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Indonesia mission, 6-10 March 2017


Objectives and organization of visit

USAID/Indonesia indicated to the P4H Coordination Desk (CD) that they would like to support the establishment of P4H in the country in order to improve the dynamics and coherence of collaboration, and second, to discuss options for responding to a DJSN request about building capacity in change management, communication and stakeholder interaction e.g. through a tailored version of the P4H Leadership for UHC (L4UHC) program. 

The P4H CD welcomed this initiative and proposed a scoping mission to Indonesia from 6-10 March 2017 with two objectives:
· Possible re-launch of the P4H Network in Indonesia, with a stronger focus on collaboration;
· Exploring options for an L4UHC intervention tailored to the Indonesian context.

The visit was facilitated by USAID.  WHO/SEARO joint the mission for 3 days.  The national and regional teams from ILO, WHO, WB, USAID and GIZ were very supportive. The CD met with all teams individually and participated in a joint DP meeting on 7 March; regarding national partners (NPs) meetings were arranged with BPJS (Pak Mundi), DJSN (Pak Sigid) and the Bappenas health office (Pak Pungka).


P4H Network Indonesia (P4H-IDN+)

- History of previous P4H engagement - Partnership for UHC. P4H networking was first introduced in early 2012 in form of a WHO-hosted 'Partnership for UHC' comprising: WHO, the World Bank, ILO, GIZ, AusAID/DFAT, JICA, USAID and the JLN.  An appraisal in 2013 by the P4H CD found that the partnership was well appreciated as a useful forum for dialogue and information exchange, though at that time did not serve as a mechanism for improving coordination and collaboration.  Unfortunately, further changes in the dynamics of development cooperation (staff changes, reduction of support) eventually led to the partnership losing traction in 2014.

- New momentum and window of opportunity.  While the current level of interactions between DPs is rather low, most partners share the view that there is new momentum for enhanced networking and collaboration and a joint interest in exploring what the P4H Network could offer as a mechanism for info exchange, coordination and collaboration. An initial stock taking during the visit showed an impressive amount of analytical work on HF and UHC the DPs are engaged in.  A table in Annex 4 provides an overview of DP interventions mapped to different national partners. 

- National partner institutions are predominantly interacting with DPs individually.  For instance, DJSN is working with WHO, WB, USAID, GIZ, JICA, OECD and ILO; the Bappenas health office with WB, USAID, Unicef, JICA, KfW, TGF, Micronutrient Initiative, and soon WHO, which so far was mainly working with MoH; BPJS is receiving support from USAID and the World Bank, but also started discussions with WHO and ADB.  The national partners met would very much appreciate if the DPs talked to each other more for better coordination of activities, and welcomed the idea that the P4H CD could assist with setting up a UHC network in Indonesia. 

- The CD visit provided an opportunity for re-introducing the P4H Network, which over the years evolved as global network and mechanism for operationalizing an inclusive and multi-sectoral approach towards UHC by connecting partners, facilitating information and knowledge exchange, and incentivising coordinated and coherent collaboration.  During a DP meeting on 7 March, the CD provided an update about the P4H Network (see annex 1), starting with the current efforts at global level to adapt P4H to the SDG era and UHC2030 context, for instance moving from a North-South development support paradigm to a more inter-pares collaborative approach.  Since its launch, the P4H platform has grown substantially: counts more than 800+ registered online members, is involved in more than 35 countries and features a growing coordination team with 4 global level staff at WHO and the World Bank and more than 10 Regional/Country Focal Persons building the backbone of the Network.  
P4H's role as change agent has further evolved with a well defined set of products and services: the P4H framework (health, finance, social, others), adaptive country collaboration models, a leadership for UHC program, new web portal, P4H M&E and Learning Tool for Health Financing Strategy development and implementation and a strong focus on knowledge management (in particular political economy analysis of UHC).  There is also more clarity on the value proposition of P4H: a mechanism for connecting sectors, jointly fostering political commitment, enhancing UHC strategy and policy design and implementation performance, and improving the dynamics and coherence of collaboration.  
The CD highlighted the Cambodian country collaboration model (P4HC+) as an example for inclusive networking and collaboration.  The modus operandi of the Cambodian network (see Annex 2) could be modified to suit the Indonesian context (suggestion in Annex 3). 

