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Box 1. Structure of the Indonesia Country Programme Evaluation (CPE) Report 
This report comprises an executive summary, six chapters, and annexes and follows the structure 

recommended in the evaluation handbook by the UNFPA Independent Evaluation Office. 

Chapter 1, the Introduction, provides the background to the evaluation, objectives and scope, the 

methodology used, and the evaluation process including the limitations encountered. The second chapter 

describes the Indonesia country context and the development challenges it faces in the UNFPA mandated 

areas. The third chapter refers to the response of the UN system and then leads on to the specific response 

of UNFPA through its country programme to the national challenges faced by the country in the areas of 

sexual and reproductive health and rights, Adolescent and youth, gender equality and women’s 

empowerment, and population dynamics including in the humanitarian context.  The fourth chapter presents 

the findings for each of the evaluation question specified in the evaluation matrix (which is annexed); the fifth 

chapter discusses conclusions and the sixth chapter concludes with strategic and programmatic level 

recommendations based on the conclusions. 

As listed above, Annexes 1-6 contain the required documents for CPE, Annexes A-H provide additional 

reference documents and compiled as CPE Part2.  Due to the CPE page limit, useful details not included in the 

main report and additional information which may be beneficial to the country office and other interested 

readers could be found in these annexes. The titles of annexes are mentioned in the list above. 
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Key Facts Table 
Table 1: Key Facts and MDG Progress 

Geographical location  South East Asia; an enormous archipelago, Indonesia has 16,0561 
islands straddling the equator and is the most southerly of all of 
the countries of South-East Asia 

Land area 1,916862.20 km22 

Terrain Diverse terrain with masses of coastline, mountainous regions 
mostly made of active and dormant volcanoes and very large 
forested areas. 

People 

Population 266.9 million3 

Urban/ rural ratio  0.1814 

Total Fertility Rate  2.45 

Government 

Type of government Parliamentary Democratic Republic with lower and upper houses 
and regional parliaments at national, province and district levels 

% of seats held by women in national parliament 17.32%6 

Economy 

GDP per capita   USD 3.9277 

GDP Growth rate 5.178 

Main industries Oil, Gas, Forestry, Palm Oil, Coal, manufacturing, tourism inter 
alia9 

Social indicators 

Human Development Index Rank 11610 

Gender Inequality Index Rank 10411 

Gender  parity in tertiary education (GPI) 8512 

Adult literacy rate (15+ years) 95.5%13 

Unemployment rate 5.0114 

Youth not in education, employment or training (NEET) 22.5%15 

Life expectancy at birth 73.016 

Under-5 mortality (per 1000 live births) 3217 

MMR 30518 

Health expenditure (% of GDP) 3.6% (2015) 19 

                                                             
 
1Indonesian Statistical year book 2018. 
2Ibid. 
3BPS, BAPPENAS & UNFPA, 2018, 2015-2045 Indonesia Population Projection. 
4Ibid, Urban Rural Growth Difference Rates (URGD) for 2015-2020. 
52017, IDHS. 
6 BPS-Statistics Indonesia, 2015, Percentage of Women House of Representatives (Dewan Perwakilan Rakyat/DPR) Members in 

2014 General Election 
7BPS-Statistics Indonesia, 2019, Per Capita of GDP at Current Price in 2018. 
8Ibid. 
9Indonesian Statistical year book 2018. 
10http://hdr.undp.org/sites/all/themes/hdr_theme/country-notes/IDN.pdf, accessed August 26, 2019 
11Ibid. 
122018, The Global Gender Gap Report 2018: http://www3.weforum.org/docs/WEF_GGGR_2018.pdfaccessed August 26, 2019 
13Indonesian Statistical year book 2018. 
14BPS-Statistics Indonesia, 2019. 
15Statistic Indonesia, cited in Voluntary National Review (VNR) ‘Empowering People and Ensuring Inclusiveness and Equality’, 

Republic of Indonesia, 2019. 
16BPS, BAPPENAS & UNFPA, 2018, 2015-2045 Indonesia Population Projection. 
172017, IDHS. 
18 2015 Intercensal Population Survey (SUPAS). 
192018, Ministry of Health, Indonesia Health Profile 2017. 

http://hdr.undp.org/sites/all/themes/hdr_theme/country-notes/IDN.pdf
http://www3.weforum.org/docs/WEF_GGGR_2018.pdf
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% of births attended by skilled health personnel 91%20 

Antenatal care coverage by at least 4 visits   77%21 

Percent of births delivered by C-section 17.0%22 

Adolescent birth rate  3623 

% of women age 15–19 who have begun childbearing 7%24 

Contraceptive Prevalence Rate  64% (any method) and 57% (any modern method)25 

Unmet need for family planning  11%26 

Percent of women aged 20-24 who were married before age 18 11.2%27 

Median age at first marriage 21.628 

% of people living with HIV, 15‐49 years old 0.4%29 

 
Millennium Development Goals (MDGs): Progress by Goal  
 

1. Eradicate Extreme 
Poverty and Hunger 

Indonesia achieved Goal 1 in 2008 as the figure of poverty under $1.25 a day decreased to 5.9% from 
20.6% in 1990. Additionally, a reduction was observed in the proportion of people suffering from hunger 
between 1989 and 2010 as the prevalence of under-five children with low weight went down from 31% to 
17.9%. 

2. Achieve Universal 
Primary Education 

The net enrolment rate for primary education was close to 100% in 2010 and the literacy rate was 
recorded at 99.47% in 2009. 
 

3. Promote Gender 
Equality and 
Empower Women 

In 2011, the net enrolment rate of girls to boys at primary school level was 98.8. The numbers of women in 
the work force and in politics were increasing. An increase in females’ contribution was observed in the 
labour market, notably in wage employment in the non-agricultural sector, which reached 36.67% in 2011 
(from 29.24% in 1990). Additionally, the proportion of seats occupied by women in the parliament reached 
19.8% in 2014 (from 12.50% in 1990). 

4. Reduce Child 
Mortality 

 

The mortality rate of under-five children decreased from 97 per thousand live births in 1991 to 44 in 2007. 
While Indonesia was reported to be on track to achieve the goal in 2011, the government recognized that 
there were regional disparities in the achievement of targets related to health because of differential 
access to health services across the country. 

5. Improve Maternal 
Health 

The maternal mortality ratio reduced from 390 in 1991 to 305 per 100,000 live births in 2015, but 
Indonesia is not on track to achieve Goal 5 by the end of 2015. 

6. Combat HIV/AIDS, 
Malaria and Other 
Diseases 

While incidence of tuberculosis has reached the 2015 targets and the incidence of malaria has also 
decreased, the incidence of HIV/AIDS has increased. 

  

                                                             
 
202017, IDHS. 
21 Ibid. 
22 Ibid. 
23 Ibid. 
24 Ibid. 
25 Ibid. 
26 Ibid. 
27BPS-Statistics Indonesia, 2018 the National Socio-Economic Survey (SUSENAS). 
282017, IDHS. 
29 2018, UNAIDS at https://www.unaids.org/en/regionscountries/countries/indonesia accessed August 26, 2019. 

https://www.unaids.org/en/regionscountries/countries/indonesia
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Executive Summary 

Background 
The Ninth Country Programme (CP9), 2016-2020, between the Government of Indonesia (GoI) and the United 
Nations Population Fund (UNFPA), provides the framework for UNFPA’s work by supporting five of the eleven 
national priorities in the GOI’s Medium-Term Development Plan (RPJMN) 2015-2019.  The GOI’s priorities and 
the economic, social and cultural context in Indonesia continue to be the main influencing factors in 
determining UNFPA’s work supporting Indonesia’s development agenda. With an indicative budget of US$ 24 
million, $20 million in core resources and $4 million in non-core resources, CP9 spanned two strategic plan (SP) 
cycles during 2014-2017 and SP 2018-2021, without deviating much from the planned programme. With 
Indonesia’s move to classification status “yellow”, the mode of engagement moved away from service delivery 
to advocacy, policy dialogue, capacity development, partnerships and coordination, including South-South and 
Triangular Cooperation, and knowledge management. Exception to these is in the humanitarian settings where 
service delivery can be deployed.  
 
Programme interventions implemented in cooperation with the national and local government partners, UN 
agencies, donors, INGOs and NGOs, CP9 cover four strategic outcome areas, namely, Sexual and Reproductive 
Health and Rights (SRHR); Adolescent and Youth (A&Y), Gender Equality and Women’s Empowerment (GEWE) 
and Population Dynamics (PD) delivering  on five core outputs such as, Maternal health and HIV-SRH linkages, 
Rights-based family planning (RFP), Youth and adolescent sexual and reproductive health (ASRH), Prevention 
of gender-based violence (GBV) and harmful practices, and population dynamics and data utilization.   
 
In line with UNFPA Evaluation Policy, this external evaluation of the country programme was conducted in 
2019 (October to December) by a five member independent evaluation team, managed by the Country Office 
(CO), in close collaboration with the Asia and the Pacific Regional Office (APRO) M&E Adviser with oversight 
from the Independent Evaluation Office of UNFPA Head Quarters in New York. 

The Purpose of the Evaluation 
Country Programme Evaluation (CPE) serves two main purposes. To demonstrate accountability to 
stakeholders on performance under the UNFPA-GOI 9th Country Programme Action Plan (CPAP), and to provide 
an evidence base for decision-making for  the development of the new UNFPA-GOI country programme 
strategic planning documents as well as for the development of a new UN framework through the United 
Nations Sustainable Development Corporation Framework (UNSDCF) 2021-2025.  
 
The main audience and primary users of the evaluation are the decision makers and programme managers in 
UNFPA Indonesia Country Office (CO), UNFPA Asia and the Pacific Regional Office (APRO) and UNFPA 
Headquarter divisions (HQ), counterparts in the Government of Indonesia (GOI), development partners, 
donors, civil society and other United Nations agencies and the UN Resident Coordinator’s Office (UNRCO). 
 
Given the above purpose, the specific objectives of the evaluation are  to provide an independent assessment 
of the progress and performance of the programme towards the expected outputs and outcomes set forth in 
the results framework of the country programme, incorporating findings from reviews and assessments carried 
out prior to the CPE to provide an analysis of how UNFPA has positioned itself within the development 
community and national partners with a view to adding value to the country's development results, to draw 
key lessons from past and current cooperation and provide a set of clear and forward-looking options leading 
to strategic and actionable recommendations for the next programming cycle, i.e. 10th Country Programme 
(CP10, 2021-2025), and to assess UNFPA’s comparative advantage in the four programme areas in both 
development and humanitarian settings. 
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Scope 
The evaluation covered 2016-2019 time period and included all activities planned and/or implemented under 
the CP9 at national level and in selected target districts for each programme component (SRHR, A&Y, GEWE 
and PD) and humanitarian response.  Besides the assessment of the intended effects of the programme, the 
evaluation also was expected to identify unintended effects and good practices. 

Methodology 
Structured around seven evaluation criteria, Relevance, Effectiveness, Efficiency, Sustainability, Coordination, 
and specific to humanitarian sector, Coverage and Connectedness, the evaluation used purposive sampling 
method applying mixed method approach for data collection both from secondary and primary sources. This 
included documentary review of CP9 related publications, research, monitoring and evaluation (M&E) reports, 
financial and operations system; structured and semi-structured individual and group face-to-face interviews, 
phone interviews, informal and focused group discussions, on-line surveys, participation in workshops, and 
field observations. Triangulating the sources and methods of data collection, the evaluation adopted an 
inclusive approach involving a broad range of partners and stakeholders. Totaling 184 (with nearly two thirds 
being female) respondents, UNFPA CO staff, national and local level development partners, donors, UNCT, 
service beneficiaries and providers, contributed their input to this evaluation. In addition to this interview 
feedback, three on-line surveys collected additional feedback form 123 respondents representing IPs, CO staff, 
and academics and experts participated in capacity development interventions.   The evaluation design was 
validated by APRO and the evaluation reference group (ERG) and CO staff. For validation of the preliminary 
findings, a workshop was held with Co staff, RCO and other key stakeholders.  

Main Conclusions 
With a high degree of relevance to the national plans, UNFPA strategic plans, international treaties and 
commitments, CP9 has delivered the planned results, with some degree of variability, contributing to 
strengthening the national ownership and sustainability of most of the programme interventions. Evident by 
the theory of change (TOC), the programme design shows clear linkages between the interventions and 
outputs, leading to expected outcomes. CP9 lacks an overall TOC (however a broader vision was available) and 
risks and mitigation plans also not very clear.  Monitoring and evaluation framework development and follow 
up is mainly by CO and joint analysis with IPs for forward looking strategies, for programme decision making, 
is observably low and has room for improvement with some changes in the organizational aspects of 
programme management, coordination and supervision.   
 
Responding to and meeting the needs of important emerging issues in the country, especially in humanitarian 
assistance, UNFPA mobilized funds and human resources in a timely manner. High relevance to the GoI needs 
has been a key facilitating factor in the CP9 achievements.  However, the relevance to provincial/district level 
plans and strategies, especially given the country’s commitment to leaving no one behind; and in making data 
available for planning is yet to be strengthened. In addition, interventions on ageing and strengthening 
preparedness and guidelines in humanitarian coordination aspects, where UNFPA could use its comparative 
advantage to the highest, seem missed opportunities.  Specific activities and active participation, especially 
the inclusive coverage and involvement of marginalised and vulnerable groups such as youth and adolescents, 
though form a part of the current programme, further improvements are needed to make a meaningful 
contribution given the size of the youth population. UNFPA’s trusted working relationship/collaboration with 
key government partners has contributed towards greater national ownership while simultaneously helping 
UNFPA broker collaborative arrangements to achieve results.  Classified in the category of “yellow,” the GoI 
partners’ needs are not financial, but the global experience and expertise that UNFPA brings in, and the 
demand and GOI interest is for more “lessons learned” that are appropriate and applicable to Indonesia. While 
such exchange of lessons learned is already in practice via South-South Cooperation (SSC), government further 
encourages UNFPA to be a broker in bringing global experience and technical expertise to the table. 
Humanitarian sector also could benefit from such transferable lessons. 
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Achievements of results in outputs such as  the improvement of midwifery education and promoting the 
importance of the regulatory act for midwifery profession with the passing of the Midwifery Act in 
2019,  introduction of RFP, SSC on FP, GBV and  harmful practices and in humanitarian setting, Youth 
Development Index (YDI) and SDG Baseline to strengthen government’s policy and capacity; the teachers’ 
training module, PD’s contribution both with respect to data as well as policy related interventions have 
achieved good results and are good examples on effectiveness. However, the National Action Plan (NAP) on 
school-age children and adolescents is completed but the implementation is challenged with the problem of 
coordination; the MISP and Pocket Book for youth in humanitarian settings are also completed but their 
utilization remains low; and UNALA’s effectiveness is hampered by the weak baseline data that could provide 
the project with guided targets and by changing implementation partners (IPs).  Cordial relationships 
established  with the government as well as  with appropriately selected IPs, UNFPA has made productive and 
strategic engagement with non-traditional partners (male, youth, religious and traditional groups) in 
preventing GBV, including harmful practices. Engagement of parliamentarians and media for advocacy seem 
to be under-utilized.  
 
Given Indonesia’s ambitions to become an advanced nation by 2045, GOI informants are seeking strategic 
advice and new ideas from development partners. UNFPA will have to respond in innovative ways to meet 
these emerging needs of Government, mainly in institutional capacity of key partners. The need for skill 
enhancement for longer term institutional capacity continues to resonate in all discussions with IPs. With 
respect to population and demographic analysis, GoI counterparts have been strengthened through training 
and learning by doing with the help of UNFPA specialists. However, the current sets of demographers are 
observably getting older. This has consequences for the future supply of such skills. 
 
A good number of knowledge products are available and has more room for improving their follow up on utility 
and dissemination, specifically for evidence based planning to close the gender gaps and to effectively target 
and coordinate multisectoral approaches.  Brokering knowledge and contribution to capacity building are two 
key areas UNFPA focuses and has been appreciated for/recognized for their quality.  A capacity development 
strategy – with more focus on institutional capacity building, beyond an annual plan or a country programme 
cycle would bring more sustainable and meaningful impact. Indicators to measure capacity development, 
found to be a weak area in CP9, should form a key part of the M&E Plan. 
 
Despite limited budget and human resources, UNFPA has shown tremendous effort in terms of its efficiency. 
Some inefficiency, which is beyond the country office control, was observed due to UNFPA corporate 
administrative policies, process of technical recruitment of new IPs and the lengthy operational procedures of 
getting consultants on board. By joint programmes and working on government requested interventions have 
shown to be efficient and effective. UNFPA is a highly valued partner at UNCT level and appreciated the joint 
programmes. There are areas that GoI has not yet embarked on, but are very much within UNFPA mandate, 
leaving more room for meeting the needs of the beneficiary/target populations. When selecting the CP9 
interventions, targeting has been done but has more room for improvement. Interventions supporting the 
generation of data and analysis on identifying key population groups could provide a base to address the needs 
of beneficiaries. UNFPA advocacy programme has more room to step up to cater to the current needs of those 
populations that may not be empowered yet to voice their opinions. This again, would contribute to achieving 
“no one left behind “agenda. 
 
UNFPA efforts on IP capacity building has improved results achievement, and based on the relevance and 
maturity of the programmes their sustainability varied with an overall rating as good, specifically the work at 
policy level. UNFPA has embarked on several pilot interventions (such as UNALA/project named “your ability 
to make decisions”, RFP,) but still the focus remains on inventing a model and has not yet considered the 
continuity of such practice through private-sector investment; or other appropriate mechanism with 
sustainability in mind.  
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Planning on exit strategies (sustainability strategies) at the programme design stage has room for 
strengthening.  However, the government buy-in is observed as a prerequisite for ensuring sustainability, even 
where the beneficiaries and service providers have high felt needs.  For example, on the referral system of 
cases of violence against women is challenged by the revoke of a Ministerial Decree on the integrated system 
for responding to cases of violence against women. UNFPA facilitated District of Sigi and Donggala to release 
a Mayor regulation on the establishment of referral system for cases of violence against women.     
 
The on-going pilot in Yogyakarta initiated by BAPPENAS in collaboration with UNFPA support for the 
development of a data system to match the demand for long-term care by older persons, with the supply of 
facilities and care providers, has been beneficial in several aspects. Firstly, the result of the pilot will assist the 
Government to move forward from a strategic intent (National Strategy on Ageing) towards operationalising 
program delivery which is expected to materialize in the next five year plan period. The implementation of the 
pilot has resulted in the identification of potential funding sources for replication of the pilot in other urban 
centres which would go a long way towards sustainability of the intervention. 
 
UNFPA work in the humanitarian assistance is highly appreciated by other agencies interviewed. Many 
disaster-prone areas in the country are with limited preparedness plans that may put additional burden for 
UNFPA in the response work requiring UNFPA support in strengthening preparedness plans. To improve 
coverage and connectedness in the area of SRHR, ASHR and GBV in humanitarian settings, UNFPA’s current 
human and financial resources are limited.   
 
UNFPA programme staff, sometime share IP role, overloading their daily tasks and leaving inadequate time for 
monitoring, supervision and catalytic function. Evaluation team observed weak synergies across 
programme/outcome teams with limited cross-fertilization and information sharing resulting in weak internal 
communication between programmatic areas. The organizational structure of the programme itself may have 
contributed to such a silo approach.  While sharing of information and working together in areas such as 
gender, youth, and data exist, there is more room for enhancing synergies across the outcome areas to 
increase the effectiveness and efficiency of the overall CP. Given the catalytic role and the advocacy agenda, 
human and technical resources are of critical importance to elevating UNFPA’s comparative advantage and 
presence in the country’s development agenda, as reflected by key government partners and donors. This calls 
for increased technical and leadership skills within CO staff.  

Recommendations 
Establish cross functional teams (in the country office) to avoid vertical project planning and management.   
Develop a TOC for the entire country programme with a clear and shared understanding of how all parts of the 
programme fit together, including risks and risk mitigation assumptions, to provide a framework indicating 
linkages across parts of the country programme. Focus on planning that multidisciplinary teams are collectively 
accountable for final results. This will be timely, given the UNSDCF preparation and to avoid any overlaps.   
 
Engage IPs, especially those responsible for pilot projects, in the development of a monitoring plan, with 
assigned roles and responsibilities for monitoring results that includes data collection mechanisms, timeplan 
with exit strategy, and quality assurance mechanisms. Seek new approaches to advance key SRH programmes 
such as maternal health where even with high coverage of institutional deliveries MMR continues to be high. 
Identify key underlying causes of stagnant family planning indicators and develop plans with the government 
counterparts on how to address them. Strengthen SRH linkage with other relevant programmes to improve 
comprehensiveness of SRH service including advocacy for quality care for facilities beyond national level with 
improved referral systems, improve rights-based approach and international partnership, e.g. with HIV service, 
rights-based FP, humanitarian, adolescent health, gender equality and partnership in the South-South 
Cooperation (SSC) and make use of gender analyses outcomes to close the gender gaps.   
In CP10, SRHR Programme should continue to be aligned with the national priorities and international 
commitments that lay emphasis on maternal health and family planning, as elaborated in RPJMN 2020-2024, 
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SDGs, ICPD+25, and aimed at addressing key issues at advocacy and legislative levels that have the potential 
to remove major barriers in achieving the SRHR goals, especially in maternal health and family planning, as 
well as its linkage with other relevant programmes.  Strengthen SRHR, A&Y, and GBV Programmes in 
humanitarian settings in its design, implementation modalities, coordination and monitoring progress and 
results throughout preparedness, emergency response and recovery stages. Strengthen emergency 
preparedness aspect in addition to response and in general, Humanitarian and Development nexus to be better 
understood for budget and human resource planning to enhance resilience. 
 
To show results and strengthen the overall strategic interventions in the next CP, speed up pending activities 
and streamline the interventions to focus only on a few key messages.  A&Y component needs to consider 
stronger coordination functions to increase the quality and coverage of ASRH policy and for meaningful 
contributions to the policy and the private-sector involvement in the ASRH services vis-a-vis the environmental 
dynamics (i.e. conservativism, demographic dividend, ICT use, millennial decision makers).  UNFPA should 
actively engage with relevant ministries in ensuring comprehensive sexuality education (CSE) implementation 
in Indonesia. To ensure better awareness at the community level and enabling environment, UNFPA should 
strengthen partnerships with influential institutions with strong advocacy and community presence to 
sensitively and sustainably improve access to ASRH such as CSOs, creative media, and other elements. 
 
Continue working with champions, including non-traditional groups (male/religious/traditional leaders) at the 
national and local level and with newly assessed IPs whose roles go beyond one CP cycle with objective of 
finding innovative ways to increase the likelihood of effective implementation of policy work, particularly in 
sensitive areas such as harmful practices related to women and girls.  Initiate dialogue to support the State 
Ministry of Women Empowerment and Child Protection (MOWECP) in mapping, designing and implementing 
regulation of a Ministerial Decree on technical unit for implementation at the sub-national level and use of a 
national system for monitoring violence cases as a replacement of a Ministerial Decree on the Integrated 
Services for Violence Against Women and Children and use of Minimum Service Standard (SPM,) referral 
mechanism for responding to cases of VAW, including in humanitarian settings.  
 
UNFPA PD to be more proactive and play an aggressive role in providing fresh ideas to government planners, 
statisticians, Parliamentarians, etc. as to what Government could do on various population-related matters 
through a continuous process of active policy engagement. Support MOWECP with disaggregated data for 
gender analyses, particularly as an input to work on demographic dividend. UNFPA should broker capacity 
building through arrangements with local universities, Statistics Indonesia (BPS), and related Government 
Ministries whereby local universities will undertake to provide capacity development in population projections 
and population data analysis. An important priority for the Government is the establishment and strengthening 
of the One Data Initiative. This initiative will involve and require strong coordination between data producers 
and data users across central and sub-national levels. Given its comparative strength in population data, 
UNFPA should play a supportive role in providing technical assistance and capacity development towards the 
realization of the One Data Platform.    
 
Provide proper technical expertise and evidence generation to ensure that UNALA project can be accelerated 
to meet its initial design as a private-sector led ASRH service. This can include analysis of ASRH financing under 
social insurance or other private schemes (private insurance, out-of-pocket), exploration and dialogue with 
the private sector actors including online networks of doctors, and engagement with the local and national 
government. Provide technical and substantial coordination support to facilitate improved A&Y health, 
including in ASRH to follow up National Action Plan (NAP) on school-age children and adolescents.  
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Chapter 1: Introduction 
 

UNFPA Indonesia is conducting an evaluation of the UNFPA 9th Country Programme of Assistance to the 

Government of Indonesia (2016-2020) in accordance with the UNFPA evaluation policy. The evaluation is an 

external, independent exercise conducted by an independent team and managed by the Country Office (CO) 

in close collaboration with the Regional M&E Adviser in Asia and the Pacific Regional Office (APRO) and with 

oversight from the Independent Evaluation Office of UNFPA in New York. 

1.1   Purpose and Objectives of the Country Programme Evaluation 

As specified in the Terms of Reference (TOR) issued by the CO, the 2019 Country Programme Evaluation (CPE) 

is expected to serve two main purposes, namely: 

a. To demonstrate accountability to stakeholders on performance in achieving development results under the 

UNFPA-GOI 9th Country Programme Action Plan (CPAP); and 

b. To provide the evidence base for decision-making, particularly in the development of the new UNFPA-GOI 

CP strategic planning documents, as well as for the development of a new UN framework through the 

United Nations Sustainable Development Corporation Framework (UNSDCF) 2021-2025.  

 

The main audience and primary users of the evaluation are the decision makers and programme managers in 

UNFPA Indonesia, UNFPA APRO and UNFPA Headquarter divisions (HQ), as well as counterparts in the 

Government of Indonesia (GOI), including the Department of Foreign Affairs and Trade (DFAT). Additionally, 

partners among donors (the Global Affairs of Canada (GAC), civil society and other sister UN agencies (e.g. UN 

Women, United Nations Office for the Coordination of Humanitarian Affairs (UN OCHA) and the United Nations 

Resident Coordinator Office (UNRCO) are the intended audience for the evaluation report. 

 

Specific Objectives 

The specific objectives of the evaluation are: 
a. to provide an independent assessment of the progress and performance of the programme towards the 

expected outputs and outcomes set forth in the results framework of the country programme, 
incorporating findings from reviews and assessments carried out prior to the CPE; 

b. to provide an analysis of how UNFPA has positioned itself within the development community and national 
partners with a view to adding value to the country's development results;  

c. to draw key lessons from past and current cooperation and provide a set of clear and forward-looking 
options leading to strategic and actionable recommendations for the next programming cycle, i.e. 10th 
Country Programme (2021-2025); and 

d. to assess UNFPA’s comparative advantage in the four programme areas in both development and 
humanitarian settings. 

1.2   Scope of the Evaluation 

The evaluation is expected to cover the time period 2016-2019; and included all activities planned and/or 

implemented under the CP9 at a national level and in selected target districts during this period within each 

programme component: Sexual Reproductive Health and Rights (SRHR), Adolescents and Youth (A&Y), Gender 

Equality and Women’s Empowerment (GEWE) and Population Dynamics & Data (PD)). Besides the assessment 

of the intended effects of the programme, the evaluation also expected to identify unintended effects. 
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1.3   Methodology and Process 

Evaluation criteria and evaluation questions: CPE evaluated the programme outcome areas using OECD/DAC 

evaluation criteria of Relevance, Effectiveness, Efficiency and Sustainability. Specific to UNFPA evaluation, 

another criterion is the Coordination, which analysed UNFPA’s contribution to the existing coordination 

mechanisms and strategic positioning in the country with a focus on UNCT Coordination and UNFPA‘s 

comparative advantage in the development agenda within the development community and national partners 

in responding to national needs. Evaluation Team (ET) assessed how UNFPA has been able to support its 

partners and the beneficiaries in developing capacities and establishing mechanisms to achieve planned 

results, ensure ownership and the sustainability of effects.   

 

As Indonesia is prone to face multiplication of humanitarian crises and the CO is in the lead to provide 

humanitarian assistance, the second component in the evaluation is the assessment of humanitarian 

interventions.  Two additional evaluation criteria are considered, namely, Coverage and Connectedness which 

consider the ability of UNFPA to respond to humanitarian crises and the extent to which the CO has been able 

to apply a resilience approach by linking prevention, preparedness, response and early recovery with national 

capacity building. 

 

Figure 1: Evaluation Criteria for the CPE 

 
Source: Handbook UNFPA Evaluation Guidelines (2019 version) 

 

Coverage, according to UNFAP, measures the extent to which major population groups facing life-threatening 

suffering were reached by humanitarian action. Evaluation team, to the extent possible based on data 

availability, assessed the extent of inclusion bias – that is, inclusion of those in the groups receiving support 

who should not have been (disaggregated by sex, socio-economic grouping and ethnicity); as well as the extent 

of exclusion bias, that is exclusion of groups who should have been covered but were not (disaggregated by 

sex, socio-economic grouping and ethnicity). However, this is heavily dependent on the availability of data and 

the understanding of those on the ground to provide the data as specified above. 
 

Connectedness measures the extent to which activities of a short-term emergency nature are carried out in a 

context that takes longer-term and interconnected problems into account. Connectedness has been adapted 

from the criterion of sustainability used for the assessment of development interventions. ET looked at: i) the 

establishment of linkages between the relief and the recovery phases; and ii) the extent to which local capacity 

has been supported and developed. The connectedness criterion allows assessing the contribution of UNFPA 

to the humanitarian-development-peace nexus. 
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To assess the above seven evaluation criteria, 11 evaluation generic questions, with several sub- questions, 

were proposed in the TOR (Annex 1).  Considering the feasibility given the short time period allocated for the 

CPE, the availability of recent evaluation reports, and the utility value for the CP10 development, ET selected 

six key questions (with multiple sub-questions embedded in them) based on priority without overlapping or 

repeating recent reviews and evaluations. However, most of the questions not selected are partially addressed 

when answering the six selected evaluation questions. Selected questions for the CPE were agreed with the 

CO management.  All 11 questions proposed in the TOR and the 6 selected EQs are below.   

