	· IME team works on its own
	· Sunday could be used for longer distance travel 

	Monday 20th
	· Component 2: Decentralized Health Systems Strengthening for Improved Access to and Quality of Women’s and Child Health Care Services
	· Visit one district, but seek comparisons with others

· End-of-Day review meeting with whole team

	Tuesday 21st  
	· Component 3: Human capacity for health systems management and service delivery, strengthened to provide quality and accessible women’s and child health services
	· Visit one district, but seek comparisons with others

· End-of-Day review meeting with whole team

	Wednesday 22nd  
	· AM: Revisit the self-assessment of progress across components
	· The above schedule allows no substantial travel time in Papua, so departure may need to be delayed until Thursday, and some longer distance local travel could be scheduled for Sunday  19th

	
	· PM: IME team fly to Jakarta (flexible, could be on Thursday 23rd)
	· 

	Thursday 23rd  
	· Alt: IME team fly to Jakarta 
	

	Friday 24th  
	· Follow up meetings with other international agencies and government authorities
	

	Saturday 25th 
	· IME team draft Aide Memoire and PPoint for debriefing
	

	Sunday 26th  
	· IME team works on its own
	· 

	Monday 27th
	· Debriefing meeting with AusAID, UNICEF and other stakeholders
	· 

	Tuesday 28th 
	· Follow-up meetings on issues emerging form debriefing

· IME team drafts Visit Report 
	· 

	Wednesday 29th 
	· IME team drafts Visit Report
	· 

	Thursday 30th 
	· IME team drafts Visit Report

· Two IME team members leave Jakarta
	· RD and KM leave in the evening


	Annex A: Paris Declaration
 Objectives & Indicators and their localised application 

	OWNERSHIP: Developing countries will exercise effective leadership over their development policies and strategies and will co-ordinate development actions

	1
	Partners have operational development strategies —  Number of countries with national development strategies (including PRSs) that have clear strategic priorities linked  to a medium-term expenditure framework and reflected in annual budgets. 

· Are these visible at the province and district level, including in the health sector?

	ALIGNMENT: Donor countries will base their overall support on recipient countries’ national development strategies and institutions and procedures.

	2
	Reliable country systems — Number of partner countries that have procurement and public financial management systems that either (a) adhere to broadly accepted good practices or (b) have a reform programme in place to achieve these. 

· How adequate are province and districts systems, as seen by UNICEF and GoI Jakarta?

	3
	Aid flows are aligned on national priorities — Percent  of aid flows to the government sector that is reported on partners’ national budgets. 

· How well does actual WCHPP expenditure relate to Jakarta, province and district health sector priorities?

	4
	Strengthen capacity by co-ordinated support — Percent of donor capacity-development support provided through co-ordinated programmes consistent with partners’ national development strategies. 

· 

	5a
	Use of country public financial management systems — Percent of donors and of aid flows that use public financial management systems in partner countries, which either (a) adhere to broadly accepted good practices or (b) have a reform programme in place to achieve these.

· What proportion of the WCHPP budget is managed by GoI, using their own systems, how is this changing over time, and how do districts vary?

	5b
	Use of country procurement systems — Percent of donors and of aid flows that use partner country procurement systems which either (a) adhere to broadly accepted good practices or (b) have a reform programme in place to achieve these. 

· What sort of purchases must go through UNICEF procedures, versus GoI procedures? 

· What are the pros and cons of this requirement?

	6 


	Strengthen capacity by avoiding parallel implementation structures — Number of parallel project implementation units (PIUs) per country. 

· To what extent has UNICEF set up its own structures versus used existing structures, or encouraged others to use those it has set up?

	7
	Aid is more predictable — Percent  of  aid  disbursements released according to agreed schedules in annual or multi-year frameworks. 

· How predictable is the volume of UNICEF assistance each year?

· How well know are the amounts involved, by GoI at province and district level?

	8
	Aid is untied — Percent of bilateral aid that is untied.

· Not likely to be applicable at province or district level

	HARMONISATION: Donor countries will work so that their actions are more harmonised, transparent and collectively effective.

	9 


	Use of common arrangements or procedures — Percent of aid provided as programme-based approaches.  

· What agreements exist between assisting international agencies on how aid should be provided, in the provinces and districts concerned?

	10 


	Encourage shared analysis — Percent of (a) field missions and/or (b) country analytic work, including diagnostic reviews that are joint. 

	MANAGING FOR RESULTS: All countries will manage resources and improve decision making for results. 

	11
	Results-oriented frameworks — Number of countries with transparent and monitorable performance assessment frameworks to assess progress against (a) the national development strategies and (b) sector programmes. 

· Do these exist, in any form, at the province and district level, in the health sector?

	MUTUAL ACCOUNTABILITY: Donor countries pledge that they will be mutually accountable for development result.

	12 


	Mutual accountability — Number of partner countries that undertake mutual assessments of progress in implementing agreed commitments on aid effectiveness including those in this Declaration.

