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APPENDIX 1

Procedure of MAMPU Quantitative Cleaning Survey Module 2015

To produce ready-to-use data, researchers first need to check the consistency of answers and
correct the answer entry. Both procedures were implemented during the course of the field
research as well as during the dataset preparation process after returning from the field.

The procedure during the implementation of the field research emphasizes the role of enumerators
as data collectors. Apart from filling out quantitative survey questionnaires, each enumerator is
required to take three types of supporting data from each family, i.e., i) photographes, ii) interview
records, and iii) filled-out files. The photographs taken include houses, respondents, demographic
documents, and families’ social security cards. The information and data are then collected every
night to the researchers at each area. Meanwhile, the files to be filled by the enumerators concerns
the documentation of name changes, addition to or reduction of family members, the formation of
fraction family, and the names the members of the replacement family. Replacement family is a
family with the same characteristics based on the discussion and village meeting in the previous
year to replace the old families that cannot be met in 2015.

Afterwards, the first thing to implement by the researchers every night is to check the consistency
of the answers in the questionnaires using the software prepared. Further, the researchers consults
with each enumerator on the characteristics of interviewed families and the problems faced on that
day. In the case of unclear data or inconsistent answer, enumerator is asked to reconfirm based on
the information available from pictures and recordings. In the case that the necessary information
is unavailable in the recording or pictures taken, enumerator will contact or re-visit the respondents
on the next day. This is continually done every day until the data collection process finishes.

Returning from the field, the data preparation procedure is initiated by combining the data from
five study areas. The next stage is to repair and align the data respondents’ residences, continued
with repairing respondents’ ID, particularly to enlist the ID of the replacement family. To ensure
that each family and individual has unique ID, researcher then first identifies the errors on the
consistency of answer using software in modules E (evaluation), R (roster), and S (cover) as the
reference in checking the consistency of answers in the next modules. Researcher then explores
the documents, images, and listens to the recording to ensure the respondents’ answers. Based on
the information obtained, the entry of the respondents’ answers in modules E, R, and S are then
repaired.

The next stage is to identify error on the consistency of answers using the same software in module
W (employment), M (migration), | (maternal health), H (housing), K (health), and KK (family security)
using modules E, R, and S as the main references. In this stage, researcher uses interview recording
to confirm respondents’ answers and then repairs the data entry in modules W, M, |, H, K, and KK.

After repairing the data entry for the module study 2015, researcher checks the consistency of
respondents’ data between the baseline study 2014 and the module study 2015. The checking is
prioritized for data on respondents’ demographic identities such as name, age, marriage status, and
education. To ensure more exact answer entry, researcher listens to the recording of both studies.
The considerations used to determine the entry among others are: who answers the question,
answer consistency, how enumerator asks the question, and the story as respondents’ answer
background. Next, researcher improves inconsistent data in one of the studies based on the
recording in both years and the consistency between respondents’ answers in the same year, to
produce ready-to-process module study 2015 dataset an intertemporal dataset (2014 and 2015).
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Livelihood
Pattern

Main Livelihood

APPENDIX 2

Table Al. Situation of Community Livelihood (Poor Group) in Study Area

Kab Deli Serdang

North Sumatra Prov

Rainy Season
agriculture

Dry season:
plantation

All year:

factory worker
(particularly people of
Desa Muliorejo)

1. Worker (factory,
plantation,
agriculture)

2. Freelancer
3. Farmer

Kab Pangkep
South Sulawesi Prov

Rainy Season

farming (rice and
vegetables in turn),
fishpond farmer

Dry season:

farming (rice and
vegetables in turn), salt
farmer

All year:

washerwoman, factory
worker

1. Farmer (vegetable,
fishpond, rice)

. Cashew nut peeler
. Washerwoman

. Factory worker

. Crab cracking

. Construction worker

o U~ WN

Kab Kubu Raya
West Kalimantan Prov

Rainy Season

rice farming, vegetable
farming (intercropping)

Dry season:

corn/pulses farming,
rubber planting, sago
palm planting

All year:

Migrant worker,
housemaid, factory
worker

1. Farmer (rubber, field,
sago palm)

2. Worker (agriculture,
plantation, factory)

3. Sago palm roof
maker

4. Sago palm faller

5. Migrant worker (Men
dan Women)

6. Housemaid

Kab TTS
NTT Prov

Rainy Season

farming and gardening
(planting season around
November-December,
harvesting around April)