Table 2: The Evaluation Questions 

Evalua-
tion 

Criteria 

Eleven Evaluation Questions (EQs) as per TOR Selected 
Six EQs 
for CPE 

Justification for including in 
CPE 

R
el

ev
a

n
ce

 

1 To what extent was the UNFPA support of the country programme 
able to (i) address the various needs of the population, including 
vulnerable and marginalized groups; (ii) align with government 
priorities; and (iii) respond to changes in the national development and 
humanitarian contexts during its period of implementation? 

EQ 1 Relevance and specifically 
targeting is important given the 
“no one left behind” 
responsibility by 2030. 
Readiness and focus on 
humanitarian response are also 
important. 

2 (not selected): What are the main comparative advantages of UNFPA 
in Indonesia particularly in relation to other organizations operating in 
the country and how well were these utilized to achieve the results? 

 Evaluation of this is 
automatically embedded in 
EQ 3, EQ5, EQ6 & EQ8. 

Ef
fe

ct
iv

en
es

s 

 

3 To what extent have the expected outputs of the 9th CP been achieved 
in the development and humanitarian contexts? Likewise, to what 
extent have these outputs contributed to the achievements of the 
outcomes of the 9th CP? What were the factors that influenced the 
achievement and/or the non-achievement of the results? 

EQ 2 This question is the key in 
evaluating the results 
achieved in CP9. 

4 (not selected)-To what extent has UNFPA contributed to improved 
humanitarian preparedness in Indonesia in the area of SRHR, including 
maternal health, youth, data and GBV? 

 This is addressed under EQ 
11. 

Ef
fi

ci
en

cy
 

 

5 To what extent has UNFPA made good use of its human, financial and 
administrative resources, and used an appropriate combination of tools 
and to demonstrate accountability to stakeholders and pursue the 
achievement of the outcomes defined in the 9th CP in a timely manner? 

EQ 3 Efficiency criterion is a key 
aspect to be evaluated. 

Su
st

a
in

a
b

ili
ty

 

 

6 To what extent has UNFPA been able to support implementing 
partners and beneficiaries (rights-holders), in developing capacities and 
establishing mechanisms to address the challenges to ensure ownership 
and the durability of effects? 

EQ 4 Sustainability is a key area to 
evaluate – includes 
partnerships and capacity 
building. 

7 (not selected)To what extent has the CO established, maintained and 
leveraged different types of partnerships to utilize UNFPA’s 
comparative strength to achieve the outputs and outcomes of CP9? 
 

 This question is covered 
under the Effectiveness, as 
well as Efficiency criteria. 

C
o

o
rd

in
a

ti
o

n
 

 

8 To what extent did the UNFPA CO contribute to the good functioning 
of coordination mechanisms and to an adequate division of tasks (i.e. 
avoiding overlap and duplication of activities/seeking synergies) within 
the United Nations system? 

EQ5 Coordination is a UNFPA 
specific evaluation criterion 

9 (not selected) -To what extent does the UNPDF fully reflect the 
interests, priorities and mandate of UNFPA in Indonesia? Have any 
UNPDF outputs or outcomes which clearly belong to the UNFPA 
mandate not attributed to UNFPA? 

 With the change in 
environment given the focus 
on UNSDCF efforts, this 
question may not produce 
much utility value to the CO. 

C
o

v

er
a

g
e 

a
n

d
 

C
o

n

n
ec

t

ed
n

es
s 

(H
u

m
a

n

it
a

ri

a
n

 

R
es

p
o

n

se
) 

 

10 (not selected) -To what extent did UNFPA contribute to humanitarian 
response coordination? 

 Partly addressed in EQ11.  A 
recent Evaluation covers 
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these aspects and will use 
the findings.  

11 To what extent are UNFPA interventions and approaches to 
addressing Sexual Reproductive Health and Rights (SRHR), Gender-
based Violence (GBV) and harmful practices, youth and data in 
humanitarian settings in line with the principles of coverage, coherence 
and connectedness? 

EQ 6 Given the emphasis on 
humanitarian-development 
nexus, this question is 
important for CP10. 

 

Upon selection of the EQs, desk review of key documents was done by the team and specific details were 

clarified by CO staff members. ET prepared evaluation design matrices (Annex 5) which covered the six 

evaluation questions with assumptions, indicators, data sources and data collection methods. Stakeholder 

map (Annex 4) was prepared to identify the sources for interviews, discussions and feedback. The methods for 

data collection and analysis were determined by the type of evaluation questions formulated to test the 

assumptions.   

 

Evaluability Assessment and Reconstruction of the programme logic: The team reviewed the TOC to 

understand the logical linkages and the objectives behind the interventions. CPAP was reviewed in detail to 

understand the indicators used to measure achievements.  The reconstruction of TOC was not necessary as it 

was clear and the TOC provided by CO was developed during the mid-term review which was helpful in 

understanding the links from outputs to outcome level; however, in the absence of an overall TOC for the 

entire CP, it was not clear where the overlaps would occur in the programme design and implementation. 

Furthermore, risks, critical assumptions and limitations were not included in the CP9 Programme Logic. ET did 

not attempt to develop an overall TOC (for entire CP9) due to tight timeline and made use of the overall vision 

(One Voice diagram) which was somewhat similar to the overall TOC presented by the country office.  

Selection of the Sample 
Selection of sites for field visit and Interview participants: CP9 development has been guided mainly by 

government needs, as well as UNFPA corporate priorities and strategies. Site selection for the CPE was based 

on the in-depth knowledge gained by discussions with CO programme officers (POs) and the strategic direction 

of CP9 presented by them. ET selected areas and interventions based on contribution towards SDGs, pilot 

interventions, high impact interventions that will have a contribution to SDGs and those that have a likelihood 

of sustaining for a long time.  Given the number of reviews and evaluations completed by CO, UNDP, UNFPA 

HQ, and other agencies during CP9 and the limited number of days allocated (25 days) for the evaluation, the 

team, in consultation with CO programme staff, decided to keep time spent on travel to a minimum. With the 

growing need and the focus of UNFPA’s role on humanitarian assistance, in agreement with CO, a field visit to 

Palu was selected for several reasons and they were, among others: 

- Presence of significant interventions under all four programmes: SRHR, A&Y,  GEWE and PD30; 

- the geographical coverage of the disaster involving wide (three separate) locations;  

-  the nature of the disaster (unique to Palu) that involved an earthquake, a tsunami, as well as liquefaction 

at the same time with no time for prepare);  

- continued UNFPA field presence in Palu, as well as camps that are housing significant number of displaced 

population there;  

- availability of several evaluations with  some baseline data; and the felt need to obtain “lessons learned” 

in the humanitarian response in different stages of humanitarian response.   

                                                             
 
30UNFPA Evaluation Office, Evaluation of the UNFPA Capacity in Humanitarian Action. Draft Country Note: Indonesia. April 2019  
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Palu (Central Sulawesi) was the only field site the team visited.  The team‘s intention was to explore further, 

in Palu, what was not covered by previous studies, e.g. issues relating to credible data for planning, including 

capacity issues, referral pathways in SRHR and gender-based violence (GBV), specifically related to local 

coordination and humanitarian and development nexus.  

 

Sampling of Stakeholders for interviews: Indonesia is classified as a “yellow country” and the mode of 

operation in CP9, is to be a catalyst and operate on advocacy and policy level.  Some service delivery 

implementation takes place in the pilot interventions under SRHR, A&Y and GEWE.  PD is mainly at the national 

level and with most other outcome areas work is being done at the national level.  Some district level 

implementation exists, in collaboration with national and district level government officials and non-

government IPs.  

 

Stakeholders for data collection were selected from the stakeholder map which was discussed in detail with 

the POs and senior management. Selection was purposive based on the evaluation questions and ET’s 

programme knowledge. National stakeholders included all key government IPs, donors, key UN agencies that 

UNFPA has joint collaborations, and RCO.  Palu had a separate stakeholder map and key stakeholders were 

selected for interviews based on the stakeholder map covering SRHR, AY,GBV, GE, and PD. Temporary camps, 

temporary tents, health facilities and relevant government and non-government IPs were selected based on 

purposive sampling. Stakeholder map as well as those selected for interviews is attached (Annex2 ).  A recent 

MTR was done, much similar to a CPE and several evaluation reports were available as input to the evaluation 

and ET felt given the few days (25 days for the consultants) it was best to extract the evaluation results from 

the reports and obtain additional information from the stakeholders by interviewing them. 

 

Most of the key IPs were interviewed face-to-face as well as via skype and telephone. All 19 IPs (7 governments 

key IPs with several directorates responsible for specific areas under the outputs; and 12 non-govt.) were 

contacted via an online survey to obtain additional feedback. In Palu, ET used the stakeholder map and 

programme beneficiaries were selected by Palu programme managers. ET made use of the opportunity to 

participate, as observers, in already earmarked workshops for CP9 and selected convenient samples of 

participants for interviews.  UNFPA CO office programme staff, operations staff and a few programme 

assistants were included in the sample. 

 

The recent evaluation and assessment reports (table in Annex 3) provided adequate input to the CO thus, ET 

made use of the results and got them further validated by stakeholders.  Although only Palu was selected to 

be visited, the IPs responsible for the key interventions under all field programmes were interviewed, as per 

the stakeholder map. Those who could not be reached for face-to-face were interviewed via telephone and 

skype. Online survey was administered to all IPs for additional information (details in Annex F).  

Data Sources, Collection and Analysis 
Primary data was collected at the national (including government and other implementing partners/IPs, 
UNFPA CO staff, other UN agencies and donors), and sub-national levels as needed, through semi-structured 
interviews, focus group discussions and direct observations during field visit, to Palu in C. Sulawesi, as 
appropriate. Secondary data were collected through desk review of existing literature (evaluations, research 
and assessments conducted by UNFPA Indonesia and other partners in the country), annual reviews/progress 
reports, and other monitoring data. Administration of an online survey (separate surveys for IPs, CO staff and 
participants of PD capacity building programmes) was necessary to fill in information gaps, as well as in cases 
where the stakeholders could not be reached for interviews due to time conflict and other logistical issues.  
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Data Sources: Based on the selected evaluation questions, the sources of data were both secondary and 

primary.31 The type of data was based on a mix of quantitative and qualitative, derived from multiple sources. 

The evidence in this evaluation included data collected from the field, desk review of documents, direct 

observations (of service facilities, services, programme workshops, and programme implementation 

procedures) structured and semi-structured interviews, informal group discussions, focus group discussions 

(FGDs), online survey, and secondary sources. Desk review included CP-related documentation, relevant 

national policies, strategies and action plans, national statistics, review reports monitoring reports (quarterly 

reports, project-specific reports, annual reports, trip reports) submitted by IPs and UNFPA staff etc. A detailed 

list of documents reviewed and data collection tools are attached (Annex 3 and 6). Data collection tools were 

prepared based on the indicators to assess following the assumptions made in relation to the evaluation 

questions. The type of data available was decided based on the sources identified at the time evaluation matrix 

development.  

 

The evaluation triangulated data sources, data types and data collection methods to minimize the weaknesses 

of one method, offset by the strengths of another, enhancing the validity of the data.  Validation of the findings 

was done through debriefing with key stakeholders, UNFPA staff, ERG members and IPs. 
 

Data Collection Methods: A purposive sample was used. Data collection via individual as well as group face-

to-face interviews including both males and females (from IPs, CO and donors and programme beneficiaries, 

service providers) adopted a participatory approach. Online survey of IPs, CO staff, and academics and experts 

of PD programme, and direct observation method (service facilities, service delivery, selected programme 

interventions – workshops, meetings, office procedures etc.) were used to collect data. In the data collection 

conscious effort was made to select a fair representation of male, female, and the young.  

 

Anonymity was maintained when reporting results. Participants were informed that only aggregate measures 

will be reported without divulging names. The respondents (e.g. IPs, civil society, programme participants, 

donors etc.) had the opportunity to discuss freely and to propose what works for them to make the programme 

better in their own context.  Selection of KIs for interviews was based on stakeholder map. UNFPA CO 

maintained its objectivity by not being present at the meetings with informants, unless the ET invited them 

when ET felt it was useful for the evaluation. Similarly, IP managers were not present when programme 

beneficiaries were interviewed, except when they were requested (by ET) to be present.  

  

Data Analysis: Data analysis was mostly limited to content analysis.  Analysis of quantitative data from sources 

such as CO, online survey, and secondary sources was limited to descriptive statistics and was based on the 

availability of primary and secondary data, their quality and comparability. Content analysis was employed to 

interpret qualitative data from the interviews, survey feedback, discussions and report findings.  Qualitative 

data, secondary quantitative data and other evaluation findings from existing reports were triangulated in 

making conclusions from the findings. Special consideration was made, where feasible, to include and reflect 

how boys, girls, men and women, and those belonging to marginalized groups (as specified by the CO staff and 

IPs) are affected differently in the CP9 design and implementation. Effort was made to, where feasible and 

possible, to disaggregate data by age and sex in the analysis of data. 

                                                             
 
31Primary data is mainly qualitative in nature, obtained from key informants (key government IPs, donors, other UN agaencies, CO senior 
management), CO staff, programme beneficiaries, other partners etc. 
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Data Quality: Data quality was maintained by triangulating the data sources and methods of collection and 

analysis. Validation of preliminary findings, by key stakeholders, enhanced the quality of data collected 

ensuring absence of factual errors or errors of interpretation and no missing evidence that could materially 

change the findings. Evaluation team held follow up discussions with CO programme staff to assure that the 

data (secondary) used in the evaluation are from valid sources and the reported limitations were taken into 

consideration when using the secondary data. 

 Validation Mechanisms. The ET used a variety of methods to ensure the validity of the data collected, 

including systematic triangulation of data sources and data collection. Further, the team validated findings 

with CO staff and key stakeholders to ensure that there are no factual or interpretive errors or missing evidence 

that could materially change findings. 

Retrospective and Prospective Analysis and the Evaluation Criteria: The evaluation team assessed the extent 

to which results have been sustainable, and in cases where expected results have already been generated, the 

team assessed the prospects for sustainability, i.e., the likelihood that the effects of UNFPA interventions will 

continue once the funding comes to an end. Questions were formulated to elicit this information; however, 

this was based on respondents’ perceptions. Where interventions have been in effect for over several cycles 

(maturity), actual effects were observed. Previous evaluation findings and programme documents, CO 

monitoring and performance data, and field observations were   combined with interview data to substantiate 

ET findings. Relevance and Efficiency were assessed mainly by reviewing the related policy and strategy 

documents, financial documents and face-to-face interviews with relevant stakeholders.  

  

Stakeholder Participation: An inclusive approach, involving a broad range of partners and stakeholders, was 

followed. The evaluation team did a stakeholder mapping in order to identify both UNFPA direct and indirect 

partners (i.e. partners who do not work directly with UNFPA and yet play a key role in a relevant outcome or 

thematic areas in the national context). These stakeholders included representatives from the Government, 

civil-society organizations, the private sector, UN organizations, other multilateral organizations, bilateral 

donors, and the beneficiaries of the programme. Key stakeholders were involved in several vital stages of the 

evaluation providing input to the design of the evaluation, validating the findings, and contributing to the 

future recommendations.  

Table 3: List of Representing Institutions and Number of Stakeholders Met 

Institution Male Female Total 
UNFPA 8 15 23 
Other UN Agencies (UNRCO, UNDP, UNICEF, UNOCHA, UNAIDS,UN Women) 5 7 12 
National Government Level (BAPPENAS, BKKBN,BPS, BNPB, MoH, MOEC, MOYS, 
Pusdik SDMK, BPPSDM) 

27 28 55 

Parliamentarians (IFFPD)  2 2 
Other development partners (DFAT, Canada-CIDA, and academic institutions: UGM) 
Private Partners (H&M) 

5 5 10 

Provincial Level  (Health Office, South Sumatra, Humanitarian setting data)  10 3 13 
District Level (Population Development and FP Office, Malang District, East Java)  1 2 3 
Village level 5 22 27 
NGOs/CSOs and other organisation: SMERU, YSSI, PKBI, Fatayat NU 4 12 16 
Youth groups: Youth Advisory Panel (YAP), Aliansi Remaja Indonesia (ARI), Youth 
Facilitators from YFS in Palu 

3 4 7 

Beneficiaries of health facilities, WFS  16 16 
Total (Approximate numbers) 78 116 184 

Detailed list in in Annex 2  
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After the face to face interviews, three on-line surveys were launched to obtain additional feedback from 

members representing 19 IPs (53 respondents), CO staff (25) and a selected group of academics and experts 

(45 respondents) participated in capacity building interventions under the PD programme.  Some of those 

participated in face to face interviews were included in the online survey as well.     

 

Ethics and Maintaining the Quality of Evaluation: Ensuring the protection of respondents’ rights, an informed 

consent was sought before all interviews were made and the data collected were confidentially kept, with no 

identifiers. Where written consent was not applicable or feasible, verbal agreement was sought. UNFPA CO 

informed the respondents about the evaluation purpose and the rights and confidentiality of those 

participating in the evaluation. Online survey was undertaken without requiring indicating the names. The 

team made every effort to ensure that evaluation findings were credible based on reliable data and 

observations. Conclusions and recommendations show evidence of consistency and dependability in data, 

findings, judgments and lessons learned appropriately reflecting the quality of the methodology, procedures, 

and analysis used to collect and interpret data. The team followed UNEG guidelines and standards, as well as 

UNFPA’s Handbook on “How to Design and Conduct a Country Programme Evaluation at UNFPA” in carrying 

out the CPE to ensure its quality.  From the design stage to the implementation of the CPE, the team ensured 

that gender concerns and human rights based approach was integrated.   

 

Limitations and Risks: While TOC was available for each outcome area, the lack of details of an overall TOC for 

the entire CP9 limited understanding the areas where the overlaps may have occurred in the programme 

design and implementation. Critical assumptions and limitations were also not included. However, in-depth 

discussions with CO staff and IPs, ET were able to obtain this information. CO had an overall vision “One Voice” 

depicting the linkages of the CP9 programme which was helpful.  

 

Due consideration was given to establish a convenient sample of beneficiaries for focus group discussions to 

gather information on service quality and its accessibility and utility in the humanitarian setting.  However, the 

time available and the logistical feasibility given the situation on the ground were not very conducive for 

conducting methologically sound FGDs. ET mitigated this by meetings several small groups in different 

locations in the area to elicit required information.  

CPE was allocated a relatively a short time (25 days per consultant) and given the size of the country and spread 

of the interventions, the team could not visit development programme sites. ET, considering the time 

limitation, mitigated this by making use of the available evaluation findings (several evaluations were done 

during CP9, including a detailed MTR in 2018) and in-depth interviews with relevant staff, in some cases 

repeated consultations with the key informants and using an online survey to collect additional information.    

Process Overview 
 

Of the CPE five phases i) preparation, ii) design, iii) field, iv) reporting, and v) management response, 

dissemination and follow up, the preparatory phase completed by the CO. The Design Phase included desk 

review of key documents; stakeholder mapping; analysis of the programme/intervention logic, finalization of 

the evaluation questions, development of data collection and analysis strategy, and a plan for field phase; 

preparation of the evaluation matrix and presentation of the design report to the ERG and CO. ET met with 

UNFPA CO programme teams to go over the outputs and expected results in detail to agree on the indicators 

to be used and the list of key stakeholders for interviews.  
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Upon approval of the design report by CO, APRO and ERG, data collection tools were refined and field work 

started. Due to the limited number of days for the CPE, only one field site (Palu, Annex H) was visited to obtain 

in-depth information on the humanitarian situation in Central Sulawesi.  The rest of the information on CP9 

was collected via document review and interviews as discussed above.   
 

The Implementation Phase/Data collection and Analysis Phase: After the Design Phase, the team initiated 

data collection.  Depending on the time factor, the team members split into teams to cover a satisfactory 

number of interventions/service facilities and locations in the field (Palu).  At the national level, data collection 

was from lead ministries, selected donors, UNFPA staff and other strategic partners (UN Agencies) and 

implementing partners. At the sub-national level, data were gathered 

through a series of consultations with the health office, the Statistical 

Office (BPS), the population office (Dukcapil), and the Provincial and 

District Gender offices as well as with partner organizations. At the end 

of the data collection phase, a debriefing, on the preliminary results, was 

done with CO staff and selected IPs to validate the findings and testing 

tentative conclusions and recommendations. Half day workshop was 

done to receive IPs’ feedback on the preliminary findings and possible 

recommendations.  
 

Reporting Phase: After the preliminary analysis of data and the 

debriefing session, the draft report was reviewed by CO staff, ERG, Regional Office M&E Advisor, and 

Evaluation Manager for feedback. The final draft was shared with the national stakeholders and CO staff for 

validation. Several discussions were held with CO staff, and revisits to national stakeholders also took place 

during reporting period to fill the gaps.  Finalization of the CPE report was done based on these feedback.   

 

Preparation of the Management Response and the Dissemination of the final recommendations will be the 

CO responsibility. The CPE findings and recommendations will inform the development of CP10. The final 

report and evaluation quality assessment (EQA) will be posted in the UNFPA evaluation database and the 

country office will have the results and recommendations uploaded in their website.   

 

Integration of Gender Equality and Women Empowerment (GEWE) in the evaluation: GE was integrated in 

the design, evaluation questions, selection of interview participants, in the overall evaluation methodology 

and analyses as well as in the conclusions and recommendations.  GEWE is considered cross-cutting in CP9 and 

mainstreamed, the team attempted to answer all the evaluation questions with a reflection on gender 

concerns, while findings under Effectiveness provide detailed information of the CP9 GE strategic outcome.   

Group discussions (IPs) at validation 
meeting 
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Chapter 2:    Country Context 
 

Along with shifts in the size, composition and distribution of Indonesia’s population, the country is getting 

wealthier and education levels are increasing (please see Table 1: Key Facts and MDGs Progress). Indonesia 

has shown significant progress in both social and economic development in the past 10 years, although it is 

also recognized that there continues to be regional disparities and inequalities in the level of benefit sharing 

of development gains. Indonesia’s emergence as a middle-income country means that UNFPA is changing the 

way it operates in a country classified under “yellow” category that no longer requires service delivery support. 

UNFPA’s work in Indonesia now focuses on upstream policy dialogue, advocacy, knowledge management and 

South-South Cooperation. 
 

Figure 2: Population Pyramid (2017 and 2045) 

   
 

Indonesia, with 264 million inhabitants, is the world’s fourth most populous nation, the world’s 10th largest 

economy in terms of purchasing power parity and a member of the G20. An emerging middle-income country, 

Indonesia has made enormous gains in poverty reduction in the last decade, cutting the poverty rate to more 

than half since 1999, to 9.8% in 2018.32 Despite the strong economic achievements in the past two decades, 

challenges remain. More than 25.9 million Indonesians still live below the poverty line. Based on March 2017 

data, the incomes of approximately 21% of the population hover marginally above the national poverty line.33 
 

Rapid changes in demographic parameters in the past two decades impacted the current population age 

structure and distribution by sex in Indonesia causing rapid decline of fertility and mortality, and migration 

direction and patterns. As a result, Indonesia has entered the era of demographic dividend/bonus where 

working age population is growing more than non-working age population. In addition, the proportion of 

people aged 60 and over has also increased substantially.  Currently, one out of two Indonesians lives in urban 

areas and this is projected to become 3 out of 4, making urban area population to grow fast34 

                                                             
 
32World Bank, September 2018 www.worldbank.org/en/country/indonesia/overview. 
33Ibid. 
34 BPS, BAPPENAS & UNFPA, 2018, 2015-2045 Indonesia Population Projection. 

http://www.worldbank.org/en/country/indonesia/overview
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2.1   Development Challenges and National Strategies 

Development Challenges: Sexual and Reproductive Health and Rights 

Key reproductive health indicators such as maternal mortality ratio (MMR), total fertility rate (TFR) and 

contraceptive prevalence rate (CPR) have been stagnating for over two decades; and the related targets for 

the ICPD and Millennium Development Goals (MDGs) have not been met. Data from the IDHS 2017 show that 

at current rates, most of the National Medium-Term Development Plan (RPJMN) SRHR targets are unlikely to 

be met. Key challenges that have to be addressed include inequities in the provision of SRH services due to 

geography, income levels, and age, and systemic issues within the health system such as health financing, 

inefficiencies and quality of care. 
 

Maternal health faces a paradox. While the proportion of deliveries by skilled birth attendants has increased 

to 95.8% (IDHS 2017)35, predominantly by midwives (60.9%); and the proportion of facility deliveries – has 

increased to 79.4%, yet the MMR remains high at 305 per 100,000 live births.36  Some studies indicated that 

approximately 70% of maternal deaths occur at hospitals, particularly district hospitals. Poor maternal 

nutrition, including maternal anaemia and chronic malnutrition are still great challenges. The reduction in 

neonatal mortality was also not on track.   
 

The TFR fell to 2.28 in 201537 but selected provinces face continuing higher rates.  The CPR for modern methods 

of contraception has declined to 57.2% from 57.9% in 2012, with selected provinces reporting below 50%.  The 

unmet needs for family planning (FP) have shown a slight decrease (10.6% from 11.4% in 2012). Non-

accessibility of contraceptives to unmarried through the public health system is one dimension of unmet need. 

The discontinuation rate for FP is also high at 28.9%38. Percentage of demand satisfied for modern methods 

has decreased from 79% in 2012 to 77% in 2017. The current method mix is skewed towards short acting 

methods, e.g. injectable.  There have been an increasing number of users of traditional methods, which may 

be associated with method failures and discontinuation rate. 

 

Maintaining the quality, quantity and timeliness in FP service delivery are also challenges. FP programme 

recognizes BKKBN as the responsible government board for provision of contraceptives, equipment and 

supplies, including educational materials, while the MoH is responsible for FP service delivery. The Law No. 

23/2014 on Local Government defines the role of provincial and district administrative structures, as well as 

the roles of district health office and FP services in decentralized settings. The Law No. 23/2014 states that 

health is a compulsory basic service, while FP is a compulsory non-basic service.  The implication of this is that 

there is no minimal service standard for FP, which means that district health office (DHO) cannot get the local 

government budget for FP service delivery.  This hampers DHO in maintaining the quality of FP services. FP 

services provided by the MoH staff at primary care level also depends on the timely supply of contraceptives 

procured by BKKBN. 

 

The prevalence of HIV among the population above 15 years of age is less than one percent. The epidemic is 

concentrated, and there is an increasing trend among men who have sex with men (MSM)39 this puts the wives 

                                                             
 
35 Evidence shows that deliveries by SBAs (as per definition) by more than 80 percent can reduce MMR to below 200 per 

100,000 live births. 
36 BPS. Intercensal Population Survey (SUPAS).Jakarta,2015. 
37 Ibid. 
38 IDHS 2017. 
39 National AIDS Programme Data, MoH– 2017. 
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and partners of these men at higher risk of HIV infection. The gaps in the coverage of services, such as testing 

and antiretroviral therapy (ART) services, continue to be significant, with the situation being worse in the case 

of key populations, such as MSM, people who inject drugs and female sex workers. Intimate partner 

transmission of HIV is a concern.  

 

Pregnant women’s access to hospitals and emergency facilities is challenged in remote areas but also in areas 

where the national health insurance/JKN-BPJS is not accessible.  Women and girls also face constraints to 

reproductive health facilities and to report cases of violence against women both in development and 

humanitarian circumstances.   

 

National Strategies: The GOI is a signatory to the Programme of Action of the 1994 Cairo ICPD and ICPD beyond 

2014, as well as ICPD-25. The Government’s international commitments in the area of SRHR extend to the UN 

Secretary General’s Every Woman Every Child initiative and the FP2020 Framework. More recently, GOI has 

shown strong commitment towards achieving the Sustainable Development Goals (SDGs) and ensure that ‘no 

one is left behind’ by 2030. The National Plan of Action on the SDGs identifies the relevant SDG indicators that 

are in line with national priorities. 
 

The MoH key priorities in maternal health include: ensure reduction in MMR through achieving universal 

coverage and reduction of disparities for maternal health services; strengthen the continuum of care and 

promote integrated maternal health services, including strengthening human resources development within 

the health system; quality maternal health services, particularly the midwifery care and access to emergency 

obstetric care.  A special emphasis is given to addressing equity, quality and data gaps.  In the spirit of zero 

tolerance for preventable maternal death, the MOH has launched the Regulation No 4/2019, to ensure 

reproductive health services are provided in humanitarian settings. Integrated services are also included in the 

national strategy for the prevention and control of HIV. 
 

The quality of midwifery care, distribution of midwives, as well as obstetricians and anesthetists, regulation 

for midwifery education and quality of educational institutions are given special attention.  Service linkages 

with FP and prevention of HIV infection are strengthened.  As a commitment in achieving the SDGs in 2030, 

the Government recently has developed the Roadmap of Indonesia SDGs, including for Goal 3: “Ensure healthy 

lives and promote well-being for all at all ages.” (Table with RPJMN targets for 2015-2019 for key maternal 

health and family planning indicators is in Annex A under SRHR).  

On family planning, following the global commitment on FP 2020 in 2012, BKKBN adopted the concepts of 

rights-based family planning (RFP) by launching the RFP Strategy. The strategy aims at ensuring the fulfillment 

of the rights of all individuals and families to have the highest quality FP and reproductive health information 

and services. The strategic objectives include among others: provision of quality FP services in public and 

private facilities to ensure that every citizen can fulfill their reproductive goals; increase demand for modern 

contraceptive methods that is fulfilled by continuous use; increasing effectiveness and efficiency of FP 

program, and to share experiences through the South-South Cooperation (Ref. FP2020 in Indonesia, BKKBN). 

The GOI has been actively promoting long-acting and permanent methods (LAPM) of contraception and has 

included them as one of the indicators of the RPJMN. 

Development Challenges: Adolescents and Youth 

Nationally, adolescent as population of 10-18 year old  is defined by ministerial regulation under MoH 

(Permenkes No.25/2014, article 1.7); meanwhile, the age range of 16 - 30 year old for  youth is governed by 
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Law on Youth (No. 40/2009, article 1.1.) The big age-range (10-30 year old) requires closer examination and 

age-group specific interventions to maintain and improve demographic dividend. The education, skills, and 

well-being of youth are key factors to ensure the optimum results from the demographic dividend. Currently, 

the national average length of schooling is only 8.10 years (BPS, 2018a). This means Indonesia still has a large 

percentage of young people dropping out from secondary schools, and very few can further their education to 

tertiary level.  The overall school participation for female youth (26.33%) is slightly higher than the male 

(25.93%, BPS, 2018b). Access to education also plays a critical role in preventing adolescent pregnancy. 
 

