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The effectiveness of official development aid programs in supporting Indonesia’s reform agenda has
been widely questioned and discussed. However, aid program implementation has made remarkable
progress following the Paris Declaration. As coordinator of the national development plan, Bappenas
(Indonesia’s national planning board) is attuned to the issue of aid effectiveness and along with the
Ministry of Finance has issued regulations to further enhance the effectiveness of foreign aid.

GAVI HSS (Global Alliance for Vaccines and Immunization — Health System Strengthening) is a grant

project funded by GAVI and implemented by the Ministry of Health. However, the implementation of

GAVI HSS, which was scheduled for completion within two years (2008-2009), was delayed for more
than five years.

This study reviews the implementation of the GAVI HSS project, with a particular focus on the
mechanism that helps strengthen the partner institution’s capacity to improve aid effectiveness. This
descriptive qualitative case study evaluates the implementation of the GAVI HSS project using the
Paris Declaration principles — namely Ownership, Alignment, Harmonisation, Managing for Results
and Mutual Accountability — and indicators as an evaluation tool. Interviews were conducted with all
project stakeholders, including units in the Ministry of Health, Ministry of Finance, and Bappenas as
well as UNICEF and WHO as representatives of GAVI in Indonesia. The analysis shows that the most
influential factor affecting the implementation of GAVI HSS is a grants utilization strategy that is
functioning suboptimally. This mainly due to the perception that GAVI HSS is not an integral part of
the health program, but rather a complement of programs that have been funded from the state
budget. GAVI funding is also seen unpredictable, mainly due to an uncertain disbursement schedule.



