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Brief Description

UNDP Indonesia Country Programme 2016-2020 developed in partnership with the Indonesian Government
| addresses the unfinished business of the Millennium Development Goals and support national efforts to advance the

i medicines through evidence based and multisector collaborations, (i} By 2022, the performance of national

i system better integrates environmental concerns in climate change adaptation and waste management practices to
|_mitigate or limit its impact on environment(s).

2030 Sustainable Development Agenda. The programme contributes directly to the RPIMN 2020-2024, aims at
improving access and health services quality toward universal health coverage, objective 1) increasing the health
status of society and; 2) increasing the responsiveness and protection to sociaty towards social and financial risks _
related to health and Outcome 2 of the UNDP country Programme for Indonesia (2016-2020), which are aligned with
the Indonesian Government Health Sector’s Objectives, commitment to Universal Health Coverage, SDG3 Ensure |
healthy lives and promote wellbeing for all at all ages (target 3.8 in particular) and other SDGs.

|
i
One of the Country Programme outcomes is national institutions strengthened for Equitable access to guality basic ;
social services ond social protection. Aligned with this particular outcome, the Health Governance Initiative will
contribute to support specific national efforts to achieve SDG 3 and with a focus to meet Indonesia’s commitment to
address inequity in health through Universal Health Coverage. Working with government counterparts and civil
society organisations, the Health Governance programme will leverage UNPD's global expertise in governance for
hezlth and implementation support for large health initiatives. The programme will develop innovative solutions and
capacities through technical assistance, south-south cooperation and partnerships for improved and sustained health
outcomes for all. The Health Governance Programme will have two outputs: (i) By 2022, strengthened national policy
and institutional environment that is governing access and delivery of needed health technologies and affordable

programmes is improved and positively impacts the coverage and the sustainability of services delivery and the health |

UNPDF/CPD 2016-2020 Cutcome 2: By 2020, the poor and

Total resources
most vulnerable have better and more equitable access to required: $15,418,407.93
quality basic soclai services, including health and
education, and to comprehensive social protection and Fota) IS e 3 5,304,509.85
better access to water supply and sanitation, allocated: DFAT {to be registered): $ 362,805.40
GAV! {to be registered): 5 2,365,959,00

CPD 2016-2020 indicative Qutput 2.2: Policy/legal Gov. of indonesia-PR GF {Registere s
frameworks strengthened, and systems established No. 26KCA77A, 71097101 2,576,145.45
nationally and in targeted regions, to improve access to ZE{;} 12TKAS i : s
social services and madicines by excluded groups. -
e Project Qutput 1 attribute to SP Output 1.2.1 (GEN

Z}
*  Project Qutput 2 attribute to 5P Qutput 1.2,1 {GEN ik $10,113,498.08
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L, DEVELOPMENT CHALLENGE

Indonesia’s Health Programme as stated in the RPJIMN 2020-2024, aims at improving access and health
services quality toward universal health coverage.

Challenges have been identified to occur in the implementation of some efforts, among others:

- The need for acceleration of stunting reduction through specific interventions to increase
knowledge and nutrition of the publicin a broad and integrated manner

- the need to improve access and quality of health services towards universal health coverage with
an emphasis on strengthening primary health care (Primary Health Care)

- animmediate increase in the competitiveness of pharmaceutical preparations and medical devices
and the development of production and certification of medical devices to encourage the
independence of domestic production

Meanwhile, health development is met with the challenge of reducing the disparity of access and
increasing quality of health services, the fulfillment of infrastructure facilities and health workers.
Intersectionality background of Indonesian on gender, income level, marital Status, geography, etc. may
even influence their capacity in accessing and afford for health facilities and health services

Specifically, the next five years requires to increase the participation of the National Health Insurance, the
quality of health care providers and ma nagement to ensure that national targets are met.

Economic growth does not necessarily translate in better health for all

Over the past eighteen years, Indonesia has shown significant economic progress, reaching the middle-
income country (MIC) status in the early 1990s and becoming a member of the G20 group. Lately Indonesia
was able to maintain strong economic growth and recover from the 1997-1998 crisis. Real GDP growth
remained above 5% in 2017 and 2018. Economic development over the period translated into significant
health outcomes at the population level. The widening inequality in Indonesia translates into profound
differences in health status, and in the distribution of health determinants between different population
groups. So even if at the aggregate level population health is shown to be improving, there remain
important health and development disparities to be tackled. UNDP is well positioned! to strategically
address some of them.

