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EXECUTIVE SUMMARY 
 
 
The past year has seen substantial changes to the Wamena district. The famine  of 1997-98 brought 
in many people and agencies to assist in relief efforts. Some of those agencies, viz.: Merlin and 
MSF, have stayed on and expanded their services, particularly in the health sector although Merlin 
is now leaving. The political and economic crises have brought about a reduction of air services and 
food supplies on the one hand but on the other they have allowed more programs to  be started, 
particularly for infrastructure. Unfortunately, these programs appear to have reinforced a tendency 
amongst communities to expect handouts and payment for services rather than pursuing self reliance 
through their own efforts. This has had some deleterious effects on the project. 
 
The innovations of the project were appreciated during the famine. Case management protocols 
were used by visiting doctors for analysis of malnutrition and malaria. Although many groups in the 
famine affected areas dropped in their group self reliance rating, there is evidence to suggest that 
they have also been able to recover more quickly because of their increased resources and better 
management practices. The crisis provided an opportune time to introduce new agricultural 
products such as long life crops, new types of crops as well as display the advantages of alternate 
food technology to preserve food. 
 
Of particular interest has been the performance of the fledgling NGO, Yasumat based in Soba. This 
NGO, which the project has assisted, now has an office in Wamena, maintains a  school of 140 
students with 4 teachers and is supporting 2 students to study in Jayapura. The leadership is clear 
about ownership and rejects proposals or funds that might compromise its independence. 
 
The project is now focussed on the areas of Kanggime and Mamit, both of which have recently 
been made subdistricts. This  poses new challenges as the leadership does not appear to have a 
strong vision for the area. The baseline survey conducted at the beginning of the extension has 
identified several changes in mood amongst the communities, even over the past year. 
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1. INTRODUCTION 
 
1.1 Project origin and preparation stages 
 
The Jayawijaya WATCH Project began in July 1991 and was a response to AIDAB’s call for 
submissions focussed on women and their children’s health. The project set out to: 
. Extend and improve existing health services 
. Develop community and formal capacity to extend coverage of village health care 
. Enhance the role of women in Jayawijaya district 
. Facilitate village based initiatives to address causes of poor health 
 
Following a review of the project in 1994 the project was extended to develop a model of primary 
health care suitable and sustainable for the highlands of Irian Jaya. This model is not clearly 
articulate as yet but the project has been responsible for several programming innovations and an 
impact on government activity and policy at district, provincial and national levels. 
 
The project was due to conclude in September 1997 and it was not anticipated that a further 
extension would be requested. However, following recommendations and appeals from senior 
health personnel in Irian Jaya and from the bupati of Jayawijaya, World Vision wrote a concept 
paper for a further extension concentrating on the subdistrict of Kurima. This was submitted to 
AusAID in March 1997. 
 
It was required that formal notification from the Indonesian government (GOI) be received in order 
to proceed. The GOI (Bappenas) gave in principle approval for the second extension on 24 
November 1997. AusAID agreed to consider the situation conditional upon a review of progress,  
need for extension and conditional upon a satisfactory design to be submitted by World Vision. A 
second review in December 1997 recommended that the project be extended in order to 
consolidate interventions to date and maximise sustainability and impact. The project operated on 
an interim extension from October 1997 to 31 October 1998. 
 
The goal of the project is to improve the health of women and children in Jayawijaya district in the 
highlands of Irian Jaya where the problems faced by the population include high death rates, 
malnutrition, high incidences of communicable diseases and low life expectancy. 
 
1.2 Main implementing agencies 
 
The main implementing agency at central and provincial levels is the Ministry of Health. At district 
and subdistrict levels it is the Dinas Kesehatan. WVII and WVA collaborate in administration and 
coordination of project activities and direction. The project is also working through the quasi 
government institutions such as the PKK and LKMD. These institutions are weak in the project 
target areas. 
The project works closely with the local churches and mission agencies which have been the major 
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institutions in the area to date. This situation is changing as both Mamit and Kanggime have recently 
been made kecamatans (sub districts) which invariably means another layer of bureaucracy to work 
with. At the central level of the district, Wamena, the project has excellent relationships with 
government agencies such as LIPI, local NGOs and some external agencies such as MSF, Merlin 
and CASE. 
 