- DP reactions and discussion
As host of the previous partnership for UHC, WHO appreciates the effort of reviving a collaborative platform under P4H.  The WR emphasizes the need to define the added value of working in this partnership; the model needs to be fluid and flexible based on a sound diagnostic of the needs.  USAID briefly outlines the positive experience of the P4H country collaboration model in Tanzania concluding that this approach could be beneficial for the Indonesian context as well, in particular considering the gaining momentum and window of opportunity to enhance collaboration. With elections coming up in 2018, the case for UHC is up for renewal.  The WB is already collaborating with various DPs, however would appreciate a forum for regular exchange.  GIZ and ILO were also supportive and would be happy to participate in the Network.  

Agreements
· Acknowledging the new momentum and window of opportunity, all partners were in favour of re-launching the P4H Network in Indonesia.
· The function of Country Focal Person will be initially managed by USAID (Zohra Balsara); it was suggested to do this on a rotational basis; 
· Partners suggested a phased approach: 
1st Phase: Formation and organization of the Network at DP level. This shall include agreeing on a modus operandi (TOR) as a common reference for exchange and collaboration, carrying out a mapping of DP interventions, and continue the discussion on designing a joint capacity development intervention to address political economy and adaptive challenges (consider possible adaptation of P4H L4UHC to Indonesian context, see below). 
2nd Phase: Joint identification of a suitable national partner as host; jointly prepare invitation to join P4H Network.

Regarding the TOR for P4H Indonesia, the CD will circulate the Cambodian modus operandi as example (see Annex 2) and come up with an initial suggestion for adapting these to the Indonesian context based on the discussion and consensus reached during the DP meeting on 7 March 2017 (see Annex 3).  The CD will also initiate a mapping exercise of DP interventions in Indonesia (see Annex 4).

Once a host has been identified, it would be appreciated if the P4H members extended an invitation to join P4H in the SDG/UHC2030 spirit.  


Capacity Development - Role of P4H Leadership for UHC (L4UHC) Program

- A request from the Council for Social Security (DJSN) to USAID about change management and communication triggered a discussion about the potential role of the P4H L4UHC program in designing a tailored response to this request.  The Council should be reporting directly to the President and their main job is to monitor JKN implementation and provide policy guidance to the President's office. However, due to the political economy, their role has been suppressed. They are struggling with establishing their credibility in the system and are looking to USAID for assistance, particularly on:
· change management and communication on how to deal with and maneuver the political economy in country with regard to the country's journey toward achieving UHC;
· how to better communicate to GOI stakeholders and the Indonesian public on who they are and what their role is in supporting the country to achieve UHC

- Initial USAID-GIZ discussions pointed towards the P4H L4UHC as a suitable response to the request, however further discussions would be required to tailor this intervention to the Indonesian context.  
USAID/Indonesia floated the idea of a couple of week long courses / hands-on training and interactions with leaders from other countries where they can have a peer to peer exchange.  DJSN saw the Malaysia case study from the L4UHC 2nd module report and found this applicable to Indonesia. 

- A broader discussion on deeper issues and Cap Dev requirements beyond the technical level reiterated the complexity of the Indonesian context requiring further analysis. Challenges that have been mentioned by both, DPs and NPs include: 
· Governance: Need for more clarity and agreement on roles and responsibilities of Indonesian institutions working on UHC and related issues; this concerns the relationships and interactions at horizontal national level (DJSN, MoH, MoF, MoL, BPJS, Bappenas, TPN2K, VP office, etc.) and at vertical level, i.e. national versus decentralised administration; strengthening accountability at district level is a hot potato; 
Regulations often overlap or are not aligned across institutions and levels; DJSN often finds it difficult to effectively carry out their job if roles and responsibilities are not clear and/or authority is at times not accepted; 
· Understanding the complexity of UHC: 
(a) UHC is broader than SHI/JKN, should not just be concerned with short term solutions to close the gap of fiscal deficits;  current implementation of SHI may even be creating disparities, e.g. by using public funds for issuing cards to people who only have limited access to services; 
(b) regarding service delivery one needs to also look at preventive and promotive aspects, in particular considering the high proportion of NCDs; inequalities in access to services: there are substantial differences between urban and rural areas, as well as the geographical distribution of services (under-served Eastern parts), in particular lack of specialist services in rural areas; quality of services (e.g. still problems despite high skilled birth attendance); 
(c) Lack of strategic approach to HF policy development, which should also consider the bigger picture of UHC demand and supply side issues;
· Broader system compatibility and limitations on data sharing:  BPJS system is not compatible with DJSN, it is hard to analyse data and use this for general policy formulation (main task of DJSN); this requires a broader effort and change to harmonise the systems and follow a more open policy on data sharing.
· Importance and quality of stakeholder engagement across sectors and levels (decentralization). 