The disease burden is becoming more complex, as economic growth also brought consumerism and
capitalistic behavior, thrusting society into less healthier lifestyles. In consequence, there has been a rise
in non-communicable diseases in the country as well as communicable infection, not only among risk
groups but moving into the general population.

Noncommunicable diseases are reaching epidemic level while malnutrition persists. Heart disease,
cerebrovascular disease and diabetes account for the largest and fastest growing share of death and
disability2 combined. Over 10 million people are living with diabetes in Indonesia?, 75,800 of them dying
each year prematurely (before age 70)* . Tobacco alone kills over 200,000 Indonesians every year, NCDs
risk factors are widespread and driven by global commercial determinants and local environments. The
indoor air pollution caused by the use of wood or charcoal is alone responsible for an estimated 45,000

! UNDF Indonesia Country programme 2016-2020 Outcome 2. Focuses on Equitable access to quality basic social services and social protection
and has [quote] At Its core, the country programme will support Indonesia to address the unfinished business of the Millennium Development
Goals and advance the global post-2015 sustainable development agenda.”

2 Global Burden of Disease, Institute of Health Metrics and Evaluation 2016 - Indanesia country profile. www.healthdata.org/indonesia

* International Diabetes Federation 2018

* Number of deaths attributable to high blood glucose, male female combined. World Health Qrganization — Diabetes country profiles, 2016
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premature deaths annually. Children and women are particularly affected. Obesity is rising rapidly
alongside stagnating high levels of stunting. Almost 9 million children under five years old (37.2 per cent)
are stunted, placing Indonesia among the top five countries for stunting burden®.

Tuberculosis, HIV and Malaria remain large contributors to the communicable disease burden. Indonesia
along with four other countries (i.e., India, Myanmar, Nepal and Thailand) accounts for 99% of the HIV
burden in the South-East Asia region. Indonesia is among the 22 countries in the world with the highest TB
burden. Alone it contributes to 10% of the global burden alongside China (10%), and India {23%). TB
remains the top three cause of death (unchanged from 2005). HIV still constitutes an important threat,
Yearly new infections are above 40,000 (48 000 in 2016) and almost as many AIDS related death occur each
year {38 000 in 2016). Over half a million people are living with HIV {620 000 in 2016), among whom less
than 15% (13% in 2016) are accessing antiretroviral therapys. HIV Key affected populations such as Men
who have sex with Men, Transgender people, people who inject drugs, prisoners and sex workers —all of
whom are often marginalised- bear the brunt of the epidemic. Close to half of Indonesia’s population lives
in malaria-endemic areas and in the outer island groups, the incidence of malaria is much higher than
anywhere else, climate change was estimated to be responsible in 2000 for approximately 6% of malaria
in some middle-income countries.?

The poor suffer disproportionately from Indonesia’s major health issues. They are less likely to be vaccinated
or have their birth attended by a skilled practitioner. Despite remarkable progress in the past decades and
large-scale campaigns there remains an immunization gap of nearly 2 million under-immunized childrens,

Neglected-tropical diseases (NTDs) are an issue of public health importance. Conditions such as Dengue,
Typhoid, parasitic and diarrheal diseases are emerging or re-emerging. This is due to environmental factors
but also very much caused by a lack of investment in developing diagnostics, medicines and vaccines to
treat them. Only about 1.3% of new medicines routinely approved yearly are specifically developed for
tropical diseases.

Antimicrobial resistance is a global threat and a stark reality in Indonesia. It is accelerated by misuse and
substandard production in both health sector and food production. Standard anti-TB drugs used for
decades are giving rise to resistance and the same can be said for malaria. Multidrug-resistant tuberculosis
(MDR-TB) is a serious cause for concern with 6,800 new cases yearly. Extensively drug-resistant TB, XDR-
TB, a form that responds to even fewer available medicines is also increasing. The problem of antibiotic
resistance is an issue for health, food security and development. It underscores the profound linkages
between human (and animal) health and healthy ecosystems? requiring attention and investment on a
global scale.

The Indonesian health system is under pressure to deliver Universal Health Coverage. There is a need
for better value for money.