· Not easily applicable at the Province and District level


Annex 2: Visit Schedule and People Contacted
	Monday, 13 October 2008

	Jakarta


	09.00
	IMET Ginting, Setyowati, 
	Briefing with AusAID
	AusAID Office

	
	11.00
	IMETl, Ginting, Setyowati, WCHPP MTR team
	Briefing with WCHPP MTR Team


	AusAID Office

	
	13:30


	IMET, MTR team, Win Win, Marco, Nilam
	UNICEF presentation to AusAID and IME team on WCHPP and IMHI
	UNICEF Office 

	Tuesday, 14 October 2008

	Jakarta

	am
	IMET, MTR, AusAID, Win Win, Marco, Nilam
	UNICEF presentation to MoH and IME team on “Progress Assessment on Policy Alignment and Harmonization”.
	

	
	am
	IMET, MTR, AusAID
	Meet other Papua health sector stakeholders e.g. SOFEI/World Bank
	AusAID Office

	Wednesday, 15 October 2008

	Jakarta
	am
	IMET and  MTR
	Preparation for field visits with UNICEF
	

	Thursday, 16 October 2008

	Jayapura
	10:00 – 12.00
	IMET, MTR, GoI
	UNICEF meeting: Logframe presentation, MPS indicators 2006-2008, presentation on achievements,

Challenges and the way forward
	UNICEF Office

	
	14:00 – 17.00
	IMET, MTR team, GoI representatives
	UNICEF meeting:

Performance against Paris Declaration Objectives 
	

	Friday, 17 October 2008

	Jayapura
	08:00 
	Representatives of UNICEF, MTR, IMET, GoI
	Meeting with DHO Jayapura, PHO Papua and WCHPP team re Component 4 outputs: reports on TAG; report on DTPS; Presentation on DTPS done by DHO; Joint Health Council
	UNICEF Office



	
	14:00
	Representatives of UNICEF, MTR, IMET, GoI
	Continue discussion
	

	
	15:00 - finish
	Representatives of UNICEF, MTR, IMET, GoI
	Visit to RSUD Jayapura P2KS
	RSUD Jayapura

	Saturday, 18 October 2008

	Jayapura
	07:00
	Representatives of UNICEF, MTR, IMET, GoI
	Travel to Puskesmas Sawoy, meet sub-district head, Village head, PKK, community leaders and interview with host families  All re Component 1
	Sawoy



	
	11:00
	Representatives of UNICEF, MTR, IMET, GoI
	Travel to Puskesmas Depapre, meet sub-district head, Village head, PKK, community leaders and interview with host families All re Component 1
	Depapre

	Sunday, 19 October 2008

	
	
	Both Teams
	Preparation Time
	


	Monday, 20 October 2008

	Wamena
	9:30 – 16:00


	Team 1: Rick Davies, Siti Nurul Qomariyah, Benedictus Dwiagus, Jenny Kerrison, Yuristianti Andayani, Win Win, Dewi Arilaha
	PKM Wamena:

Component 2: Midwives Monthly Meeting, 

Microanalysis and microplanning workshop,

Supervision system, logistic system, PPWS, KIA, MPA (meet staff at PKM, Polindes, cadres, dukun and doctor at hospital)
	

	Sorong
	9:30 – 16:00


	Team 2: Krystyna Makowiecka, Lieve Goeman, Rustini, Janes Ginting, Jerry Marcellinus
	PKM AIMAS:

Component 2: Midwives Monthly Meeting, 

Microanalysis and microplanning workshop,

Supervision system, logistic system, PPWS, KIA, MPA (meet staff at PKM, Polindes, cadres, dukun and doctor at hospital)
	

	Tuesday, 21 October 2008

	Wamena
	9:30 – 16:00


	Team 1:
	RSUD Wamena:

Component 3: Training of staff – APN

CTS APN (in preparation of P2KP), PPWS KIA, 

Mapping of pregnant mothers, breastfeeding
	

	Sorong
	9:30 – 16:00


	Team 2:
	PKM Majaran / PKM

Component 3: Training of staff – APN

CTS APN (in preparation of P2KP), PPWS KIA, 

Mapping of pregnant mothers, breastfeeding
	

	Wednesday, 22 October 2008

	Jayapura
	
	PM
	End of the day team meeting: Revisit UNICEF’s self-assessment of progress across components
	Hotel Meeting Room/Unicef Office

	Thursday, 23 October 2008 – Sunday 26th October

	Report-writing

	Monday, 27th  October 2008

	Jakarta
	
	UNICEF, MTR, IMET, 
	IME Debriefing
	

	
	
	
	Lessons Learnt workshop
	

	Tuesday, 28  October 2008

	Jakarta
	
	UNICEF personnel, MTR, IMET, 
	IME Debriefing
	

	
	
	
	
	

	
	Pm
	Widya Setyawati, Julia Kemp, Mey Lan, IMET
	Debrief with DfID
	


Independent Monitoring and Evaluation Team: Rick Davies, Siti Nurul Qomariyah, Krystyna Makowiecka, Lieve Goeman (GTZ), Benedictus Dwiagus (GTZ)

Mid-Term Review Team: Lea Shaw, Jenny Kerrison

GoI: Dr Imran Pambudhi (Maternal Health Directorate), Dr Erna Mulati (Child Health Directorate), Yosi Diani Tresna (Social Welfare, Health and Nutrition – National Board of Planning).

UNICEF field personnel: Dr Hayati, Javier, Rustini, Yuristianti Andayani

UNICEF Jakarta personnel: Nilam, Khynn Win Win Soe, Marcoluigi Corsi

Ausaid: Janes Ginting

Interpretors: Dewi Arilaha, Jerry Marcellinus.