1.3 Preparation of Annual Plan 
 
The staff of the project prepared drafts of the budget, activity schedule and work plan for the 
Annual Plan. These were discussed through electronic mail and finalised by the Project Director. 
Project staff liaise consistently with Dinas officials and project activity is prepared in accordance 
with district level plans. 
 
 
2. PROJECT DESCRIPTION 
 
2.1 Strategy for implementation 
 
The project aims to show that a community based model of primary health care can be a successful 
and important medium for the provision of health care services in rural and remote locations. The 
extension will be a period of intense activity to finalise and consolidate previous interventions and to 
further evaluate and comprehensively document the model. The key indicator for the project will be 
how many groups in the target area achieve self reliant status. Ultimately, the impact indicators will 
be reduction in maternal and infant mortality rates and higher nutrition levels. 
 
2.2 Project objectives 
 
The objective of the project is to improve the health and nutritional status of women and children in 
rural communities in Jayawijaya district. This will be achieved by a functioning and sustainable 
primary health care system with high levels of community participation and ownership. The extension 
will be a period of intense activity to finalise and consolidate previous interventions and to further 
evaluate and comprehensively document the model. 
 
2.3 Component description 
 
1. Primary Health Care - to continue to promote improved levels of morbidity and mortality, 
especially in women and children, through a series of sustainable activities with particular reference 
to community participation and formal health sector competency. 
 
2. Community development - to build on to an existing series of activities that will assist community 
groups to attain self reliance status, including the establishment of self managed community health 
institutions. Self reliance has criteria that includes ability to concurrently manage several activities to 
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set standards including the attainment of agreed standards of gender rebalancing. 
 
3. Program support and management - to improve the levels of contact and reporting, in depth, 
quality and intensity, so that there is sufficient evidence to support a conclusion that sustainable 
activities have been implemented. 
 
2.4 Expected outputs 
 
Output 1 - A maternal and infant health program consolidated  
 
In order to ensure that there is sufficient expertise to provide appropriate care, the project will 
provide refresher training for maternal care. This will follow protocols already agreed upon within 
the district during the last 4 years. In addition, it is expected that several bidan di desa will be posted 
to the district in the next two years and they will need to be trained in the protocols and specific 
practices of the local area. 
 
Output 2 - Capacity of health system, staff and community strengthened  
 
Systemic issues need attention. This includes supervision systems as well as the health information 
system (HIS). On the one hand, there are technical issues which have to be addressed such as the 
programming of the HIS but on the other there are administrative issues such as planning for 
adequate supervision. However, underpinning all this is the fact that the lack of education of many 
staff makes it difficult for them to adequately grasp the importance and content of training and that 
many positions in the health system remain vacant. Thus, this output is intended to focus on 
strengthening the existing capacity of the system. 
 
Output 3 - Implement a preventative health and nutrition program  
 
This output focuses on communities taking control over their own behaviour. This output will 
campaign to assist groups to establish enhanced behaviours in addressing basic nutrition, disease and 
sanitation. Some initiatives have already been established by the project such as the use of sweet 
potato for diarrhoeal control and weaning food. However, efforts to change basic nutritional patterns 
have not been as successful.  
 
Output 4 - Existing community development initiatives strengthened  
 
It is generally recognised that a considerable amount of behaviour change is required within the 
target communities in order for them to manage new interventions in their lives, including better 
health measures. Basic behaviours concerning the role of women, organisation of groups of people 
and business are challenges that this output is assisting communities to address. This is being done 
primarily by introducing them to a range of new thinking and new skills. 
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Output 5 - Management system implemented 
 
This output will seek to deliver a more focused, documented management framework for the project 
in the ensuing two years, using a higher number of consultant inputs. This management output will 
also focus on drawing this project to a conclusion. 
 