Indonesia has launched its universal health care scheme, Jaminan Kesehatan Nasional (JKN) with the aim
of making basic care available to all by 2019. To sustain JKN without ‘breaking the bank’ in future, Indonesia
will have to maintain fiscal sustainabllity by controlling pharmaceutical spending. This means keeping prices
for health services low so they remain accessible and at the same time accommodate increased demand

® RISKESDAS 2013
& UNAIDS 2018
7 Climate change and human health - risks and responses. surmmary. WHO,2003

SUNICEF Annual Report 2015
 The Rockefeller Foundation-Lancet Commission on planetary health. The Lancet, Vol. 386, No. 10007
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for quality health services while keeping up with health innovation without deepening inequities. This is no
easy feat,

Currently Indonesia spends less than its neighbors on health with total health expenditures at 2.9% of GDP
(Thailand, Malaysia and Philippines are all above 4%)w. Out of pocket expenditures remain high and the
allocation for public health and prevention is relatively low as compared to curative services. Spending
on pharmaceutical and vaccines is estimated to be around 30% of total health spending. Analysis suggest
the value for money from such spending could be greatly improvedi2ss,

To improve value for money the regulatory and legal framework needs to be enabling. It needs to be able
to balance affordability and access with maintaining quality. This is a common challenge for developing
countries implementing UHC. Indonesia has enjoyed massive price reduction for medicines. However,
it is important that these reductions are not having unwanted consequences such as, for example,
suboptimal quality or essential medicines being driven out of production because they are no longer
commercially viable.

Public procurement and logistics are another area that deserves attention. Inefficiencies in the supply chains
exacerbates low accessibility of services. Human resources capacity is often suboptimal, systems and
procedures are underdeveloped, and technology is underutilised?®. According to the Basic Health Survey
(Riskesdas), the vaccine reach (or coverage) for example was only 53.8% in 2010, increased to just 59.2%,
still below target. This number is far lower than health services routine reporting of 89.9%. Data
discrepancy of this scale if not responded to have the potential to seriously impact planning processes and
further deepen the vaccine gap.

To meet the Universal Health Coverage ambitions, supply chains and procurement for health need to
become more cost efficient, reliable, predictable and responsive. Large scale health programmes, including
the few left that are donor funded, also need to do a better job at reaching those ‘left behind’. Developing
competence for improved grant implementation and accountability is critical for programmes’ continuity
as well as their ‘integration’ with the national UHC (JKN) programme.

As JKN progresses, heaith care utilization will increase and the impact on the environment will grow.
A ‘greener’ health system is needed.

Health care may not be the biggest polluter in Indonesia but it is still a significant source. Poor and
unregulated medical waste management negatively affects the environment. This in turn impacts both
human and animal health and exacerbates fundamental inequities in access to health services. Poor
environmental health practices from the health sector, include: large water and fossil fuel consumption,
inappropriate management and disposal of waste and potentially toxic substances. Studies suggest that
‘one in three Community Health Clinics do not practice medical waste segregation. Of those who do, almost
half reported burning their medical waste in the open’y”, A number of studies also point to the oftentimes

" WHO 2018.

" The Republic of Indonesia Health System Review. WHO Health Systems in Transition

Vol. 7 No. 1 2017

"2 UNDP -ADP pricing analysis (in press)

3 World Bank. Health Sector Review (2009).

Stuckler et al. The political economy of universal health coverage. Global Symposium on Health System research. Montreux 2010,

By for example developing domestic production, promoting generics and using WTO TRIPS flexibilities

'8 Saraswati et al 2018; Vaccine 35 {2017} 2103-2104; UNICEF 2015;ADB 2016

Irianti 5. et al. Healthcare Waste Management in Indonesia: An Analysis of the Correlates of Medical Waste Segregation and Its Final Disposal
Methods in Community Health Centres. September 2015. Conference: International Solid Waste Association {ISWA) 2015 World Congress, At
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“irrational use of medicines” in Indonesia which is fueling antimicrobial resistance?s,x, Heavy metals such
as mercury remain common in health care settings. There are safe and cost effective alternatives that are
unfortunately underutilized. The same goes for energy consumption. More sustainable health sector
practices vis a vis potential harmful substances, waste management as well as water and energy
consumption are important for both the population at large and workers engaged in health-related
activities®. If not mitigated by appropriate measures the impact of health systems on the wider
environment will worsen as the population grows and healthcare utilisation increase . Change in world
climate would influence the functioning of many ecosystems and their member species. Likewise, there
would be impacts on human health.

Antwerp, Belgium

"® Pradipat, | et al. Httpsfwwve nebinlmoningov/prmc/articles/PMCA415124 /4.
® Ashemi.S. et al EXCLI J. 2013; 12; 384-395

*  Social equity and environmental risks in health care services. WHO 2018,
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Il. STRATEGY

2.1. Theory of Change

The programme addresses inequity in health? in support of Universal Health Coverage Programme in
Indonesia. It does so by providing demand driven competence development, innovative solutions and
partnership development to address critical health system governance challenges.