Access to knowledge and safe practices on Adolescent Sexual and Reproductive Health (ASRH) remain a 

significant issue due to legal barriers, socio-cultural factors, as well as health system issues. Early pregnancy 

(7% of 15 to 19-year-old girls; BPS, 2018c) continues to be a great challenge, especially in terms of health, 

economics and education. One out of every six girls was married before they turned 18, about 340,000 girls 

every year. Around 50,000 girls are married before they reach the age of 15 every year. Nationwide, 6% of 

boys and 13.7% of girls aged 15-19 have already married. Percentages of girls who become mothers tend to 

be higher in rural (10%) than in urban areas (5%) and in more deprived (13%) than in wealthier families (2%).  

As much as 61% of girls who are married in their childhood years do not access secondary education.40 

 

While marriage of girls under age 15 has declined, marriage among girl’s aged 16-17 has risen steadily 

indicating that protection for girls falls away around age 16. Cases of child marriage were found in all provinces.   

Poverty is also a main push factor of child marriage and an increase in  child marriage is observed in the post 

disaster conditions.  Premarital pregnancy is one of the highest contributing factors that lead to child marriage. 

Adolescent mothers from low socio-economic background also tend to be malnourished and give birth to a 

low birth weight baby; with 12% youth give birth to babies with low birth weight (BPS, 2018c).  
 

National Strategies: The GOI has committed to increasing access to secondary schools. One of the most 

notable programs is the ‘Program Indonesia Pinter' (Smart Indonesia Programme), a scholarship fund for 6-21-

year-old people from low-income families, orphans, people with disabilities, and disaster survivors (MoEC, 

2019a). The GOI has also emphasized its commitment to increase compulsory education, program from 9 to 

12 years (MoEC, 2019b). The mandatory schooling could generate positive effects in increasing educational 

attainment, improving work opportunity and protecting girls from pregnancy.  
 

Commitment to ASRH is still part of the ICPD in Cairo, 1994, as well as SDGs and at the national level, objectives, 

scope, and methods of ASRH have been articulated in Government Regulation on RH (No 61/2014, Article 11-

12). Nationally, youth issues and provision of services for youth are governed by the Law on Youth (No 

40/2009) which stipulates awareness, empowerment and development as three main areas of youth 

development. There also have been some significant development of youth-friendly services initiated by some 

ministriesand non-governmentalorganizations (NGOs), yet implementations tend to be done in a limited scale 

with limited impacts and still far from comprehensive. In 2017, a Presidential Decree (No 66/2017) on youth 

services was issued to ensure inter-ministries coordination under the leadership of the Ministry of Youth and 

Sports (MoYS). The decree is expected to push for better synergy and formulation of youth policy, strategies, 

and measurements.  
 

 

                                                             
 
40 BPS, 2017 
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Development Challenges: Gender Equality and Women’s Empowerment 

Gender mainstreaming in development has been mandated to the government organizations from the national 

to the local level through a Presidential Instruction 9/2000. Nevertheless, gender gaps have persisted. Its 

implementation has been slow, particularly due to the absence of gender analyses and a clear directive at the 

organizational level.  Governance is critical from gender perspectives, including issues in legal enforcement, 

politics, and accountability. Low representation/leadership of women is one of the challenges to articulating 

women's interests in policy making. Strong policy commitments also have not yet ensured the fulfillment of 

the rights and protection of women and vulnerable groups. The emerging issues, e.g. radicalism and extremism 

where gender is important to be recognized as issues that has to be anticipated and monitored.   
 

The National Women’s Life Experience Survey (BPS, 2016) revealed that one third of women aged 15-64 years 

reported having experienced physical and/or sexual violence.  According to the 2018 National Commission on 

Violence against Women (NCVAW) Annual Report, 348,486 or thirteen-fold increase in the number of cases of 

violence against women and girls have been reported in 2018 compared with 25,552 cases reported in 2007.  

Physical and sexual violence were the most common types of cases reported in  2018 Violence cases were 

reported in public space and transportation, housing complexes and apartments, universities and schools, as 

well as in migration processes and during disasters, including in public toilets and temporary shelters.  

 Studies carried out by Gadjah Mada University (PSKK UGM) and the National Commission on Violence Against 

Women (Komnas Perempuan) on FGM/C in 2017 show that Type 1 and Type 441 are symbolic and most 

commonly practiced forms of FGM/C, with mothers and grandmothers as the main drivers of the practice and 

mostly carried out by traditional birth attendants in rural and by midwives in urban communities.   

National Strategies: The Indonesian Constitution states that every citizen has the right to employment 

commensurate with human dignity. The government has ratified the Convention on the Elimination of all forms 

of Discrimination against Women (CEDAW) emphasizing equality between men and women, the inalienable 

right to work, and the need to eliminate discrimination against women in employment. In practice, however, 

women still lag far behind men in terms of equal opportunities in the labor market. For many unskilled women, 

international migration has become a coping strategy to avoid poverty and increase their income. Female 

migration increased significantly during the economic crisis. In some areas, such as Lombok, female migration 

increased during and after natural disaster.  Currently, there are two critical legislations, i.e., revision of the 

penal code and draft bill of Sexual Violence Law being discussed. Both have been on the list of regulations 

(Prolegnas) to be discussed by parliamentarians.   

Development Challenges- Population Dynamics and Data: Indonesia’s population has more than doubled 

from 118 million in 1971 to 255.6 million in 2015 and It is projected to increase to 269.6 million in 2020 and 

280 million by 2024 or at an annual growth of 0.93 per cent between 2020 and 2024 (PSA, 2019). Continued 

population growth, changing age structure, and urbanization are three major populations-related megatrends 

that will have important implications on sustainable development in the country over the medium and long-

term. The 2015-2045 Population Projections indicate that the total population will increase from 255.59 million 

in 2015 to 318.96 million in 2045, an increase of 63.37 million people in 30 years or 2.11 million people every 

                                                             
 
41 The 2010 WHO Classifications are Type 1) Often referred to as clitoridectomy; Type 2 Often referred to as excision, this is the 

partial or total removal of the clitoris and the labia minora; Type 3) Often referred to as infibulation, this is the narrowing of 
the vaginal opening; and Type 4) All other harmful procedures to the female genitalia for non-medical purposes, for example: 
pricking, piercing, incising, scraping and cauterizing the genital area.  
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year (Bappenas et al. 2018). A critical development challenge will be ensuring better living standards for an 

increasing population.  

The changing population age structure presents both opportunities and challenges for sustainable 

development. While on the one hand, an increase in the proportion in the working ages and a decrease in the 

proportion of children raise the potential for the production of more wealth per capita and higher investment; 

on the other the increase in the number and proportion of older persons raises the possibility of increasing 

poverty rates and heightened demand for social services. The country is expected to urbanize further from 

54% of the population being urban residents in 2015 to 69% in 2045.    
 

Women presently constitute 54% of older persons. This share is expected to increase with rising and higher 

life expectancy among women. Life expectancy at birth among women is projected to increase from 74.5 years 

in 2015 to 76.4 years in 2030 to 77.3 years in 2045. The corresponding data for men is 70.6, 72.8 and 73.7 

years.  There are also older widowed women among older age-groups. For instance, 56% of older women are 

widowed compared to 16% of older men. Older women would be more likely to depend economically on their 

children than older men (50.2% for older women versus 28.6%, Susenas, 2017). Studies on internal migration 

show people mobility between the islands, Java, accounting for 51% of the total population, remains the 

largest sending and receiving island. This level of population concentration has its consequences in terms of 

population density, environmental impact and also weakens government’s goal of balanced regional 

development. Most development indicators are better off too in Java relative to other provinces and regions.  

 

The latest set of population projections 2015-2045 projects continued growth of the population albeit at a 

slower rate; a lower rate of the population 0-14 years; a rise of the working age population; and an increase in 

the share and size of older persons. The resulting decline in the dependency ratio provides the country with 

an opportunity to benefit from the demographic dividend, which is conditional upon the state’s investment in 

human capital, labour market reforms and institutional strengthening.   
 

Monitoring progress on the SDGs and national development plans which are both aimed at addressing 

inequalities/leaving no one behind require reliable and timely disaggregated data. Addressing this challenge 

would require broadening and deepening the existing data collection system and additionally making data 

better available for utilization in the development of plans, strategies and programmes.  

 

National Strategies: Recognizing the importance of formulating and coordinating population-based policies to 

achieve the demographic dividend, the Government has developed a comprehensive and integrated National 

Action Plan (NAP) for Youth that explicitly identifies how young people can harness the benefits of the 

demographic dividend. With respect to population ageing, the National Strategy on Ageing, 2015-25 which is 

now in its midpoint of implementation is currently being reviewed.     

Indonesia will be conducting its next Population and Housing Census in 2020 and plans to use a combined 

method using both civil registration information and canvassing information through enumeration. Given that 

this is the first time such an approach will be used, capacity challenges will have to be addressed in the run-up 

to the Census.    

2.2   The Role of External Assistance 

In 2016-2017 (data not available beyond this), Indonesia ranked 8th on the list of the top ten countries 

receiving the most foreign assistance (2016-17 average: US$ 1,978 million - see figure 3 below), with about 
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20% of the share of gross bilateral ODA.  The top donors to the country were (2016-17) Japan, Germany, USA, 

France and Australia among others.  Indonesia being a middle income country, the ODA share is gradually 

decreasing. Realising the minimal and declining official development assistance, GoI sees the potential to 

leverage international private investments. While the figures are not available to report, international public 

and private resources will continue to play a role in supporting the realisation of sustainable development in 

Indonesia.  The development assistance in view of the vulnerability context of the country plays a significant 

role in Indonesia’s development programmes.   

Figure 3: ODA for Indonesia USD million (2016-2017 average) 
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Chapter 3:  UNFPA Response and Programme Strategies 

3.1   UNFPA Strategic Response 

Guided by the global corporate strategy set out in the UNFPA Strategic Plan (SP), the 2018–2021 SP covers the 

first of three UNFPA strategic plans leading to 2030. It describes the transformative results that will contribute 

to the achievement of the SDGs. The 2030 Agenda provides an opportunity to pursue the UNFPA goal and to 

implement the Programme of Action of the ICPD. By aligning the SP to the SDGs, most directly to Goal 3 (Ensure 

healthy lives and promote well-being for all at all ages); Goal 5 (Achieve gender equality and empower all 

women and girls); Goal 10 (Reduce income inequality within and among countries); Goal 16 (Promote peaceful 

and inclusive societies for sustainable development, provide access to justice for all and build effective, 

accountable and inclusive institutions at all levels); and Goal 17 (Strengthen the means of implementation and 

revitalize the global partnership for sustainable development), UNFPA will advance the work of the Programme 

of Action, contribute to achieving the goals of its strategic plan and, ultimately, to the eradication of poverty. 
 

The strategic direction represented by the “bull’s eye” was reaffirmed in SP 2014-2017, but no longer strictly 

associated with the three previous programmatic areas. Instead, they formed a coherent package of core areas 

to allow the organization to better focus its support. UNFPA strategic response was to focus on four strategic 

outcomes (see Table 4) and present a set of organizational changes 

to improve management effectiveness with a strengthened results 

framework, a new business model, and improvements to the 

funding arrangements.  The new SP 2018-2021 goal is the same as 

that of SP 2014-2017. 
 

CP9 started during SP cycle 2014-2017 and aligned with SP 2018-

2021.  However, the programme focus did not deviate much as the 

planned programmes were well aligned with the UNFPA mandate. 

The mode of engagement shifted as per the UNFPA business model. 

Indonesia is classified as a “yellow” country and the mode of 

engagement is via capacity development, partnerships and 

coordination, including South-South and Triangular Cooperation, 

knowledge management, advocacy, policy dialogue and advice.  

However, in humanitarian settings, when the country responds to natural or man-made emergencies, in 

addition to the above, service delivery can be deployed (SP 2018-2021) without requiring justification in the 

form of a business case.  

3.2   UNFPA Response through the Country Programme 

3.2.1   Brief Description of Previous Cycle Strategy, Goals and Achievements 

In accordance with the UN ‘delivering as one’, and with the government systems and procedures, as per the 

Jakarta Commitment, previous CP (CP8) was developed with a budget of $29 million: $25 million from regular 

resources and $4 million through co-financing modalities. Guided by human rights-based, gender-sensitive and 

culturally sensitive approaches, CP8 adopted a capacity development strategy, with some elements of service 

delivery, and promoting South-South cooperation and technical exchanges as an integrated approach to 

organizational development for key ministries and local governments in selected districts. UNFPA and the 

Government supported UN joint programmes in several priority provinces.   
 

A humanitarian response component was mainstreamed in the new programme. One year after the CP8 

document was signed, UNFPA had to undertake a significant realignment exercise with SP changes, resulting 

in an increase in programme outcomes and related outputs. In 2013 project documents (PRODOCs) were 

 

 Figure 4: Strategic Direction of UNFPA 
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written, delineating UNFPA’s assistance to GOI in a results based format familiar to government: i) with a view 

to monitoring and measuring CPAP outputs more easily; and ii) to show responsiveness to GoI wishes, including 

the Ministry of Finance, who requested for both UNFPA and UNICEF to undertake this exercise. 
 

The programme goals were to contribute to increasing access to high-quality social services and protection. 

The country programme assisted Indonesia in attaining Millennium Development Goal 1 on eradicating 

extreme poverty and hunger, 3 on promoting gender equality and empowering women, 5 on improving 

maternal health and 7 on ensuring environmental sustainability, and responding to the ICPD Programme of 

Action. 
 

While the increase to seven outcomes and nine outputs in CP8 had contributed to a silo effect and more work-

load on the staff, CP8 had stayed relevant and achieved the outputs. Notable achievements during CP8 

included 2010-2035 population projections that  are being widely used for national development planning; 

estimation of MMR from the 2010 census data and 2012 IDHS to inform the third RPJMN for 2015-2019 and 

the MOH NAP for the reduction of maternal mortality; technical assistance for the country’s family planning 

(FP) revitalization programme and strengthening the implementation of the FP component under the UHC; 

establishment of an innovative private sector-led social franchising model for adolescent reproductive health; 

and implementation of  bilateral and international SSC programmes in FP. In addition, a web-based geospatial 

emergency information portal was established in the National Disaster Management Agency that allows real 

time access to key population data on affected communities for rapid response in the event of humanitarian 

situations. With good collaboration with other stakeholders, CP8 had added value through core programme 

sectors keeping in line with its counterpart GOI programmes without overlapping with them.  A significant 

amount of new knowledge products had been developed that were of great value to GOI and enhanced 

UNFPA’s brand. CP8 engagement with academics and CSOs has been useful, but non-conventional partners 

such as parliamentarians and the private sector has room to do more there.  

 

3.2.2   Current UNFPA Country Programme 

UNFPA’s programmatic response is presented in the CPD, with details in the CPAP and annual work plans that 

guide the implementation of CP9. 
 

UNFPA’s 9th Country Programme of Support to the Government of Indonesia:  UNFPA began its partnership 

with Indonesia in 1972 to deliver strengthened FP services, demographic research, and population education 

programmes at schools. To date, UNFPA works in collaboration with the GoI on five core outputs: i) maternal 

health and HIV-SRH linkages; ii) rights-based FP; iii) youth and adolescent sexual and reproductive health; iv) 

prevention of gender-based violence and harmful practices; and v) population dynamics and data utilization.    
 

The GoI ministries, departments and agencies with which UNFPA primarily works on its development 

programme include: i) Ministry of National Development Planning (National Development Planning 

Agency/BAPPENAS); ii) National Family Planning Coordinating Board (BKKBN); iii) Ministry of Health (MoH); iv) 

Ministry of Women’s Empowerment and Child Protection (MoWECP); v) BPS-Statistics; vi) National AIDS 

Commission, which was abolished in 2017 and responsibility now moved to MoH; and vi) National Commission 

on Violence Against Women (Komnas Perempuan). 
 

The programme is also implemented through UNFPA partnerships with several strategic partners, active 

partnerships with other UN agencies, parliamentarians, faith-based organizations, the private sector, 

philanthropists, and youth and women’s networks. CP9 (2016-2020) works at the policy level, through 

evidence-based dialogue to provide policy options and advice, advocacy, and knowledge management, to 

support the achievement of national priorities in the context of the SDGs.    
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CP9 supports five of the eleven national priorities in the GOI’s Medium-Term Development Plan (RPJMN) 2015-

2019: i) bureaucracy and governance reform; ii) education; iii) health; iv) poverty reduction; and v) 

environmental protection and natural disaster management. CP9 also supports the three crosscutting 

objectives of the RPJMN: i) sustainable development; ii) good governance; and iii) gender equality. The GoI’s 

priorities and the economic, social and cultural context continue to be the main influencing factors in 

determining UNFPA’s work supporting Indonesia’s development agenda. 
 

Likewise, the CP is linked to the UN Partnership for Development Framework 2016-2020 (UNPDF) and 

contributing to all four UNPDF Outcomes, namely: i) Outcome 1: Poverty Reduction, Equitable Sustainable 

Development, Livelihoods and Decent Work; ii) Outcome 2: Equitable Access to Social Services and Social 

Protection; iii) Outcome 3: Environmental Sustainability and Enhanced Resilience to Shocks; and iv) Outcome 

4: Improved Governance and Equitable Access to Justice for All. CP9 focuses on four outcomes and five outputs 

that address the following key issues and challenges. 

 
Table 4: CP9 Outcomes and Outputs 

Outcome Outputs 

1. Increased availability and use of integrated sexual and 
reproductive health services, including family 
planning, maternal health and HIV that are gender-
responsive and meet human rights standards for 
quality of care and equity in access. 

1. Improved policies and programmes to address 
barriers to ensuring rights-based maternal health and 
HIV-sexual and reproductive health linkages, 
including in humanitarian settings. 

2. Strengthened rights-based equitable and quality 
family planning policies and programmes, utilizing 
regional and international partnerships, including 
South-South Cooperation. 

2.   Increased priority on adolescents, especially on very 
young adolescent girls, in national development 
policies and programmes, particularly increased 
availability of comprehensive sexuality education 
and SRH. 

3.   Improved policies and programmes to fulfill the 
rights and needs of adolescents and youth, 
including in humanitarian settings. 

3.   Advanced gender equality, women’s and girls’ 
empowerment, and reproductive rights, including 
for the most vulnerable and marginalized women, 
adolescents and youth. 

4.   Improved policies and programmes to address 
barriers in the prevention and responses to gender-
based violence and harmful practices, including in 
humanitarian settings. 

4.   Strengthened national policies and international 
development agendas through integration of 
evidence-based analysis on population dynamics 
and their links to sustainable development, sexual 
and reproductive health and reproductive rights, 
HIV and gender equality. 

5.   Increased availability of quality population data and 
analysis on population dynamics and its linkages 
with national policies and programmes related to 
sexual and reproductive health, gender equality, 
humanitarian response and sustainable 
development. 

 

Geographical coverage of CP9 Interventions 

CP9 interventions are spread throughout the islands, as shown in the map up front. The GoI’s priorities and 

the economic, social and cultural context continue to be the main influencing factors in determining UNFPA’s 

assistance to Indonesia’s development agenda. As such, the selection of the programme areas has mainly being 

based on meeting the requests of the GoI. Exception to this is the priorities tied to donors’ requests and 

preferences of particular interventions where the funds are being utilized. Likewise, CP9 is linked to UNPDF 

2016-2020 contributing to all four UNPDF Outcomes.  By supporting strategic partnerships within the UN 

system and with government and other stakeholders, and providing support to Bappenas, UNFPA CO 

successfully contributed to the domestication of SDGs into the RPJMN, resulting in the National SDG 

Coordination and Implementation Framework against which to monitor progress and sustain close alignment 

in development planning. 
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3.2.3   The Country Programme Financial Structure 

The results and resource framework (RRF) of the CP9 clearly identified the outcomes and outputs with relevant 

indicators and resource requirements. The CP9 set the target of a total of US$ 24 million consisting of $20 

million in core/regular resources (RR) and $4 million in non-core/other resources (OR). Of the $20 million from 

regular resources, $13 million funded nationally and UNFPA executed implementation to achieve the outputs; 

$7 million funded operations and management costs for UNFPA Indonesia (UNFPA Direct Execution).  
 

From the total amount of $13 million, $5.8 million was allocated for the output on integrated reproductive 

health, $1 million for the output on adolescents and young people, $2.1 million for the output on GBV and 

harmful practices, and $4.1 million for the output on population dynamics and data over the 5 years of 2016-

2020. Although there is a significant decrease of UNFPA’s regular resources in the past 4 years, UNFPA has 

been able to mobilize more resources from development partners that has exceeded the 21 million USD 

committed in CPD (Ref: Summary of Resources Mobilized for CP9). 
 

Table 5: Overview of the budget Allocation (indicative vs Actual) for the programmatic areas of CP9, 2016-2020 

  CPD Indicative Allocation   & Actual Amounts for CP9 Implementation (USD million) 2016-2020 

Strategic plan outcome 
area 

Output RR (core resources) OR (non-core res.) TOTAL 

Indicative Actual Indicative Actual Indicative Actual 

      

Outcome 1: Integrated 
Sexual & Rep. Health 

MHH 8.5 2.0 2.0 9.3 10.5 11.3 
2.9 RFP 2.3 0.6 

Outcome 2: Adolescent 
and Youth 

YPD 1.5 1.3 1.0 1.0 2.5 2.3 

Outcome 3: Gender 
equality & Women’s 
empowerment 

GEN 3.0 1.4 0.5 1.0 3.5 2.5 

Outcome 4: Population 
Dynamics 

PD 6.0 3.0 0.5 0.1 6.5 3.1 

Programme coordination 
& assistance (PCA) 

PCA 1.0  0.3   1.0 0.3 

Humanitarian Response Hum - 0.3 - 1.7 - 2.0 

Total  20.0 10.5 4.0 13.8 24.0 24.4 
Note: Humanitarian programme resource allocations integrated within SRHR and Gender thematic areas. Source: Country 

Office 

Table 6: Implementation Rates (IR) in terms of fund disbursements (in %) for RR and OR   (2016- Sept. 2019) 
Implementation Rates (IR) in terms of fund disbursements (in %) for RR and OR   (2016- until Sept. 2019)  

 2016 2017 2018 2019* 

Output RR OR RR OR RR OR RR OR 

Output 1 (MHH) 100 97 100 100 99 93 63 53 

Output 2 (RFP) 100 100 100 98 98 54 60 31 

Output 3 (YPD) 99 - 98 - 99 87 47 62 

Output 4 (GEN) 100 99 99 100 96 74 51 74 

Output 5 (PD) 98 100 100 - 100 - 67 60 

PCA 100 - 100 - 99 - 80 - 

Humanitarian  -  - 99 98 51 94 

Source UNFPA CO.   *Q3 data are not available at the time of reporting  
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Chapter 4: Findings - Answers to the Evaluation Questions 
 

This chapter will provide the answers to the six selected evaluation questions. Key assumptions were made to 

ensure that issues raised in these questions were addressed in CP9 and the triangulated findings42  follow those 
assumptions.  

4.1 Answer to Evaluation Questions on Relevance 

The Evaluation Question 1: To what extent was the UNFPA support of the country programme able to (i) 
address the various needs of the population, including vulnerable and marginalized groups; (ii) align with 
government priorities; and (iii) respond to changes in the national development and humanitarian contexts 
during its period of implementation? 
 

Answers to evaluation question 1, under Relevance evaluation criteria,    are reported together for all four 
strategic outcome areas to avoid repetition as there are commonalities across the CP9.  
 

Summary of findings 
Well aligned with and highly relevant to the needs of the GOI priorities, policies, and strategies, as well as 
UNPDF and international commitments, and UNFPA mandate and to the needs of the beneficiaries.  CP9 
planned outcomes and outputs, as in the design and the programme intervention logic address the needs 
of the beneficiaries, including vulnerable and marginalized groups. This was noted in the humanitarian 
response as well, with some drawbacks as stated in the following discussion. CP9 responded well to changes 
in the national development and humanitarian needs.  
 
Programme design and implementation focused on the collection and use of disaggregated population data 
to reflect on output and outcome level targets are consistent with national strategies and plans, ICPD and 
2030 Agenda. Humanitarian context is integrated in all four outcome areas to be able to quickly contribute 
to the humanitarian needs and priorities as well. 

 

The needs of marginalized and vulnerable women and girls were incorporated into CP9:  CP9 addressed the 

various needs of women/girls, including vulnerable and marginalized ones; identified and incorporated into 

the CP9 design. This was done by addressing the needs of pregnant women/girls, women at reproductive age, 

female sex workers and partners of people at risk of/living with HIV infection and vulnerable women, girls, and 

boys in development and humanitarian crisis context. These are reflected in the CP9 Programme Logic. The 

current A&Y strategic interventions aim at serving adolescents and youth, due the socio-cultural values that 

constraint them from accessing knowledge and safe SRH practices. YAP is known to be a safe platform for 

young people from minority populations to speak up. In the 2019-2020 batches, the panel involves two 

organisations working on youth with disabilities-Cheshire Indonesia and Young Voice Indonesia, into its 

membership structure. The UNALA project also included A&Y with disability in the outreach coverage.       

Through dialogue, UNFPA facilitates the introduction of the rights-based approach to FP, analysis of young 
people’s situation and the needs of women and girls.  Strategic interventions in relation to gender equality and 
women empowerment are in line with GoI’s priorities, UNPDF, SDG5, ICPD and other global commitments 
(ECOSOC, CEDAW). Nevertheless, limited attention to LGBT was given, due to the local norms raised by the 
government stakeholders.  

                                                             
 
42 Findings based on KI interviews including CO programme staff, group and focused interviews, observations, online survey 

feedback, document review and general participants’ interviews.  Only when quotes are used the source is mentioned, 
otherwise, the findings come from a combination of various source as stated.  
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CP9 responded to national needs and priorities of women, girls and vulnerable women in humanitarian crisis 

contexts and included the development of a Minimum Standard of Protection of Women and Child rights in 

humanitarian situations and a work plan of the PWR’s sub cluster funded by UNFPA and MOWECP.  There were 

some initiatives carried out, including a) the introduction and establishment of women Friendly Space in North 

Lombok (during NTB earthquake) in August 2018, b) a need assessment of women, girls and youth survivors 

and/or IDPs, following a triple natural disaster (earthquake, tsunami and liquefaction) in Central Sulawesi, c) a 

GBV assessment as part of the overall integrated gender mainstreaming assessment as a basis for the 

development of evidence-based early recovery programmes in all humanitarian sectors and clusters in the 

affected areas of Central Sulawesi. 

In Palu, for example, 12 Women Friendly Spaces (WFS) were established as community facilities, managed by 

local women organizations, KPKPST and Libu Foundation. The WFS distributed the developed culturally 

sensitive hygiene kits to meet the specific needs of women, pregnant women and those who have just given 

birth. Also the WFS have facilitated community activities and awareness rising sessions on women’s rights, 

health, gender, empowerment, livelihood skills and disaster mitigations are routinely conducted. There was 

also feedback from the youth that commercial sex workers were discriminated from reliefs, during the 

emergency as well as after the emergency support. This could not be validated through other sources, 

however, it is worthy to make note of such incidents for future consideration and inclusion.    

CP9  outputs and outcomes  are consistent with national strategies and plans, ICPD, 2030 Agenda and global 

agenda:  The majority of key informants concurred that the Ninth Country Programme (2016-2020) is strongly 

relevant to the RPJMN (2015-2019), Strategic Plan of MoH, UNPDF43, SDGs, FP2020 and ICPD.  CP9 is aligned 

with the national policies/strategies, including the RPJMN 2015-2019; as well as the United Nations 

Partnership for Development Framework (UNPDF) 2016-2020, ICPD and also SDGs 344 “Ensure healthy lives 

and promote well-being for all at all ages”. It is also in line with the national policies/strategies/action plans 

for Maternal Health (MH), Family Planning (FP) and Control of HIV/AIDS. The CP9 shows direct relevance to 

the national priorities, especially in support of universal health coverage, increased equity and quality of 

service. The MH strategy emphasises on the importance of an integrated SRH services, including FP and 

prevention of HIV infection, which is also spelled out in the strategy for HIV control45. Under FP2020 Initiative, 

GoI developed rights-based FP strategy (RFP) and guidelines at the national level and piloted its 

implementation. The RFP approach is highly relevant to the RPJMN 2015-2019, Strategic Planning of BKKBN 

and MoH, FP2020 and SDGs46. 

The RPJMN clearly states the importance of SRH education and practice as promotive interventions that can 

delay pregnancy, prevent child marriage, and reduce stunting prevalence,47 reflected in the policy area of 

population and family planning, education, and health.   As stated by a key informant from Bappenas: “The 

[UNFPA’s] work on policy was able to create strong linkages between youth as significant contributor of the 

global achievements [SDGs], and the urgency of youth as demographic dividend, both are very important for 

                                                             
 
43 Ninth Country Programme Development (2016-2020) 
44Mathai, ST. Realizing Indonesia’s Sustainable Development Goal 3 through accelerated, rights-based approaches to achieving 

universal access to reproductive health. 2018. Unpublished.  
45MoH.National Action Plan for HIV Control.Jakarta, 2015. 
46A Rights-based Strategy for Accelerating Access to Integrated Family Planning and Reproductive Health Services to Achieve 

Indonesia’s Development Goals, pages 23-25.  
47 RPJMN 2015-2020, p. 6.66. 
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the government.” The A&Y Programme is also in line with the UNPFD's outcome 2 (equitable social justice and 

protection), particularly in addressing child marriage as violent practice affecting youth, provision of SRH 

services, and promoting adolescent development.  