Dry season: tamarind seeking,
salt cooking, vegetable
planting, fishing at sea (around
August-November)

All year:

cloth weaving, wicker weaving,
snack making

1. Sharecropper (rice field)

2. Small animal husbandry
(profit sharing system)

3. Other businesses (fishing,
tamarind seeking, cloth
weaving,
mattress/wicker/snack/salt
producing)

Kab Cilacap

Central Java Prov

Rainy Season

farming, smoked
food/crackers/cover
craftsperson (part-time)

Dry season:
migrating to cities

(construction worker, driver),
land owner become sugar

tapper

All year:

small trader, migrant worker,

factory worker, smoked
food/crackers/cover
craftsperson

1. Farmer (worker)

2. Sugar tapper

3. Construction/factory
worker

4. Migrant worker
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Occupation for
Women

Occupation for
Men

. Worker (factory,

plantation,
agriculture)

. Housemaid
. House worker

. Worker (agriculture,

plantation,
construction)

. Farmer
. Mocok-mocok (odd

job worker)

g b~ W N P

I

4.

. Crab cracking

. Cashew nut peeler
. Factory worker

. Vegetable farmer
. Washerwoman

. Fishpond/salt farmer
. Rice farmer
. Worker (construction,

factory)
Fishermen

. Rubber farmer
2. Field/vegetable

farmer

. Factory worker of

PT. Alas

. Farmer
. Laborer

1. Garden/rice farmer
2. Animal husbandry
3. Other businesses (tamarind

seeking, cloth weaving,
wicker/copra/snack/mattress
producing)

. Garden/rice farmer
. Animal husbandry
. Business (fish, tamarind,

salt)

A W DN P

o O

. Farmer (worker)

. Sugar tapper

. Rubber tapper

. Craftsperson (smoked

foods, crackers, cover)

. Small trader
. Housemaid (internal,

external)

. Factory worker

. Worker (agriculture,

construction)

. Sugar tapper

3. Rubber tapper

Source: FGD and interview by SMERU Research Team, 2015
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APPENDIX 3

100% 671 669 1340 119 209 328 257 1 258 318 387 705 1365 1266 2631
0%
80%
70%
S50%
30%
20%
10%
%
Men  Women Total Man  Women Total Men  Women Total Men Women Total
Processing Industry Construction Others* Total
¥ Have not yet/have never gone to school W Have not yet graduated/did not graduate from elementary school
¥ Elementary school/equivalent # Junior high school/equivalent

® >Junior high school/equivalent

Image Al. Largest Education Level and Business Sector in Individuals of >5 years
old (%)

Source: Result of survey in 2015

Remarks:

* Agriculture includes farming and fishery.

** Others cover, among others, mining, electricity, gas, water procurement, waste management, wholesale or
retail, repair, transportation, warehousing, accommodation, food and beverages, communication, finance,
insurance, company service, government administration, defense, educational service, health service, and
social activities.
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APPENDIX 4

0,
40% 35% 36% 359
35%
0,
30% 26% 25% 25%
25% 22%
20% 16% 16% 15%
15% 12% 119
8% 9% I
10% ° °
0%
Have not yet/ have Have not yet Elementary school/ Junior high school/ >Junior high school/
never gone to school graduated/ did not equivalent equivalent equivalent

graduate from
elementary school

B Men B Women ®Total

Image A2. Percentage of education Level by gender in individuals of >21 years old
(%)

Source: Result of survey in 2015

Remarks: > Junior high school/equal covers senior high school/equals and higher education
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APPENDIX 5

100%
90%
80%
70%
60%
50%
A0%
30%
20%
10%
0%
Have not yet/have Have not yet Junior high >Junior high
never gone to school graduated/did not sr.hool/cqulwimt school/equivalent  school/equivalent
graduate from
elementary school
o Private/public hospital # Private clinic/practice » Puskesmas / pustu © Polindes / poskesdes
® Posyandu » Midwife practice B Traditional midwife

Image A3. Education level and Antenatal Care Location (%)
Source: Result of survey in 2015
Remarks: > SMP/equal covers SMA/equals and higher education
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APPENDIX 6

Table A2. Change in Life-Necessity Prices in Study Area (Rp)