	Organisation
	Name
	Position

	Jakarta

	AusAID
	Janes Ginting

Widya Setyowati

Bron Nicholas

Irene Wettenhall 
	Programme Manager, Health Unit

Health Unit

AusAID Health Unit

AusAID Canberra

	UNICEF (Jakarta)
	Khynn Win Win Soe

Dr Neelam Bhardwaj

Niloufar Pourzand

Marcoluigi Corsi

Endang
	Health Specialist

Health Specialist (MCH)

M&E Specialist

Deputy Representative

Information System Specialist

	Independent Monitoring & Evaluation Team (IMET)
	Dr Rick Davies

Dr Krystyna Makowiecka

Dr Siti Nurul Qomariyah
	M&E Consultant

Maternal and Neonatal Health Group, LSHTM

Centre for Family Welfare, Faculty of Public Health, UI

	GTZ SISKES
	Benedictus Dwiagus

Dr Lieve Goeman
	M&E Officer

Team leader GTZ, NTT

	DepKes
	Dr Imran Pambudi

Dr Trishnawati

Dr Erna Mulati
	Directorate of Maternal and Child Health

Sub Directorate of Maternal Health

Child Health Directorate

	Bappenas
	Yosi Diani Tresna
	Social Welfare, Health & Nutrition

	World Bank
	Fransesca Lawe-Davies
	Papua Development Coordinator, Decentralisation Support Facility 

	IMET Debriefing and Lessons Learned Workshop
	Bron Nicholas

Janes Ginting

Widya Setyowati

Rick Davies

Krystyna Makowiecka

Siti Nurul Qomariyah

KhynWin Win Soe

Neelam Bhardwaj

Tharn Kamol

Hayati Radzi

Lukman HL

Budi Subianto

Lea Shaw

Jenny Kerrison

Lieve Goeman

Benedictus Dwiagus

Ute Jugert

Irene Wettenhall
	AusAID Health Unit

AusAID Health Unit

AusAID Health Unit

Team Leader, IMET

IMET

IMET

UNICEF

UNICEF

UNICEF

WCHPP Team Leader

MOH

Consultant to UNICEF

Team Leader, MTR

MCH Specialist, MTR

Team Leader, GTZ, NTT

M&E, SISKES, GTZ

M&E, SISKES, GTZ

AusAID Canberra

	Interpreters
	Dewi Arilaha

Marcellinus Jerry
	Interpreter

Interpreter

	PAPUA PROVINCE

	UNICEF 
	Javier Alvarez

Dr Hayati Radzi 

Dr Budi Subianto

Dr Yuristianti Andayani
	Chief of Field Office

Health Programme Manager

Consultant, Health Human Resources Analysis

Health officer

	School of midwifery, Jayapura
	Susana Ramandey

Saaty Kadiwaru
	Midwife educator, Secretary of School

Midwife Educator, NCD Trainer P2KS

	Provincial Health Office
	Dr Heri
	Community Health Services

	Jayapura District Health Office
	Kristanti

Vesantya Himingtyas
	Subdistrict Bina Program

Ka Selia Kesqa

	Field visits in Jayapura District

	Field Visit to Yanim Village, Kemtuk Gresni Distrik
	Ruben Yewi

Penina Asyetem

Salomina Kwano

Dina Bairam

Agustina Giay

Karolina Morasian

Sopia Nasadi

Moram Sokrikom

Hans Yaku

Nikolas W

Meri Bairam

Herlina

Mariati N.

Anike Bemei

Kristina Tapat---

Mariam

Salomina

E. Owdray

Yustus N. Kaweri

Sapira Kuarap

Dr Lucy Tambuwun

Anjila W.

Verawaty H.
	Village Head

Cadre

Cadre

Cadre

Cadre Posyandu

TBA

TBA

Cadre

Basmuskan

Aparat Kampung

Women’s Empowerment

Nurse Pustu 

Cadre

Cadre

Cadre Posyandu

Sokkirikom

Cadre Posyandu

Bappeda

Facilitator, Hygiene Promotion

Head, Districk 

Head, Health Centre, Sawoy

Midwife Coordinator, Sawoy Health Centre

Village midwife, Yanim

	Pupehabu Village
	Martha Tegai

Ester Giyai

Rensi Rumkerem

Ibu Saiomina

Ibu Siana-Kai

Ibu Yosiua

Ibu Mari

Rosita Udam

Tabita Sampri

Yakoba Waso

Yohanis Saimoni

Derek Tegai

Mariana T.

Rut Udam

Yuliana Ilda

Epaeli

Dr. Lucy Tambuwun
	Cadre

Tani

Cadre

Ibu R.I.

Cadre

Cadre

Cebiram

Ibu Rumah Tangga

Cadre Posyandu

Ibu Rumah Tangga

Community leader

Toko Pemuda

Ibu Rumah Tangga

Ibu Rumah Tangga

Ibu Rumah Tangga

Ibu Rumah Tangga

Head, Health Centre, Sawoy

	Depapre sub-district

Waiya Village 
	Johannes Waroni

Harry Christian

Karel Demetou

Diyah Fara

Kristanti

Dorsila Apaseray

Agustina Nerofou

Naomi Sorontou

Selviana Pisya

Selviana Korwa

Betty Demetou

Mina Nerotou

Siti Patima
	Bappeda

Adolescent Health Facilitator

Head, Depapre Distrik

Bappeda

DinKes, Jayapura

Midwife Coordinator

Midwife

Cadre/TBA

Cadre/TBA

Cadre/TBA

Cadre/TBA

Cadre

Cadre

	UNFPA
	Lily Puspasari
	Field Officer

	NGOs
	Anik S. Olue

Hilda Korrlaj

Jack Morin

Betty Nababan

Helena Picarima
	IBI

IBI

University of Cendrawasih 

FHI

FHI

	Field Visits to Jayawijaya District

	Wamena Health Centre
	Dr. Antonius

Drg Yulianti

Kasman Arik

B. Dwidges

Oliphina R.