 

The GoI considers that midwives play an important role in providing MH and FP services, including integrated 

services, such as HIV/STI prevention; however, while this service is very relevant, the quality of midwifery 

education and standards for midwifery schools remain a great challenge.  The CP9 provides support in this 

area. Also, in 2018-2019, in service midwifery supervision and coaching mechanism established in order to 

improve the existing midwives' competencies. Key informants from the Indonesian Midwifery Association (IBI) 

raised the following issue. “Currently, the number of midwifery schools is too many: more than 700 ... This 

review of midwifery standards and accreditation of midwifery schools are very important activities in ensuring 

the production of good quality midwives…” 

 

Key informants from the MoH stated that CP9 supported activities were very relevant to the needs of the MoH, 

e.g. in the area of MH, one of the priority activities was the adaptation of the WHO guideline on Maternal 

Death Surveillance and Response (MDSR) and its piloting. As for the local government, Bappeda West Aceh, 

(KI from Bappeda) RAD (district action plan) development activities with RFP approach was highly in 

accordance with the District Medium Term Short Plan (RPJMD) 2017-2022. 

 

As part of its central mandate, UNFPA Indonesia has responded and supported the needs of women and girls 

as well as vulnerable and marginalized women and girls in the promotion of gender equality and the 

empowerment of women and adolescent girls both as a stand-alone dedicated area and as a mainstreamed 

approach. UNFPA, for example, has worked in key interventions in ending gender-based violence and all 

harmful practices, including child marriage and female genital mutilation. 

 

The CP9 is designed based on lessons learned, achievements and good practices from CP8 and past 

cooperation and experiences, developed in participatory multi-stakeholder planning process to include GOI’s 

agencies and IPs. These enabled UNFPA to harmonize the planned activities, technical and financial support 

with the GoI plan and budget; which contributed to strengthening the national ownership and partnership 

between UNFPA, GoI and IPs on the effort to promote gender equality and women's empowerment.  

Specifically, Gender-based violence and harmful practices, such as child marriage and FGM/C, which have 

become a growing concern of government and its development partners due to its high prevalence, have been 

timely responded by UNFPA. Nevertheless, the MoWECP expects to have support and capacity development 

from UNFPA in relation to demographic transition from gender perspectives. 

 

CP9 is relevant to Indonesia's national policies, plans and priorities for advancing gender equality and women’s 

empowerment, outlined in the RPJMN 2015-2019 and MOWECP Strategic Plan 2015-2019.  For example, the 

CP9 helped preparing background paper for RPJMN 2020-2024 and VAW survey analyses, which both were 

relevant to the RPJMN 2015-2020 and the MOWECP Strategic Plan 2020-2024.  

CEDAW and other global agenda combat all forms of violence against women, including in the practices of 

FGM/C and sexual violence. Also, the key informants expressed that generally the CO is responsive to emerging 

new initiatives. For example, UNFPA was able to accommodate an urgent request from the IPs to support the 

national 16 days Activism against GBV and the participation of NCVAW in Commission on the Status of Women 

(CWS) meeting in New York to conduct advocacy activities at the national and international levels.  Feedback 
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from an informant was that with the support of UNFPA, FGM/C issues are addressed using human rights-based 

approach and added that “UNFPA is the only organization that supported the National Commission on Violence 

Against Women (NCAVAW) to actively participate in the CSW annual meetings, providing the NCAVAW 

capabilities to voice the situation and status of women and girls of Indonesia in the CSW’s global forum.”   

The CP9 was also able to accommodate the emerging initiative and request from MOWECP to change the 

planned target from supporting the development of policy brief to development of the National Framework 

on Male Involvement. UNFPA, in partnership with UNICEF, has also led the work around prevention of sexual 

exploitation and abuse at the local level.48 

UNFPA’s programmatic contributions on Population Dynamics and Data are closely aligned to the 

Government’s focus in the current RPJMN (2015-19) on human capital development, strengthening the data 

system and achieving the demographic dividend as well other national development priorities. The work of 

the PD programme with respect to providing technical support for the preparation of the Population 

Projections 2015-2045 as well as for the development of the National Transfer Accounts has been foundational 

for the policy thinking on the demographic bonus, as mentioned by a Bappenas informant. In RPJMN 2015-19, 

population dynamics particularly in the context of the demographic dividend and the investments required to 

capture its benefits, resonates strongly as strategic issues for development planning consideration. The 

availability of accurate and disaggregated data as well as the in-depth analysis of the available data also 

provided the evidence base for appropriate policies and strategies and programmes to influence inclusive and 

sustainable development.  Discussions with Bappenas informants also confirmed that UNFPA’s PD programme 

was highly relevant to the next RPJMN (2020-24) which is currently in the final lap of development. Maternal 

mortality, population ageing, and the demographic dividend which the PD team has contributed towards are 

expected to feature highly in the coming RPJMN. There was clear stakeholder recognition that UNFPA was the 

primary UN agency providing technical support for the collection of quality population data as resonated by a 

KI. “UNFPA is the only international donor that has played a continuing and active role in resourcing 

activities designed to extend the use of data on population and development issues in Indonesia .”  

 

CP9 is aligned with most UNPDF outcome areas and in particular the UNPDF outcome on equitable access to 

social services and social protection as well as the cross cutting issue of statistics and data management. In 

view of the importance of data and UNFPA’s recognized role in population data collection and dissemination, 

UNFPA was assigned as chair of the Working Group on Data under the UNPDF. In the UNCT’s Common Country 

Assessment 2019, population issues were incorporated within the country context and population projections 

developed by Bappenas/ BPS/ UNFPA used to provide the demographic backdrop for programme 

development. Regarding national commitments to the SDGs, UNFPA’s PD programme component played a 

lead role in the initiative to use the SDGs portal developed by the United Nations for the useby Bappenas, and 

this role has been acknowledged by other UN agencies. 

 

The Protection of Women Sub Cluster (PWR), which was established in 2016 and coordinated by the MoWECP 

and the Ministry of Social Affairs needed baseline data on the needs of women and girls in relation to 

awareness raising, protection, and services on GBV in disaster locations in Lombok, Palu, and Banten and 

                                                             
 
48 Mid Term Review Evaluation Report, UNFPA 9th Country Programme of Assistance to The Government of Indonesia (GOI) 

2016 – 2020 
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UNFPA facilitated and supported the collection and analyses of multi-sectoral GBV risks and cases to be 

addressed through immediate response by local government and aid organizations. This has been recognized 

by the Government of Indonesia agencies, including Bappenas and the MoWECP as well as other partners such 

as the NCAVAW. 

UNFPA has strengthened multi-sectoral GBV prevention and response through its policies and programmes. In 

specific, a statement was made by a respondent of IP survey: “the Government is generally supportive of 

gender empowerment programmes and the prevention of GBV and harmful practices [including on contentious 

issues such as FGM/C, Government continues to be open to dialogue and discussion of emerging evidence]”. 

This is a change in the mind set of policy makers that could be attributable to UNFPA advocacy work because 

a few years ago it was not possible to include the term FGM/C in the   government documents. UNFPA has 

been responsive to promoting women rights, through facilitation of discussions in the preparation of the 

revision of the Penal Code and Sexual Violence legislation. 

Programme design and implementation focused on the collection and use of disaggregated population data: 

The PD programme, specifically on data, did not focus on any specific vulnerable group, but the data collected 

provided the base for deeper analysis to identify the groups. The programme has sought to support BPS 

(national statistics bureau) in the collection of robust, reliable and consistent set of population-related data 

disaggregated especially by age-group, sex, urban-rural, and sub-national levels. This has been of special focus 

especially following the international consensus on the SDGs, and the importance given to leaving no one 

behind.  A senior BPS informant confirmed that the current focus is on the SDGs and thus the collection of 

disaggregated data by age groups, sex, province, etc. is very critical.  That said, the PD programme team has 

assisted other programme activities in CP9 especially in identifying issues related to specific vulnerable groups 

such as in the development of the Youth Development Index (YDI), providing technical inputs for the design of 

the questionnaire for the Survey on Violence against Women, and contributed towards the estimation of 

Maternal mortality ratios using information from several data sources. Through these specific efforts, gender 

equality and human rights dimensions were incorporated into the CP implementation.  

 

Interviews with the PD team indicated that the remit of the programme was the entire population and ensuring 

that disaggregated data was available for the population. Nevertheless, the key groups of concern to the CP9 

programme agenda were women, girls and boys in their reproductive ages, older persons, young people, urban 

slum dwellers, internal and international migrants, who were impacted most by population dynamics and 

development. Provincial data was also of relevance, given the differing demographic transitions taking place 

in different provinces and regions. UNFPA informant indicated that Government regulations did not however 

allow for UNFPA to work directly with Provinces and districts.   

 

SDG 3 focuses on ensuring healthy lives and promoting the well-being of all at all ages.  SDG target 3.7 is on 

ensuring universal access to reproductive health services, which is at the heart of CP9.  As defined by the ICPD 

PoA and reaffirmed in 2014, RH includes various services that are linked to Indonesia’s and global targets. 

Among the list of SDG 3 indicators of Indonesia, the following are linked to RH and included in CP9 programme: 

reduction in maternal mortality, decreased prevalence of new infections of HIV, increased modern 

contraceptive use, increased use of long-term and permanent methods, reduced adolescent fertility, reduced 
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total fertility, improved essential health care coverage specifically for reproductive, maternal and newborn 

health, including disadvantaged, decreased unmet need of health services coverage49.  

 

UNFPA was flexible and adaptable in its response to government’s changing priorities including during 

humanitarian crisis. The quality of flexibility and adaptability was shown through humanitarian responses in 

2018, when a series of earthquakes and a tsunami shook some parts of the country. UNFPA was able to quickly 

introduce and streamline youth-friendly approach into relief and recovery efforts in most affected areas 

through Youth-Friendly Tents, together with the      creation of Youth Forums, and policy discussion on 

emergency preparedness and response to meet the needs and the involvement of young people with national 

and local government, as well as the NGOs. UNFPA initiative with Youth-Friendly Space (YFS) was recognised as 

it helped to raise the awareness of young people’s specific needs and capacity in emergency situations. 

 

UNFPA’s Global Humanitarian Strategy highlights the importance of mainstreaming humanitarian action, 

retaining a clear focus on the UNFPA mandate, and prioritizing preparedness. UNFPA Indonesia‘s CPAP 2016-

2020 incorporates humanitarian targets across all four outcomes linked to SRH, GBV, youth and data. The 

coordinating and supportive role of UNFPA in data collection and geo-spatial mapping in humanitarian 

contexts such as in Central Sulawesi and Lombok has been well recognized. UNFPA’s Humanitarian Response 

evaluation undertaken in 2019 found that interventions by the population dynamics and data component of 

CP9 to be highly relevant. Interventions such as conducting joint rapid needs assessments with MOH to 

complement its population-level analysis, helped identifying service delivery needs and capacity of service 

providers, thus providing a basis for UNFPA support for direct interventions in maternal health, GBV response, 

and adolescent friendly spaces. 

 

The CPE evaluation team in its visit to Central Sulawesi also found clear evidence that UNFPA played a critical 

role bringing together population data related agencies such as BNPB, BPS, and Dukcapil (Population 

Administration unit at the Ministry of Home Affairs) to harmonise efforts at collecting disaster-related statistics 

for humanitarian response and in so doing contributed to meeting the needs of the affected population. 

UNFPA also assisted service providers to collect and monitor data on services provided at camps and service 

points through use of Kobo-Collect and WhatsApp applications. Overall, CP9 stayed relevant to the national 

priorities and responded well to the changes in development context, as well as the humanitarian context, e.g. 

by supporting changing of priority activities as requested by the government counterparts.    

4.2   Answer to Evaluation Questions on Effectiveness 

The Evaluation Question 2: To what extent have the expected outputs of the 9th Country Programme been 
achieved in the development and humanitarian contexts? Likewise, to what extent have these outputs 
contributed to the achievements of the outcomes of the 9th Country Programme? What were the factors that 
influenced the achievement and/or the non-achievement of the results? 
 

Indonesia being classified as “yellow” key mode of operation is in policy, advocacy, knowledge 

management and institutional capacity building, with appropriate service delivery in the preparedness 

and response to humanitarian crises. In CP9, humanitarian preparedness and response are mainstreamed 

                                                             
 
49 Mathai, ST. Realizing Indonesia’s Sustainable Development Goal 3 through accelerated, rights-based approaches to achieving 

universal access to reproductive health. 2018. Unpublished. 
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across all outputs. With heavy budget cuts at the start of CP9, the country office had to do more in resource 

mobilization to fill the gaps and they were able to succeed. However, funds mobilized are tied to certain 

interventions leaving some targets unachieved as activities related to these targets were unfunded in the AWP.  

Additionally, follow up on planned interventions lie within GOI IPs – such as enactment of policies developed, 

endorsement and dissemination of knowledge products etc., and any delay on the part of the IPs for various 

reasons such as lack of staff, staff turnover, conflicting priorities, limited coordination among institutions etc. 

result in the inability to fully achieve the planned targets.   

 

CO M&E framework monitors the target achievement and categorise them as “fully achieved,” “Partially 

achieved”, and “not achieved” which sometimes gets moved to the next year.  As in table 6 above on 

implementation rate,  expenditure (IR-2016-2018) is almost 100%, while the associated target achievement is 

under 100% as in table 7 below which includes only the fully achieved targets according to the CPAP. Detailed 

discussions with CO programme staff and operational staff, KI interviews with IPs and document review 

revealed that majority of the targets that were within the control of UNFPA have been fully achieved, but the 

low performing targets were due to the unfunded activities in AWP and delays with IPs as discussed above. 

Furthermore, CP9 outputs are at policy and advocacy level and the full achievements of them depended  

heavily on the GOI with less control of the CO.  Thus in general, in the following discussions, the evaluation 

team found most of the CP9 outputs to be fully achieved or on the right direction to achieve them in the 

remaining period of CP9. The funds have been expended according to plan although the M&E framework 

shows less than 100% full achievement of planned targets and the reasons for these are discussed in the 

following sections.  CO had to respond to a number of major humanitarian crises and amid those CP9 

achievements are commendable. 

 
Table 7: Level of Target Achievement 

Targets “fully achieved” (in percentages) 
CP9 Outputs 2016 2017 2018 2019* 

Output 1 (MHH) 63 41 72 50 
Output 2 (RFP) 72 28 50 71 
Output 3 (YPD) 75 50 50 27 
Output 4 (GEN) 89 75 92 75 
Output 5 (PD) 69 53 81 77 
Annual Average 73 45 69 61 

(Source: UNFPA CO, M&E framework)  * CPE data collection concluded in November, 2019 ad complete last quarter input was not 
available (IP reporting not in) at the time of this reporting. CP9 ends in 2020.   
 

The following section discusses programme effectiveness under the four outcome areas (SRHR, A&Y, GEWE 
and PD) separately.  
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 4.2.1   Sexual and Reproductive Health and Rights: Effectiveness 

 

Two outputs under SRHR are “Improved policies and programmes to address barriers to ensuring rights-based 

maternal health and HIV-sexual and reproductive health linkages, including in humanitarian settings,” and 

“Strengthened rights-based equitable and quality family planning policies and programmes, utilizing regional 

and international partnerships, including South-South Cooperation” that are expected to contribute to the 

outcome: “Increased availability and use of integrated sexual and reproductive health services, including family 

planning, maternal health and HIV that are gender-responsive and meet human rights standards for quality of 

care and equity in access.” Seven strategic interventions involving the development of policy instruments, RFP 

and SSC are included in CP9 to achieve the two outputs.50  Key activities planned to achieve the two SRHR 

outputs are explained in Annex A-1 with detailed achievements under SRHR in Annex A-2. The assessment of 

the interventions logic (theory of change) did not require any drastic changes. However, in the absence of a 

TOC for the entire CP9, where the overlaps may occur across outputs under other outcome areas were not 

very clear.  Risks and their mitigation plan was also absent, although they were noted in the RRF.  

 

Policy instruments exist and being utilized that: a) accelerate the implementation of the National Action Plan 

for maternal health; and b) improve the quality of midwifery education: The adaptation of the WHO guideline 

on Maternal Death Surveillance and Response (MDSR) and its pilot in two districts (Sampang and Central 

Lombok), which are implemented by the Department of Epidemiology, Public Health Faculty, University of 

Indonesia as IPs, to support Family Health Directorate, MoH with UNFPA support have been achieved.  This 

support is very much appreciated by the MoH, as it meets their need.  The adapted guideline put more emphasis 

on surveillance of maternal deaths, as reflected in the title of the product: Surveilans Kematian Ibu 

(SKI/Maternal Death Surveillance)51.  The original purpose of the WHO MDSR initiative is to strengthen maternal 

death reviews and response for preventing future deaths by identifying avoidable factors. The process includes 

                                                             
 
50 Develop policy instruments: a)that accelerate the implementation of the National Action Plan for MH; b) to improve the quality 

of midwifery services; c)  that integrate SRH and HIV linkages within the National Programme on the Prevention of HIV through 
sexual transmission into maternal health and FP services; d) for RH in humanitarian settings; e) Conduct a review of national 
FP in universal health coverage; f) Develop national policies incorporating comprehensive, rights-based FP services; & g) 
Support South-South Cooperation good practices in FP and other population issues. 

51 FKM UI, MoH and UNFPA. Report On Maternal Death Surveillance And Response Year 1 (2016-2017). Jakarta. Unpublished. 

Summary of findings 
The SRHR component of the CP9 has varying degrees of achievements in the development and humanitarian 
contexts.  UNFPA is acknowledged for its support according to its mandate and has received a high 
appreciation from all stakeholders; however, there is room for improvements in the new country programme, 
as discussed under strategic interventions below. Based on M&E data and other documented data indicate 

that the outputs are likely to be achieved by the end of CP9. 
 

The Output 1 and Output 2 contributed to some extent to the achievements of the Outcome 1.  Both outputs 
are at policy level and UNFPA strategic interventions have supported the achievement of the outputs, 
however the implementation of policies is beyond the control of UNFPA.  While the contribution to the 
policies has been achieved to some extent, achievement of the outcome depends on the joint contribution 
of other relevant stakeholders. Overall, the outputs contributed satisfactorily to the achievement of Outcome 
as discussed below. Results chain reveals contribution of outputs towards achieving the outcomes, however 
the direct impact cannot be shown as the outcomes are a cumulative effects of multi-partners, not only 
UNFPA. Risks assessments are not adequately explained in the results framework. Output achievements, as 
discussed below show positive contribution to the outcomes.  
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notification of all deaths (as surveillance activity) of women at reproductive age that need to be validated as 

maternal deaths52.    

 

According to MoH informants, SKI initiative was then merged into the work of the Family Health Directorate, 

MoH, on MPDSR that strengthen the perinatal part of the existing Maternal and Perinatal Audit guideline.  In 

the future, the surveillance model could support the strengthening of civil registration and vital statistics (CRVS) 

by Dukcapil Directorate, Ministry of Home Affairs and the Research and Development Board, MoH, on sample 

registration system (SRS). The approach would be an effective way to support the improvement of CRVS, with 

special attention to maternal and perinatal death reporting. A policy brief for multi-stakeholder dialogue is being 

developed on the adoption of SKI at subnational level.   

 

The quality of midwifery education is Improved: The initiative supported by UNFPA focuses on strengthening 

the midwifery education standard, which is carried out jointly with the Human Resources Development and 

Empowerment Board (BPPSDM), MoH, with the implementing unit:  the Center for Health Workforce Education 

(Pusdik SDMK). The Pusdik SDMK in collaboration with the Indonesian Midwife Association (IBI) focuses on 

establishment of quality national midwifery education standards, backed up by a rigorous accreditation system 

for both vocational and professional midwifery education.  It also emphasized the importance of a specific 

regulatory mechanism for the accountability of midwife service provision.53   
 

UNFPA assisted a review on the gaps between the midwifery education and midwifery service standards in 

2017. The result showed that there was a wide gap to be addressed. To ensure quality of midwifery graduates 

meet the needs for midwifery service, the midwifery education standard was improved.   Accordingly, the 

accreditation standard was synchronized with the improved education standard, which will be used by the 

Independent Accreditation Board for Health Higher Education (LAM-PTKes), an independent body for health-

related school accreditation. These two standards are currently waiting for an endorsement from the Ministry 

of Higher Education and the MoH. The targets within the control of UNFPA have been fully achieved.  

 

Next, an international consultant was recruited in 2018, with UNFPA support, to develop a guideline on the 

“Grand Design for Midwifery School Center of Excellence (CoE).” It was proposed to create `CoEs in Midwifery’ 

over a 3-year period that include five midwifery schools: in Jakarta-3 and those in Tanjung Karang, Surabaya, 

Makassar and Jayapura with the intention to help them build their capacity in five key areas. CoEs then 

developed a 5-year plan with its implementation under the supervision of the Pusdik SDMK, and UNFPA with 

support from IBI and AIPKIND (an association of midwifery education institution)54. A draft design and 

midwives supervision and coaching mechanism and tools are developed, which will be trialed in the location 

of CoE in late 2019. 

 

UNFPA support was provided for the development of two policy briefs on midwifery regulation in 2016 and 

2018.  This is to support IBI’s advocacy efforts to the Parliament and MoH for the enactment of Midwifery Law 

and the establishment of a regulatory mechanism for midwifery education and practice. An international 

                                                             
 
52 WHO. Maternal Death Surveillance and Response. Geneva. 2013. 
53 As stated by key informants from Pusdik SDMK, IBI and CO staff. 
54 Sherratt, DR. Grand Design for Piloting the Development of Centers of Excellence (CoEs) in Midwifery Education. 2018. 

Unpublished. 
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expert was invited to present the importance of the regulatory act for midwifery profession leading to 

successful passing of the Midwifery Act in February 2019.  
 

Almost all of the results are achieved and expected to be fully achieved by the end of 2019 (KI interviews and 

M&E data).  Officials from the Pusdik SDMK acknowledged that activities related to improvement of quality of 

midwifery schools were very effective, as well as important and urgent, because midwives contribute to more 

than 60% of the total childbirths in the country.  There has been a paradox during the last decade:  while the 

coverage of childbirth by skilled attendants is high, the MMR remains high, which – among others – poor quality 

of midwifery services may contribute to the paradox. “The maternal death phenomenon in Indonesia reveals a 

paradox: World-wide there is a direct negative association between the proportion of deliveries by Skilled Birth 

Attendances (SBAs) and MMR. Despite a reported high proportion of deliveries by SBAs (90.9% -IDHS 2017), the 

MMR continues to be high. Many analyses show that poor quality of care is a major contributory factor”. With 

the improvement of midwifery training, the quality of care is expected to be enhanced. Thus UNFPA support to 

this output has a clear linkage to achieving the SRHR outcome. 

 

Strategies that integrate SRH and HIV linkages within the National Programme on the prevention of HIV 
through sexual transmission into MH and FP services exist and utilized. 
 

In 2016, UNFPA commissioned Atma Jaya HIV-AIDS Research Center to conduct field research to develop an 

intervention model for partner notification, i.e. to encourage and facilitate people living with HIV (PLHIV) to 

disclose their status to their intimate partners and encourage those partners to take an HIV test and/or take 

appropriate steps to avoid infection55. UNFPA also funded the development of outreach and peer support 

guidelines with support from the MoH and Spiritia Foundation and in 2017, these guidelines were used to pilot 

HIV/STI Prevention among Intimate Partner Transmission in five high prevalence cities (West Jakarta, Bandung, 

Surabaya, Denpasar, and Makassar). From mid-2019, UNFPA worked with Jaringan Indonesia Positif 

(JIP)/Indonesian Positive Women’s Association (IPPI), the national network of PLHIV to implement the pilot 

test. UNFPA also collaborates with MoH, WHO, UNAIDS, UN Women, Spiritia, OPSI, Gaya Warna Lentera as the 

advisory team and also facilitates in the implementation of the pilot test. Policy brief to upscale pilot on HIV/STI 

prevention among intimate partners is available and discussed in multi-stakeholder dialogue. 

 

Although all the results are likely to be fully achieved by the end of CP9, the HIV-SRH service linkage approach 

still needs to be strengthened, especially on how to provide one-stop HIV-SRH services at primary care level 

through MH/FP services from screening, counseling, testing, care to treatment for all, male, female, including 

youth. This approach is also promoted through the Prevention of Mother to Child Transmission (PMTCT) of HIV 

infection, which opens up opportunities for collaboration. 
 

UNFPA, at the request of MOH (after The National AIDS Commission (NAC) was dissolved in early 2017), took 

over the implementation of the female sex worker (FSW) initiative funded through the Global Fund, in 

2016.  The core team for the initiative consists of the MoH, UNFPA, Organisasi Perubahan Sosial Indonesia 

(OPSI, the FSW network organization, as technical advisor) and Indonesian AIDS Coalition. UNFPA then sub-

granted the work to four civil society organizations (CSOs): PKBI DKI Jakarta, Yayasan Kalandara (Semarang), 

                                                             
 
55 Atma Jaya HIV-AIDS Research Center, Field Study Report.Risk Factors and Protection against HIV Transmission in Heterosexual 

Intimate Couples in Indonesia. Jakarta. Atma Jaya University, 2016. 
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Yayasan Kerti Praja (Bali) and PKBI Papua,   to help them fulfill their technical advisory role.  The involvement 

of the CSOs is effective in expanding outreach services. 

 

After brothels closure in some cities, new ‘hotspots’ are emerging and some FSWs going online.  Community 

led mapping was conducted to identify new places and channels. Technical guidelines for the implementation 

of the peer-to-peer outreach model were developed and being used in the FSWs intervention implemented in 

88 districts/municipalities across 30 provinces.  Indicating that the approach worked and the achievements in 

2018 were: 82,702 FSWs reached and 34,009 FSWs referred to HIV testing; the total case finding for 2018 was 

1,241 with a total ARV uptake 490 (40% from the total case findings) and only 160 stay on ART at least up to 

three months.  The low ART uptake remains a challenge.56 

 

Supported by the WHO, UNFPA and Linkages (USAID), currently an application for a partner notification is 

being developed and this initiative aims to track couples from PLHIV and the partners are referred to health 

facility for HIV testing and ARV treatment for those who are tested positive for HIV. 
 

The NAC was dissolved in early 2017 based on the Presidential Regulation   124/2016 and its responsibilities 

are now covered by the MoH. This situation impacted in the GF funding mechanism to Civil Society 

Organization (CSO). The CSOs felt that they lost an important chain of network that supported them, as there 

are SRHR sensitive issues that cannot be easily implemented by the ministries, especially those related to 

sexual and reproductive rights. UNFPA with its mandate on SRHR, thus, faces great challenges on how to 

progress the broader human rights agenda (beyond the work with FSW), e.g. how to reposition human rights 

at the core of an effective national HIV strategy and find ways of creating a more enabling environment to 

increase meaningful participation of CSOs and key-population communities in policy and legislative 

discussions57. UNFPA is also challenged to act as a broker to facilitate the participation of a broad spectrum of 

actors and to forge partnerships. 
 

The expected results are likely to be fully achieved by the end of CP9. Moreover, UNFPA has been promoting 

enabling environment of key population communities as stated above, e.g.: i) JIP as an important partner on 

partner notification activities; ii) sex worker representative/OPSI participates in the Country Coordinating 

Mechanism (CCM) of the GF programme; iii) OPSI provides technical assistance for the FSW outreach activities; 

and iv) promoting involvement of Inti Muda (young key-affected population national network) on national, 

regional and global HIV-SRH dialogue.  These need to be further expanded to include participation in legislative 

discussions. 

 

Stakeholders emphasized (KI interview) that the strategy for promoting SRH and HIV service 

linkages/integration needs to focus on linking HIV-SRH (especially MH/FP) services and improving referrals 

between services. The HIV-SRH service linkage initiative is considered by all stakeholders as effective in 

preventing HIV transmission and in improving the HIV treatment cascade, and even more when targeting key-

affected population and people living with HIV. The experiences are potential for further expansion, including 

addressing various key-affected populations- within the national HIV Programme; however, comprehensive 

approach   at every level is not yet  promoted and limited only to just test and treat. Effective prevention relies 

on the complementary impact of diverse strategies that involve behavioural, biomedical and structural 
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interventions.  The broader socio-economic issues, rights abuses, and common barriers that key-affected 

populations experience which impact on HIV transmission, access to services and ART retention are not yet 

addressed through a comprehensive advocacy and policy development approach58.  

 

Policy instruments for RH in humanitarian settings exist and are being utilized: Guideline on FP services in 

disaster contexts available and endorsed. UNFPA supported the development of the guidelines Minimum 

Initial Service Package (MISP) and RH Logistic Support in Humanitarian Settings. MoH utilized the two 

guidelines for addressing humanitarian initiative. Its utilisation at district level and below is still to be 

promoted.  UNFPA also provides phenomenal support in humanitarian emergencies, when requested by the 

GoI.  

Among the most significant humanitarian emergencies supported by UNFPA were a series of earthquakes that 

affected Lombok Island, Nusa Tenggara Barat Province, in 2018, and the magnitude 6.4 earthquakes and 

subsequent tsunami and liquefaction that took place in Central Sulawesi Province in September 2018. The 

Evaluation Team visited Palu in October 2019, which provides the following example on the effectiveness of 

UNFPA support in emergency situations.   

UNFPA humanitarian support was acknowledged as a very important and timely by all stakeholders.  The 

Central Sulawesi Province RH Sub-cluster led the overall coordination within the province.  Recruitment of 

midwives, provision of tents and kits, as well as capacity building for midwives are the main support provided 

by UNFPA during the crisis. It was provided from Day-5 after the earthquake, among the first ones to arrive at 

the affected areas.  The 15 RH tents (out of 400 IDP spots) provided RH services in the absence of routine 

services during the crisis59.  Under the coordination of the National Reproductive Health Sub Cluster, the 

Americares provided equipment and supplies to support RH services; and later – during the recovery stage – 

built RH posts that replaced the RH tents. There were also five RH tents supported by IPPF UK that was run by 

PKBI. 

 

Key government informants in Palu had very high appreciation for UNFPA's coordination role and the timely 

presence.  Message that resonated was “this was the first time some units ever came together and now we 

know what to do in a crisis like this.”  However, due to UNFPA capacity limitation, coverage on the ground was 

limited. Nevertheless, as observed, UNFPA’s role in the humanitarian assistance was appreciated and well 

recognized by the IPs and the coordinating government agencies. Given the limited HR and financial resources, 

the focus on strengthening the coordination and advocacy side in all thematic areas seem to be more useful 

on the ground and enhance UNFPA visibility as well. 