Groceries Transportation Production Facilities
Granulated | Cooking Egg To capital of | To capital Fertilizer Pesticide
sugar (kg) | oil (liter) | (piece) kecamatan of (sack)
kabupaten
Deli 11,000-  11,000- | 1,000* 1200 angkot: angkot: 15,000
Serdang = 3,000 2,000 11,000 -2,000 12,500
Cilacap 11,000- 11,000- 12,000- 1200- angkot: 115,000-
4,000 1,500 5,000 400 13,000 -5,000 43,000
Kubu 12,000-  12,000- 12,000- 1200- ojek: 110,000 ojek: 115,000- 13,000-
Raya 4,000 4,000 3,000 600 -25,000 115,000 45,000 15,000
motor air: motor air:
11,000-5,000 11,000-
5,000
opelet:
16,000
Pangkep 11,500- 11,000- 13,000- 1200 bentor: bentor: 110,000- 15,000-
3,000 6,000 4,000 13,000-5,000 15,000 40,000 20,000
TTS 11,000-  12,000- 13,000- ojek: 13,000 pick-up: 160,000
3,000 3,000 6,000 110,000

Source: FGD and interview by SMERU Research Team, 2015
Remarks: 1 price increase. | price decrease
*Decline in oil price in Deli Serdang was triggered by the decline in oil palm price in the study area
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APPENDIX 7.

Table A3. Decline in Commodity Prices in Study Area

Rubber (Rp/kg) Oil palm (Rp/kg) Salt (Rp/sack)
Study Village
2014 2015
Kubu Raya
Desa G 8,000  3,500-5,000 Oil palm Oil palm fruit: 500-
fruit:1,250- 600
1,350 ol - -
f early oil palm fruit:
early oil palm
fruit: 1,100 400-500
Desa H 8,000 4,000-5,000 - - -
Desa | 8,000 5,000 - - -
Pangkep
Desa J - - - 20,000 12,000
Desa K 7,000-
- - - 20,000 44 000
Desa L - - - 20,000 13,000
Source: FGD and In-Depth Interview in Kubu Raya and Pangkep, August-September 2015
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APPENDIX 8

Table A4. Dynamics of Family Consumption Frequency in Study Area

Deli Serdang (%) Cilacap (%) TTS (%) Kubu Raya (%) Pangkep (%) Total (%)
FHF MHF Total FHF MHF Total FHF  MHF FHF  MHF Total FHF MHF Total FHF MHF

EggS

?r/lgc;ﬁent 1429 843 106 417 398 405 159 773 636 1078 13.23 1237 1613 545 10.03 10.12 7.87 867
Constant 75.24 8146 79.15 93.33 8977 9122 69.84 6455 6572 6373 6878 67.01 7177 903 8235 7568 78.02 77.18
f"ri(s;em 1048 1011 10.25 25 625 473 2857 2773 27.92 2549 17.99 2062 121 424 761 142 1412 14.15
N 105 178 283 120 176 296 63 220 283 102 189 291 124 165 289 514 928 1442
Fish

?r"géﬁem 857 449 601 25 682 507 794 727 742 1569 899 11.34 806 545 657 837 668 7.28
Constant 81.9 8652 8481 9417 86.36 8953 7619 7227 73.14 6176 746 701 8387 9152 88.24 8054 8157 8121
fl_rg(sqient 952 899 919 333 682 541 1587 2045 1943 2255 164 1856 806 3.03 519 11.09 11.75 1151
N 105 178 283 120 176 296 63 220 283 102 189 291 124 165 289 514 928 1442
Chicken

P:'é’c;ﬁem 571 281 389 25 227 236 476 318 353 1275 127 1271 565 364 45 623 496 541
Constant 79.05 882 8481 9417 8636 8953 7143 6955 69.96 7157 7566 7423 8468 9152 8858 81.52 81.47 81.48
}-rZZiem 1524 899 1131 333 11.36 811 2381 2727 265 1569 11.64 1306 9.68 4.85 6.92 1226 1358 13.11
N 105 178 283 120 176 296 63 220 283 102 189 291 124 165 289 514 928 1442
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Meat