The project will conduct annual quantitative baseline and qualitative PLA surveys. Other information 
collected in between times will feed into these surveys in terms of content and training. These will be 
the major monitoring and evaluative tools. Increased visitation, supervisory systems and checklists 
are proposed for DOH personnel to follow. 
 
2.5 Major activities and their implementation schedule 
 
In the health component the major activities will be to: 
. promote the registration of all pregnancies 
. immunise all infants under 11 months 
. conduct refresher training of bidans and TBAs 
. supervise maternal health programs 
. construct strategically located bridges for access to health facilities 
. complete and assess the use of the health information system 
. monitor supervision protocols 
.  conduct training in major diseases 
. develop educational materials 
. promote use of nutritional programs 
 
In the community development component, the major activities will be to: 
. promote group skills to attain self reliant stage 
. promote functional LEISA systems 
. increase gender awareness and behaviour 
. increase small business capacity 
. support training in appropriate technology. 
 
In the management component, the major activities will be to: 
. conduct and analyse surveys 
. ensure community plans are drawn up 
. monitor and report on project progress 
. complete project documentation. 
 
2.6 Inputs 
 
The major inputs in the health component will be: 
. medical supplies 
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. training 

. health education consultancy 

. materials for bridges, water supply and latrines 

. nutritional starter packs. 
 
The major inputs for the community development component will be: 
. group assistance packages 
. training in variety of skills 
. exposure trips to Java for skills and awareness training 
. consultancies in small business, gender awareness and NGO development. 
 
The major inputs in the management component will be: 
. consultancies for documentation 
. materials and training for surveys. 
 
 
3. SUMMARY REVIEW OF PROGRESS 
 
3.1 Achievement by objectives 
 
This extension phase is only in early days and it is too early to see clear progress. However, several 
points are worth noting: 
a) the rationale of placing staff in the village locations is proving to be successful. Initial indications 

are that the two men placed in the villages for substantive periods of time are able to supervise, 
coordinate and monitor activities much more effectively than in previous phases of the project. 
In addition, they are able to spend more time explaining the purposes and methods of the 
project. 

b) Liaison with other groups is still a significant contribution of the project to life in the district. The 
project has built a reputation for innovative  and committed activity that is recognised in other 
parts of Indonesia, including being cited in a WHO award in late 1999. This liaison includes 
other international NGOs as well as government instrumentalities. 

c) Initiatives taken by the project in the past have been taken up by others. During the famine from 
1998-9, a significant input from the project was the use of case management protocols, 
particularly for those coming in to assist with the outbreak of malaria. This led to further 
collaboration with new agencies such as Merlin and MSF, specialising in malaria research and 
control. 

d) It is also worth noting the development of groups where the Watch project has had involvement. 
Several places have contemplated establishing yayasans in a more formal way than their 
churches are set up but few have moved very far. One such success has been the groups in 
Soba. The groups in Soba have had input from a missionary, Sr Sue Trenier, and from Watch 
for several years. The groups decided to form an NGO that not only covered Soba but also 
further into the south eastern valleys thus giving rise to the acronym Yasumat representing 
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various tribal entities. The initial plans were to base this NGO around health provision and 
conducted an opening ceremony attended by senior health officials and Watch personnel in 
1995. It has progressed slowly but steadily to the point where it now has an office in Wamena, 
maintains a school of 140 students and 4 teachers and is supporting 2 students to study in 
Jayapura. The leadership of the NGO is  clear about the ownership of the activities ie must be 
under the control of the NGO and not directed by external donors, and rejects proposal or 
funds that might compromise its independence. 