Sumarin

Delwany P.

Naomi Mulait
	Head

Staff

DinKes

GTZ – Siskes

Seksi Ibu (DinKes)

Gizi PKM

Bidan PKM

Bidan PKM

	Posyandu Wouma Village
	Lea

Merry Lagowan

Yusdalifa

Ina Molama
	Kader, Wouma Village

Kader, Wouma Village

Wouma Village

Wouma Village

	Polindes Kama Village
	Julia Kasman
	Kader, Kama Village Dinkes 

	Wamena Hospital Delivery Ward
	Bid. Anitta Imbiri Amkeb

Bid. Sr Reno S.

Bid. Ranny Resubun

Bid. Susi Marlina

Bid. Daurina F.

Bid. Yokbeth M. Sembar
	Trainer (Rg Bersolin)

Trainer (Rg Bersolin)

Trainer (Rg Bersolin)

Rg Bersolin

Rg Bersolin

Rg Bersolin

	Hospital Administration
	S.P. Rompas

Dr. Andreas W. SPRD
	Administrator

Doctor, Specialist

	WEST PAPUA PROVINCE 

	Sorong District

	UNICEF
	Rustini Floranita
	Health Officer UNICEF Sorong 

	DHO Sorong
	Corry Haumahu
	Staff KIA/Kesga

	
	Nafsiah
	Kasie KIA

	
	Sunarwan
	Staff KIA / KesGa

	
	Martina Yewen
	Staff KIA / KesGa

	
	Ning Santjojo
	Head of Kesga unit DHO Sorong

	
	Z Joshua Major
	Staff Lansia/Kesga

	
	Acun Usuman
	Kasie Kesling 

	RSUD Sorong
	Bidan Lolita Rymbisi
	merak I room

	
	Bidan Masdellyana Harahap
	merak I room

	
	Bidan Usije Faforendiku
	merak I room

	
	Bidan Maria E Waja
	merak I room

	
	Bidan Elizabeth T
	Poliklinik

	
	Bidan M Malawanu
	Poliklinik

	
	Bidan Grace Harice Kambu
	merak I room

	
	Bidan Welmintje Gedi
	merak I room

	
	Bidan Selly M
	merak I room

	
	Bidan Ida M
	merak I room

	Polindes Makotyamsah
	Ibu Isma
	Community member

	
	Ibu Emi Reri
	Shop owner

	
	Ibu Tanti Misa
	Cadre

	
	Ibu Nani Ayomi
	TBA

	
	Bidan Juwartini
	Midwife Coordinator, Aimas PKM

	
	Dr Ronny K
	Head of PKM Aimas

	
	Bidan Anita Wariaka
	Village Midwife 

	Puskesmas Majaran
	Julius Makatita
	Head of PKM

	
	Hendra Y Windesy
	Data operator

	
	Inge Jiemesha
	PTT Doctor

	
	Bidan Jumtusini
	Midwifery Coordinator

	Polindes Arar
	Hajar Tumbulawa
	TBA

	
	Ali Rumaur
	Community leader

	
	Pak Niko
	Village Secretary

	
	Bidan Sofia
	Village Midwife


Annex 3: Documents consulted
	1. 
	Maternal Perinatal Audit Activity report – Wamena District Hopital, November 23-24, 2007

	2. 
	Supervision check-list – MCH program – technical assistance for village midwives/polindes/pustu.  Jayawijaya District, 2008

	3. 
	Supervision activity report – health centre level – Jayawijaya District, 2008

	4. 
	Discussion result – Supervision system workshop – UNICEF 4 focus health centres, May 16 2008

	5. 
	Maternal Death case audit, Wamena, August 2008

	6. 
	Activity report – Logistic Management Training – Wamena, 16-17 April 2007

	7. 
	Activity report – Logistic Training, Wamena, May 2006

	8. 
	Check list – management and drugs and instruments availability at Polindes and Health Centre, Wamena Kota Health Centre, Jayawijaya District

	9. 
	Check list – Assessment of midwives supervision system, Wamena Kota Health Centre, Jayawijaya, November 30, 2005

	10. 
	Report – Logistics Monitoring in 4 focused health centres, include budget proposal, Jayawijaya 2008

	11. 
	Check list – monitoring of instruments, drugs and supply at health centres, April 17, 2008

	12. 
	Activity report – Selective supervision for village midwives – stage one, Wamena September 20, 2006

	13. 
	Activity report – Selective supervision for village midwives – stage two, Wamena September 20, 2006  

	14. 
	Activity report – CTS qualification for midwives at Jayawijaya District, by P2KS Papua Province, Jayapura, June 23-July 2, 2008

	15. 
	Training report – APN standardization and certification Jayawijaya District, by P2KS Papua Province, Jayapura, June 23-July 2, 2008