While the programme focuses on immediate and underlying causes of the problem tree above, UNDP
broader engagement in Indonesia addresses important environmental, social or structural
determinants of health which are the structural (or root) causes of the problem (tree).

The programme approach recognises the importance of remaining responsive to a consta ntly changing
environment. It makes best use of UNDP’s existing programmes, initiatives and innovative practices, It
leverages support, develops synergies and strengthens partnerships (see below Partnerships section).
The approach builds on solid relationships across multiple sectors forged by many decades of country
presence.

The programme will ensure gender and their perspectives are fully considered and reflected. This will
be achieved through: applying a gender lens to ensure all inputs are reflecting a gender needs and
interests; ensuring activities endeavor gender balanced participation; promoting where most relevant
Institutionalizing gender equality; and collect gender disaggregated data to ensure the impact of the
programme’s work can be measured effectively, In terms of policy advocacy, Project will strengthen
policy framework on affordable drug pricing, that will impact to the lives of marginalized group and key
affected population, including women, poor people, etc. Women, as well as men, will be consulted in
the process of policy planning and development. Project will also strengthen gender perspectives, in
terms of universal health coverage, of PR, CCM, and TWG. Project will ensure gender equal participation
and women to involve actively in decision making process at all intervention levels. To create solutions
on procurement and supply chains monitoring system, project will ensure the increasement of men
and women'’s knowledge and skills in applying innovative application of Evin/SMILE.

The programme’s Theory of Change logic is as follows: an improved national policy and institutional
environment for access to health technologies supportsupply chains and health programmes to deliver.
Better performing and more cost-effective supply chains and health programmes are more able to
reach underserved populations with quality health resources. These health resources are not only
affordable but also environmentally sustainable. These developments combined contribute to a mare
sustainable health system that promotes Universal Health Coverage leading to more equitable health
outcomes.

inequity in heaith is defined as avoidahle inequality. i.e inequality stemming from poor policy choices, resource distribution or
discrimination
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The programme is articulated around two interdependent work streams:

1. Strengthening an enabling policy and environment, regulatory and institutional environment for
access to new health technology

Affordable medicines and health technology save lives, prevents impoverishment, enhances human
development. There is a constant need for newer, more efficacious, and less toxic medicines which
are often patented and prohibitively expensive. Improving access and sustaining access requires an
enabling environment. The programme will work with national counterparts with the support of
the Access and Delivery Partnership programme to provide evidence-based policy analysis and
develop national capacity. Focus areas include pharmacovigilance capacity and active safety
surveillance, Health & Technology Assessments, procurement and supply chains planning.

The programme will also facilitate multisector policy dialogue to examine and act upon intellectual
property rights regimes® while ensuring Indonesia’s rights and obligations within the global trade
frameworks. UNDP will support government in establishing enabling environment to improve
universal health coverage for vulnerable people, poor people, children, and women.

2. Capacity Development and Innovative Solutions for implementation of national health programmes
(programmatic, grant management, procurement and logistics management information systems)

The programme will leverage UNDP’s global expertise in GEATM grants implementation within this
context that UNDP will support government in order to ensure the successful achievement of
programmatic, financial, and management indicators for the AIDS, TB, and malaria programs
funded by the Global Fund, including health procurement and supply chain management.

Based on past experiences, UNDP has also identified additional technical assistance needs from
Government and NGOs. These needs are generally focused on technical and management support,
including data management and information technology improvement and institutional
strengthening. UNDP will fill gaps whenever possible and as appropriate, especially if the needs
have not been addressed in the MoH annual work plan.

Improved logistics information systems (LMIS) for decision making and end-to-end supply chain
management using innovative technologies such as eVINZ for Immunization program will
contribute to better supply chains and better managed programmes also save money and address
bottlenecks that currently delay progress, limit impact and stall new technology introduction.