 
 
 
3.2 Achievement by component 
 
Component 1 - Health 
 
Training in food preparation has been very successful right through the project areas. Surveys in mid 
1998 showed that this was one of the more successful initiatives of the project. The new methods 
and foods have not been universally adopted but key persons within groups and villages have taken 
up these initiatives. Displays of new foods have indicated an understanding of new ingredients and 
new methods to prepare food. This program is ongoing and is closely linked to nutritional awareness 
promotion. 
 
Training for TBAs is a priority and has commenced. Progress is slow both in the number of trainings 
conducted and the numbers of people attending training. The project has found that it is difficult to 
get TBAs to come together for training and also that many TBAs easily forget information and skills 
passed on to them. The project will thus use the bidans to train TBAs as well. The process will be 
that continuous refresher courses are held for bidans and TBAs when project staff visit. Bidans will 
be required to work with TBAs and keep monthly records on their activities and progress with 
TBAs. There are encouraging signs amongst health cadres that in some areas there is an increased 
level of competence. 
 

 October 97 – October 98 November 98 – June 99 Comments 
 # trainings  # trained # trainings # trained  
TBA  1 13 2 21  
Bidan 1 35 2 23  
Visits  8 20 desa 8 20 desa  
Cadres 2 122 3 131  
Posyandu - - 2 46  
Nutrition - - 51 51 # plots and # of packages 

 
Component 2 – Community development 
 
Gender awareness has had a solid beginning in the extension. A workshop and preparatory 
workshops have included many leaders both from within the district and without in trying to analyse 
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the key issues and determine the most effective ways of addressing the problems. Gender awareness 
in Wamena is designed to try and ensure that government and institutional level activity is galvanised 
for the future. The gender workshops do not include village women as they are generally overawed 
by the context of Wamena and it is an expensive proposition to transport people from villages to 
Wamena.  However, the project has a program whereby gender training and awareness raising at 
the village level with appropriate visual material has been a consistent feature of the project activities. 
 
There have been consistent calls from schools and other groups for the gender awareness materials 
and training, viz: the Catholic school system and the Nurses Training School have both adopted the 
gender module for instruction in their respective environments. 
 
Groups have started to take up  the LEISA (Low External Input for Sloping Agriculture) agricultural 
system. This is a technique of farming using organic fertilisers, mulch, terracing and companion 
planting to fertilise the soil and to lessen the length of fallow periods. The technique also provides for 
the planting of wood, shelter and productive trees for regreening as well as nutritional and 
commercial purposes. Training is continuing and staff are monitoring progress. Activity is continuing 
on several other fronts of group activity including animal husbandry and small business activity. 
 
Surveys in mid 1998 indicated that the community development activities had brought significant 
benefits to groups and communities. They identified increased knowledge and skills in agriculture, 
more variety in activity and diet and an increased income. Two interesting outcomes from this 
progress were identified as more students being sent to Wamena for schooling and better domestic 
cooperation in the home.  
 

 
 
Component 3 - Management 
 
Baseline surveys have been conducted and results collated. Training has also been continued with 
the local nurses training college for the purposes of data collection and health information system 
training. In addition to this, many groups have started to put together plans based on the findings of 
the PLA surveys. 
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3.3 Significant problems and issues 
 
a) Constraints of formal health system. Supervision is an issue in many health projects throughout 
Indonesia. Indications from initial monitoring is that staff from health facilities are often absent and 
even when they are in attendance their performance cannot always be guaranteed. Enforcement of 
standards is often inadequate and there is lack of a strong customer service culture. The objectives 
to ensure that supervision regimens are followed through will have to be monitored carefully.  
 