Key informants from IBI stated that during the first month, 68 midwives were recruited, followed by 90 

midwives for two months. During the transition period in January 2019, the number of the recruited midwives 

was reduced to 45.  The implementing partner was the Midwifery Association (IBI) in Jakarta, with funds 

channeled through BPPSDM, MoH. They received training on psychological first aid, MISP, gender-based 

violence, adolescent RH, midwifery and midwifery laws. Other midwives in the affected areas (about 200) 
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59 As reported by CO staff and humanitarian staff at the site in Palu, ET’s observation, as well as review of available documents. 
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received training on clinical management of rape and MISP after six months of response.  The trainings were 

held for 293 health workers and health office staff, facilitated under MoH and IBI execution.  

Data on RH services from the RH tents were collected through Kobo-Collect app (see table 8 under section 4.6 

for coverage details) and sent directly to the Province Health Office (PHO).  During the emergency response, 

there was insufficient coordination and communication with district health offices (DHOs), as many of the staff 

were affected by the disaster. PHO made efforts to improve the communications through better involvement 

of the DHOs in the recruitment of midwives and in channeling reports.  Recruitment of the next batch of 

midwives was then managed by Yayasan Kerti Praja, Bali, as the MoU with IBI has ended.  The number of 

recruited midwives remained 45 in April to September 2019, which was then extended to December 2019.   

 

There was no outreach RH service arranged by the midwives in a RH post visited in Tompe. FP services were 

limited, e.g. injectables and implants were not available. The challenges faced by the three midwives working 

at the RH Post were lack of support from other midwives from Puskesmas that was located just next to the RH 

Post.  UNFPA support is only up to the end of December 2019 when the midwives’ contract will be ended. 

Feedback from the midwives indicates the need for improved design, strengthened coordination, 

communication, monitoring, as well as preparedness measures under the humanitarian setting.  UNFPA also 

supported the development of curriculum on humanitarian crisis and MISP module for the Diploma-3 

midwifery education. The curriculum and MISP 10 modules have been developed and utilised, as stated by the 

MoH informant.  Overall, UNFPA support in humanitarian settings is effective and timely in meeting the 

expectations of MoH at various levels; however, there are opportunities for improvement, especially on the 

design of the intervention, including modality, coordination and monitoring, besides preparedness measures. 

 

National FP in universal health coverage (UHC) reviewed and strengthened: 

Reviews on FP services in UHC. UHC, the coverage of national health insurance (Jaminan Kesehatan 

Nasional/JKN) under the National Health Insurance Agency (Badan Pengelola Jaminan Sosial Kesehatan/BPJS 

Kesehatan) provides an opportunity to deliver equitable and high-quality FP services, and aim for higher 

coverage of modern methods of FP. However, there are still unresolved issues related to the limited coverage 

of FP methods covered by JKN at primary care level and the overall low utilization of FP services under JKN60.   

UNFPA supported BKKBN to review the implementation of FP in UHC, which was fully achieved in 2016.  The 

review was used as background document for the development of a guideline on FP in UHC. By the end of 

2018, a consultant was hired for the development of an advocacy strategy for strengthening FP in UHC 

policies. Unfortunately, there was a problem in contacting the consultant; as such the expected product was 

only partially achieved.  The advocacy strategy identifies many issues that need to be addressed related to 

financing of FP services through JKN.  With UNFPA support, Advocacy strategy for strengthening FP in UHC 

policies is available (CO M&E data). 

 

The Supply Chain Management (SCM) modeling: frequent stock-outs of contraceptives that can be as high as 

45%61, leads to the assessment of three models of the supply chain management that were tested in East Java 

                                                             
 
60 BKKBN.A Rights-based Strategy for Accelerating Access to Integrated Family Planning and Reproductive Health Services to 

Achieve Indonesia’s Development Goals. Page 19.Undated. 
61 Mathai, ST. Realizing Indonesia’s Sustainable Development Goal 3 through accelerated, rights-based approaches to achieving 

universal access to reproductive health. 2018. Unpublished. 
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and East Nusa Tenggara provinces. Supported by UNFPA, SCM is intended to provide options for districts in 

contraceptive management and distribution.   

Some of the findings are summarized as follow: i) each district has different conditions that lead to variations 

in the management of contraceptive supply chain system; ii) no model is suitable for all district conditions and 

suitable model should be identified and selected by district FP office; iii) the roles of FP staff at field level (PLKB) 

in contraceptive supply chain management are significant; however, such a role is not a part of PLKB roles and 

responsibility; iv) none of the midwives (from health service delivery points) and PLKB interviewed applied 

min-max principle in maintaining stock availability; v) no sufficient training opportunity in contraceptive supply 

chain management available for both midwives and PLKB.   

The findings show that there are basic issues, which need careful and effective strategy to address it62.  Both 

PLKBs and midwives do not have the basic skills related to SCM that they are supposed to have in order to do 

their functions well.  It may just be “the tip of an iceberg” of a much bigger underlying problem. To leave 

addressing the challenges with the district FP offices is unlikely to provide effective solutions. 

The above issues challenge UNFPA to provide support in a much more meaningful and take a strategic 

approach at policy and advocacy levels in the next CP.  The support should touch the critical issues of FP 

programme in decentralized settings, e.g. those related to the Law No 23/2014, coverage of JKN for FP services 

and address the root cause of the contraceptive stock outs, which seem to be interlinked one to another.  

National policies that incorporated comprehensive, rights-based FP services: 

Development of the Strategy on Rights-based Family Planning. The GoI is committed to Family Planning 2020 

(FP2020), a global partnership on family planning that aims to support the rights of women and girls to decide, 

freely, and for themselves, whether, when, and how many children they want to have.  UNFPA supported the 

establishment of the four working groups under the FP2020 Country Committee: i) the Family Planning 

Strategy; ii) Rights and Empowerment; iii) Data, Monitoring and Evaluation; and iv) Youth working groups. The 

primary purpose of establishing the working groups was to ensure that the national FP strategy and program 

is grounded in rights-based approaches, and that its implementation ensures the right of every woman to 

choose a FP method that meets her fertility goals. Bappenas led the development of the rights-based FP 

strategy, with the involvement of BKKBN and MoH, as well as other related institutions. The strategy provides 

a rights-based programming framework and an operational strategy for implementing FP programme63.   

The working groups agreed on the four strategic outcomes of the RFP strategy that are: i) equitable and high-

quality FP service delivery system sustained in public and private sectors to enable all citizens to meet their 

reproductive goals; ii) increased demand for modern methods of contraception met with sustained use; iii) 

enhanced stewardship/governance at all levels and strengthened enabling environment for effective, 

equitable and sustainable FP programming in the public and private sectors to enable all citizens to meet their 

reproductive goals; and iv) fostered and applied innovations and operations research for improving efficiency 

and effectiveness of programmes and for sharing through South-South Cooperation64.  The strategy is being 
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used as a guide in implementing FP programme and UNFPA is supporting the implementation of RFP in three 

pilot districts as discussed below.  All the indicators used are similar to the SDGs indicators.  Further 

commitment and actions are necessary to achieve the goals related to the new ICPD-25 initiative: zero 

maternal death, zero unmet need and zero gender-based violence.  

To achieve a balanced growing population in 2025, the target to be achieved by the GOI in 2019 includes: 

reduce the TFR to 2.3, increase CPR for married women (15-49 years) for all methods to 66% and decrease 

unmet need for FP to 9.9%. UNFPA support to this focused on providing technical assistance to the government 

in the development of a strategic and effective FP programme, mainly on programming, planning, and 

budgeting which are integrative and based on human rights65. Piloting of this approach was carried out in three 

districts (Malang, Lahat and West Aceh), as elaborated below.   

Piloting the implementation of the RFP Strategy: is carried out in the above three districts and fully achieved 

by the end of 2019 with UNFPA support. The pilot facilitates the 

development of an integrated planning and budgeting for MH and FP 

programmes in the district action plan/RAD.  In the development of 

integrated RAD, the districts are supported by mentors from the 

University of Gajah Mada.  The Rights-based FP Strategy and the National 

Action Plan for Maternal Health are being referred in development of the 

integrated planning and budgeting for reducing maternal mortality and 

implementing rights-based FP based on local data.  An integrated 

information system is also developed using an application66.    

Three teams from the above stated districts, consisting of mayor, chief of 

district planning board, heads of district health and district FP offices 

engaged in the Bridging Leadership (BL) workshop supported by UNFPA, 

with the aim to strengthen district leadership. The workshop is one of the 

interventions promoted by the South-South and Triangular Cooperation, 

a multi-country collaboration in FP.   Assisted by UNFPA, piloting the RFP 

Strategy that is integrated with the implementation of the National Action 

Plan for Maternal Health -and use of local data for planning - provides 

good opportunities for building more meaningful collaboration in achieving shared goal to reduce maternal 

mortality. However, nurturing local champions to guide the process leading to self-reliance seemed limited. 

The existing tools for planning purposes was also under-utilized and can be further improved. 

 

 Implementation of the South-South and Triangular Cooperation good practices on FP Indonesia with UNFPA 

support has adopted a stronger international development programme through South-South and Triangular 

Cooperation (SSTC) or South-South Cooperation (SSC) to share best practices with other countries. The GoI has 

instituted a National Coordination Team, comprising of Moffat and State Secretariat, Bappenas, and Ministry 

of Finance to guide and oversee the implementation of SSTC programme, in collaboration with technical 

agencies.   
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There are several SSTC flagship programmes that include FP, implemented by BKKBN, e.g.: i) the Strategic 

Partnership with Muslim Religious Leaders (MRLs) in Family Planning; and ii) a comprehensive, Rights-based 

Family Planning Training Programme. The training programme on MRLs started in 2013 and up to the present 

date, the programme has been attended by more than 209 participants from 20 countries in Asia and Africa. 

UNFPA Indonesia has provided technical support to the SSTC on strategic partnership with MRLs during its CP8 

(2011-2015) and CP9 (2016-2020).  A bilateral SSTC programme between Indonesia and the Philippines is also 

built in the area of RFP, e.g. through the Bridging Leadership Programme.67 

The SSTC programme of the MRLs in family planning has won UNFPA global awards and has been replicated in 

at least 10 countries, as revealed by the Review of the MRL programme. It is considered a best practice by 

UNFPA HQ and seen as a leading example of faith based organization involvement for advocacy and 

training.  Lessons learned on bilateral SSC between Indonesia and the Philippines have been shared in multi-

stakeholder dialogue and based on an assessment reporting68 many participating countries have applied the 

principles to further the training in their country.  

 Results of an  assessment of the SSTC on Strategic Partnership with MRLs programme (in Indonesia and other 

selected recipient countries that have regularly sent trainees to the Indonesian MRL training programme)  

shows that the MRLs programme met the needs and expectations of the recipients, as well as the programme 

managers. It is proposed that the training includes selected legislators and government decision makers, young 

MRLs and more women MRLs and community leaders.  Several countries such as the Philippines, Chad, Nepal, 

Niger, Guinea and others have conducted similar training in their own countries for large number of 

participants. It is recommended that the success stories such as these should be captured systematically as 

case studies for discussion and analysis during the training course in Indonesia69. 

The seven strategic interventions have many achievements and useful knowledge and assessment products 

(Annex A) that are appreciated by the government counterparts. Due to limited time and space, the SRHR 

evaluation prioritized some key interventions for in-depth reviews and analysis.   

 

The factors that influenced the achievement and/or non-achievement of the results 

Overall, the factors that influenced the achievement of the results include: i) a good relationships with GoI, 

donors, IPs and CSOs, so that the partners built a strong trust in working with UNFPA; ii) UNFPA flexibility in 

responding to important requests from stakeholders to optimize results has been a factor that strengthened 

good relationships with all stakeholders; iii) close monitoring of programme activities can ensure whether the 

programme and use of the funds are on track and timely achievement of results. 

 

The factors that influenced the non-achievement of the results include: i) lack of funding, e.g. work on 

disabilities; ii) weak coordination at various levels of programme management (e.g. related to planning, 

facilitating and monitoring implementation, etc); iii) external work environment, such as frequent turn- over 

of GoI officials; iv) delays in approval procedures; v) lack of collaboration among CO technical units. 

 

4.2.2   Adolescent and Youth:  Effectiveness 
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Summary of findings 

Key achievements under the strategic interventions such as improved access, knowledge, safe practices and 

policy coordination, ASRH initiatives, completion of MISP on youth’s ARH and Pocket Book  in youth in 

humanitarian conditions; have contributed to the planned A&Y output and has demonstrated effective 

engagement with government as well as innovative methods of improving ARH access. Valuable insights on 

A&Y were generated from activities under the Youth in Development. (Strategic Intervention 1).   UNALA 

was recognized as a model that could improve ASRH services. However, there is room to improve the 

interventions' effectiveness by strengthening baseline data, M&E, and focus on outcomes and impacts, such 

as increased utilisation of MISP and Pocket Book materials, stronger evidence on adolescents’ behaviors, 

and teachers’ capacities.  
 

Planned output in A&Y is to improve policies and programmes to fulfill the rights and needs of adolescents and 

youth, including in humanitarian settings, contributing to the outcome “Increased priority on adolescents, 

especially on very young adolescent girls, in national development policies and programmes, particularly 

increased availability of comprehensive sexuality education and SRH.”  Four key strategic interventions, with 

the planned activities to achieve the A&Y output, are explained in Annex B-1 with detailed achievements in 

Annex B-2. 
 

These four strategic interventions have provided governments and stakeholders with better information, 

knowledge and models to improve A&Y situations in Indonesia. Approach used in YDI, for example, has applied 

the government partners with more substantial, comprehensive and right-based approach, which were critical 

in maintaining the position of youth as the demographic dividend. The introduction of right-based framework 

enabled identification of gaps and potential, strengthened government's capacity, and facilitated 

transformation of youth as empowered agencies. In the area of youth and development, UNFPA has 

demonstrated a high-level advocacy skills through technical policy engagements ( e.g. the development of 

National Action Plan (NAP) on Youth Development (2017-2019) and the Background Paper for Youth Issues in 

RPJMN) as well as the evidence-based activities involving data mobilisation in the form of Youth Development 

Index (YDI) and the SDG Baseline on Youth. The initiatives also increased the significance of the NAP as it helped 

to highlight the need for inter-sectoral work; BAPPENAS’ facilitating roles in planning; and, the demand for 

better programme coordination under the MoYS. The work is well appreciated by key ministries. Informants 

from BAPPENAS and MoYS referred the work as “strategic”, “good quality”, and “eye opening.”70 

 

UNFPA has great potential in strengthening participation through the Youth Advisory Panel (YAP) and other 

youth coalition networks through offline and online modality. Yet, the organisation of youth involvement 

activities were still on ad-hoc basis serving specific activities of UNFPA’s projects than being systematic and 

oriented towards the young people’s identified needs. Some plans for improvement are in place to generate 

more structured engagements. In September 2019, UNFPA completed the recruitment of the 3rd batch of YAP, 

showing the organisation’s great commitment in spite of the budget constraint. Within the short span of its 

organisational period, YAP has become UNFPA’s flagship for youth participation. All YAP members’ interviews 
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stated that the panel has provided them and their fellow members with a safe space and a chance to speak 

and act, regardless of their backgrounds.71 As an attempt to increase the number of young people’s 

participation in policy making, UNFPA also planned to launch the SDG Youth Hub, an online platform for young 

people in improving achievement of SDGs and also for stakeholders who need to enhance their programme 

with institutional mapping.72  

 

Beyond the number and coverage achievement, UNFPA had not promoted or developed a mechanism for more 

meaningful youth participation to show the extent of the participation in influencing programmes and 

strategies. Interviews with a few YAP members revealed a diversity of perceptions on the expectation of their 

involvement and on rewards, which include capacity development, leadership role, as well as financial.  Length, 

depth, and relevance of involvement in YAP may explain these different opinions. Involving adolescents and 

youth as part of  UNFPA's activities in programme design, implementation, and conducting M&E activities may 

help improve quality of the programme   while maintaining the relevance to the GOI and UNFPA interest and 

priorities. 

 

In the area of adolescent health, UNFPA has supported the development and completion of NAP for School-

Age Children and Adolescents (2017-2019). The process of developing the NAP in itself was able to approach 

and raise awareness on the intersectoral work for the sake of adolescent health. As a result, the NAP was able 

to identify and develop a comprehensive picture on eight health issues: SRH, HIV and AIDS, addictions, violence 

and injuries, mental health, sanitation and hygiene problems and non-infectious diseases.   NAP also offered 

comprehensive view as it included diverse government’s programmes, including children and adolescents who 

were under institutional care of prisons, orphanages, and rehabilitation facilities. The plan was officiated 

through the Ministerial Regulation No.1/2018 under the responsibility of Coordinating Minister for Human 

Resources and Culture (KementerianKoordinasi Pembangunan ManusiadanKebudayaan, or KEMENKO-PMK). 

Regardless of the ministerial regulation, the coordination is limited to area where MoH led the process. Three 

informants from different ministries identified some possible reasons: (1) a lack of capacity and awareness 

among senior officials in different ministries, especially on the health needs of children and adolescents under 

non-health ministerial responsibility; (2) a lack of ownership. One of the explanations was due to the emphasis 

on “health” which could lead to a perception that associated health only with the responsibility and interests 

of MoH; (3) the rigidity of the results, which might have discouraged some participating ministries; (4) the work 

of school-age children and adolescents was considered a new area for KEMENKO-PMK; (5) several ministries 

have been involved in too many action plans, which could lead to underestimation of concrete actions.  

 

Other key achievement is the development of teacher training module for primary schools and counselling, 

physical education, and science for subject teachers at secondary schools. As this report is written, the module 

has just completed its field testing in 12 provinces and would soon be finalized. The activities were carried out 

by MoH and in collaboration with MoEC. Informants from MoH and MoEC shared their belief that the strength 

of the module development lied on its system-based work and UNFPA’s willingness to explore such a 

possibility. Using their own funds, MoEC took the modules for field testing in 10 provinces involving 97 core 

teachers at the secondary education level. However, this exploration has been taking too much time. From 
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2014-present, no modules have been finalised. The delay in module production means a delay in improving 

teachers and students’ lack of knowledge and attitudes.  

 

The development of national guidelines for youth in humanitarian settings consisted of development of MISP 

on ARH in humanitarian and Pocket Book. Both materials have been produced and printed, while their 

distribution was done by MoH. However, the number of people who read and actually used the materials as 

reference was very low according to the health-sector informants interviewed. MoH pointed at the lack of time 

to adequately sensitize the publication as Tsunami in Palu occurred only a few weeks after its completion. 

Similar to MISP, the pocketbook for youth involvement in disaster response was also considered too wordy 

and not straightforward. The A&Y fourth strategic intervention is to establish functional platform for private 

investment in ARH, which was implemented through UNALA. The project offered innovations in methods of 

beneficiary engagement and funding mechanisms. The project had a difficult start and the  condition was 

improved after Yayasan Siklus Sehat Indonesia (YSSI) - a non-profit foundation working on health issues took 

over as a  registered  IP and after proper amount of funds secured in 2018 from the Canadian Government’s 

support to the “Better Reproductive Health and Rights for All in Indonesia” (BERANI) Project. Under YSSI, 

UNALA expanded its coverage from 4 to 29 private clinics and from 9 to 34 doctors and midwives. The latest 

CO M&E data in 2019 reported 372 male adolescents and 1,274 female adolescents had access to UNALA 

improved health services; meanwhile, 1,578 male and 5,189 female adolescents were covered through its 

outreach activities.  In late 2019, the module on mobile clinic was finalized. 

 

By design, UNALA consists of three pillars: (1) service provision; (2) creative demand generation; and (3) private 

investment. Between 2016-present, the focus was more on creating the model for ASHR and engaging young 

people through online and offline outreach mechanism.73 The current UNALA model development in 

Yogyakarta if strengthened it may be able to answer the question whether the private sector investment (incl. 

social franchising) can lead to better services and sustainable upscaling for ARH. Beyond the increased number 

of improved stakeholders and beneficiaries, and great potentials for innovations, the effectiveness of UNALA 

is difficult to measure, mainly due to the weak baseline reference and M&E system (before 2018). Several 

improvements have been made especially in the area of M&E and evidence-based analysis. At the time of this 

report being written, a study on adolescents’ health-seeking attitude in Yogyakarta was almost finalised by 

Universitas Gadjah Mada (UGM). To meet its design’s objective, UNALA will need support  with more and 

stronger expertise, evidence, and tested practices on social franchising as part of the private investment 

mechanism. This view reiterates the finding reflected in the Mid-Term Report (MTR), as well as in the 2018 

UNALA Evaluation Report. As a powerful statement from the UNALA’s evaluation report: “UNALA is a viable 

business model because it includes private sector partners; however, it needs a strong and convincing value 

proposition to motivate and maintain the franchisees”.74 

 

Beyond the intervention in Yogyakarta, UNFPA has creatively repackaged UNALA to improve the SRH of female 

garment factory workers in Yogyakarta and Solo.75 This initiative is done through Wealth Project with H&M, a 

clothing-retail company. A tailored module on gender and reproductive health education for training of factory 

workers was developed and used in the training of 175 facilitators/workers from six factories. The mobile clinic 
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was accessed by 56 workers; meanwhile, 24 workers used the online platform. In the Wealth Project, UNALA 

did not provide services to adolescents but to the overall young female workers.76 This partnership with H&M 

demonstrates a good example of creative funding mechanism as it relied on the H&M’s system on maintaining 

their sustainability standards and not on Corporate Social Responsibility (CSR) scheme. It showed that public-

private engagement could be more than CSR mechanism, which often deployed based on a one-off funding 

and external to the private corporate system.  

 

4.2.3   Gender Equality and Women’s Empowerment:  Effectiveness 

Summary Findings: On the evidence based GBV Policies, UNFPA has established strong leadership and 
comparative advantages in the prevention and responses to GBV and harmful practices (FGM/C and Child 
Marriage) with particular emphasis on linkages to RH in policy and planning. Increased capacity of GoI to 
address GBV was recognized, including how the MoWECP, Bappenas, and Ministry of Health to address 
sensitive issue, such as FGM/C.  Monitoring of the implementation of the respective GBV policies is needed. 
 

Positive changes indicated gender norms for preventing GBVs, including harmful practices (child marriages, 
FGM/C) among non-traditional groups (male/youth/traditional/religious leaders).  On GBViE in humanitarian 
setting, UNFPA helped to address GBV experienced by women and girls/disadvantaged women and girls 
through evidence based policies and programs. UNFPA has facilitated the GBV sub-cluster operation and 
interventions at the national and sub-national level. 

Planned output in GEWE is to improve policies and programmes to address barriers in the prevention and 

responses to gender-based violence and harmful practices, including in humanitarian settings with the 

objective of contributing to the outcome “advanced gender equality, women’s and girls’ empowerment, and 

reproductive rights, including for the most vulnerable and marginalized women, adolescents and youth.” Key 

strategic interventions, with the planned activities to achieve the GEWE output, are explained in  Annex C-1 

with detailed achievements under GEWE in Annex C-2. 
 

Policies and programmes to address barriers in the prevention and responses to GBV and harmful practices 

(Health sector response to GBV, VAW, FGM/C and Child Marriage) achieved and contributed to the CP9’s 

outcome 3: UNFPA has made significant contributions to response to gender based violence and harmful 

practices at all levels. UNFPA’s technical supports to NCVAW to conduct a series of policy dialogues and policy 

recommendations to various relevant ministries align with the sexual violence law and the revised Penal Code 

that will be adopted by the parliament. UNFPA has been recognized by most, if not all interviewed government 

agencies, on the good production of evidence based advocacy and policy dialogue on child marriage and GBV 

related issues, which both have been integrated into the MOWECP’s priority agenda. 

In general, the partnership mechanism is effectively implemented. The partnership has been expanded 

through various joint initiatives with government bodies and agencies, women’s networks, religious leaders, 

universities and CSOs, which contributed to the achievement of the targets under Output 4.  The partnership 

between UNFPA and the national government counterparts working on GBV and harmful practices (i.e., 

MOWECP, NCVAW, and MoH) and other UN agencies are generally effective in achieving policy change and 

advocacy. This has been demonstrated such as through the successful implementation of joint project, the 
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integration of GBV and harmful practices related issues into the National Framework and the work of 

government agencies including the use of knowledge products for policy advocacy77. 

From 2016 to early November 2019, in partnership with IPs strategic partners, UNFPA has produced up to 60 

knowledge products which informed evidence-based policies and advocacies to advocate for GBV and harmful 

practices in development programs and in humanitarian settings. From the time of MTR development in April 

2019, additional knowledge products were produced, to include policy brief on GEEW in 5 themes: GBV and 

harmful practices, economy, education, a draft survey report on Sexual algorithm for Health Sector, and a pilot 

on strengthening of GBV Health Sector response, which included a Training of Trainers.   

Interventions in policy and advocacy support have effectively improved the government policies at the national 

and sub-national level and encouraged behaviour change among key stakeholders (government, civil society 

organizations, community organizations, religious leaders, and ‘adat’ or traditional leaders). Interviewed 

stakeholders from both the government and non-government institutions found that such results have been 

demonstrated by the acceptance of FGM/C as a sensitive issue to be addressed in CP9 by the GoI. UNFPA 

gained support from religious leaders and organizations such as MUI and KUPI and work collaboratively with 

UNFPA in addressing this issue. The findings from the FGM/C study and policy brief have been used as policy 

advocacy to religious leaders and youth. 

Male Engagement: The programme implementation generates good practices and lessons learned from the 

P4P Project in Papua on “Engaging Men and Boys in GBV Prevention”. Endorsed by MOWECP, the National 

Framework on Male Involvement has been used as guidance for initiatives to engage men in relevant sectoral 

programmes in GBV prevention and SRHR. 

Involvement of male in the SRH and prevention of GBV has been part of the policy dialogue among the partners 

of the UNFPA, including the government and CSOs. A strategy on male engagement in UNFPA Indonesia 

programming – Strengthening understanding, capacity and policy to transform inequitable and unhealthy 

gender attitudes and norms was used as a reference. Working with men is vital for ensuring Gender 

Transformative Programming (GTP). For example, the CP has worked with male religious leaders and ‘adat’ 

traditional leaders in stopping GBV and child marriage.  

On male engagement in GBV prevention, relevant interviewed stakeholders reported that there have been 

many sharing on good cases for promoting progressive religious judges involved in an effort to promote gender 

equality was carried out. CSO engagement on this matter is strong, using this platform. These were benefited 

from the existence of a reference group mechanism, being facilitated by the UNFPA.  Nevertheless, wider and 

stronger integration of the male engagement strategy into other works, such as family planning have been 

strongly recommended by many stakeholders. No quantitative measures on the reduction of cases of GBV yet 

can be generated, but there have been some local government policies in GBViE produced and implemented 

by the Province of Central Sulawesi.  

Joint program BERANI with UNICEF on GBV, including harmful practices, which contributes to the output 5 has 

been implemented for a year. The program is expected to contribute to the strengthening of the national legal 
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framework. While it is too early to recognize its results, some notes on the planning and management related 

aspects can be noted. Interviewed stakeholders indicated the need for having more systematic way of 

designing and planning of any joint programme such as BERANI. This is to include a need to have clearer 

arrangements on program management coordination. 

Key informants from the donor organization indicated that this project considered to be a high profile, where 

they need to have timely updates on possible critical changes in relevant policies, i.e. status of the increased 

minimum age for girls, status of the proposed revision of penal code, child marriage, and other policy changes 

that have happened prior to the end of parliamentarian period.  Due to the importance of the project agenda 

for the donor organization, it was expected that UNFPA dedicates more engagements of senior leadership in 

the project. 

In the humanitarian setting, in Donggala and Sigi district, a mayor regulation on Referral System to Respond 

Cases of VAW was in its final stage to be released. These were contributed by a collaborative work among 

Women Empowerment and Child Protection Unit of District of Donggala and Sigi, KPKPST and UNFPA.  These 

have considered as proactive initiatives, recognizing that the former mechanism of integrated system for 

responding cases of violence against women and child (P2TP2A) was revoked by the national government.  This 

set of efforts may be worth to be taken as models among options for the State Ministry of Women 

Empowerment and Child Protection to learn about how the local governments can explore and develop 

referral mechanism for responding cases of violence against women. 

The MoWECP actually expected that UNFPA to discuss and explore such critical mechanisms to be facilitated 

at the national level. This would include a mapping of possible mechanisms for establishing referral for cases 

of VAW, replacements of mechanisms that used to be played by the former minimum service standard, and 

relevant implementing and technical guidelines of the referral system.  

Out of 400 temporary shelter in Central Sulawesi, UNFPA was able to establish and function only 12 WFSs in 

12 temporary shelters (due to limited funds and human resources) and women volunteers were trained how 

to do outreach and provide basic psychosocial support to the survivors.  It was expected that the training 

material to also cover legal aspects regarding health responses, and this to be delivered by a relevant expert 

in this area.  The 12 WFS managed by women led NGOs, facilitated women, girls, and survivors  to access the 

WFS and  referral services. UNFPA provided training on information related to GBViE as well as orientation on 

Clinical Management of Rape for survivors (CMR). The CMR orientation training was attended by participants 

of relevant sectors, including from health sector, women crisis center, and one stop services (P2TP2A), police, 

and midwife. An interviewed participant found the CMR training was useful to provide exposure not only on 

the right of survivors to receive health response but also for providing tools for getting evidence, which will be 

useful for litigation processes. The training method was practical in providing basic knowledge on health 

responses, facilitation skills, and gender perspectives.  

The GBV sub-cluster is considered as an effective mechanism for discussing issues in an emergency situation. 

This is also considered as good information sharing among relevant organizations. There has been evidence of 

strengthened capacity of the national government and IPs to work together and coordinate to demonstrate 

effective program implementation and overcoming the challenges. Nevertheless, it was reported that when 

concerns were raised regarding location of toilets (for females and males) in areas where the WFS are available 

with limited lighting in these areas, there was hardly any effective solutions. Evaluation team’s field 
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observations confirmed the mere lack of attention to these concerns, although they had been discussed at the 

design stage of infrastructure construction. 

GBV prevention and response have been integrated into the revised MOU between MOWECP and National 

Disaster Management Agency on Gender Mainstreaming, Women and Children Protection in Disaster 

Management. A gender checklist in disaster and emergency situation had been prepared jointly among the 

State Ministry of Women Empowerment and Child Protection, BNPB at the provincial level of Central Sulawesi, 

and Women Empowerment and Child Protection if the Central Sulawesi Province, based on experiences from 

Central Sulawesi was developed. Unfortunately, an informant who participated in a workshop on policy brief 

on gender and disaster and emergency situation claimed not knowing about the existence of the gender 

checklist. 