	16. 
	Proposal – Reduction of Maternal and Neonatal Mortality Rate, Jayawijaya District, No date

	17. 
	Activity report – Training on Recording and Reporting System for Village Midwives – stage I, Wamena May 2006

	18. 
	Activity report – Training on Recording and Reporting System for Village Midwives – stage II, Wamena May 2006

	19. 
	Recapitulation report book – maternal section – Family Health Sub-unit, Jayawijaya District Health Office, 2008

	20. 
	Wamena Hospital, charts (delivery, maternal death, neonatal death) – quarterly (2007-2008).   

	21. 
	Spreadsheet of Direct Cash Transfers for all provinces and focal districts, 2008

	22. 
	Fourth Progress Report 1 December 2007 to 31 May 2008

	23. 
	Map of Administration Kubupaten Jayawidjaya, undated

	24. 
	Midwives coordinator supervisión trip report – Wamena Kota Health Centre, undated

	25. 
	First Progress Report 1 July to 31 November 2006 WCHPP

	26. 
	Progress Assessment on Policy Alignment and Harmonisation, 2008

	27. 
	Powerpoint: Comparison: WCHPP and IMHI, 2009

	28. 
	AusAID Quality at Implementation Report (QAI), October 2008

	29. 
	Family Planning Situation Analysis in Papua and West Papua: UNICEF and UNFPA Joint Support, October 2008

	30. 
	General Picture: Cooperation Programme RI-UNICEF 2006-2010, undated

	31. 
	Comments on First Six Months Progress report 1 July 2006 to 30 November 2006 WCHPP by IME team, January 2007

	32. 
	General guidelines on Handling and Managing UNICEF Assistance and Standard UNICEF cost, October 2008

	33. 
	Independent Evaluation Report: Improving Maternal Health in Eastern Indonesia, March 2007

	34. 
	Network diagram of IMHI actors and relationships, 2006 (?)

	35. 
	Women’s and Child Health Programme in Papua -  Logframe, version 1 September 2008.

	36. 
	WCHPP LogFrame infilled with results data, October 2008 (?)

	37. 
	Technical Advisory Groups (TAGs) Meeting: Program Kesahatan Ibu dan Anak Propinsi Papua, October 2008 

	38. 
	Gender and Poverty Analysis in Papua. Final Report, November 2007, AusAID, DepKes GoI, UNICEF

	39. 
	Kabupaten Jayapura MCH Human Resources Report: Temporary Report, October 2008

	40. 
	Multi-years simulation (of what?), October 2008

	41. 
	PWS análisis result  2007, Puskesmas Depapre, 2007 

	42. 
	The New General Guidelines of Cooperation (Pedum), undated.

	43. 
	Work plan of the cooperation programme 2006-2010, January 2007

	44. 
	Country Programme Action Plan 2006 2010, January 2006

	45. 
	Regional Finance and Service Delivery in Indonesia's Most Remote Region, August 2005

	46. 
	Indonesia 2006-2010 Country Programme Action Plan Mid-term review Report, September 2008

	47. 
	Vision and Mission Developing Sorong District 2007-2012, Drs Tri Budiarto and Stepanus Malak, November 2006

	48. 
	DTPS analysis for Sorong district and the focus sub-districts.


Annex 4: Replication progress with selected WCHPP outputs
	MNH practices
	Data collection and analysis re value of method
	Packaging and promotion of method 
	Monitoring replication of method

	Social mobilisation campaign 
	Pre and Post KAP survey of MNCH in four districts
	Pending
	Plans unknown

	Desa Siaga
	Desa Siaga monitoring expected by DHO
	ToT materials to be available by 3rdQ 2008
	Plans unknown

	DTPS process
	“The overall DTPS process still requires evaluation and analysis of lessons learned”
	DTPS manual already exists. Training of master trainers completed. Advocacy training module now available
	Plans unknown

	TAG teams
	Plans unknown
	Plans unknown
	Plans unknown

	Midwife supervision
	Plans unknown
	Plans unknown
	Plans unknown

	Training programs (APN, BEONC, IMCI, HIV/AIDS etc)
	Some post APN training evaluation

Human resources needs assessment planned for 3rd Q 2008.
	Plans unknown
	Plans unknown

	Logistics systems
	Sorong DHO conducted a monitoring activity to assess last years logistic training
	Manual printing read to go. Copies distributed in focus PKM
	Plans unknown

	Referral System Strengthening
	Plans unknown
	UNICEF has been requested to assist the Directorate of Maternal Health in revising its technical guidance regarding maternal perinatal audits
	Plans unknown

	Local Area Monitoring System
	“A technical review of district health information systems that examines data collection processes, compilation of data, and computation of health statistics for reporting purposes.”
	Plans unknown
	Plans unknown

	Adolescent girls health program
	Formative evaluation conducted in May 2007
	National level workshop planned for disseminating technical guidelines
	Plans unknown

	Preventative and curative interventions for complications in pregnancy
	Approval yet to be given. 
	Unlikely to happen
	Unlikely to happen

	Integrated Management of Child Illnesses (IMCI)
	WHO/UNICEF evaluation of selected sites of IMCI is planned for late 2008
	Plans unknown
	Plans unknown

	Midwife-TBA partnership
	“careful mapping must be done to identify communities where the partnership will be feasible.”
	Study visits to Taklar District, South Sulawesi
	Plans unknown