Better performing supply chains {including public procurement) and more transparently managed
health programmes help overcome both supply and demand side determinants affecting access to
health. Innovative technology for example can help surmount geographical constraints. Better
performing health programmes and supply chains also enhance trust in the services which in turn
improves demand and ability to reach underserved populations

Figure 2. Programme’s Theory of Change

2 While the focus will be on TRIPS the programme will also support Indonesia’s efforts to implement the Marrakesh Treaty

2 The primary focus is on Immunisation, AIDS, TB and Malaria programmes but not limited to these only

25 UNDP has played a lead role in implementing eVIN in India alongside the Indian Government. UNDP supports 2 pilat projects in Kota
Bogor and Kota Tangerang Selatan using eVIN technology (called SMILE in Indonesia). Within the next two years horizon, opportunities to
scale up the support to cover the entire two pilot provinces will be considered.
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I, RESULTS AND PARTNERSHIPS

3.1. Expected Results (later defined as outputs in the RRF)

Result 1: By 2022, strengthened national policy and institutional environment that is governing
access and delivery of needed health technologies and affordable medicines for poor,
vulnerable people, and gender-sensitive through evidence based and multisector
collaborations.

This result supports Indonesia’s endeavour to fully benefit from opportunities associated with new
medical technologies to address the complex and changing disease burden the country faces. The result
supports the progressive realisation of the right to health which is well founded in international law. In
the context of National Universal Health Coverage (UHC) Programme (Jaringan Kesehatan) the result
helps balance affordability and access with maintaining quality. This result also supports Indonesia’s
ability to improve the sustainability of its own pharmaceutical industry as well as to utilise the WTO
TRIPS flexibilities to safeguard policy space for health.

UNDP generate evidence based and will delivered in a balance manner that bring comprehensive
description including success story from Indonesia and challenges to improve access of health services
and affordable medicines in Indonesia,

Activities (indicative, refer to multivear work plan):

® Generate evidence based to support ministries of health on developing appropriate and
effective pricing policies to improve access to more affordable medicines. Project will
incorporate gender lens in developing comprehensive analysis for policy recommendation on
drugs pricing,

= Developmu!tisectorcollaborationsframewor‘kfor‘communitynetworksengagement,including
relevant women and gender stakeholders, on improving access to affordable medicines for
poor and vulnerable people.

®* International procurement support for those items identified by MOH as critical and with
insurmountable obstacles to get good prices/quality using Government procurement.

* Evidence based studies for responsive legislation, policy and regulatory frameworks governing
access to medicines and health technologies and health system

Result 2: By 2022, the performance of national programmes is improved and positively impacts
the coverage and the sustainability of services delivery and the health system better integrates
environmental concerns in waste ma hagement practices to mitigate or limit its im pact on environment(s),

These results support Indonesia’s efforts to improve some of its supply chains for health, in particular
those concerned with immunisation, AIDS, TB and Malaria. Building on current projects and bringing
them to scale, this result area will contribute to transform the supply side of select national
programmes. For immunization, the implementation of SMILE provides an integrated solution to
address widespread inequities in vaccine coverage by overcoming constraints of infrastructure,
monitoring and management information systems and human resources, often resulting in
overstocking and stock-outs of vaccines. The SMILE system can also be used for other health
commodities and the programme will explore its use beyond vaccines. Key areas of improvement will
include: grant management, procurement, human resources development, and information systems -
real time monitoring. This will lead to better planning, greater availability of quality products at lower
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cost, and improved visibility and integrity in supply chain management and procurement. Comhined,
these developments increase value for money in support of Universal Health Care.,

This result builds on national efforts to better align health and environment objectives. In particular this
result helps the Indonesian health sector to lead by example by greening itself and reducing its
ecological impact. This in turn Improves health of communities and the wider environment. This results
also contributes to improve safety and quality of practices in the health sector.

Expanding on this results the programme will also be able to inform evidence-based mitigation
strategies to leverage health care leadership in sustainable development.

Activities (indicative, refer to multivear work plan):

® Provide technical assistance for pharmaceutical procurement and supply chains policy
implementation using appropriate information technology, including dedicated support to help
donor funded programmes to transition towards domestic financing. Such as innovative
solutions (piloted) to transform logistics, information systems, supply chains and their
management (e.g SMILE and its application for other health commodities supply chain);

® Provide technical assistance to improve national program of AIDS, TB, and Malaria
implementation performance benefitting both women and men

® Improve grant management and accountability with focusing on GFTAM programme.

" Interms of human resources development, project will ensure the enhancement of capacities
both men and women at the sector in the application of SMILE innovative system.