?:l;;ﬁem 7.62 1.69 3.89 0.57 0.34 1.59 2.73 2.47 3.92 3.7 3.78 5.65 2.42 3.81 3.89 2.26 2.84
Constant 79.05 91.01 86.57 9583 96.02 9595 69.84 6545 66.43 8529 8519 8522 86.29 90.3 88.58 84.82 84.59 84.67
h‘i(sq?.lent 13.33 7.3 9.54 4.17 341 3.72 2857 31.82 31.1 10.78 11.11 11 8.06 7.27 761 11.28 13.15 12.48
N 105 178 283 120 176 296 63 220 283 102 189 291 124 165 289 514 928 1442
Meal frequency

]'(\:l:(:ﬁem 0.95 1.69 1.41 0.57 0.34 0.91 0.71 1.96 3.17 2.75 1.61 1.82 1.73 0.97 1.62 1.39
Constant 96.19 97.75 97.17 98.33 98.86 98.65 100 9455 95.76 93.14 9418 9381 90.32 9576 93.43 95.14 96.12 95.77
hf;;iem 2.86 0.56 1.41 1.67 0.57 1.01 4.55 3.53 4.9 2.65 3.44 8.06 2.42 4.84 3.89 2.26 2.84
N 105 178 283 120 176 296 63 220 283 102 189 291 124 165 289 514 928 1442

Cigarette Expenditure

Higher 5.56 4.93 5.06 476 1462 1221 18.18 7.56 8.46 33.33 23.78 2595 2353 11.02 13.66 16.97 1256 13.44
Lower 11.11  17.61 16.29 119 1462 13.95 9.09 1345 13.08 119 1189 1189 11.76 6.3 745 1152 1286 12.59
Constant 83.33 7746 7865 8333 70.77 73.84 7273 7899 7846 54.76 64.34 6216 64.71 82.68 78.88 7152 7458 73.97
N 36 142 178 42 130 172 11 119 130 42 143 185 34 127 161 165 661 826

Source: survey result of module and baseline studies in 2014-2015

] 107




APPENDIX 9

Table A5. Dynamics of Child Education Participation Level in Study Area

Deli Serdang (%) Cilacap (%) ‘ TTS (%) Kubu Raya (%) Pangkep (%) Total (%)

FHF MHF Total FHF MHF TotaI‘FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF
Children (6-18 years old)

stay in school 68.3 79.3 76.8 826 71.6 746 712 685 68.8 66.3 76.0 734 678 78.9 75.5 70.7 73.8 73.1
enroll in school 9.5 6.3 7.0 4.4 6.0 5.6 82 119 11.3 5.8 3.1 3.8 2.3 35 3.2 5.8 7.0 6.8
leave school 48 41 42 58 6.6 64 55 58 58 7.7 5.2 59 9.2 6.0 7.0 6.8 55 5.8
remain unschooled 175 104 11.9 7.3 158 13.5 151 139 140 20.2 15.7 169 20.7 11.6 14.3 16.7 13.6 14.3
N 63 222 285 69 183 252 73 447 520 104 287 391 87 199 286 396 1338 1734
Girls (6-18 years old)

stay in school 79.2 793 793 895 753 7950 70.7 69.8 699 651 733 714 738 825 799 750 748 748
enroll in school 4.2 3.6 3.7 2.6 4.5 3.94 49 135 12.1 4.7 4.8 4.8 24 4.1 3.6 3.7 7.3 6.5
leave school 4.2 54 5.2 2.6 7.9 6.30 9.8 6.5 7.0 11.6 5.5 6.9 9.5 6.2 7.2 8.0 6.2 6.6
remain unschooled 125 117 11.9 53 124 1020 146 10.2 109 186 164 169 143 7.2 9.4 13.3 11.7 12.1
N 24 111 135 38 89 127 41 215 256 43 146 189 42 97 139 188 658 846
Boys (6-18 years old)

stay in school 61.5 793 747 742 68.1 69.6 719 67.2 67.8 67.2 787 75.2 622 755 71.4 66.8 72.9 71.5
enroll in school 12.8 9.0 10.0 6.5 7.5 72 125 103 10.6 6.6 1.4 3.0 2.2 29 2.7 7.7 6.8 7.0
leave school 51 27 33 9.7 5.3 64 00 52 45 49 5.0 50 89 59 6.8 5.8 4.9 5.1
remain unschooled 205 90 120 97 191 168 156 172 170 213 149 168 26.7 157 190 19.7 154 164
N 39 111 150 31 94 125 32 232 264 61 141 202 45 102 147 208 680 888