Discussing achievements and challenges with national partners (BPJS, DJSN, Bappenas), agencies keep mainly referring to their technical work with strong expectations that on-going technical work will fix many of the current UHC challenges and would provide answers for managing UHC reform.  GIZ pointed out that currently none of the national partners has a paper on how to achieve UHC.  A more strategic and tactical approach to implementation of laws and regulation is missing. 

-- A possible response for addressing political economy and adaptive challenges, building on and complementing on-going technical level support would be the P4H L4UHC program.  The CD presented the program as one of the Network's flagship capacity development interventions designed and delivered by the World Bank, GIZ and the P4H Coordination Desk (see annex 1).  The initial prototype included a yearlong program with three face-to-face workshops providing secluded space for leaders and change agents
· To get a deeper and common understanding of UHC complexity and how to deal with related political economy issues and adaptive leadership challenges.
· To jointly reflect on change towards UHC from a leadership perspective, including the role of self as an instrument and the quality of interactions with team members and other stakeholders.
· To acquire skills for initiating and making change towards UHC happen.
By linking learning with concrete action (100-day rapid result initiatives) on key UHC policy issues, the L4UHC facilitates change in support of broader UHC reform processes.

To foster a common understanding about the L4UHC, the CD further outlined the rationale for this intervention and some key learnings:
· There is widespread support for the idea of UHC, but actually realizing UHC at country level is contentious. Key players and groups hold divergent views and technical approaches to advance reform often stall when these views cannot be aligned.
· Strong leadership is essential to move beyond policy impasses. There is an acute need for leaders who can work through competing views, unite diverse groups behind a shared vision, and broker the trade-offs and compromises that are needed to keep the UHC reform process on track.
· UHC is a complex issue requiring technical and political solutions. Innovative approaches are needed. 
· The yearlong L4UHC process helps to transform individual participants drawn from different sectors and institutions – often with conflicting views – into country teams. 
· The L4UHC is one of the core programs of P4H bringing together the different perspectives of key stakeholders in countries who may have diverging views, but a shared commitment to UHC. 
· Through the L4UHC, P4H replicates its innovative network structure in participating countries by engaging key individuals in a joint learning process that builds the leadership skills needed to advance UHC, through negotiation and a continuous process of consensus building, in their specific settings.
· The program is based on advanced change and collaborative technology, including the latest leadership methods (U-theory and others), tools and individual practices.
· L4UHC activities are fully embedded in existing UHC country processes and strongly related to ongoing P4H Network collaborative support.

The L4UHC can and should be tailored to Indonesian context.  The success of this intervention depends to a large extent on the diagnostic of capacity needs and clarity on the adaptive and political economy issues, as well as the selection of participants.  

-- DP meeting discussion.  The DPs generally appreciated the L4UHC program, however it would be important to get the diagnostics right (drill down on political economy and adaptive challenges) and to adapt this to the political and cultural context of Indonesia.  It would also be crucial to get strong buy-in and ownership by various involved national partners.  Further reactions to the L4UHC presentation included that change management can't be done over night; it needs to be embedded in a wider context; there is need to bring on the unsaid; while there are many problems, one needs to go deeper and distil the important ones that really matter in moving closer to UHC; considering the gaining momentum, the group may opt to start with something on a smaller and more defined scale; however, there is need to identify a champion or supportive person to take this further among national partners. 

[bookmark: _GoBack]Other contextual observations to be factored into the wider picture of the diagnostics of political economy challenges are: overall low tax revenue (only 12%); low govt. spending on health (5%); wealth distribution (1% of population has same wealth as bottom 50%) and questions about social cohesion, level of solidarity, inclusiveness and pro-poor orientation; UHC as personal versus state responsibility.


CD recommendations
· A tailored version of the L4UHC is likely to be useful in Indonesia; however, in order to increase the chances of success it is important to invest in the preparations, in particular to get the diagnostics and selection of participants with sufficient ownership right. 
· Include the design of a change management and tailored leadership for UHC intervention as part of the tasks and collaborative plan of the P4H-IDN Network;
· Continue the discussion on adaptive and political economy challenges among the Network members in order to sharpen the focus of the issues at hand; for communication to national partners and designing of tailored intervention this should be summarized in form of a short concept note (the P4H CD and the L4UHC team can support this process);
· This would be followed by a joint national partner sensitisation and planning exercise, e.g. a 1-day workshop to generate awareness and a basic understanding how the program could meet national partners' capacity development requirements, and to identify a host/champion for this intervention; (the workshop could be facilitated by a leadership expert and UHC resource person)
· Depending on availability of resources this could be combined with or complemented by a broader political economy analysis of UHC, however, such an analysis should be fully owned by the national partners (caveat external DP pressure, could be perceived as hidden agenda).
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