4.2.4 Population Dynamics and Data:  Effectiveness 

Summary of findings: UNFPA contributed to improved quality data and analyses on population, for use in the 
development and humanitarian contexts. There is increased national capacity to provide and use disaggregated 
data and analysis for policy planning and data produced were used to inform evidence-based planning.   Current 
Theory of Change reflects the linkage between interventions and expected outputs contributing to outcomes. 
Quality knowledge products, background papers and technocratic reports produced were used for policy 
planning. 
 

Planned output in PD and Data programme is to “increase the availability of quality population data and 

analysis on population dynamics and their linkages with national policies and programmes related to sexual 

and reproductive health, gender equality, humanitarian response and sustainable development” to contribute 

to the outcome “Strengthened national policies and international development agendas through integration 

of evidence-based analysis on population dynamics and their links to sustainable development, sexual and 

reproductive health and reproductive rights, HIV and gender equality78.” To achieve these, UNFPA worked with 

and through three important Implementing Partners, namely the Ministry of National Development Planning 

(BAPPENAS), BPS-Statistics Indonesia, and BKKBN on the 3 strategic interventions relating to policy, data and 

advocacy respectively. 

 

UNFPA contributed to improved quality data and analyses on population, for use in the development and 

humanitarian contexts: The evidence is clear that the Population Dynamics and Data programme component 

supported national efforts in collecting, analysing and disseminating population data in both development and 

humanitarian contexts. Review of minutes of meetings and interviews with both UNFPA PD informants and IPs 

indicate significant progress towards improved quality data and analyses for decision-making. During the CP9 

period, the PD team contributed to brokering several innovations as part of the preparations for the next 2020 

Population Census. Working closely with the Ministry of Home Affairs which is responsible for civil registration 

data, and the BPS-Statistics Indonesia, UNFPA supported the process of reviewing several methods for 

conducting the next Census before the adoption of a combined method for Population Census taking. UNFPA 

further supported this process which was being tried for the first time, by providing national statisticians the 

opportunity to learn from the experiences of KOSTAT (Korea Statistics), the Malaysian Department of Statistics 

and the Indian Bureau of Census on this approach to Population Census.  UNFPA further provided technical 

advice to BPS for the conduct of the pilot census including using computer assisted personal interviewing 
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methods as well as bringing on board assistance from telecommunication companies to help in innovative 

mobile positioning data collection.  Technical assistance and support for the population census is an area, 

where UNFPA has played a long-term role in support of BPS, has recognition within the UNCT, and is widely 

perceived to be UNFPA’s comparative advantage compared to other development partners.  

 

BPS informants confirmed the strong collaboration between UNFPA PD Team and BPS. A high level BPS 

informant stated that “UNFPA support for the 2020 Population Census, the 2017 Indonesian Demographic and 

Health Survey (IDHS) and Big Data for improving the quality of population statistics had met our highest 

expectations.”  

 

Other notable areas of UNFPA technical assistance on population data included the collaboration on disaster 

statistics between BPS and the National Disaster Management Authority (BNPB); technical assistance for the 

development of the population projections 2015-2045 done in 2017; and support for census risk assessments 

and in preparing the Grand Design on the 2020 Census. BPS informants also credited UNFPA’s PD team for 

being able to source higher-level technical expertise from UNFPA Headquarters and the Regional Office to 

guide BPS’s technical understanding of using the combined method for the 2020 Population Census. 

 

In the estimation of MMR in 2016, UNFPA provided consultancy support to estimate MMR using the 2015 

SUPAS (Intercensal Population Survey) results. A workshop and seminar were then organized by UNFPA to 

have stakeholders discuss and validate the MMR estimates. However, according to a UNFPA PD informant, 

the final report of the activity has yet to be finalized, although the results are being used including by 

national health sector planners. 

 

Discussions with several agencies on the ground in Central Sulawesi confirmed that the availability of uniform 

data and information was a challenge after the occurrence of the disaster with each department or sector 

developing its own data collection mechanisms. UNFPA did assist data coordination once on the ground, 

providing technical support to BNPB and BPS on disaster-related data for the Central Sulawesi and Lombok 

natural disasters emergencies which has been well acknowledged including by DFAT, the principal donor to 

UNFPA for this set of activities. There has been recognition of UNFPA’s data initiatives by other organizations. 

One UN informant indicated that “UNFPA helped us a lot on data and had strong linkages with the Data 

Information Management Unit at BNPB. UNFPA shared disaggregated data on affected populations which was 

invaluable in the development of the SITREP. UNFPA has been the “link” with BPS. UNFPA helped in  the  

development  of  the  data  bank  by  providing  provincial  data  on demographic information and availability 

of social services providers.“  

 

A national framework on disaster statistics, brokered by UNFPA and involving BPS and BNPB, is being 

developed through a UNFPA consultant. When this framework is completed and endorsed by the Government, 

it is expected that there will be a standard format for data collection which can be used in all disaster settings. 

The issue of data coordination that bedeviled previous efforts at data collection in disaster contexts such as in 

the cases of Lombok and Central Sulawesi are also expected to be addressed through this framework. 

 

National capacity to provide and use disaggregated data and analysis for policy planning increased: On 

capacity development, UNFPA budgets for capacity development while small have been used flexibly by IPs to 

strengthen institutional and individual capacity. Informants from BAPPENAS highlighted that the budgets for 

capacity development have included training of other stakeholders while another key informant from 
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BAPPENAS emphasized that UNFPA’s contributions to capacity development have been very useful. For 

instance, “the training of staff in using data has strengthened staff capacity to undertake better analysis of the 

data”.  An issue often mentioned in discussions with government agencies has been that frequent staff 

transfers have negatively impacted on capacity development efforts, and thus the need for continuous 

capacity development. MOWECP expressed the need for disaggregated data and support with gender analysis 

as an input towards work on demographic dividend.  

 

Areas for further institutional capacity building highlighted by informants included policy development, 

population projections and the use of Bayesian methods, and National Transfer Accounts (NTA). At a recent 

stakeholder meeting to review the preliminary findings of this evaluation, other areas emphasized included 

geospatial mapping.  While it was recognized that UNFPA had provided useful support for training in NTA, this 

would have to be further extended and continued. There was also a view that the capabilities of younger staff 

needed to be strengthened.  

 

Another key Bappenas informant summed up by saying that “Indonesia is a lower middle income country. She 

still requires UNFPA to play a role in policy advocacy but also in the development of human capacities which is 

a prerequisite for our staff. UNFPA’s comparative advantage is its ability to mobilize talents both from overseas 

as well as from local universities and provide us with their technical advice and support”. Several informants 

raised the issue of the ageing of local demographers.  

 

A BPS informant while acknowledging strong institutional capacity within BPS given that it has its own internal 

staff training institution, felt that UNFPA’s contributions helped expose staff to new experiences such as in the 

use of combined methods of population census, National Transfer Accounts, the use of Bayesian Methods for 

estimating parameters, etc.  An online survey of UNFPA supported training on disaster data conducted as part 

of this CPE showed that participants overwhelmingly credited the above training for its course content as well 

as the relevancy of the training for their current job (detailed findings in Annex F).  

 

Data produced were used to inform evidence-based planning: As discussed previously, UNFPA contributed 

significantly towards strengthening national capacity in population data. Quality disaggregated population 

data such as that contained in the 2015-2045 Population Projections, Census-based District Information 

System, and the  IDHS  Website  developed  by UNFPA  to  show  innovatively  the results  of  the 2017  IDHS  

are  now  available  to  support  policy   and programme formulation.  The use of National Transfer Accounts 

data to guide planning efforts towards the realization of the Demographic Dividend was an idea introduced by 

UNFPA. BAPPENAS can now be credited to having internal expertise to analyse and use NTA for planning. 

According to a BAPPENAS informant, in the future, the demographic dividend will have to be disaggregated to 

provincial levels and National Transfer Accounts will have to be developed by provinces. 

 

BAPPENAS, BPS and UNFPA jointly developed population projections 2015-2045 was another good example of 

data that has been used widely, including in the development of RPJMN 2020-2024. It provided great visibility 

for the work of the three organizations especially when it was launched by the Vice-President. A new set of 

projections is expected to be done on the back of the 2020 Population Census. 

 

UNFPA collaboration with BAPPENAS on national coordination on “one population data” and its application 

for cross-ministerial development planning through the establishment of a Population Data Forum for 
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Development Policy under BAPPENAS also reflects the growing interest given to the use of data in development 

planning. Through a Ministerial Decision 10/2019 a Team has been established to coordinate the work of the 

Population Data Forum of which UNFPA is a member. It is the wish of the President that there be only one 

Data framework for the entire country.   

 

A UNFPA supported pilot in collaboration with BAPPENAS on the Development of a Community-Based Elderly 

Information System (SILK) to support the National Action Plan on the Elderly is currently under development 

in Yogyakarta. The pilot will be extended to Bali and Jakarta later with assistance by the Asian Development 

Bank. This initiative is aimed at identifying long term care requirements of older persons as well as matching 

these needs with the availability of nearby health providers through the community based information system 

for the elderly population. 

 

Current Theory of Change reflects the linkage between interventions and expected outputs contributing to 

outcomes: The current TOC or programme logic of the PD and data component is clear. The programme 

involves three strategic interventions, i.e. (i) advocacy and technical support on the coordination of quality 

data and analysis to inform national development policies and programmes, (ii) innovations in the collection 

and use of data); and (iii) the provision of evidence-based advocacy on ICPD issues in the context of the SDGs 

and contribute to other global policy dialogues, through partnerships with parliamentarians and other key 

interest groups. 

 

The implementation of these interventions are expected to lead to the increased availability of quality 

population data and analysis on population dynamics and its linkages with national policies and programmes 

related to SRH, gender equality, humanitarian response and sustainable development. Programme 

achievements noted in this evaluation also support that the TOC is a realistic one. 

 

Quality knowledge products, background papers, technocratic reports produced are frequently used: 

Government IPs strongly supported that the knowledge products by UNFPA including several produced earlier 

in the 8th Country Programme have been useful in developing the next RPJMN and other strategy papers. An 

online survey of academics who work closely with UNFPA also vouched the same. BAPPENAS informants 

mentioned that all knowledge products are reviewed and used as inputs during the planning process. A total 

of 18 knowledge products related to population and development was developed and disseminated between 

2016 and June 2019, of which some were products for general advocacy to parliamentary groups, civil society 

and other IPs. Another informant from BAPPENAS indicated that the quality of UNFPA knowledge products 

was “good” and the products on internal migration, population ageing and demographic dividend were 

extremely useful during the preparation of the upcoming RPJMN as indicated elsewhere in this report, 

knowledge products on family planning, gender and youth provided valuable inputs for the RPJMN preparation 

process. 

 

The population projections have been used widely, including in the development of the RPJMN.  It was 

iterated by key informants that the set of population projections was foundational to setting the stage for 

national planning and also served as the basis for discussions on the demographic dividend. 

 

UNFPA provided technical support to BKKBN on the development of ICPD@25 report, policy dialogue on ICPD 

issues including child marriage, family planning as human rights, and the power of choice with decision makers, 
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parliamentarians, religious leaders and the media. Five policy briefs on issues related to family planning and 

gender equality covered in the draft penal code were developed and used to advocate to the related 

stakeholders especially Parliament and the Government. Messages related to Family Planning and Islam and 

its advocacy and communication strategy were developed which were used for national interventions on the 

involvement of religious leaders in family planning and for South-South Technical Cooperation (SSTC).  The 

commemoration of World Population Day and SWOP launches were also used to advocate UNFPA central 

messages. The effectiveness however of advocacy interventions is not easy to evaluate within the time span 

of a country programme.  UNFPA informants felt that advocacy strategies were more necessary now to counter 

growing conservatism against family planning, and other related issues. Overall, output targets were achieved 

and the details are as indicated in the Annex D-1. 

 

Achievement of the results and effectiveness of the PD and data programme are due to the global consensus 

and Indonesia’s commitments to the SDGs as well as the long tradition of UNFPA support to both national 

planning and statistical institutions. Non-achievement is partly due to frequent government agency staff 

turnover which has had an effect on capacity building. 

4.3   Answers to Evaluation Questions on Efficiency 

The Evaluation Question 3: To what extent has UNFPA made good use of its human, financial and 

administrative resources, and used an appropriate combination of tools and to demonstrate accountability 

to stakeholders and pursue the achievement of the outcomes defined in the 9th Country Programme in a 

timely manner? 

 

4.3.1   Sexual and Reproductive Health and Rights:  Efficiency  
 

Summary of findings 
Most of the IPs expressed satisfaction on their partnership with UNFPA, especially for the flexibility in the 
development of activities, as well as availability of supportive UNFPA staff.  However, there is room for 
improvement to further promote efficiency, which can be exercised in the next Country Programme.  
Most of the intended results have been achieved within the approved budget.  The support from UNFPA 
triggered the provision of additional resources from the government and other partners.  The leveraging 
effects of UNFPA financial support can be manifested through the increased of allocated government funds 
for an initiative, or facilitate other agencies and donors to fund the expansion of the initiative. 

 

Beneficiaries of UNFPA support received the resources that were planned, to the level foreseen and in a 

timely and sustainable manner. Most of the IPs expressed satisfaction on their partnership with UNFPA, 

especially for the flexibility in the development of activities, as well as availability of supportive UNFPA staff, 

who are posted in the office of IPs, such as in BPPSDM and IBI.  Delays in receiving funds were experienced by 

several IPs mainly due to administrative procedure related to completion of the annual work plans by IPs. 

Bappenas as the Government Coordinating Agency should endorse the multi-year work plan of all IPs; and 

thus, wait for completion of all IPs work plan. Some IPs were late in completing their work plan; thus, resulted 

in delays in the endorsement process and in transferring funds to the IPs. 
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Most of the intended results have been achieved within the approved budget. The achievement in 2016 to 

2018 reached over 97% of the annual achievement of targets.79 Generally, the activities carried out by IPs are 

considered efficient although there is room for improvement such as in the area of facilitator involvement by 

engaging and empowering local experts.  Direct engagement of the GoI, instead of assignment of a third party 

for the work that needs to be streamlined in the existing system would be more efficient and more effective.  

Contractors that subcontract the work to some subcontractors would increase the administrative costs.  

Disparities of unit costs applied for different parties have been signaled by high level authorities and thus 

require review of the PEDUM for the next CP. 

The assignment of UNFPA staff in the offices of IPs receiving significant amount of funding has been highly 

appreciated by partners, as it saves the time of IPs for technical matters and less for administrative matters.  

Accordingly, the UNFPA technical staff also needs such administrative support to make best use of their time 

for technical matters.  However, of the 52 representatives of some IPs (75% government and 25% other IPs) 

that responded to a survey mostly agree that administrative and financial procedures should be improved. 
 

The resources provided by UNFPA have had a leveraging effect: Quality knowledge products provided by 

UNFPA (Annex A-2) are highly appreciated by GoI, although the day-to-day technical support to the GoI and 

provision of internal oversight for the technical staff sometimes are considered as insufficient.  Such products 

had created further inputs in optimizing technical contents of relevant issues. On financial support, the 

leveraging effects of UNFPA can be manifested through the increased allocated government funds, or facilitate 

other agencies and donors to fund the expansion of the initiative.  

 

In many cases, the support from UNFPA triggered the provision of additional financial resources from the 

government and other partners, such as the case of MDSR initiative that evolves into MPDSR, with the inclusion 

of perinatal component. So is the case for the development of Center of Excellence of midwifery schools.  

Another example is the SSTC initiative. Although limited, the funding of SSTC activities starts involving 

government funding.  

On the other hand, some government IPs, such as Pusdik SDMK, BPPSDM, expects more technical involvement 

in the future in order to improve their accountability, as some activities put BPPSDM only as a channel of 

funding for activities implemented by other institutions or by UNFPA (see the section on Effectiveness that 

relates to Pusdik SDMK). Pusdik SDMK also proposed that PEDUM regulations be reviewed so that it can be 

followed consistently by all. To operationalize CP9 and to promote aid effectiveness, UNFPA assisted the 

completion of the Programme Management Implementation Guideline (PEDUM) which is used by the GOI and 

other IPs for the management, implementation and coordination.  

 

Overall, there has been some evolution on the budget allocation by group of IPs from 2016 to 2019.   The major 

part is still allocated for UNFPA execution (approximately USD 4 million in 2019), and the second position is 

provided to the NGOs and universities (about USD 3 million).  The Government IPs received the least, with 

approximately USD 1.7 million in 2019. 

4.3.2   Adolescent and Youth:  Efficiency 

                                                             
 
79Evaluation Team for the Midterm Review of CP9.UNFPA, 2018. Unpublished. 
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Summary of findings 
Albeit the strong commitment to provide support as planned, the A&Y programmes (Youth and 
Development and UNALA) have experienced some delays due to technical and operational problems. 
Significant effort has been taken to catch up with the lost time. In the area of ASRH, UNFPA’s work has 
triggered a leveraging effect in MoEC.  
 

 
A significant portion of activities under A&Y in CP9 were implemented as planned (see Annex B, Table1 on 

Programme Achievement). The Table 3 in Annex B shows that the average implementation rate is 87%, 

including the latest rate in 2019, which is not final. However, in spite of the serious attempts to follow the 

schedule of the work plans, some A&Y activities were significantly delayed due to technical and operational 

hindrances. UNALA and some activities under the youth in development had to face this technical and 

operational problem. The implementation of UNALA was delayed in 2015 - 2016, after the resignation of 

Yayasan AngsaMerah as implementing partner in March 2015. For an interim period of 19 months (March 

2015-November 2016), UNALA had to operate under UNFPA’s direct supervision, which was inefficient. During 

this period, UNALA’s activities dropped significantly, beneficiaries were not monitored, and only four out of 

nine trained doctors were active.80 The recruitment of YSSI returned the project back to its pace; yet, UNALA 

needs to be accelerated so that it can cope with the lost time and to rebuild the momentum. In 2019, another 

major delay occurred under the A&Y with ‘Youth and Development’ activities as the recruitment of an 

institutional consultant took lengthy procedures. Without the consultant on board, activities on YDI and SDG 

2019 update, policy brief development, and the NAP on youth and development could not be implemented in 

a timely manner. Disbursement of funds under this component was still at 51.7% by October 2019. 

 

From the four A&Y strategic interventions in CP9, only activity on the ARH training module shows a leveraging 

effect. In the process, a significant number of activities were facilitated by MoEC in the form of financial 

support and use of their facilities. Financial support from APBN fund has been provided by MoEC to facilitate 

the development and dissemination of the training module. There was no official record or documentation to 

support this figure, but a key informant estimated the total financial support to be at least around $200,000 

including the expenditure for disseminating the work and field testing with 97 teachers in ten provinces across 

Indonesia. Besides funding, MoEC also provided its facilities and experts for training and module development 

(through in-service training with LPMP and module development with P4TK). The draft of modules were also 

introduced and discussed with core secondary teachers utilizing their communication platform of 

“GaharuMekar” – an online-based video conference to connect MoEC with the associations of core teachers 

(guru inti) at district level.  

 

 

 

4.3.3   Gender Equality and Women’s Empowerment: Efficiency 

                                                             
 
80Kobilke and Majid, op.cit 
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Summary of findings 
In general, it can be found that the UNFPA has sufficiently resourced and adequately staffed with appropriate 
skills and facilitated a good combination of mode of operation. There are areas for improvements with regard 
to administration, reporting, and coordination, particularly in joint programmes and those in humanitarian 
work. While there have been 26 knowledge products related to gender issues, quality assurance (ERC) 
requires time, leading to some for the organization to disseminate and follow up on the knowledge products. 

 

CP9 has sufficient resources to implement activities on gender equality and women's empowerment and is 

adequately staffed with appropriate skills to implement activities on gender equality and women's 

empowerment: Interviewed informants shared their overall view on the efficiency of UNFPA to achieve the 

intended results under Output 4 of CP9. Good working relationships and communications between UNFPA and 

the IPs, coupled with the technical, administrative and finance backstopping provided to the IPs, have been 

some contributing factors to this efficiency as explained by the key informants.81 

Nevertheless, some efficiency issues were noted. In 2016 and 2017 due to some external factors, such as the 

change in government focal points and coordination between the UNFPA and its UN partners have delayed 

the disbursement of some activities, including those that were funded by the donor, the Global Affairs of 

Canada (GAC). Despite the delay, the UNFPA Country Office was able to overcome this issue and successfully 

achieved the 2016 and 2017 targets for the development of policy brief and recommendations for the 

development of regulation to strengthen mechanism of health sector response to GBV. This included 1) policy 

brief on mechanisms of health sectors response to GBV in 2016; 2) A report on the Situation Analysis on the 

existing GBV prevention and response programmes in Indonesia in 2016; and 3) the draft technical guidelines 

on GBV prevention and response in humanitarian settings in 2017. 

While review of so many knowledge products (Ref Annex C) for quality assurance purposes is critical, 

interviewed staff reported that the processes have been cumbersome and taken too long following the 

UNFPA’s required standards. This has contributed to the delay for dissemination and adoption by partners.  

CP9 has used appropriate combination of tools to achieve GEWE outcomes in a timely manner: Interviewed 

partners recognized the good and intensive participation of UNFPA staff in contributing to the development 

and policy dialogues for producing key policies and knowledge products. However, these have taken much of 

the UNFPA staff, which competes with time for carrying out more strategic work, including taking opportunities 

for responding critical works needed by partner organizations. For example, the critical need for the MWECP 

to have a systematic mapping and exploration on the possible form of referral system for cases of VAW, where 

the formerly revoked ministerial decree on P2TP2A in 2018 has not been responded in a timely manner. Thanks 

to UNFPA support of GBV response in humanitarian settings which provided two districts (Sigi and Donggala) 

to equip them with a mayor decree for building referral system to replace the old one. More importantly, these 

two forms of referral system at the district level can be further explored as exemplary models. 

4.3.4   Population Dynamicsand Data: Efficiency 
 

                                                             
 
81 Mid Term Review Evaluation Report, UNFPA 9th Country Programme of Assistance to the Government of Indonesia (GOI), 2016 – 2020, page 

90. 
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Summary of findings 
Implementing partners were provided planned quarterly allocations on a timely basis and UNFPA procedures 
and policies enabled CO to carry out upstream policy work.  The number of staff and the skill set to 
implement CP9 Population and Development is adequate.  

 

Implementing partners were provided planned quarterly allocations on a timely basis: Review of financial 

documents indicates that IPs was provided planned quarterly allocations on a timely basis. However, using 

2019 as a case in point, the implementation rates could have been better. As of Q3 of 2019, while the utilization 

rate for BAPPENAS was 98%, the implementation rate was 53%. For BKKBN the implementation rate was 25 % 

and BPS 66%. Several informants indicated that it was up to UNFPA programme managers to alert IPs about 

their rates of implementation. IPs also intimated that UNFPA allocations should ideally come in early in the 

year as it was then that Government IPs needed finance most urgently and could implement UNFPA related 

activities. UNFPA informants however advised that this was possible if IPs could be ready with their AWPs and 

face forms that early too.   
 

UNFPA procedures and policies enabled CO to carry out upstream policy work: There was no indication from 

any IPs or from the UNFPA PD team that UNFPA procedures and policies hindered upstream policy work. 
 

Number of staff and skill set to implement CP9 Population and Development adequate: IP informants were 

generally satisfied with the technical capacities of the PD team. One key informant was however strongly of 

the view that there needed to be staff changes as most of UNFPA programme staff were the same people over 

several country programme cycles.  There should be a focus on people who could provide new ideas as the 

country needed strategic advice. 

Online survey results (Annex F) showed that UNFPA staff had the skills to be engaged in upstream work.  To a 

question, from UNFPA staff, on “how effective UNFPA with respect to policy level advocacy”, out of 25 staff, 

84% (21) responded with “very effective”.  When IPs were asked “if UNFPA staff has sufficient capacity 

(knowledge, skills and competency) to provide quality technical assistance,” out of the 53 IPs 79% agreed 

(“strongly agreed” 34% and “agreed” 45%) with the rest partially agreeing to the statement. However, when 

asked the question “if UNFPA’s organizational capacity (structure, system and resources) is sufficient to 

provide quality technical assistance”, out of 53 IPs again, 79% agreed with the statement, but only 28% Strongly 

Agreeing and 51% agreeing.  The statistical significance of these differences is or not tested. 

4.4   Answers to Evaluation Questions on Sustainability 

The Evaluation Question 4: To what extent has UNFPA been able to support implementing partners and 

beneficiaries (rights-holders), in developing capacities and establishing mechanisms to address the 

challenges to ensure ownership and the durability of effects? 

 

 

 

 

 

 

4.4.1   Sexual and Reproductive Health and Rights: Sustainability 
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Summary of findings  
UNFPA has been able to support implementing partners in developing capacities through training, 
interactions with experts and provision of knowledge products. For beneficiaries, training and mentoring 
have improved their capacities to contribute to the ownership of interventions. Plans are available for both 
IPs and beneficiaries to continue SRH interventions using other sources of funding.     

 

Capacities of IPs and beneficiaries have been improved in addressing the SRH challenges they face: To ensure 

sustainability, capacities of IPs and beneficiaries developed through the following activities: training for IPs and 

opportunities to interact with experts, as well as provision of knowledge products, reviews and assessments.  

These activities improve the capacity of IPs to continue the interventions that was supported by UNFPA.  It 

also motivates them to continue with the implementation of initiatives, such as the case of MPDSR that evolved 

from surveillance of maternal deaths and MDSR.  The GoI plans to expand it to 120 priority districts, while the 

approaches for surveillance of maternal and perinatal deaths can be utilized in strengthening death reporting 

through Dukcapil Directorate (CRVS) and the work of Research and Development Board in establishment of 

Sample Registration System. Strengthened IPs capacity for programme planning, budgeting and monitoring, 

such as in piloting RFP in the three districts, is also a way to improve motivation of IPs to continue addressing 

the FP issues. 

 

The training and mentoring for beneficiaries have improved their capacities to contribute to the ownership of 

interventions that at the early stage was supported by UNFPA.   For instance, the HIV positive women network 

appreciated the support given to them that provides opportunities for strengthening their network all over 

the country.   
 

The SRH intervention continues to be implemented without UNFPA support: The SRH interventions will 

continue to be implemented although with a reduced support from UNFPA; or by using other sources of 

funding.  This is the case for the establishment of Centre of Excellence of midwifery schools and also the 

implementation of MPDSR, which were planned using various sources of funding.  The beneficiaries, such 

as the HIV positive women network, plans to maintain communication among its members.   They also 

share skills and ability in order to mobilize resources.  The above issues are confirmed by most of the 52 

representatives of 19 IPs that responded to a survey (detailed results in Annex F).  

 

4.4.2   Adolescent and Youth: Sustainability 

Summary of findings 
The UNFPA’s work on policy level has provided the GOI with enhanced method in understanding A&Y issues. 
The greater and more exciting challenge may come from UNALA as the project seeks to instrumentalize 
private sector investment to improve access on ASRH in a sustainable manner. 

Most of the strategic interventions of A&Y focus on policy, although significant attention is still given to the 

areas of capacity building and pilot project. A key activity of A&Y strategic interventions is reflected in Annex 

B. Below is finding from capacity building and question found around UNALA as ASRH project. 

 

The comprehensive and right-based principles introduced through YDI and SDG Baseline has provided the 

government with “indirect capacity building” as it shifted and enriched the government’s policy perspective 
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on youth. Policy research on youth policy analysis done by SMERU82 mentions that youth in Indonesia’s policy 

is still traditionally viewed as potential generations that need to be protected from risky behavior. The YDI has 

provided high officials with information on the importance of right-based approach that sees youth as 

empowered agencies, a perspective which was considered ‘new’ to the ministry. “To be honest, the work on 

YDI has triggered complex reactions within our ministry”, according to a key informant from MoYS  “This YDI 

is a great material. I feel we (MoYS) should do more. But we need to internally convince ourselves” The 

informant shared his story about some senior officials that might not be accustomed to the rights-based 

perspectives. Hence continuous dialogue and advocacy are needed to assist the government in adopting the 

right-based and comprehensive policy (SMERU, 2017).  

 

 There is a need to update and test the sustainability strategy of UNALA based on evidence generation and the 

current private investment condition. Social franchise mechanism, in UNALA’s case, was opted to generate 

low-cost upscaling impacts.83 In this regard, UNALA can be an innovation for ASRH provision as it could 

potentially demonstrate a non-governmental replication scenario. From the interviews, most of the 

participants were curious about this non-governmental path;84 however, in their opinion, UNALA needs to 

address several issues. A statement of a key informant from BAPPENAS emphasized the urgency of 

sustainability strategy for UNALA: “We have to think beyond the project mindset. I ask the UNALA team many 

times, please think about what would happen to the voucher system once UNFPA phases out?” while other 

informant highlighted: “who would take care UNALA doctor network or do the outreach activities? So far I 

know, there is nothing similar currently in place.” However, to do this, UNFPA needs to review UNALA’s current 

model and to test its sustainability based on some different scenarios at a limited scale. 

 

4.4.3   Gender Equality and Women’s Empowerment: Sustainability 

Summary of findings 
UNFPA developed the skills and capacities required to address the specific GEWE challenges in harmful 
practices, including in humanitarian settings. Some room for improvement in following up and disseminating 
policy documents/knowledge products, e.g. referral system in health response in cases of GBV and GBViE. 

 

UNFPA developed the skills and capacities required to follow through addressing the specific gender equality 

and women empowerment challenge the programme sought to address in harmful practices, including in 

humanitarian settings. 

On sustainability of referral on GBV cases, UNFPA will need to link to the new form of mechanism, which 

replaced the P2TP2A, following to the Government of Indonesia’s regulation. 

The P2TP2A, an integrated response for cases of violence against women, which was established in 2006 and 

had a minimum service standard, was abolished by the Government of Indonesia, due to the finding that  the 

implementor of the P2TP2A was not a service delivery unit. While a decree on the new form of the referral 

system was released by the Government of Indonesia, challenging transition of the implementation of the new 

mechanism is still ongoing. 