In addition to the lack of supervision is the poor teaching methods that have trained health staff and 
officials. The training has not provided staff who have clear conceptual ideas about why and how to 
do achieve their objectives. This consequently brings about a lack of trust in the system and 
reinforces low quality. That is not to say there have not been improvements eg registers are now 
filled in on a more consistent basis than before; the level of knowledge of many health staff is more 
thorough.  
There has been much debate and frustration as to how to improve the supervisory capacity of the 
formal health system. One suggestion has been to provide more government staff at the health centre 
(puskesmas) level in a kind of assistant head of health centre for supervision and coordination but 
the argument is that this will not work unless there is enforcement from the district level and the head 
of the health centre. One of the current problems is the non attendance of the heads of health 
centres. Moreover, it is likely that there would be intense resentment from other health centre staff. 
This resentment would probably lead to false reports being submitted. 
 
A second suggestion has been made that a person be appointed to assist the DHO in matters of 
coordination and supervision amongst the heads of DHO sections. This person would need to have 
a medical background, preferably a doctor, would not have power to discipline or fund. The  
assistant position would not need to be full time, would not need field level supervision but would 
relieve the DHO of  these duties and take responsibility for coordinating  section budgets for 
supervision and ensuring that the section heads go the field on a scheduled basis. Reporting would 
be required and would be administered, followed up and reported in writing and in person to the 
DHO. In the case of Wamena, it is known that there is a retired government health official who 
holds positions of responsibility in the community and is highly respected. 
 
In discussion with Dr Zulfian, we found that the district has had some recent meetings trying to set 
out a series of plans for each of the sections. These have still not been implemented and are being 
costed for budget purposes. Further meetings will be held with the section heads to clarify exactly 
what can be done and when it will be done. This is an important step and, if implemented, will go 
some way to addressing the supervision problem. It was acknowledged in this meeting that the idea 
of the assistant DHO would be a valuable one but a number of administrative hurdles would need to 
be crossed before this could be achieved. 
 
The problem with all of these ideas is that the situation of the health environment in Wamena has 
changed over the weekend of 21/22 August. The health structure provides for a district officer to 
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administer the interests of the MOH and this person administers the Kandep. There is also provision 
for a person to administer the health system on behalf of the local government. This person 
administers the Dinas and is responsible for the administration of the sections, the puskesmas and 
other health officials below that. Up to now, and this is common in many parts of Indonesia, both 
roles have been fulfilled by Dr Zulfian Muslim. On 21 August, the bupati appointed a new person to 
head up the Dinas. Dr Zulfian will continue as Kandep and surgeon to the hospital but his link with 
the Watch project will not be operational. On the one hand, he is the link to the central government 
with whom bilateral programs are negotiated. On the other hand, he now has no responsibility or 
power to administer the conduct of the health system. This situation affects the counterpart 
relationship and will need to be followed up with introductions and briefings. 
 
b) Community development concept. There appears to be a lessening of community cooperation 
and participation at some levels. Some of this is due to wrong perceptions of the term ‘project’ and 
implications that the project staff are corrupt. Social mobility has also increased over the last 2 years 
which is exacerbating the difficulty of contacting people in an area which is already extremely difficult 
to travel around. These developments are relatively new and culminated in a meeting between 
project donors, contractors and manager in February 1999.  The approaches of the Watch project 
were explained and there has been an effort by project staff to ensure that all groups, hamlets and 
villages understand the development concepts behind the Watch project. This has been undertaken 
by the GAD Assistant living and moving around the target area as well as core staff from Wamena 
when they come into the target areas. In addition, the distribution of  group support packages is a 
reminder that the Watch project is able to deliver tangible services. 
 
The project strategy to overcome the problem of ‘project’ is to continue to explain the approach of 
Watch and to try and avoid using the term ‘project’. Words such as ‘activity’ or ‘program’ are 
preferable in this context. 
 
c) Community self reliance.  The problems of the community development concept described 
above have also contributed to the lower than expected advancement of some aspects of local 
community groups. There is the potential for this to affect the targets of 50% of groups in Kanggime 
and 30% of groups in Mamit reaching ‘mandiri’ or self reliant status. At the same time however, it 
should be acknowledged that some aspects of the group development program have exceeded 
expectations. This would apply particularly to the area of food preparation. This is cause for 
optimism that groups can grasp the principles of instruction and implement skills. 
 