* Technical assistance to national initiatives for greening the health system (e.g develop specific
regulation to assist in ‘greening’ health sector’s policy implementation; develop ‘model
approach” of medical waste management at decentralised level —inclusive of community
participation and climate change adaptation);

3.2. Resources Required to Achieve the Expected Results

Resources required to deliver the program will consist of technical human resource EXPErts consisting
of three technical teams according to the output of projects in the Health Governance Initiative Cluster,
one PMU will be formed to facilitate technical teams and connect with senior managers and other units
at the UNDP Country Office and also with UNDP Regional and HQ. The PMU will also assist UNDP senior
managers in dealing with donors, governments and CS0s.

3.3. Partnerships

The programme will work with partners to enhance the impact of the programme and to ensure its
work is well-coordinated with efforts of other actors. Partners will be engaged in a collaborative
relationship defined by:
- Co-creation of programme leading to more appropriate / implementable solutions (e.g Global
Fund Grant implementation support, Supply Chain management)
- Pooling of technical and financial resources for innovative solutions (e.g SMILE implementation,
Procurement and Supply Chain Management, Access to affordable health resources)
- Co-design of flexible solutions adaptable to local realities or unexpected events (e.g all aspects of
the programme)
- High level of buy-in, beyond a contractual agreement by sustained and mutual engagement
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National Partners include:

* Ministry of Health: Building on the adopted national health development plans, the programme
will work with related units in Ministry of Health such as (i) Directorate of Prevention and Control
of Communicable Diseases for AIDS and Tuberculosis program, (i) Directorate of Prevention and
Control of Vector and Zoonotic Disease particularly for Malaria program, {iii) Directorate of Health
Quarantine and Surveillance for Immunization programme, (iv) Directorate General of
Pharmaceutical and Medical Devices for affordable medicines program and procurement support,
(v) Directorate of Health Environment for climate change and medical waste management, (vi)
Center of Health Financing and Health Security (PPJK) for HTA related program, and (vii) Center of

o Data and Information for Health Information System support. This programme also will work with

other units in Ministry of Health based on needs especially for emergency response in health area.

e Other National Governments Agencles: The programme will work in particular with Ministry of

National Development Planning of Indonesia, the Nationa| Agency of Food and Drug

= Control/BPOM, the Ministry of Law and Human Rights, the Ministry of Home Affairs and the
National Public Procurement Agency/LKPP; and The Country Coordinating Mechanism (CCM)

* Local Governments: In addition to national governments, the programme will engage local and
sub-national governments. A key aspect of the work of the programme is to promote the
delivery of public services to all parts of Indonesia

* Non-State Actors: In addition to work with national and local governments, UNDP will engage
non-state actors: Aisyiyah Nahdlatul Ulama, Indonesia AIDS Coalition, Spiritia Foundation,

A= Perdhaki, Adinkes, National Community Netwarks, Bali Fokus, and Project Hope Indonesia to

leverage their knowledge and expertise in the delivery of the programme outputs,
* Governance Implementers: Numerous INGOs and bilateral agencies have been working in
Indonesia and with UNDP to build effective governance institutions. The programme will need to
= be well-coordinated and, perhaps, partnered, with these groups and others to ensure support to
relevant governance sectors in the region is as effective as possible. INGO partners of relevance
for this programme include:

* Donors: Bilateral donors, including Australia DFAT, USAID, Japan Government, and Global Fund
are committed to investing significant resources to support UHC (JKN) in Indonesia. Their
support for the objectives of this programme is critical to its success.

® UN Agencies: Work being conducted by other UN agencies in Indonesia, will be relevant to the
work of this programme.

o UNDP will also leverage its broader partnership base in support to this programme and to Indonesia,
This includes among others:

- The World Health Organization. In May 2018 UNDP and WHO signed a five year Memorandum of

e Understanding (MoU) to help support countries to achieve the health-related targets across the
2030 Agenda for Sustainable Development. The UNDP-WHO partnership particularly addresses
Universal Health coverage and Health & Environment nexus.

- Theloint United Nations Programme on HIV/AIDS to which UNDP is 3 co-sponsor. Under the UNAIDS
Division of Labour, UNDP has the major responsibility at global, regional and country levels for
human rights and gender equality.

- The Department of Foreign Affairs and Trade of the Government of Australia responsible for foreign
policy, foreign relations, foreign aid, consular services, and trade and investment. UNDP and DFAT
has been implementing Technical and Management Support for The Global Fund implementation

— in Indonesia since 2014.
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- The Global Fund to Fight AIDS, TB and Malaria. UNDP has acted as interim Principal Recipient of
Global Fund financing in 45 countries since 2003, involving total disbursements of more than 635
billion. UNDP is able to bring its strong country presence and operational capacity in support of
global fund grants implementation.