Annex 5: WCHPP focus areas in Papua
(in bold)
	Province
	District
	Sub-district

	West Papua (Papua Barat)
	Fak-fak, Kaimana

Kota Sorong (city)
	 

	
	Manokwari
	Masni

Ransiki

Sidey

Warmare

Prafi

	
	Raja Ampat
	

	
	Sorong


	Abun 

Aimas  

Feef 

Klafdalim 

Klamono 
Majaran (Salawati)
Makbon 

Mega (Moraid)
Saosapor 

Sayosa 

Seget 

Segun 

Wanurian 

	
	Sorong Selatan, Teluk Bintuni 

Teluk Wondama
	

	Papua
	Asmat; Biak-Numfor;  Boven Digoel;
	

	
	Jayapura; 
	Airu 

Arso Barat

Demta

Depapre

Ebungfauw

Kaureh

Kemtuk

Kemtukgresi

Nimboran 
Nimbrokrang 
Namblong

Sentani

Sentani 
Barat Sentani Timur 

Kaurem

Umurum Guay Waibu Yapsi

	
	Jayawijaya;
	Asologaima 

Asolokobal 

Bolakme 

Hom-hom

Hubikosi 

Kurulu 

Musalfak 

Wamena kota

Welelagama 

Unknown

Unknown 

	
	Keerom; Mappi; Merauke; Mimika; 

Nabire; Paniai; Pegunungan Bintang; Puncak Jaya; Sarmi; 

Supiori; Tolikara; Waropen; Yahukimo and Yapen Waropen
	


Annex 6: UNICEF WCHPP engagement with other agencies on MNH issues
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Annex 7: Learning opportunities from differences between WCHPP-UNICEF and SISKES-GTZ 
During the mission we tried to take a look at the similarities and the differences between SISKES and WCHPP. We were especially interested in the differences in order to see what we could learn from them and what these differences mean in achieving objectives and change in terms of possible implications. We considered differences at three different levels: at the logframe level, the mangement and organisational level of the project and at the strategy or approach level in how to implement activities. For each level we took three concrete examples.

This analysis or description is not meant to be judgemental but as input for discussion on strategies and approaches to chose from or to learn from. 

WCHPP supports two provinces with a population of 2,5 million. The project budget is 5 million USD. SISKES supports two provinces with a population of 8 million people and has a budget of 10 million euro.

1. Project design - Logframe 

We first took a look at the project design and logframe. In fact both projects have the same objective and purpose. Both logframes have more or less the same elements but the hierarchical place of these elements in the logframe is different which makes that the logframes are organised and constructed differently.  It was one of DFID’s initial requests, that GTZ should use the UNICEF logframe. In a second stage SISKES made adaptations to make it more manageable and created the overall main umbrella.

We identified three significant differences between both logframes that may have implications on the results and outcome of the projects:

The overal Set up of the logframe: 
The logframe of WCHPP consist of four components, without an overall umbrella that links the components to each other. Priority is given to component three (strengthening of human capacity for health), where as SISKES’s logframe is built on four result areas (RA) or components of which the first one (integrated health planning and budgeting with improved monitoring and evaluation) is the umbrella which links all other result areas. SISKES choose this construction to obtain a comprehensive well linked logframe in order to respond to the challenge of “health system strengthening”. 
Health system strengthening (HSS): 
Component two (decentralised health system strengthening) of the WCHPP project contains a collection of a whole range of separated activities (like planning, family planning, budgeting, supervision, training, HIS and clinical services), where as SISKES tries to see its project as a “HSS project” and develops his logframe accordingly by choosing the main pillars of the health system as RA, which are then translated in activities but in a coherent comprehensive way.

Human resources development (HRD):

In the logframe of WCHPP, HRD is considered as component three and consists mostly out of training activities for the health workforce. The Indonesian Government and GTZ considers HRD as a major pillar of the health system that is why Germany got a separate request from the Indonesian Government for HRD project support and GTZ contracted HRD out as a separate project to a consultant company, EPOS, to fully address all aspects of HRD and to garantee a full system approach. This HRD Project contains different kind of activities on different levels, like interventions on HRD policies, accreditation of training institutions, interventions on pre and in service curricula, staff need calculations in the health facilities, etc. Its main focus lies on Quality Improvement at all levels and topics in a systematic way, HRD is based in Jakarta but focuses on NTT and NTB provinces with political backstopping from Jakarta. We believe that HRD needs a system approach in order to achieve change and sustainability. Offering low quality training from weak institutions will not change improve the system and is maybe a low cost efficient activity to improve Health staff capacity, which is only part of HRD aspects.

