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FOREIGN GRANT IN MINISTRY OF HEALTH .,
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FOREIGN GRANT IN MINISTRY OF HEALTH

Utilization of grant per Program (2023)

Tuberculosis I  cxo |
HTA | 144
HIV/AIDS I s I
ILP 143
Malaria L EEE | l
Immunization B ccso I NCDs | 115
Mother and Child N o1s- I Adolescent Health | 59
Refferal Services | K
I Mental Health 23
Surveillans B 1s50
| Reproduction Health 2.0
Infectious Diseases | EEK |
Health Crisis/ Disaster B I Health Survey (SK1) 18
MNHA | X I Health Workforce Planning 17
Pharmaceutical Resilience [l 520 | Health Workforce Data 11
Management B0 | _
Health Workforce Quality Improvement 1.0
Mutrition | Bk I
Geriatry 0.9
IT | ErE |
Health Promotion | ENE | work Safety 05
Environmental Health | 215 |
I . Rounding Numbers in billions of Rupiah
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Q Health Facilities 0
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National Referral 39 Hospital owned by Central / TT : 3 Care : Accepting
Hospital MoH = 0 > Referral from
o Province and District
Hospital
2 Province Referral 141 Hospital in 38 Province 3" Care : Accepting
Hospital Referral from District

Hospital

2" Care : Accepting
Referral from 1%
Care

3 District/City Hospital 622 Hospital in 514 District/City

4 Puskesmas 10,374 Puskesmas 15t Care : First
Health Facilities

5 Pustu 85,000 Pustu A0S VAL UL
They Need Medical
Attention

6 Posyandu 300,000 Posyandu
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ACCREDITATION OBJECTIVES

Ministry of Health Regulation No. 34 / 2022

Quality and Safety

Enhancing and ensuring
the quality of services and
safety for patients and the

community.

Protection

Enhancing protection for
healthcare human
resources and institutions
such as Puskesmas, Clinics,
Health Laboratories, UTD,
TPMD, TPMDG

N/

Governance

Improving organizational
governance and service
management Puskesmas,
Clinics, Health
Laboratories, UTD, TPMD,
TPMDG

Health Programme

Supporting government

programs in the

healthcare sector.




AIPHSS
Grant Name

Type Grant

Source
Funding

Scope

Activity
Components

Implementatio
n Period

Region

EA / PMU

GRANT INFORMATION

INFORMATION

AIPHSS (Australia-indonesia Partnership for Health System
Strengthening )

Direct Grant through the managing contractor (Coffey)

DFAT Australia

To work in partnership with the MoH and ministries and agencies to
address key policy reform and health system strengthening

 Human Resources for Health
* Health Finance

» Service delivery
 (Governance

2012 - 2017

East Java Province: Situbondo, Bondowoso, Sampang , Bangkalan
NTT: East Flores, SBD, Ngada, TTU

Ministry of Health/Bureau of Planning
AUD 50 Million (~ USD 45 Million) for 5 years

l mount Grant

activities under the
service delivery
component is the
pilot project for
MV G ER
accreditation,
conducted in 2014
at 16 Puskesmas
within the project
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Scope of DFAT’s Support for Pilot Project
No | Acivites

1  Training for Prospective Accreditation Surveyors USD 32,760
2 Training for Prospective Puskesmas Accreditation Facilitators USD 35,206
3  Puskesmas Accreditation Trial USD 227,640

Total USD 295,606
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THE LEVERAGING SCHEME OF FUNDING

YEAR | ALLOCATION REMARKS
(USD)

2014 295,606 Pilot Project suppoted by AIPHSS/DFAT
2015 129,654
2016 295,728
2017 30,812,001
2018 44,355,753
2019 44,877,261 State budget (central budget and special transfer fund/DAK)
2020 38,336,286
2021 * 5,561,308
2022 10,920,488
2023 ** 6,661,345
2024 ** 2,700,898

* Funding decrease caused by COVID
** Funding decrease caused by the targeted Puskesmas also decrease



Percentage of Accredited Puskesmas 2014-2024 ‘ I
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1) There was switching fund from grants to state budgets (APBN/APBD).
2) The accreditation activities continued, 95.10% of Puskesmas (9,865 out of 10,374)
have been accredited by mid-2024.
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LESSON LEARNED

. It is important to be very selective in choosing activities to be
funded from grant support (must refer to : ownership,
alignment, harmonization, result-oriented, accountable).

. The focus should be directed towards pilot projects, as the
state budget tends to do a blanket approach and cannot be
used for activities at the district level.




Thank you

G e O i
by ) e e
R R R e R R

9 G i s 5
R et R e
PR ERERERERRERRRES

O O O O O O = O = - < O < O = - I - Oy - O =

A#.F_A#é_A#é_A*A_A#é_A-#A_A#A_A.#é_4.#}_4.#.#_4#}_4*.#_4#5_A.#é_A*.A_A#A_




r

PUSKESMAS ACCREDITATION MECHANISM
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Q Puskesmas's Accreditation Areas (1,2)0

Focus on good governance of Puskesmas, including
planning, implementation, supervision, and program
evaluation.

Improvement of human resources (HR), financial
management, asset management, and medical record
storage.

Integrated reporting systems aligned with government
programs.

Covers preventive and promotive health services.
Programs such as immunization, environmental health,

Administration and
Management

Public Health community nutrition, maternal and child health, and disease
control.

Efforts ( U KM) Community-based activities such as Posyandu (integrated
health posts), health education, and community
empowerment.

Focused on direct health services for individuals.

Individual Health Services included health check-ups, treatments, and follow-
ups.
Efforts (U KP) Services provided through general clinics, dental clinics, and

other health clinics. r



Q Puskesmas‘s Accreditation Areas () 0

. - . Ensure the standards for quality health services.
Service Quallty and Address the patient safety aspects in medical and non-

Patient S afety medical procedures.

Risk management to avoid unwanted incidents.

Innovation and . Assessment of innovations implemented by Puskesmas to
Q alit enhance health services.
u y Implementation of a quality culture and utilization of health

Improvement technology.

. Involve collaboration with other sectors such as
Co"aboration and educational institutions, communities, and civil society

. organizations.
Partnershlps Cross-sectoral approaches to strengthen public health

programs. r