- GAVI, Created in 2000, Gavi is an international organisation - a global Vaccine Alliance, bringing
together public and private sectors with the shared goal of creating equal access to new and
underused vaccines for children living in the world's poorest countries.

- The Access & Delivery Partnership which is a collaboration between UNDP, the World Health
Organization, the Special Programme for Research and Training in Tropical Diseases and PATH

- UNDP also has strong partnerships with several special disease-focused initiatives including Roll
Back Malaria and the Stop TB Partnership.

- Of particular relevance to this programme, UNDP has been the driver for the establishment of the
UN initiative on Sustainable Procurement in the Health Sector (SPHS) that includes seven UN
agencies and the Global Fund, the Global Alliance for Vaccines and Immunizations and UNITAID,
and hosts the SPHS Secretariat.

- This programme will also benefit from dedicated support and resources from UNDP Regional hubs
including Bangkok Regional Hub and the Bureau for Policy and Programme Support (BPPS) which
provide relevant policy and guidance to support the results of UNDP’s projects and programmes.

- Environmental Health in Indonesia need to be resolve and collaboration between health program
and environmental which support health system better integrates environmental concerns in climate
change adaptation and waste management practices to mitigate or limit its impact on environment(s)

through this project we will engage Global Environment Facility (GEF) and Global Climate Change Foundation
(GCCF) to upscale environmental health programme in Indinesia.

3.4. Risks and Assumptions

By 2018, Indonesia has entered an election year, which will take place in 17 April 2019. This time of
contention usually puts key populations at risk of social pressure. Post-election may also be problematic
as change in administration opens the door to change of government leadership, hence approach
towards international aid.

Based on experience, the other risk affecting implementation is the high level of staff turn-over, in
particular at sub-national level. This requires constant training and refreshing of technical skills and
advocacy.

The last two years, Indonesia has been experiencing natural disasters in several areas, with massive
destruction. E.g. landslide - Ponorogo (East Java), earthquake - Lombok (NTB) and earthguake and
tsunami - Palu (Sulteng). If these take place in implementing areas, it will completely disrupt any form
of project implementation.

3.5. Stakeholder Engagement

Stakeholders’ engagement for this programme is aligned with the principle of national ownership as
enshrined in the Jakarta Commitment26. This programme is a consolidation of existing projects in the
growing portfolio of UNDP Indonesia’s Health Governance Cluster. The programme development is the
result of extensive consultations and ongoing dialogue between UNDP and the national partners

% adeclaration put forward by the government and its development partners in 2009 to strengthen aid effectiveness in Indonesia
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(mentioned above) and the encouragement of these same national partners for UNDP to take on 3
greater role in support health Governance in Indonesia.

Target groups including those affected, both men and women, directly by HIV and AIDS among others
the key populations and TB patients, along with the general populations affected by TB and the need
of immunization. Other targeted groups are stakeholders, having decision making roles in the
government at central and sub-national levels, along with community leaders acting as opinion makers
in society. This will be even more apparent during emergency situations.

3.6. South-South and Triangular Cooperation (SSC/T rC)

The programme implements South-South and triangular cooperation across all its activities. The work
related to enabling policy and institutional environments benefits directly from UNDP Access Delivery
and Partnership which brings Indonesia, Thailand, Ghana and Tanzania together. The eVIN/SMILE
technology for improved supply chains stems directly from a South-South Cooperation project with
India. The work related to procurement, supply chains more broadly and capacity development for
programme implementation draws heavily on UNDP’s engagement with the Global Fund (over 25
countries). The programme also benefits from triangular and south-south cooperation facilitated by
UNDP Regional Hub (Bangkok) as well as BPPS (Headguarters)

3.7. Knowledge

Capacity development is at the core of the programme. The programme will facilitate the transfer of
knowledge and generate new knowledge to address health inequity in Indonesia. Knowledge products
developed during the programme, including expert’s reports, project reports, commissioned resea rch,
implementation reviews, lessons learned, and policy briefs will be shared with wider audiences and
main stakeholders.

Results of the programme will contribute to create visibility for Indonesian expertise and know-how.
The programme will actively identify and participate, as relevant and appropriate, in scientific, policy-
based, and/or any other networks, which may be of benefit to programme implementation though
lessons learned,

More broadly, UNDP brings the resources of its extensive global knowledge network linking health-
governance-environment and human development. This programme by integrating an environmental
dimension can help looking at ways to better align health and environment objectives, towards
‘ecological public health’ (alsc more broadly defined as ‘Planetary Health’). This programme also help
bringing together new perspectives regarding the interconnections between society, economy, health
and well-being. It also helps foster new collaborations between disparate communities of knowledge
(e.g. public health, social sciences, economics, legal profession and activism).