2. Organisation and management of the project

There are several possibilities to organise a project.  We identified three major differences between the WCHPP project and SISKES regarding the financial system for cash transfer, the HR management and the provision of support to the project. 
Financial system
WCHPP uses the existing financial system of the counterpart (CP). Money is disbursed into the bank account of Bapeda, who transfers specific amounts on request to DHO. This system of cash transfer is  regularly checked and appears to be well functioning. The German Technical Cooperation - GTZ does not allow such a system as the focus is on technical and not on financial assistance (KfW). So direct cash transfer is not possible to be installed for SISKES. The use of local subsidies (controlled small disbursements to implementer) is chosen and allows getting partners more in charge with implementation of planned actions (based on existing plans and a written request).  
We believe that the system of UNICEF encourages the development of the fiscal absorption capacity of CP whereas local subsidies don’t.  Values as trust, accountability, capacity building etc come into play, as well as institutional regulations.
Staffing
WCHPP choose to have one field officer, a “generalist”, per district, placed in the DHO. Papua and West-Papua are two provinces held into one project with one team leader. The current staffing situation is characterised with lack of two field officers and no administrative support in the districts, which means the field officers have also a management task. SISKES choose to have one senior adviser per RA as “expert” or specialist, at provincial level, with currently no field officers in the districts. SISKES has chosen to strengthen PHO and involve province in its coordination role and not to work separately with districts or service providers, where the risk of missing harmonization and standardization may exist.  The coordination is not seen as a role for the external agency, but for the CP structure.
The project is spread out over 2 provinces (NTT and NTB) and have each one team leader with an overall Principal Advisor (PA) being also in charge of the HRD project, who is the linking person between all aspects and strategic approach. As GTZ is decentralized there is a high decision making possibility by PA based on implementation agreement and GTZ rules and regulations.  There are no staff shortages and an administrative and financial support team is present in each province.

We believe that having a field officer in the DHO encourages the possibility of creating a close relationship (proximity) with the CP and that it creates a better collaboration with DHO. If at the same time there are field officers at provincial level, this can strengthen the link between district and province level. 

The choice between working with generalists versus experts may have implications on the quality of the technical assistance delivered. Providing administrative and financial support teams enables the technical advisors to focus more on the technical and strategic aspects.

Having two teams can be seen as an advantages for learning possibilities on moments of exchange and comparison. Each province has its own specificities and these may be better respected if one province is supported by one team. But having one team for two provinces may stimulate better exchange of information and strategic discussions as more regularly meetings could arranged more easily and distances seems smaller.
Support
WCHPP program receives support from Jakarta in terms of financial audits, quality control and assistance from the M&E and progress monitoring unit. Whereas SISKES has an M&E responsible in each team and at central level. SISKES maximises his support in the field at province level and has a Jakarta office to make the link with central level. The PA is based NTB with regular visits to Jakarta and from time to time to NTT. Most organizations have their seconded experts based in Jakarta, which may prevent them from having a clear understanding on the problems under decentralization in the provinces.

Having a supporting team in Jakarta is important for the link with central level, for the update of new policies and information flow but the distance with the field cannot be underestimated. By maximizing the support on the field, SISKES believes to be more efficient.

3. Strategies and approaches

For the implementation of a project, strategies and approaches need to be chosen and this choice will have implications on the success and degree of achieving the results. 

Health Information System (HIS)

The WCHPP project chose to improve the MPS data collection by offering support to PPWS that complements the national obligatory SP2TP HIS. A one gate system is created at PKM level with a data coordinator who collects, compiles and distributes the MPS data. The information flows then to DHO. This is offered in the focus PKM, and should be taken over and rolled out by the CP in the future. The software is developed in Jakarta by UNICEF and will be installed in a second time. 

The HIS of SISKES is a HMIS (Health Management Information System) that includes the collection and reporting of all health related data, including the MPS data. Each province has had its own specific development. 

The following is the strategy followed in NTT province: An one gate system is organised at DHO and PHO by the instalment of a SIKDA team which collects, compiles and distributes this information to the specific programs. The system was tested in two PKM per district and five pilot districts were selected. The approach of working with pilots allowed us to observe and evaluate the take up by the partners and their roll out to the entire district. As this was not happening for various reasons the strategy was revised and one district but including all PKM of this district was chosen. A software package will be installed after full ownership of the manual system as not everywhere electricity and internet is provided. This package will be developed at provincial level in collaboration with a local university to stimulate capacity development and to guarantee sustainability and adaptation possibilities in the future if needed. 
In NTB software development is done by the CPs, after intensive computer skills training through the project to the SIKDA teams with selective programming training to the best. One district have even a IT specialist in their team who is a programmer and can do software development on his own. The HMIS system development goes hand in hand with the software development (sailing while building the boat). Adaptations are made according to needs and after discussions. 

Working with pilots creates the opportunity to monitor and evaluate the tested system, to learn and to revise the strategy when needed. 

The choice between focusing on MPS data only or considering all health related data has implication on the sustainability of the installed system. All data are expected to improve in quality and the same efforts will be done for all data.
Social mobilisation
WCHPP considers the development of Desa Siaga and its social mobilisation activity as separated, whereas SISKES integrates the IEC strategy in the DS concept. The MPS aspects of DS (P4K) are used as an entry point for SISKES to support this concept (notification, transport, blood donation, tabulin) but all aspects (including FP, nutrition, surveillance, emergencies, Healthy lifestyle etc) are developed and supported in order to be fully aligned with the MoH policy. We follow the same strategy as for the HIS, by considering the whole comprehensive package we believe to obtain more ownership and sustainability then when only selected elements are supported. The intermediary implementing partners are government staff in NTT and NGOs in NTB. This has implications on the cost. Government involvement shows to be much more expensive than working through NGOs.
Adolescent Family planning (FP) and pre-pregnancy health improvement
The WCHPP project sees this as a separate activity in the logframe, where as for SISKES this is integrated in the Desa Siaga concept. See above.