Source: survey result of module and baseline studies in 2014-2015
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APPENDIX 10

Table A6. Dynamics of Contraception Usage Level in Women and Community Visit to Health Facilities

Deli Serdang (%) Cilacap (%) TTS (%) Kubu Raya (%) Pangkep (%) Total (%)

FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF Total

Visit to health facilities

Remain visiting 458 65.7 574 478 36.7 408 60 70 67.1 54.2 387 44 747 821 78.9 58.5 58.8 58.7
Switch to visiting 10.4 0 435 109 101 10.4 4 833 7.06 125 151 14.2 38 566 486 8.13 8.15 8.14
Not visiting 39.6 313 348 326 354 344 24 183 20 16.7 29 248 139 113 12.4 24 244 243
Still not visiting 417 2.99 3.48 8.7 177 14.4 12 333 588 16.7 17.2 17 759 0.94 3.78 9.35 8.64 891
N 48 67 115 46 79 125 25 60 85 48 93 141 79 106 185 246 405 651

Contraception Utilization

Stay using 476 541 443 7.69 614 486 0 66.9 61.8 556 77.6 67.2 0O 588 488 4.49 64.9 552
Switch to using 0 941 755 19.2 9.64 11.9 20 10.7 115 16.7 9.35 10.4 0 103 854 11.2 991 101
Switch to not using 9.52 18.8 17 7.69 9.64 9.17 10 132 13 333 561 96 214 132 14.6 15.7 119 125
Remain not using 85.7 17.6 311 654 193 30.3 70 9.09 13.7 444 7.48 128 786 17.6 28 685 134 222
N 21 85 106 26 83 109 10 121 131 18 107 125 14 68 82 89 464 553

Source: result of module and baseline studies surveys in 2014-2015

] 109




APPENDIX 11

Table A7. Dynamics of Individual Employment Participation in Study Area

Deli Serdang (%) Cilacap (%) TTS (%) Kubu Raya (%) Pangkep (%) Total (%)

FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF Total
Men
Stay working 65.96 64.81 65.06 59.26 64.31 63.27 60 6247 62.22 4436 64.12 5898 5484 65.22 62.76 55.48 64.02 62.31
Switch to working 5.45 3.3 3.52 1.5 0.26 0.59 1 0.77 1.1 1.1 1.1
Become unemployed 28.72 31.09 30.57 39.51 34.08 35.2 20 25.57 25 51.88 32.72 37.7 43.01 33.11 3546 3925 308 325
Stay unemployed 5.32 4.11 4.37 1.23 1.61 1.53 14.55 8.66 9.26 2.26 2.9 2.73 2.15 0.67 1.02 4.17 4.08 4.1
N 94 341 435 81 311 392 55 485 540 133 379 512 93 299 392 456 1815 2271
Women
Stay working 62.09 37.54 4553 45.7 30.07 36.1 53.08 29.42 34.71 4599 2957 3534 43.1 2872 3514 4894 3095 37.1
Switch to working 1242 789 936 806 878 851 19.23 19.03 19.07 10.7 11.88 11.47 9.21 878 897 11.28 1196 11.73
Become unemployed 5.23 8.83 7.66 16.13 18.58 17.63 6.92 11.73 10.65 11.23 1391 1297 16.32 16.89 16.64 11.96 13.72 13
Stay unemployed 20.26 45.74 37.45 30.11 4257 37.76 20.77 39.82 3557 32.09 44.64 40.23 3138 4561 39.25 27.82 43.38 38.02
N 153 317 470 186 296 482 130 452 582 187 345 532 239 296 535 895 1706 2601
Individual
Stay working 63.56 51.67 5492 4981 47.61 4828 55.14 46.53 4795 4531 4765 46.93 46.39 47.06 46.82 51.15 48 48.87
Switch to working 7.69 3.8 4.86 5.62 4.28 4.69 15.14 10.89 11.59 6.88 5.8 6.13 6.63 4.87 5.5 7.85 6.36
Become unemployed 14.17 20.36 18.67 23.22 26.52 2551 10.81 18.89 17.56 28.13 23.76 25.1 23.8 25.04 246 2117 2252 221
Stay unemployed 1457 24.16 2155 21.35 2158 2151 1892 23.69 2291 19.69 2279 21.84 23.19 23.03 23.09 19.84 2312 2221
N 247 658 905 267 607 874 185 937 1122 320 724 1044 332 595 927 1351 3521 4872