                                                             
 
82 WidjajantiIsdijoso, FatinNuhaAstini, Rika KumalaDewi, PrioSambodho, Background Study: Youth in RPJMN 2020-2024, SMERU 

and UNFPA: Jakarta, 2018. 
83 See Palladium, Expansion strategy and viable operationalization models for long term sustainability: UNALA, (Powerpoint 

presentation), Palladium & UNFPA: Jakarta, 16 October 2015. 
84 A similar finding is also reflected in UNALA evaluation report, see Kobilke and Majid (2018). 
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4.4.4   Population Dynamics and Data: Sustainability 

Summary of findings 
There is commitment among IPs to continue with the programme intervention beyond the programme cycle 
as PD interventions have largely been collaborative arrangements and have become part of activities of 
Ministries/agencies. Capacities in population data and demographic analysis continue to be built, although 
strong appeal from IPs for continuing capacity building. 

 

Interviews with Government stakeholders indicate that interventions undertaken through UNFPA technical 

assistance will be sustained especially because most of these activities have become part and parcel of the 

activities of relevant Ministries or agencies. This reflects to a large extent the PD team’s approach and style of 

engaging with Government IPs whereby they have been successful in bringing together and working alongside 

to accomplish results. This was very evident in the way UNFPA and relevant agencies collaborate around the 

development of the population projections, the 2020 Population Census, the setting up of the DIBI data system 

in BNPB, the national framework on disaster statistics, etc. IP Informants spoke highly of the collaborative 

approach of the PD team resulting in greater national ownership of all outputs. Many informants echoed that 

the strength of the UNFPA PD team “has been its ability to understand our needs and helping us achieve it.” 
 

In the case of the recently initiated pilot in Yogyakarta by UNFPA and BAPPENAS on assessing the demand and 

supply of long-term care and programs for older persons through the community-based information system 

for the elderly population, the evaluation showed a few interesting points: i) it was an idea originating from 

BAPPENAS as part of  its endeavor to better understand areas for operationalizing the National Strategy on 

Ageing, thus adding to its sustainability; ii) it stands a high probability of sustainability  since the ADB has 

indicated interest in funding its replication and continuation in other parts of the country.  Third, it has been 

cost-effective as the Grant by UNFPA for the survey of the status of elderly population in Yogyakarta was only 

around $50,000.  On the Youth Development Index, its further development at the provincial level is already 

on the future work-plan of Bappenas, Ministry of Youth Affairs and BPS. 

UNFPA developed the skills and capacities required following through on programme interventions: As 

indicated earlier under effectiveness, UNFPA during CP9 contributed to building the capacity of important 

government ministries and agencies.  That said, almost all IPs interviewed felt strongly that UNFPA should 

continue to play a capacity development role in order to broaden the skill base in population data and 

demographic analysis. One informant highlighted that a major challenge in Government was the quick turnover 

of staff which had implications on sustainability of capacity built. 

4.5   Answer to Evaluation Questions on Coordination 

The Evaluation Question 5: To what extent did the UNFPA country office contribute to the good functioning 
of coordination mechanisms and to an adequate division of tasks (i.e. avoiding overlap and duplication of 
activities/seeking synergies) within the United Nations system? 
 

Summary findings 
UNFPA contributed towards the functioning of UNCT mechanisms such as working groups, joint 
programming initiatives, etc. and is a highly valued partner at UNCT level. Mechanisms to coordinate 
UNFPA/ GOI programmatic actions were utilized to ensure better results. 
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Representing in many working and coordinating groups, UNFPA’s contribution to a good functioning 
mechanism to UNCT was well received and appreciated by other UN agencies.  Participating in about 15 
working groups and coordinating committees, with clear roles and responsibilities, UNFPA represents either 
as Chair, Co-Chair or active member contributing to the good functioning of UNCT coordination mechanism 
avoiding overlaps.  A further detail of UNFPA’s coordinating role is explained in Annex E.  Specific examples 
and results of some of the coordinating activities under individual outcome areas are given below to 
illustrate UNFPA’s contribution.  
 

With UNFPA’s coordination role in RH and GBV under National Health Cluster and National Protection and 
Settlement Cluster, UNFPA’s comparative advantage in actively participating in humanitarian settings has 
been strongly appreciated by the donors and partners. 

 

4.5.1   Sexual and Reproductive Health and Rights: Coordination 

UNFPA is the main agency supporting the RH and GBV Sub Cluster and actively participates in the UN/ 

NGO/donors coordination meeting, National Health Cluster and National Protection and Displacement Cluster. 

Also participates in the UN agencies/HCT technical team regular meeting, UNFPA currently is part of Data and 

IM working group, and   Cash for Voucher Assistance (CVA) working group, and one of the lead  agencies for 

the community engagement initiatives (UNOCHA, UNFPA, UNICEF, and IFRC).  

UNFPA participates in the coordination meeting (UN-H6 for MCH issues; and UNCT) where all UN agencies map 

their activities as a means for coordination.  The UNFPA participation in those meetings has enriched the 

discussions that relates to SRHR, including humanitarian actions.  Improved collaboration was also resulted 

from the regular meetings. From next year, this mechanism will be improved by sharing work plans aiming to 

avoid overlap/duplication of activities and seeking synergies as much as possible. 

 

4.5.2   Adolescent and Youth: Coordination 

Coordination has been highlighted as a critical role of UNFPA especially in the area of A&Y. Through the IANYD, 

UNFPA is able to show its capacity to strategically convene different programme areas among UN members 

and advocate for integrated strategies. In CP9, UNFPA also leads the join-programming for the BERANI Project 

with UNICEF. Due to many differences in terms of procedures and standards, most of the coordination remains 

at the technical administrative level. Effort and leadership needs to be improved and strengthened to ensure 

the joint programming resulted in substantial coordinated outputs as well as partnerships.  
 

Despite UNFPA’s prominent work on ASRH, the recent work on youth and development also demonstrated 

UNFPA’s capacity as a convener for diverse UN programmes through the Inter-Agency Network for Youth and 

Development (IANYD). The IANYD is also strengthened through UNFPA’s programmes, such as the YDI, SDG 

Baseline, and NAP on Youth and Development. An informant from UNICEF appreciated the UNFPA’s evidence-

based policy work and policy platform through which they can further leverage the work with their 

comparative strength and resources. An independent consultant states that UNFPA’s work in coordinating UN 

agencies could be strengthened through results generation, technical skills, and leadership.  
 

In the area of UN Joint Programming, UNFPA is in charge of coordinating the BERANI Project, a project on RH 

done with UNICEF and funded by the Canadian Government. The BERANI project was launched in 2018 with 

an expected outcome of “improved health and fulfilment of sexual and reproductive health.” On UNFPA’s side, 

the project is incorporated into four key programmes, they are: (1) Maternal Health, HIV and SRH Linkages; (2) 

Right-based family planning; (3) Youth policies and rights; and (4) GBV and harmful practices; meanwhile on 

UNICEF’s side, BERANI Project is mainly translated into prevention of child marriage under the Child 

Protection’s programme and Menstrual Hygiene Management (MHM) under the WASH programme. 
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Interviews with the donor, UNICEF, and UNFPA staff convey the challenging learning process from performing 

the coordinated work. Fund channeling to UNICEF was delayed in the first six months of implementation, which 

in turn also delayed the overall implementation in 2017. Reporting was also an area identified as “heavy” for 

both parties as it required intense consolidation and adjustments of three different reporting standards (i.e. 

UNFPA, UNICEF, and the Canadian Embassy). Regardless of the pressures and constraints, UNFPA was still able 

to complete a timely report submission that met the donor’s expectations. For the BERANI Project, UNFPA 

entirely relies on its existing programme staff to provide leadership, coordinate the transfer of funds to UNICEF 

as well as the implementation report from activities under UNFPA and UNICEF. According to a CO staff, “These 

functions added significant responsibilities on top of the existing officer’s programmatic and administrative 

workload.” Consequently, the scope of coordination was more on completing the administrative process; while 

exchanges of substantial information such as results, lessons learnt and partnerships could only be limitedly 

discussed. Key informants representing the donor commented that the joint programme coordination was 

considered as “good, but it definitely could be improved.” 

 

4.5.3   Gender Equality and Women’s Empowerment: Coordination 

Mechanisms for coordination on gender mainstreaming mandates’ i.e. GWG, in the UNFPA and across UN 

Agencies are in place; With UN Women, UNFPA facilitated Gender ScoreCard Assessment & Gender integration 

in the CCA processes. 

On Gender Working Group, UNFPA has shared a coordination role as well as a catalytic role with UNWomen  

to mainstream gender within  the UN agencies. An assessment on the gender scorecard indicated that 6 out 

15 indicators met requirements, 5 out of 15 indicators are approaching minimum requirements, and 4 out of 

15 indicators are missing the minimum requirements. While the members of the Gender Working Group 

viewed GWG mechanism as less effective at the beginning of CP implementation up to the mid of 2019, GWG  

has improved significantly during the gender score card audit and  preparation of the new UNSDCF.  UNFPA 

staff realized the importance of having GWG meetings and dialogues for promoting more effective gender 

mainstreaming within the UN agencies. However,  availability of staff time has been a challenge  for organizing 

regular GWG meetings.   

The concerns over limited coordination meeting between UNFPA and MOWECP due to conflicting priorities of 

staff responsible for coordination meeting at MOWECP. The quarterly coordination meeting, led by MOWECP 

was held only once in 2018. The establishment of UNFPA Secretariat at MOWECP, with support from UNFPA 

Gender Officer, administrative and finance staff placed at the ministry at least help in maintaining regular 

updates and communication between UNFPA and MOWECP. 

 

4.5.4   Population Dynamics and Data: Coordination 

UNFPA mandate was incorporated into the UNPDF through UNFPA efforts: Interviews with UNRCO 

interviewees pointed towards UNFPA working hard within the UN mechanism to ensure that UNFPA inputs on 

Population dynamics and data for development were incorporated into the United Nations Partnership 

Development Framework (UNPDF). These efforts paid off as indicated in the responses to the question on 

relevance. UNFPA also is reported to have actively participated to advance ICPD in joint UN initiatives through 

the Inter Agency Network on Youth and Development, Gender Working Group, H6, the Humanitarian Country 

Team, HIV Working Group, Working Group on Data for SDGs, the SDG Bappenas Forum, and the human rights 

Working Group. UNFPA participated in discussions around UN Reform, and led sessions at the UNCT retreat.  

A key UNCT informant explained that within the UNCT, UNFPA played an important role in the following: (i) 
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SDG data portal where UNFPA plays a coordination role and the key link with BPS, while UNICEF is the chair. 

The portal contains both qualitative and quantitative information (ii) Joint programs on gender based violence; 

and (iii) child marriage (with UNICEF). 

4.6   Answer to Evaluation Questions on Coverage and Connectedness 

Evaluation Question 6: To what extent are UNFPA interventions and approaches to addressing Sexual 
Reproductive Health and Rights (SRHR), Gender-based Violence (GBV) and harmful practices, youth and data 
in humanitarian settings in line with the principles of coverage, coherence and connectedness? 
 
 

Summary of findings 
With limited funds and human resources available for Humanitarian work, the coverage and coordination 
work accomplished is commendable. Even though UNFPA has the mandate to assist in humanitarian 
emergencies, the agency does not have adequate funds or human resources to respond to large scale 
emergencies. For example, in Palu, although the YFS interventions have shown significant differences, the 
scope of the interventions is very small in comparison to the 400 camps scattered across the Central 
Sulawesi Province (KI interviews, document review, and field observation).  
 

PD programme  interventions on data did make a difference, in the case of the disaster-affected regions 
during the CP9 period. However, there is no available data on the total number of youth affected by 
humanitarian crisis in Palu. UNFPA has accumulated a wealth of experience in addressing SRHR, GBV, and 
A&Y issues in humanitarian settings and respected as a leader in this field, but adequate capacity and a 
strong preparedness plan could have contributed to expand the coverage.   For SRH, the service coverage 
could be even further improved if preparedness measures during the initial stage had been attended to, 
e.g. by preparing a list of competent midwives from all districts in Central Sulawesi who can be mobilised 
for humanitarian response.  Such an arrangement would significantly reduce the number of midwives 
recruited from faraway places.   

 

The earthquake, tsunami and liquefaction in Central Sulawesi in September 2019 have severe impact and 

displaced a large part of the population in three major districts of the province.  The natural disaster led to the 

deaths of at least 2,100 people, documented 1.5 million people in need with an estimated 350,000 women of 

reproductive age, including an estimated 45,306 pregnant women, while the earthquake in Lombok resulted 

in the deaths of about 500 people, with an identified 218,530 affected, of which an estimated 42,498 were 

women of reproductive health ages.  There were Reproductive Health, Protection of Women’s and Youth 

Services sub-clusters to provide MISP and other needed services, including prevention of GBV and youth 

engagement. It was found that the 12 WFS, which are located scattered across the Central Sulawesi Province 

consider insufficient. Nevertheless, volunteers of women NGOs partners have gone to the field to try doing 

out outreach to serve more women and girls. Nevertheless, limited human resources on the ground were 

reported.  Humanitarian assistance considers as a new area for the UNFPA to work on. In this regard it is critical 

that the humanitarian and development nexus need to be better understood for future planning and 

sustainability. 

 

 

4.6.1   Sexual and Reproductive Health and Rights 

An example of data related to SRHR services, e.g. delivery service, in humanitarian settings was taken during 

the Evaluation Team visit to Palu (map in Annex H), Central Sulawesi in October 2019. W it 1.5 million IDPs, it 

was estimated that there were approximately 45,000 deliveries occur in the affected areas in a year. From the 

Kobo-Collect, it was recorded that the number of deliveries assisted by the 15 RH tents/posts in the affected 
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areas during October 2018 to September 2019, were 610 (plus 4 in Parigi Moutong District), while there were 

17,284 deliveries in the rest of the town/districts of Palu, Donggala and Sigi - the affected areas - as reported 

by the PHO.  There were no maternal deaths, while there were five infant deaths occurred in the RH tents 

supported by UNFPA.  There were 29 maternal deaths and 134 infant deaths in the rest of the affected areas 

in the entire three districts. 

 
Table 8: Number of deliveries, maternal and infant deaths in affected areas of humanitarian crisis in C Sulawesi 

 
District/Town 

Deliveries Maternal death Infant death Total deliveries- 
district/ 

town DHO* RH Tents** DHO* RH Tents** DHO* RH Tents** 

Palu 
Oct-Dec 2018 1671 130 0 0 4 0 1801 

Jan-Sep 2019 5531 43 5 0 14 0 5574 

Total 7202 173 5 0 18 0 7375 

Donggala 

Oct-Dec 2018 1526 47 3 0 27 1 1573 

Jan-Sep 2019 4328 221 12 0 59 3 4549 
Total 5854 268 15 0 86 4 6122 

Sigi 

Oct-Dec 2018 1079 46 1 0 7 1 1125 

Jan-Sep 2019 3149 123 8 0 23 0 3272 

Total 4228 169 9 0 30 1 4397 

ParigiMoutong 

Oct-Dec 2018 N.A 4 N.A 0 N.A 0 4 

Jan-Sep 2019 N.A N.A N.A 0 N.A 0 N.A 

Grand Total 17,284 614 29 0 134 5 17,898 

*) Source: PHO, Central Sulawesi; **) Source: KoboCollect– reported from 15 RH tents/posts 

 

The coverage of services could have been improved, even when resources 

are limited. The coverage of deliveries provided by the 15 UNFPA supported 

tents during Oct 2018 to Sept 2019 was 3% of the total deliveries in the 

affected areas (see table). The key emergency support, such as recruitment 

of midwives from outside the affected areas, is a very urgent and useful 

support when the health infrastructure collapsed.  However, when the 

health infrastructure starts to function, the services should be slowly 

brought back to the health system with involvement of all available health 

providers.  Reach-out services are critical to those who are affected but 

unable to access services at RH tents/posts or health facilities. For SRH, the 

service coverage could be even further improved if preparedness measures 

during the initial stage had been attended to. In relation to connectedness, 

the above data also indicates the right time for services to be shifted from the RH tents/posts to the routine 

services. For example, the RH tent in Parigi Moutong District, the least affected area, only operated for two 

months, then it was moved to areas that need more support, such as Palu town that has a low number of 

childbirth services assisted by the RH tent.  However, the decision should be made based on field reality. 

4.6.2   Adolescent and Youth:  Coverage and Connectedness 

Group discussion at a WFS 
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The eight YFS have provided beneficiaries and volunteers with a sense of belonging, safe space, and knowledge 

as well as capacity development. Assistances given and received from YFS in turn tremendously helped them 

to regain their motivation and strength to live with positive attitudes and support their families and 

communities’ survival. Three voluntary facilitators interviewed in Palu all stated that YFS activities had helped 

them to recover from feeling despondent and to uncover their potentials as active and able young people. One 

of the facilitators said: “The [YFS] activities had saved me from anger, depression, and family pressures. It 

showed me something that I – myself – was not aware of in the beginning; that I could still do something for 

others instead of being drowned in anger and self-hate.”85  

 

From visits to two temporary compounds: one with YFS and one without, the difference were quite notable. 

People from the compound with YFS were more aware about the needs of A&Y. Meanwhile, in non-YFS 

compound, the A&Y in non-YFS areas were generally treated either as adults or “little” children (anakkecil). 

ARH is a strategic and an important entry point to respond to A&Y in humanitarian crisis; however, 

interventions and the scope for advocacy can and need to be broader than reproductive issues. This positioning 

of adolescents beyond the health issues is also highlighted in the evaluation document.86 At the 

implementation level, The YFS have been able to flexibly manage youth issues outside the ASRH scope although 

examinations and professional assistants are still needed. 

 

There is no available data on the total number of youth affected by humanitarian crisis in Palu. The eight YFS 

was set up based on the assessment on the number of adolescents covered in the eight major refugee tents 

(now is the temporary shelter compound).87 Between 2018-present, YFS programme has provided services 

(including outreach) to more than 14,000 A&Y beneficiaries.88 Although the YFS interventions have shown 

significant differences, the scope of the interventions is very small in comparison to the 400 camps scattered 

across the Central Sulawesi Province. Informant from a puskesmas in Palu City shared a story how commercial 

sex workers were still discriminated from reliefs, during the emergency as well as after the emergency support. 

An anecdotal observation in Tompe RH Facility also showed that the number of adolescents giving birth, not 

covered by YFS, is quite high (18 incidences between January 2019 - October 2019), suggesting the magnitude 

of problem outside the YFS interventions. The government of Central Sulawesi has shown its commitment to 

expand the coverage of YFS through PosyanduRemaja (PosRem). As the report is being written, seven PosRem 

have been established in the province to carry out the UNFPA’s interventions and expand the coverage. 

 

 

4.6.3   Gender Equality and Women’s Empowerment:  Coverage and Connectedness 

                                                             
 
85Interview with a youth forum facilitator. The statement also resonated with adolescents’ voices captured in the joint report 

between UNFPA, Plan International and PKBI, Adolescent Girls and Youth in Crisis: Voices from Central Sulawesi, Indonesia, 
UNFPA: Jakarta, Indonesia, 2019 

86 Brian O’Callaghan, Katie Tong, Jeanne Ward, Judith Helzner, Evaluation of the UNFPA capacity in humanitarian action, Country 
Note: Indonesia, UNFPA Evaluation Office: New York, 2019, p.53. 

87Interviews with relevant officers from PKBI in Palu. 
88 Data provided by UNFPA. 
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UNFPA helped addressed gender issues of SRHR, GBV and harmful practices and responded to the needs of 

women, girls and disadvantaged women and girls in emergency. However, there are areas for improvements, 

to include 1) timeliness for receiving the kit, and; 2) coverage of the availability of accessibility of the WFS.  The 

number of WFS, 12 in 400 emergency spots considered limited. Volunteers 

of local partners (KPKPST and LIBU) reported doing more work, door to 

door to the community far from the WFS (discussed under GEWE 

effectiveness criteria also). The interventions (education and life skill 

training) have been too little and too scattered, as compared to the scale 

of the impacting society to reach the massive impact of the disaster. Yet, 

there have been some challenges to find appropriate data to measure the 

extent to which major population groups faced the life-threatening 

suffering were reached by humanitarian action. 

It can be reported that the relief is linked to the recovery phases. However, while UNFPA supported education 

and skill-training conducted during the relief were appreciated and recognized, results of the recovery phase 

were remarked as being less significant or uneven. Local capacity was developed, with regard to life skill 

education, for example in handicraft making and bakery. Nevertheless, such new skills have not been able to 

be implemented and further exercised as the communities have no tools. Observed gaps were on systematic 

intervention on emergency preparedness. 

As part of advocacy results from the Protection of Women’s Right Sub-Clusters, there is a  provincial health 
insurance which covers cases of violence against women and maternal health, including those in the 
humanitarian setting. The provincial government has worked with the district governments to fund this 
system. The health insurance for survivors of violence against women is in full coverage, including for 
facilitating visum et repertum or medical record provided on crime of Central investigation checking.  

Two of the UNFPA supported IPs, KPKPST and Libu Perempuan, have worked with the district government of 

Sigi and Donggala to establish community based health responses to cases of GBV and GBViE at the village 

level. Mayor regulations of the two districts are currently at the final stage for release. Such systems and 

mechanisms can be explored by the MOWECP for learning purposes. 

4.6.4   Population Dynamics and Data:  Coverage and Connectedness 

Data is available to measure the extent to which major population groups facing life-threatening sufferings 

were reached by humanitarian action: PD programme interventions on data did make a difference, in the case 

of the disaster-affected regions during the CP9 period. As indicated by all government institutions interviewed, 

after the onset of disaster, there was little data on affected population and agencies were collecting their own 

required data without much coordination. Invited by provincial authorities, UNFPA was among the first on the 

ground and contributed to data collection and analysis of affected population working together with IOM, 

MOH and the Disaster Management Authority to undertake needs assessments. Pulling together data from 

the last 2010 Population census, Village Potential Data Collection (PODES) of 2011, Disaster Tracking Matrix, 

and other government data, UNFPA managed to identify the scale of RH needs and the number of people 

affected by the disasters, in order to ensure quick response. As part of the humanitarian response phase, BNBP 

together with UNFPA introduced Kobo Collect (a smart-phone-based data collection and aggregation 

application) to IPs in Lombok and Central Sulawesi through which IPs could on a daily basis submit service 

delivery information. This allowed UNFPA and BNPB to track real time data to assess and meet the needs of 

the affected population as well as inform coordination partners.  A WhatsApp mobile phone messaging group 

Community Education  
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was also instituted by UNFPA for providers in the RH, Women Friendly Services (WFS) and Youth Friendly 

Services (YFS). Through this facility, providers were able to communicate questions they had as well as 

challenges, needs and advice.    

Linkages between the relief and the recovery phases were supported: As part of preparedness planning, and 

given the absence of a mechanism on data collection during humanitarian situations, UNFPA initiated with BPS 

and BNPB, the establishment of a national framework for data for emergency situations. The framework 

envisages a set of tools of data collection using standard computer assisted personal interviewing (CAPI) 

questionnaire, methodology to be used by relevant Ministries and Institutions, a geospatial technology 

dashboard monitoring system to display real time data collection. The development and finalization of the 

framework is aimed at improving more coordinated data collection and response during an emergency.  Staff 

from BPS and BNPB as well as from relevant line ministries are being concurrently trained as the framework is 

being developed to ensure smooth implementation of the framework.  A BPS informant confirmed that as part 

of the development of the national framework, UNFPA provided BPS with technical assistance to field test a 

pilot questionnaire on collecting disaster related data in two villages in Palu, Central Sulawesi, i.e. in Tondo 

and Petobo.  Another BPS informant appreciated “UNFPA’s active involvement in the development of the 

framework especially as a link between BPS and BNPB.” However, it was mentioned that while the technical 

level cooperation has been good, there needed to be greater cooperation at the highest level of the two 

organizations. Another challenge that needed to be addressed was the current level of capacity. The UNFPA 

consultant appointed to support the development of the national framework indicated that “...there were little 

skills with respect to preparedness. We need data sets that are currently not available. There is also little 

guidance in government statistical institutions for humanitarian situations. Thus,the importance and timeliness 

of this national framework”. 

Local capacity has been supported and developed: Interviews at the local level, in the case of Palu, clearly 

indicated that UNFPA had invested in building local capacity to collect and manage data related to disasters. 

An earlier UNFPA evaluation on UNFPA’s humanitarian response had indicated that the Country Office had 

“provided training on spatial data management to provincial administration and NGOs”.  Despite this, the need 

for capacity development was a plea raised by almost all institutions, which could be indicative of staff turnover 

or continued lack of confidence of staff despite the training. 

In terms of UNFPA data collaboration with IPs, UNFPA currently works formally with BPS. Grants to BNPB are 

channeled through BPS. Both these two institutions have separately spoken of the challenges of such a 

cooperation arrangement. In the overall plan to build national capacity in disaster statistics, it may be useful 

to consider having BNPB as a separate IP to facilitate and better monitor joint collaboration between UNFPA 

and BNPB. Also discussions at the local level have pointed towards the important role played by DUKCAPILs 

with respect to civil registration and vital statistics (CRVS) data that fall under the purview of the Ministry of 

Home Affairs.  Formal collaboration with MOHA could be considered.    

4.7 Other Concerns 

4.7.1   Facilitating and Hindering Factors: Overall for CP9 

Facilitating factors been good relationships with GoI, donors, IPs and CSOs; flexibility in responding to 

important requests from all stakeholders to optimize results; and knowledge products and reports that are 

useful for partners. As many IPs resonated the view,”UNFPA has built good partnerships with government and 
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NGOs; focus in strengthening mechanisms and capacity; UNFPA’s work modalities aim to foster government’s 

leadership and ownership to tackle sensitive issues ….” 

 

For A&Y, key issues have been the rising awareness about youth as the most important human resources. The 

recent appointment of young ministers and president’s advisors show that youth is the face of Indonesians 

today. The president also specifically mentions youth as Indonesia’s greatest demographic resources. The rise 

of ICT, social media, and digital literacy positions young people on the driver’s seat of programme 

accelerations, innovations and fresh ideas.  Another important one is that UNFPA’s mandate is unique, as not 

many organizations have the focus, strength, and consistency with regards to A&Y issues. Although the 

resource and type of interventions have been limited, UNFPA has good reputation mainly for its work on ASRH 

and youth essential issues.  

 

For GEWE, the facilitating factors have been high profile in evidence based policies and programs on issues of 

GBV in development as well as in humanitarian assistance; good relationships with the government, 

appropriate selection of IPs; dedicated  UNFPA’s GEWE staff; productive and strategic engagement with non-

traditional partners (male, youth, religious and traditional groups) in preventing GBV, including harmful 

practices. According to a KI it was “Trust. Partners have faith in them (UNFPA) and the clear focus on women’s 

health and empowerment.” 

 

Hindering factors have been the laws and regulations that influence the smooth functioning of institutions 

supported by UNFPA; external and internal work environment that hinder the smooth functioning of 

programme implementation; , limited flexibility in administration; i.e. in financial reporting, in delivering 

humanitarian assistance, in finding partnerships etc., and frequent turnover of the GOI staff. Strict 

administrative regulations were quoted as hindering “too many rigid administrative work, need to simplify it.”; 

“easier and faster mechanisms to cash in the approved budget” 

 

The ecosystem that can support the fulfilment of A&Y rights is still weak and needs to be 

strengthened.  Regardless the acknowledgement in terms of the importance of youth, issues related to youth’s 

comprehensive needs and rights remain under-discussed at the national as well as regional levels. At the 

government level, A&Y remains invisible within many programmes. Similarly, among major and influential 

CSOs, young people are the main engine for social activism, but they seldom talk about youth rights and needs.  

GEWE identified hindering factors as competing priorities for UNFPA to respond to the GoI request sand GoI’s 

abolishment/change in regulations re GBV services.  

 

4.7.1   Unintended Effects 

UNFPA has gained experience in the humanitarian setting and these are some unintended effects, among 
others: 
● A Governor decree of Central Sulawesi on the integration of WFS services for emergency response was 

released; 
● A Governor decree of C. Sulawesi to cover response cases of VAW, including in the humanitarian setting 

were integrated into the local health insurance system, under the Jamkesda system, being funded by the 
provincial and the district governments. Under this regulation, cost of medical record of survivors and 
other cost, due to the health implications are covered by the insurance system; 

● Drafts of head of districts’ (Sigi and Donggala) decrees with GBV referral system are in their final stage for 
release; 
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● A gender checklist in humanitarian settings in Central Sulawesi was produced by the MoWECP, Provincial 
Office of WECP, and Local BPBG of Central Sulawesi;  

● The work on female sex worker initiative in preventing HIV transmission and improving the HIV treatment 
cascade has created strengthened network of HIV positive women (JIP), CSOs working on this area, 
network of young key-affected population, and also improve the capacity of sex worker network (OPSI) 
that often stigmatised and marginalized; 

● Inclusion of GEWE and SRH in climate change policy brief was initiated. 

4.7.2   Good Practices 

● Midwifery: the provision of policy and expert advice on midwifery since 2016 resulted in the development 

of a policy brief that advocated for the importance of a specific regulatory mechanism for the 

accountability of midwife service provision; the policy dialogue around this brief involved government 

(MoH, Ministry of Research, Technology, and Higher Education), Parliamentarians (Commission IX on 

Health), and IBI contributed to the enactment of the Midwifery Act in February 2019. This is considered 

a good practice on advocacy; 

● Humanitarian support: the quick response and flexibility of support provided by UNFPA has received 

appreciation among partners. This support can be further strengthened by provision of key interventions 

during the preparedness phase, before disasters occur so that when a disaster occurred, the local 

government would be more prepared and easier to be effectively assisted; 

● RFP approach: is a good practice in terms of collaboration between MH and FP programmes in an 

integrated planning and budgeting. The two national strategies are used as a basis for planning.  It also 

involves the Bridging Leadership from the SSTC initiative, although the adaptation to Indonesian context 

still needs to be carried out; 

● The SSTC programme of the MRLs in family planning has won UNFPA global awards and has been 

replicated in at least 10 countries and seen as a leading example of faith based organization involvement 

for advocacy and training.  Moreover, many participating countries propagate further training in their 

country; and 

● Within the relatively short period of intervention, the YDI becomes an example of good practice in policy 

engagement, involving different ministries and network. BAPPENAS has used YDI as one of national 

indicators for RPJMN in the area of youth development.  