	Alignment Criteria
	Assessment

	Aid is more predictable: How predictable is the volume of UNICEF assistance each year? How well know are the amounts involved, by GoI at province and district level?
	Although the process of AWP development is not really synchronised with the government planning process, UNICEF has provided more predictability to government partners. The annual work plan and budget are made beforehand together with CP, so budget volume is known and predictable. (9/10)

	Aid flows are aligned on national priorities: How well does actual WCHPP expenditure relate to Jakarta, province and district health sector priorities?
	All WCHPP expenditure can be related to GoI policies. Correlation with GoI priorities hard to assess because GoI’s relative  priorities not clearly stated (9/10)

	Strengthen capacity by avoiding parallel implementation structures: To what extent has UNICEF set up its own structures versus used existing structures, or encouraged others to use those it has set up?
	Implementation is by and through GoI structures. MSCDP teams are UNICEF-GOI specific coordination structures, but not central to the way UNICEF works in Papua. (8/10)

	Reliable country systems: How adequate are province and districts systems, as seen by UNICEF and GoI Jakarta?
	UNICEF money flows through GoI but with requirements to use some UNICEF processes, that don’t reflect weaknesses of GoI. M&E information on health services and outcomes comes form GoI and improvements in those systems is being aided by UNICEF(7/10)

	Use of country public financial management systems: What proportion of the WCHPP budget is managed by GoI, using their own systems, how is this changing over time, and how do districts vary?
	90%, excluding WCHPP staff salaries. But via a UNICEF request system (7/10)

	Donor countries will base their overall support on recipient countries’ national development strategies and institutions and procedures.
	UNICEF uses MoU and AWP at central level, DTPS and Letter of Intent at District level. Despite good intentions, UNICEF processes dominate because of weaknesses of GoI planning processes at province and district level.  (7/10)

	Use of country procurement systems: What sort of purchases must go through UNICEF procedures, versus GoI procedures?  What are the pros and cons of this requirement?
	Procurement of material > 400 USD must go through the UNICEF procurement system. Positives: good quality of goods is guaranteed. Negatives: system is very slow , no feedback of the process is provided. (4/10)

	Strengthen capacity by co-ordinated support Percent of donor capacity-development support provided through co-ordinated programmes consistent with partners’ national development strategies.
	A minor part of WCHPP expenditure goes through multi-donor programmes (facilitated by UNDP) (4/10)

	Harmonisation criteria
	Assessment

	Donor countries will work so that their actions are more harmonised, transparent and collectively effective.
	It works closely with UNDP in joint work with Papua province authorities, and has supported some harmonisation work at district level. Less active with NGOs and Churches (7/10)

	Encourage shared analysis — Percent of (a) field missions and/or (b) country analytic work, including diagnostic reviews that are joint.
	Involvement in IMET mission, likely support to the evaluation activities to be lead by Papua province, and joint involvement in four UN studies (7/10)

	Use of common arrangements or procedures — Percent of aid provided as programme-based approaches: What agreements exist between assisting international agencies on how aid should be provided, in the provinces and districts concerned?
	UNICEF is part of the UN harmonisation process re funding mechanisms. Some agreement on joint work by different UN agencies, but no common programmes yet. No agreements between agencies on aid modalities (6/10)




Annex 8: Assessment of UNICEF (WCHPP) on Paris Declaration alignment and harmonisation criteria
Annex 9: Chronogram showing planning cycles of Sorong District and UNICEF

	DHO Sorong 2007
	Jan
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	DTPS for 2008
	
	
	
	
	MNCH meets w DHO to plan for 2008.
	
	
	
	
	
	DTPS for 2008.
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	DHO Sorong 2008
	Jan
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	Aug
	Sept
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	DHO plan for 2009.
	
	
	MNCH sub-unit in kesga
	Kesga inter-sectoral & DHO
	
	
	
	
	
	
	
	

	MUSREMBANG 2009
	
	
	
	
	DHO & others eg bappeda, agriculture
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	Review of 2007-8 planning for 2009. Used for APBD budget.
	
	
	
	
	
	
	

	UNICEF work plan
	
	
	
	
	
	
	
	
	
	Monev unit in JK. Bappenas and UNICEF JK developed matrix used for 2009 planning. Use APBD plan developed in April/ May based on DTPS results. For all unicef programmes inc MNCH. Matrix already completed, now will analysie, identify priorities and develop annual work plan.
	
	








� In the 2008 review of WCHPP attention will also be given to Purpose level changes (i.e. outcomes)


� The WCHPP design seems to have borrowed substantially from the design of IMHEI and IMHI. What has been borrowed, and what has been adapted, needs be identified in order to establish what UNICEF has learnt from these past projects, but also how sensitive it has been to the specific circumstances in the WCPP districts.


� The indicators of progress are available at http://www.oecd.org/dataoecd/57/60/36080258.pdf


� http://www.oecd.org/document/22/0,2340,en_2649_34435_2086550_1_1_1_1,00.html


� Many of the Outputs referred to in the UNICEF WCHP LogFrame are more like medium term outcomes, reflecting changes in the  performance of its GoI partners (their health services) and in some cases, the communities using those services


� The indicators of progress are available at http://www.oecd.org/dataoecd/57/60/36080258.pdf


� � HYPERLINK "http://www.oecd.org/dataoecd/57/60/36080258.pdf" ��www.oecd.org/dataoecd/57/60/36080258.pdf� 
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