The project staff have been constantly reflecting on this issue because the demands of the number of 
groups cannot be met easily and therefore impact on the capacity to bring groups to mandiri stage. 
At the beginning of the extension invitations were issued to existing groups to attend a meeting. More 
than the expected number came and there was an expectation that the project would supply 
assistance to all. The total number increased from an expected 65 to 105. The staff will visit each 
group at least once but then cut back to the 65 groups. Of these, there will be a greater focus on a 
small number of groups: 6 from Kanggime and 4 from Mamit. It is hoped that at least this group of 



Jayawijaya WATCH Project – Kanggime Extension  
 

  
Annual Plan 1999-2000 - August 1999 page  14 

10 will reach mandiri stage and some other groups may also. 
 
A paper outlining the criteria for assessing groups based on the report published by the 
project in April 1996 (in Indonesian) is attached. 
 
d) Illegal drug disbursement. A development of some concern over the past year or so has been 
an increasing incidence of government health system drugs being illegally sold to other areas. This is 
a disturbing trend because it raises the possibility of people taking wrong medicines, taking wrong 
doses and being disenchanted with the use of drugs for curative purposes. The project is monitoring 
reports of this issue, trying to ascertain the veracity of reports and taking the opportunity to discuss 
these issues with the DHO when appropriate. 
A responsibility of the Assistant to the DHO described in 3.3.a would be the development of checks 
and standards for each section of the DHO. This would include the pharmacy section. It would be 
hoped that a system that sets out who can order drugs, who can collect drugs and what process 
there is to validate those people or delegates will ensure that the gaps described above will be 
reduced substantially. 
 
Given the new situation, at this stage it would be anticipated that the Project Manager would 
mention this issue along with others in the initial or subsequent meeting. 
 
e) Perennial problems. There are some issues which will take a long time to change. One of these 
is the penning of animals, especially pigs. This is due to the argument that to pen animals means that 
one has to find feed for them whereas if they can free range they can find their own food. Secondly, 
geography  is a constant constraint in that villages/hamlets are scattered and transport logistics 
between them is limited to walking. Thirdly, the geography inhibits the marketing of products which 
in turn inhibits income growth and potential. This lack of access and growth restricts the ability of 
communities to try new things and develop new mechanisms. 
 
The main issue here that the project can try to address is that of pigs. The staff have considered a 
two step process. Firstly, that pigs should be corralled into an area away from the centre of the 
village and habitats. The pigs still are able to wander around but they will often receive some 
supplementary feeding. There are already some villages who have been able to move to this step. 
The second step is to have individual or much smaller pens for the pigs. If this is done it will require 
the pigs to be given feed as they will not be able to forage themselves. This is a burden the 
community want to avoid but some have successfully made this change. There is one person in 
Kurulu and one in Mamit who have done this. 
 
One of the cultural constraints is that pigs are the medium for paying debts and for bride price. 
Accordingly, the logic runs that if energy and expense are spent on pigs, it counts as a loss to the 
owner because the pigs will go to someone else. The incentive for change is therefore low. There are 
a number of issues here in terms of cultural practices and how they can be changed or adapted to 
new situations. This is beyond the capacity of the project to address except to note these issues and 
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record them. 
 
f) Contradictions. There are often apparent contradictions within the highland society that make it 
difficult to explain and plan activity. Four examples will suffice: 
(i) the crumbling national economy over the past two years including the famine in Irian Jaya is 
inconsistent with the increased level of aid flows into the district 
(ii) the distribution of project aid grants actually has the tendency to undermine community 
development initiatives as described in b) and c) above 
(iii) the low status of women is inconsistent with the increased level of mobility of some women due 
to improved transport linkages 
(iv) the perception of increased interest in Irian Jaya breaking away from Indonesia is inconsistent 
with the strong vote for the Golkar party. 
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4. WORK PLAN FOR NEXT FINANCIAL YEAR 
 
4.1 Strategy 
 
The thrust of the years activities will be to: 
. see the short term consultancies activated  
. ensure training is conducted in maternal health issues and monitored closely for progress 
. documentation framework recommendations completed and used as a guide for activity 
. focus on key groups to ensure they reach self reliant status. 
 