3.8. Sustainability and Scaling Up

Sustainability and scaling up for this programme essentially rest with financing which is also 3 major
challenge for UHC (JKN). The policy and technical support from this programme are specifically geared
towards supporting affordability. It is also about ‘mproving evidence base for decision making in
resources allocation in the health system including at decentralised level. This is many ways and beyond
financial consideration, contributes to sustainability.
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In addition, the technical innovations and capacity development work around supply chains and
procurement improve value for money and cost efficiencies is grounded on national ownership.
Although external funding support to address AIDS, Tuberculosis and Malaria will likely continue in the
short/medium term, Indonesia will increasingly transition towards domestic financing. The HIV
programme is already seeing a transition by local and national domestic funds for programmes at
community levels and for health care services mostly through the JKN system. The national malaria
programme is also following on a similar path for the procurement of LLINs with support from UNDP.
This programme will support these transitions.

Indonesia’ health system is complex and changing. High level of decentralisation poses important
challenges but also brings great opportunities. The programme will also offer opportunities to develop
innovative health financing by exploring for example new mechanisms such as co-financing, further
exploring taxation on health harming products for SDG financing (e.g. tobacco) which UNDP supports
globally. There are also opportunities to build on ongoing initiatives led by UNDP in Indonesia engaging
Islamic Fund ZAKAT. At the policy level, this programme can also foster public-private partnerships and
social impact bonds which are policy levers so far underutilised by Indonesia and which are particularly
relevant at decentralised levels.
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IV. . PROJECT MANAGEMENT

4.1. Cost Efficiency and Effectiveness

Cost efficiency and effectiveness in the programme management will be achieved through adherence
to the UNDP Programme and Operations Policies and Procedures (POPP) and reviewed regularly
through the governance mechanism of the UNDP country Programme for Indonesia (2016-2020) and
the Management Committee. In addition, there are specific measures for ensuring cost-efficient use of
resources through using a portfolio management approach. This approach by DGPRU Health
Governance cluster leverages activities and partnerships among a number of initiatives and projectsin
Indonesia.

The strategy of this programme is to deliver maximum results with the available resources through
ensuring the design is based on good practices and lessons learned, that activities are specific and
clearly linked to the expected outputs, and that there is a sound results management and monitoring
framework in place with SMART indicators consistent with the Theory of Change. The programme aims
to balance cost efficient implementation and best value for money with quality delivery and
effectiveness of activities. For its Capacity building activities, the programme will utilise outside

4.2. Project Management

The project will be implemented under the framewark of the UNDP Country Programme Document
(CPD) 2016 — 2020 applying the Direct Implementation Modality (DIM), where UNDP will act as the
Implementing Partner,

This project complies with policies, procedures and practices of the United Nations Security
Management System (UNSMS), and as such, is consistent with UNDP’s Programme and Operations
Policies and Procedures, social and environmental sustainability through application of the UNDP Social
and Environmental Standards. The Indonesia UNDP country office has extensive experience with the
DIM modality, including the USD 141 million post tsunami project. The project office will be based in
UNDP Country Office and Ministry of Health, which has agreed to make space available. UNDP will
supervise and support the implementation of the project with the close involvement of senior
management, as well as dedicated support in the form of a senior national staff of UNDP Indonesia and
Professional Officer who will work on the project implementation, and closely work with counterparts.

UNDP will provide technical guidance, administrative and managerial support and oversight to the
project.

With respect to the Government of Indonesia’s reporting procedures on grant realization, UNDP shall
prepare the Minutes of Handover (Berita Acara Serah Terimg — BAST) of Goods and Services to be
signed jointly by UNDP and the Implementing Partner’s Authorized Budget Owner (Kuasa Pengguna
Anggaran - KPA). This will be submitted by the Implementing Partner as an attachment of SP3HL-BJS
(Authorization Letter of Revenue Recognition of Direct Grant: Goods, Services, and Securities) to the
State Treasury Service Office (Kantor Pelayanan Pembendaharaan Negara — KPPN) under the
Directorate General of Treasury (Direktorat Jenderal Perbendaharaan) of the Ministry of Finance.
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