4.7.3   Lessons Learned 

There are some lessons learned that would be useful for the future, among others as follows. 

● Bringing vulnerable groups to discussion table with relevant programme managers, such as taking forward 

the FSWs group (OPSI) and PLHIV group (JIP) in the prevention of HIV transmission among key-affected 

populations - is a meaningful initiative in promoting the rights of vulnerable people and in connecting 

them with their peers; 

● Understanding the ramifications of problems related to contraceptive procurement is important. The 

problems hinder the availability of FP services, and yet it is not so easy to solve them.  This indicates that 

a strong strategic intervention is needed to solve the problems;  

● Changing a fragmented approach and promoting collaborations at the institution level, as well as at the 

interagency level create new opportunities for collaborations and possibilities for getting more effective, 

efficient and sustainable results; 

●  Including only the activities with some guarantee for funding (no unfunded ones) in AWPs with strong 

commitment from GOI as to roles, responsibilities, the state budget commitment,  coordination with 

other relevant ministries/departments to complete the interventions (to achieve the RRF targets).   
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Chapter 5: Conclusions 

5.1 Strategic Conclusions 

1. Pitched at upstream advocacy and policy level, five planned outputs in CP9 are driven by 17 strategic 

interventions to achieve four strategic outcomes.  Evident by the theory of change (TOC), the programme 

design shows clear linkages between the strategic interventions and outputs, leading to expected outcomes. 

The results chain is established by operationalizing the output indicators and setting measurable indicators to 

achieve the corresponding targets. However, analysis of financial data and target achievements was somewhat 

challenging. Linkages between outputs with long-term commitments for their realization, such as behavior and 

institutional change, system adaptation, contributing to the overall outcomes of CP9 were not clearly depicted 

in the TOC liner model, although a broader vision “One Voice” was available for the team to follow.  Risks and 

mitigation plans were not included in the TOC.  Overlap of key activities under the strategic interventions is 

apparent in a few cases across the outcome areas which may have diminished the programme efficiency and 

effectiveness. While GE is integrated within all strategic outcomes in CP9, good examples like BERANI provides 

a comprehensive project encompassing several aspects of the UNFPA mandated areas under one umbrella, 

linking several programme units together to achieve one goal (main objective) which draws expertise from 

almost all strategic outcome area expertise.  UNALA also provide similar example where cross-fertilization 

takes place.  (Origin EQ 1,2,3,4) 

 

2. CP9 has a number of pilot interventions that demand CO staff time and attention on implementation related 

issues and administrative tasks as each donor reporting requirements vary.  UNFPA’s administrative 

regulations also take up a big chunk of staff time allowing less time for close monitoring and supervision of the 

progress as well as following up and documenting lessons learned for scaling up. IPs are also of the opinion 

that UNFPA rules (financial) are too rigid and complicated and time taking affecting the efficacy and 

effectiveness of programme implementation. Programme management Guidelines (PEDUM) is now outdated 

and it is time for a review to update the guidelines. For the most part, however, despite budget cuts on core 

resources, and coordination weaknesses, CP9 met its expected targets and managed to maximize efficiencies 

through integrated, cross-programme approaches in joint programmes. Sustainability/Exit strategies including 

agreed indicators between UNFPA and IP on the pilots’ readiness to declare if it is successful or not, were not 

very clearly documented.  (Origin EQ 2 and 3)     

 

3. Given the nature of UNFPA’s role in policy and advocacy, realization of the objectives may take longer than 

one CP cycle.  Interventions contributing to the outputs that have been continuing from CP8 show promising 

results. Brokering knowledge and contribution to capacity building are two key areas UNFPA focuses and has 

been recognized for their quality. Capacity building forms a key part of CP9, but without a clear capacity 

development strategy or a follow up plan the effectiveness and the contribution of UNFPA is hard to measure. 

For brokering knowledge, a large number of KM products (78 knowledge products from 2016-2019) are 

supported and their follow up and dissemination have been affected/hampered, partly due to the 

unmanageable number and the delays on the part of IPs. In the absence of an assessment of the utilization of 

KM products (by GOI, UNFPA CO and other intended audiences) effectiveness of continuous development of 

knowledge products is questionable. Development of an Advocacy Strategy plan (outdated one is available),  

Knowledge  Management Strategy together with a Communication strategy Plan would help guide and to 

enhance the utility value of the   Knowledge Products  generated with  support of CO. (Origin EQ 2,3,4) 
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4. Given Indonesia’s ambitions to become an advanced nation by 2045, GOI informants are seeking strategic 

advice and new ideas from development partners and UNFPA’s role to respond in innovative ways to meet 

these emerging needs of Government, mainly in institutional capacity of key partners, is ever more relevant 

and important. The need for skill enhancement for longer term institutional capacity continues to resonate in 

all discussions with IPs. With respect to population and demographic analysis, GoI counterparts have been 

strengthened through training and learning by doing with the help of UNFPA specialists. However, the current 

sets of demographers are observably getting older. This has consequences for the future supply of such skills. 

(Origin EQ 1,2, and 4) 

 

5. The selection of IPs, especially in GOI, has been good and contributed to the achievement of development 

results; however there is room to identify new partners as well as more joint programming with UN and other 

agencies for further improvement. UNFPA has made productive and strategic engagement with non-traditional 

partners (male, youth, religious and traditional groups), specifically in preventing GBV, including harmful 

practices. Currently, the use of parliamentarians are not optimal and the engagement of champions in the 

parliament to lobby for particularly on sensitive issues (e.g. related to rights) that are within UNFPA mandate 

could contribute to long-term sustainable results (beyond one CP cycle). In general, given the size of the 

country, and the logistical issues, close monitoring and supervision of IPs at sub-national level is challenging. 

(Origin EQ:  2, 3, 4) 

 

6. To increase effectiveness and efficiency, UNFPA programme staff sometimes take on IP role which overloads 

their work, leaving inadequate time for technical assistance, monitoring, supervision and catalytic function. 

Programme staff (CO) time allocation for technical assistance may not be adequate. Analysis of target 

achievement and related budget also did not seem to have happened regularly for decision making on 

programme direction. Issues related to coordination, lack of baseline, and utilization of knowledge products 

appear to be challenges for results achievements (examples are given in the findings). Programme 

coordination by NPCU and CO M&E function may not be fully integrated, as it should be, to provide early 

warning for programme correction or keeping the programme achievements on track to identify the bottle 

necks and solutions to overcome such inefficiencies in a timely manner. Existing RBM system does not always 

provide the necessary data/evidence in time for management decision-making. Given the catalytic role and 

the advocacy agenda, human and technical resources are of critical importance to elevating UNFPA’s 

comparative advantage and presence in the country’s development agenda, as reflected by key government 

partners and donors. This calls for increased technical and leadership skills within CO staff. (Origin EQ 1, 2, 3, 

4) 

7. With a high degree of relevance to the national plans, UNFPA strategic plans, international treaties and 

commitments, CP9 has delivered the results contributing to strengthening the national ownership and 

sustainability of most of the programme interventions. High relevance to the GoI has been a key facilitating 

factor in the CP9 achievements. However, the relevance to provincial/district level plans and strategies, 

especially given the country’s commitment to leaving no one behind; and in making data available for planning 

is yet to be strengthened. In addition, interventions on ageing and strengthening preparedness and guidelines 

in humanitarian coordination aspects, where UNFPA could use its comparative advantage to the highest, seem 

missed opportunities. Specific activities and active participation, especially the inclusive coverage and 

involvement of marginalised and vulnerable groups such as youth and adolescents (both male and female), 

though is part of the current programme, further improvements are needed to make a meaningful contribution 

given the size of the youth population. (Origin EQ 1, 2) 
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8. UNFPA’s trusted working relationship/collaboration with key government partners has contributed towards 

greater national ownership while simultaneously helping UNFPA broker collaborative arrangements to achieve 

results.  UNFPA is a highly valued partner at UNCT level and appreciated for the joint programming across key 

outcome areas, maintaining its mandate.  Classified in the category of “yellow,” the GoI partners’ 

expect/appreciate global experience and expertise that UNFPA brings in, and for the “lessons learned” that 

can be appropriate and applicable to Indonesia. While such exchange of lessons learned is already in practice 

via South-South Triangular Cooperation (SSTC), government further encourages UNFPA to be a broker in 

bringing global experience and expertise that are urgent and current to the table. Humanitarian sector also 

could benefit from such transferable lessons. (Origin EQ 2, 4, 5) 

5.2. Programmatic Conclusions 

9. CP9 achieved expected results, in all four strategic outcome areas, with some variations in the full 

achievement of outputs. The interventions such as  the improvement of midwifery education and promoting 

the importance of the regulatory act for midwifery profession with the passing of the Midwifery Act in 

2019,  introduction of RFP, SSTC on FP, GBV and harmful practices, including  in humanitarian setting; Youth 

Development Index (YDI) and SDG Baseline to strengthen government’s policy and capacity; the teachers’ 

training module, PD’s successful contribution both with respect to data as well as policy related interventions 

have achieved good results and are good examples on effectiveness.  However, male engagement in FP is still 

very limited. (Origin EQ 2,3, 4)   

 

10. Despite limited budget and human resources, UNFPA has shown tremendous effort in terms of its 

efficiency. Nevertheless, some inefficiency observed, caused by technical, operational and implementation 

issues (e.g. recruitment processes, lengthy procedures weak government inter-sectoral coordination, approval 

and dissemination of knowledge products, and waiting for approvals etc.). Limitations in updating programme 

operational plans and application of risks and risk mitigation processes and risk assumptions seem to have 

contributed to these inefficiencies.  (Origin EQ 2, 3)   

 

11. Joint programming and interventions that have high relevance to the GOI have shown to be efficient and 

effective. Some issues, specifically related to rights, addressing the needs of the beneficiary/target populations 

that are very much within UNFPA mandate, are yet to be embarked on with GOI approval. While targeting has 

been given due consideration at the CP9 programme planning stage, there is room for improvement in order 

to achieve three zeros by 2030. Interventions supporting generation of data and analysis for identifying key 

populations could contribute to addressing and filling the gaps of the beneficiaries’ needs. UNFPA advocacy 

programme has room to step up to cater to the current needs of those populations that may not yet be 

empowered to voice their opinions. This again, would contribute to achieving “no one left behind “agenda. 

(Origin EQ 1,2,3,5) 

 

12. Sustainability varied with an overall satisfactory level depending on the relevance and maturity of the 

programmes. UNFPA focus/efforts on IP capacity building has improved sustainability of the interventions and 

expected results and this is more evident in the work at policy level. UNFPA has embarked on several pilot 

interventions (such as UNALA, RFP,) but still the focus remains on inventing a model and has not yet considered 

the continuity of such practice through private-sector investment; or other appropriate mechanism with 

sustainability in mind. Plans on exit/sustainability strategies need strengthening. ET noted GOI buy-in as a 

prerequisite for providing a conducive environment to ensure sustainability, even where the beneficiaries and 
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service providers have high felt needs. For example, on the referral system of cases of violence against women 

is challenged by the revoke of a Ministerial Decree on the integrated system for responding to cases of violence 

against women.  (Origin EQ 2, 4) 

 

13. The on-going pilot in Yogyakarta initiated by BAPPENAS in collaboration with UNFPA support for the 

development of a data system to match the demand for long-term care by older persons, with the supply of 

facilities and care providers, has been beneficial in several aspects. The result of the pilot will assist the 

Government to move forward from a strategic intent (National Strategy on Ageing) towards operationalising 

program delivery which is expected to materialize in the next five year plan period. The implementation of the 

pilot has resulted in the identification of potential funding sources for replication of the model in other urban 

centres which would go a long way towards sustainability of the intervention. (Origin EQ 2,4) 

 

14. An important priority for the Government is the establishment and strengthening of the One Data Initiative. 

This initiative will involve and require strong coordination between data producers and data users across 

central and sub-national levels. The realization of One Data for Indonesia will among others contribute towards 

more optimal use of evidence for decision-making be it at the central, provincial or district levels. Given its 

comparative strength in population data, UNFPA should play a supportive role in providing technical assistance 

and capacity development towards the realization of the One Data Platform. (Origin EQ 1,2,4)    

 

15. Limited preparedness plans in disaster-prone areas  may put additional burden for UNFPA in the response 

work.  Coverage and connectedness in the area of SRHR, ASHR and GBV in humanitarian settings need 

improvement to ensure effectiveness, efficiency and sustainability of interventions. Data on coverage were 

limited and available disaggregated data were not optimally used for gender sensitive programme 

implementation by IPs. Emphasis on male engagement beyond GBV is also limited..  ARH has been a strategic 

entry to provide services A&Y in humanitarian setting; however, issues such as mental health or tertiary 

education access as significant challenges that many A&Y face. Support for government is also needed to 

ensure the government replication meets the objective of A&Y in humanitarian. There is a need to increase 

programme’s advocacy and indirect support beyond the scope of ASRH as well as technical support to 

government’s replication scheme. (Origin EQ 2,4,6) 

 

16. Evaluation team observed weak synergies across outcome areas as well as output groups. With inadequate 

cross-fertilization, staff responsible for a particular output (even within the same Outcome areas) find limited 

opportunities or paid less emphasis to information sharing and internal communication between 

programmatic areas. The organizational structure of the programme itself may have contributed to a siloed 

approach.  Some sharing of information and working together in areas such as gender, youth, and data, were 

observed. There is room for enhancing synergies across the outcome areas to increase the effectiveness and 

efficiency of the overall CP. It is often noted and reflected from the feedback as well, that a lot of time has to 

be spent on "procedural issues" (be it on finance, procurement, reporting) required by the "system" with less 

flexibility in the administrative rules and regulations.  (Origin EQ 2, 3) 

 

17.  Limited focus on risks and assumptions and risk mitigation plans (learning from past experience as well)  

prior to AWPs  are approved; limited financial analysis (including GOI commitments) together with programme 

progress monitoring to avoid under-achievement of planned targets, and role of  PCU in coordination and 

integration of UNFPA  M&E system in programme progress review,  are areas observed by the team for 

UNFPA’s  attention. (Origin 2, 3, 6)  
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Chapter 6: Recommendations 
 

The recommendations are based on the evaluation findings and conclusions discussed above and feedback 

received from key stakeholders. Only 10 recommendations are prioritized: five strategic and five programmatic 

ones. These are within the responsibility of UNFPA CO, with support from the government, other development 

partners, APRO and HQ. UNFPA support is mainly in terms of technical assistance, advocacy and capacity 

building. Implementation of the recommendations may require joint effort of relevant stakeholders, including 

UN agencies and CSOs. Time period is for CP10 and some design and HR related recommendations may have 

to be implemented during CP9 (2020) in preparation for CP10.  The evaluation team does not have information 

on resource allocation for the action plans. UNFPA is working on the transformative development agenda to 

achieve three zeros and the relevant SDGs by the end of 2030.  SDGs are integrated and indivisible, achieving 

them will need a more holistic, integrated approach that requires a systems thinking as opposed to siloed 

thinking.  Following recommendations are made within this context. 

 

6.1 Strategic Level Recommendations 
 

Recommendation 1            (Linked to Conclusions 1,2,4,5,6,8,16)                                      Priority Level: High  
Maintain the relevant strategic partnerships with key government and non-government agencies and step 
up the leadership role supporting the government with strategy and policy development, advocacy, and 
technical assistance. Keeping UNFPA programme focused on the three zeros, limit the number of outputs 
maintaining high level of technical capacity within UNFPA. Given the (mode of operation/business model) 
role expected, stay competitive in the UNFPA mandated specialties. In light of the new CP, a re-
assessment of IP would be beneficial.  Achievement of the SDGs needs an enduring partnership between 
GoI and the UN. The Cooperation Framework (UNSDCF) needs to forge stronger partnerships with civil 
society organizations, academia, research institutions, the IFIs, development partners and non-traditional 
partners such as the e-commerce and social media in the country. 

Responsibility: UNFPA CO   

Action Plan   
To implement the CP10 work programme, prioritize the IPs upon an IP assessment based on the needs of 
the new programme and the new needs.  Consider engagement of non-traditional as well as under-utilized 
and new partners (for e.g. MOHA, BNPB, private partners, new/screened CSOs) as relevant.  Identify 
champions and engage parliamentarians to lobby for sensitive issues (related to rights issues) within UNFPA 
mandate that will contribute to long-term results (beyond this CP cycle) which encompass all UNFPA 
programmatic areas and multiple implementing and development partners.  
-Discuss experience and expertise that UNFPA brings in specifically the “lessons learned globally” including 
SSTC that can be appropriate and applicable to Indonesia (this was requested by govt. counterparts). 
For UNFPA staff – targeted capacity/skill enhancement covering leadership, advocacy and policy dialogue, 
demographic intelligence.  Results-Based Management (RBM), to be strengthened including but not limited 
to better use of data/evidence, sufficient discussions and time allocation to learn from results (specifically 
pilots),   

 Advocate for Senior Management Leadership and Commitment on RBM  

 RBM to all IPs also would be useful, if feasible (require resource allocation) 

 To facilitate increased demand and use of evidence by management in decision-making, the CO 
needs to provide timely data (if necessary, in real-time), and frameworks to access and analyse data 
with ease. 
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Recommendation 2             (Linked to Conclusions: 1,2,3,4, 11,16)                                  Priority level: High                                                                                              
Given the working environment under UNSDCF, CP10 focus to be more on integrated programming 
approach -across development programme components – including Humanitarian interventions as well- 
and across Agencies, if feasible.  Identify and include theories of change (TOC) that encompass the entire 
results chain, ensuring adequate skills and capacity of staff that participate in the formulation of the 
results framework. Establish cross functional teams (in the country office) to avoid vertical project 
planning and management. (UNFPA is working on the transformative development agenda to achieve three 
zeros and the relevant SDGs by the end of 2030. SDGs are integrated and indivisible, achieving them will 
need a more holistic, integrated approach that requires a systems thinking as opposed to siloed thinking). 

Responsibility: UNFPA CO (with other UN agencies and relevant government authorities) 

Action Plan  

 For CP10 new initiatives, conduct evaluability assessment (ex-ante evaluations) at the onset of the 
programme for each outcome (in UNFPA term Output), assessing availability of data, including 
baseline values, for measuring progress (Improvements  on programme design related issues: based 
on identified programme gaps/needs, develop clear and detailed intervention logic model with 
TOC, risk assumptions and mitigation plans included). Prioritize UNFPA input with explicit 
sustainability strategies (exit strategies) in the work plan; 

 Identify the areas needed to be revised/corrected/updated in the M&E system, monitoring tools 
for assessing quality improvement; especially behavior change, and institutional change, if 
institutional capacity enhancement is a part of the programme objective. Formulate indicators 
(agreeing upfront) based on the mandate and expertise of the Agency, with clearly defined roles 
and responsibilities (if joint programmes and/or integrated programmes),   Include detailed theory 
of change (TOC) where a contribution analysis can be conducted at a later stage; and  

 Map out specific expertise that each programme manager/each UN Agency (if joint programming 
and specifically under UNSDCF) contributes to the results chain, finally measuring the indicator. 

 
(Steps: identify indicators to be measured every point along the results chain; map data that are needed to 
establish the indicators and identify gaps if any; map out partners’ roles & responsibilities (if joint 
programme or multi-stakeholder involvement) in implementation and assign roles and responsibilities early 
in the negotiation/design stage; Identify leverage points which can influence the integrated system to 
maximize the efficiency and effectiveness of the programme) (In the context of SDGs, back-casting, which is 
a problem solving framework that envisions how development should progress, would be useful to project 
the desired outcomes working backwards to understand what is needed for their realization).     
 
Human Resource capacity building “targeted capacity building” of staff, tailoring to the skill sets required, 
specifically, programme managers. In addition to the technical skills, include refresher training in Change 
Management, Leadership and RBM (same as above – Rec 1 Action Plan for UNFPA staff). 
UNFPA CO and GOI level:  Revisit PEDUM and update as required.   
NPCU:  Revisit the role of PCU and engage ( and establish an early warning system) more in the analysis of 
programme progress including M&E data to raise issues that affect the programme results achievement in 
a timely and cost effective manner. Provide an opportunity for IPs to present their experience and ideas in 
addition to routine presentation of progress reports.  
At HQ level: Simplification of administrative and financial procedures to make the programme approval and 
implementation processes more efficient and effective for CO to work with IPs.   

Recommendation:  3  (Linked to Conclusions: 3,6,11,12,13,15)                                  Priority level- (High for 
CP9 and CP10) 
UNFPA to consider development and implementation of an advocacy strategy (upon revisiting the old 
strategy) with a monitoring and evaluation framework including for pilot projects.  

 Responsibility: UNFPA CO   
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Action Plan 

 Establish strategy for pilot projects and monitoring tools to gauge when we the projects are ready 
for scaling up (or declare as not worthy of scaling up); 

 Develop a monitoring plan and assign roles and responsibilities for monitoring results, data 
collection mechanisms, data sources, a timetable for data collection and quality assurance 
mechanisms; 

 The data from programme monitoring will inform the annual or biennial work planning and reviews; 

 This feedback mechanism to help inform and adjust programme implementation to remain relevant 
in the rapidly changing middle-income country context; and 

 Promote data-driven advocacy and communication including forging new partnerships enabling 
UNFPA to continue to have an impact. 

Recommendation 4    (Linked to all Conclusions in general and linked to recommendations 1 and 2).                                
Priority level- Medium  
(priority level  depends (medium to high) on how soon UNSDCF is made operational and functional) 
UNFPA to actively pursue a range of strategic, innovative and operational partnerships to advance the 
priorities identified in the UN Sustainable Development Cooperation Framework (UNSDCF) to help drive 
transformational and systemic change toward sustainable development.  

Responsibility: UNFPA Country Office  together with UNCT 

Action Plan 

 Joint proposals to be developed with other United Nations agencies for funding from Government, 
development partners and the private sector as this will be the modality for the UNSDCF during 
CP10; 

 Partnerships with sub-national government also needed, district authorities and NGOs/CSOs at the 
local level will be crucial for supporting the implementation of the SDGs, if UNFPA wants to 
collaborately achieve the UNSDCF; and 

 The strategy including resource mobilization, partnership and communication plans need to be 
reviewed periodically to reflect current realities and to ensure accountability. 

Recommendation: 5      (Linked to Conclusions: 15, 16.)                         Priority level - High 
In the humanitarian context, the preparedness aspect to be strengthened.  Service providers in SRH, GE, 
A&Y should be part of the preparedness plan.  Community capacity building should be part of it 
(Connectedness and resilience building). Emphasis on bridging the humanitarian-development divide. 
Include interventions in support of strengthening the capacity of local service providers and national 
actors to identify and deal with risks, vulnerabilities and their underlying causes. UNFPA need to have a 
strong communication strategy in humanitarian settings 

Responsibility: UNFPA CO with relevant UN and GoI partners (with the support from APRO and HQs.) 

Acton Plan 

 Strengthen UNFPA human resource capacity and core skills for all respective Officers in 
responding to SRH, GBV, ASRH and youth engagement in humanitarian situations, data 
preparedness and collection during humanitarian responses (all UNFPA staff should have the 
capacity to provide humanitarian assistance when need arises);  

 Policy and strategic coordination between development and humanitarian sectors to take place. 
This may entail review of financial allocation and office structures; and 

 Allocation of resources for capacity building.  Design resource mobilization plan specifically for 
improving resilience and develop communication strategy with key messages and modalities 
specified. Investment on preparedness, and empowerment of individuals and communities to 
withstand and recover.  Capacity building of local service providers (connectedness) and Increase 
the focus on AY programming including resource mobilization and capacity development of local 
service providers to deliver effective programmes. 

 
6.2 Programmatic Recommendations 
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Recommendation: 6 (SRHR)     (Linked to Conclusions:1,3, 7, 8, 9)                                   Priority level-  High 
In CP10, SRHR Programme should continue to be aligned with national priorities and international 
commitments related to maternal health and family planning, as elaborated in RPJMN 2020-2024, SDGs, 
ICPD-25, and aim at addressing key issues at advocacy and legislative levels that can potentially remove 
major barriers in achieving the SRHR goals, as well as its linkages with other relevant programmes.     

Responsibility: UNFPA CO in collaboration with the Government counterparts and relevant partners   

Action Plan 
For Maternal Health: 

 to address the large disparities related to maternal morbidity and mortality, address the root causes 
of maternal health paradox, which may lead to the broad aspects of quality of care improvement, 
which is not limited only to MDSR. The range of improvement of quality of care can start at primary 
care level, referral process to primary referral level at district hospital level;    

 the work on maternal death surveillance in the current CP can be continued in the next CP by 
collaborating with MoHA on CRVS, Research and Development Board, MoH, on advancing SRS.  

  Broaden midwifery education by identifying midwifery schools with the highest percentage of 
competent graduates and use them as mentors for CoEs; creating a healthy competition among 
midwifery schools for excellence; identify midwifery schools that cannot meet minimum standards 
and facilitate necessary follow-up actions, etc. 

For Family Planning: 

 Find a strategic niche within the current setting, e.g. by reviewing the Law Number 23/2014 on Local 
Government that defines the role of provincial and district administrative structures, as well as the 
roles of district health office (DHO) in FP services in a decentralized setting.  

 Further scrutinize on how the RFP approach can manifest in a better quality of care and 
performance of the FP programme, e.g. in the improvement of the stagnant key FP indicators during 
the last two decades.  This would include assisting BKKBN to stay focus on accomplishing its main 
responsibility: how to ensure availability of contraceptives in sufficient amount and delivered in a 
timely manner to the service delivery points (MoH facilities); 

 Assist BKKBN in strengthening the demand side, such as IEC and behaviour change communications 
as a component of improving quality of care; 

 Integrate FP service within the MH service with all its implications, to ensure the continuum of care, 
although within the current structure it is not so easy to do; 

 FP and MH needs multisectoral approach. CO to play a key advocacy role and expands partnerships 
(eg. champion for MH). (Eg:Reflecting on stunting, how stunting can become a hot issue in Indonesia, its because 

they play from upstream to downstream and fully working with media.) 
Recommendation 7:                        (Linked to Conclusions: 5,9,12,15 )                          Priority level- High                                    
 (SRHR, A&Y and GE)  Make use of the available data (UNFPA & other KM products) from gender 

analyses and advocate for advancement of gender equality, jointly with other relevant UN agencies 

coordinated through UN Gender Thematic Working Group.  Aim for integrating male engagement 

strategy across the UNFPA’s programming, going beyond the GEWE. Currently, a multi-stakeholders 

reference group is being facilitated by UNFPA on male engagement strategy under GEWE and this may 

be taken over by MoWECP or Bappenas for sustainability.  

Responsibility:  UNFPA CO with the GOI counterparts and relevant  male engagement partners 

Action Plan:   

 Strengthen government capacity to promote non-discriminatory policies and programmes 
on gender equality; 

 Mapping of major gender barriers  in achieving the GBV and harmful practices, and SRHR goals, 
especially in maternal health and family planning, as well as the linkages with other relevant 
programmes; 
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 Develop plans for addressing each gender barrier through male engagement and select the right 
male engagement partners with the right expertise and experiences; 

 Develop monitoring tools, especially for monitoring progress at implementing level and measuring 
results at national level (and local level); and 

 While gender is mainstreamed across outcomes, strengthen this further in A&Y and PD outcomes.  

Recommendation 8: (PD)      (Linked to Conclusions: 3, 4, 8,11,)                                  Priority level: Medium 
UNFPA PD team should play a more proactive and aggressive role in providing fresh ideas to government 
planners, statisticians, Parliamentarians, etc.  on what Government could do on various population-
related matters through a continuous process of active policy engagement. 

Responsibility: UNFPA CO  

Action Plan  

 Given the technical expertise resident in the PD team as well as the knowledge assets which the 
team can assemble from within the UNFPA global and regional system, the PD team could be a 
source of knowledge and fresh ideas to BAPPENAS, MOWECP and other related agencies;  

 Broker technical advice from the local demographers and population scientists in the universities, 
including through the development & making use of knowledge products as well as advocacy on 
specific policy issues by academics; and 

 Support generation of disaggregated data during different stages (specifically relief and recovery) 
of the crisis in humanitarian setting to identify the needs of the people, as needs change.  

Recommendation 9:      (PD) (Linked to Conclusion: 1,4,14)               Priority level - High 
 UNFPA PD Team should play a proactive role towards supporting GOI realize the One Data Initiative.   

Responsibility: UNFPA CO  

Action Plan 

 As a member of the Population Data Forum, UNFPA should contribute technical advice on data 
requirements, metadata needs, data coordination issues, etc to move this Initiative forward; 

 Work closely with PulsesLab to ensure integration of SDG data with the One Data Initiative; and 

 Consider including Ministry of Home Affairs and BNPB as new UNFPA implementing partners 
(after undertaking due capacity assessment processes), to further integrate CRVS and disaster 
data into the portfolio of the One Data.  

Recommendation 10:     (A&Y)         (Linked to Conclusions: 5,6, 9,12,15)                 Priority level – Medium  
The A&Y component needs to consider stronger coordination functions to increase the quality and 

coverage of ASRH policy and for meaningful contributions to the policy and the private-sector 

involvement in the ASRH services vis-a-vis the environmental dynamics. UNFPA should actively engage 

the roles of MoEC and MoYS in ensuring CSE implementation in Indonesia.  

Responsibility: UNFPA CO  : UNFPA and UN Women, in collaboration with UNRC 

Action Plan: 

 Conduct assessment on MoEC and MoYS capacity to be UNFPA government partners and develop 
a strategy of advocacy and capacity building for MoEC and MoYS on A&Y issues and   policy 
approach; 

 Develop partnership mapping and network or coalitions to work on A&Y advocacy; To ensure better 
awareness at the community level and enabling environment, strengthen partnerships with 
influential institutions with strong advocacy and community presence to sensitively and sustainably 
improve access to ASRH such as CSOs, creative media, and other elements; 

 Establish a platform that allows youth to lead and participate in the sustainable development 
agenda and humanitarian action; 

 Establish a strategy and main agenda for NGO partners; and Review implementation and 
partnerships with H&M to generate lessons learned and a possibility of private-sector-based 
replication.  

 