4.2 Schedule of activities and resources 
 
A Work Plan of activities is shown at Annexe 1 and a Schedule of these activities is shown at 
Annexe 2. The Work Plan presents a detailed plan of targets for all activities with a list of sub 
activities and commentary on the targets. 
 
The major milestones in this year will be: 
.  the 2 PCCs due to be held in August 1999 and March 2000 

the first of these meetings will be held  in Jakarta and will discuss the findings of the project 
documentation survey as well as progress 

.  baseline surveys and village plans in September 
these surveys will cover information to help rate groups on the self reliance scale eg 
organisational ability, care of introduced gardens and animals, savings, use of sweet potato 
flour, establishment of POD, posyandu, latrines, and understanding of the 3 basic illnesses 
etc. Statistical data from posyandu records on neo natal registrations, immunisation, child 
growth records, anthropometric data and recall of food consumption will also be taken 

.  the training with CASE in September 
this is training in the use of simple equipment to do with production, preservation and 
preparation of food. The liaison with CASE is the result of relationships with LIPI (the 
Indonesian Institute of Sciences) and local government who are trying to establish a higher 
order of productive/commercial activity in the district as well as a new hub of activity 

.  gender workshop in December 
these workshops include government, community and institutional leaders from the district 
and seek to establish frameworks for continuing the raising of awareness but also the 
implementation of recommendations from the workshops 

.  Cooperatives workshop in November 
this consultancy will assist groups to develop plans to understand basic principles of 
marketing and how to establish improved capacity and systems for a small business, albeit 
on a limited scale. An external consultant from Semarang is being approached. 

.  Revision of HIS programming in September 
the health information system has been placed on computer but needs to be revised. This 
revision will allow the system to be placed on a sound technical footing with training for 
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DHO officials. 
.  HIS review in February  

the health information system has been simplified but there are issues regarding the 
implementation of the system at puskesmas levels and district level. This consultancy will 
analyse how successful the new system is and how it can be better implemented. 

.  The exposure trips to Java in August 1999 and February 2000 
these trips provide opportunities for local people to see first hand what scale Indonesia 
encompasses and specifically to receive training in micro development activity at 
professional institutions. The project is trying to ensure there is a representation of women 
on these trips – this is often difficult given the length of time away, there being few 
precedents for women being away from home and the standards required to participate in 
courses.  
The larger group will be of dvelopment cadres. Past groups have gone to the Bogor Institute 
for Agriculture but the first trip in August/September will visit institutions in Malang in central 
Java. Training has included mulching, basic animal husbandry techniques for small animals, 
growing vegetables and food preparation. Experiences have included air and sea travel, 
cities, Taman Mini. 
As second group will be made up of yayasan leaders and will go to Java for exposure as 
well as management training. They will be trained by YIS, a well known Indonesian NGO, 
based in Solo. 

.  The Community Health and GAD consultancy in September.  
The project has approached consultants experienced in combining gender, health and 
community development to establish a framework for improved health education. 

. documentation framework recommendations completed and approved 
this consultancy will provide the framework for documenting the activities of the project 
over the 8 year period, especially the model of integrated health pursued in the project. The 
consultant’s report will be available for discussion at the PCC in August. 
 
 

5. COSTS 
 
 
The table below shows a summary of costs for the financial year: 
 

Components Total 
1. Health 58,394 
2. Community development 100,041 
3. Management 112,633 

TOTAL 271,068 
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