Source: result of module and baseline studies surveys in 2014-2015
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APPENDIX 12

Table A8. Dynamics of Individual Work Duration in Study Area

Deli Serdang (%) Cilacap (%) TTS (%) Kubu Raya (%) Pangkep (%) Total (%)

FHF  MHF Total FHF MHF Total FHF MHF FHF  MHF Total FHF MHF Total FHF MHF
Men
More working hour 12 9.78 10.26 6.21 539 13.04 896 9.28 741 1089 1048 17.14 824 9.76 1083 898 9.24
Less working hour 10 14.13 1325 1364 759 838 435 1343 1271 7.41 1485 13.97 20 1059 122 1146 1249 1234
Constant working hour 78 76.09 765 86.36 86.21 86.23 8261 77.61 78.01 8519 7426 7555 62.86 8118 7805 77.71 7853 78.42
N 50 184 234 22 145 167 23 268 291 27 202 229 35 170 205 157 969 1126
Women
More working hour 505 6.96 6.07 3.8 195 513 455 471 645 6.78 6.64 7.84 1111 938 576 587 583
Less working hour 1414 783 10.75 6.33 6.67 649 1026 758 833 129 763 995 17.65 6.67 125 1264 7.38 9.65
Constant working hour 80.81 85.22 83.18 89.87 9333 9156 84.62 8788 86.96 80.65 8559 8341 7451 8222 7813 816 86.74 84.53
N 99 115 214 79 75 154 78 198 276 93 118 211 102 90 192 451 596 1047
Individual
More working hour 7.38 87 826 297 409 374 693 7.08 705 6.67 938 864 1022 9.23 957 7.07 7.8 7.59
Less working hour 12.75 11.71 1205 792 727 748 891 1094 1058 11.67 12.19 12.05 18.25 9.23 12.34 1234 1054 11.04
Constant working hour 79.87 79.6 79.69 89.11 88.64 88.79 84.16 8197 8236 81.67 7844 79.32 7153 8154 78.09 80.59 81.66 81.36
N 149 299 448 101 220 321 101 466 567 120 320 440 137 260 397 608 1565 2173

Source: survey result of module and baseline studies in 2014-2015
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APPENDIX 13

Table A9. Dynamics of Individual Income in Study Area

Deli Serdang (%) Cilacap (%) TTS (%) Kubu Raya (%) Pangkep (%) Total (%)

FHF MHF Total FHF MHF Total FHF MHF FHF MHF Total FHF MHF Total FHF MHF
Men
Increased income 3125 19.23 21.74 15.28 1341 9.09 12.62 1244 36.84 2344 2464 2121 1446 1558 229 17.04 17.78
Decreased income 16.67 18.68 18.26 15 17.36 17.07 18.18 30.84 30.22 30.73 27.96 27.27 241 2462 16.79 2494 2391
Constant income 52.08 62.09 60 85 67.36 69.51 7273 56.54 57.33 63.16 4583 47.39 5152 6145 59.8 60.31 58.02 58.31
N 48 182 230 20 144 164 11 214 225 19 192 211 33 166 199 131 898 1029
Women
Increased income 2421 19.09 2146 1299 938 11.35 13.33 12.2 1268 20.73 2297 2179 1313 988 1167 17.19 1509 16.14
Decreased income 2211 7.27 1415 1758 4.69 10.64 23.33 2195 2254 439 2838 36.54 33.33 2099 27.78 28.09 16.3 22.21
Constant income 53.68 73.64 64.39 7143 8594 7801 6333 6585 64.79 3537 4865 4167 5354 69.14 6056 5472 6861 61.65
N 95 110 205 77 64 141 60 82 142 82 74 156 99 81 180 413 411 824
Individual
Increased income 26.57 19.18 21.61 10.31 1346 1246 12.68 125 1253 23.76 23.31 2343 15.15 1296 13.72 1857 16.42 17.05
Decreased income 20.28 14.38 16.32 15.46 13.46 141 2254 2838 27.25 3564 30.08 31.61 31.82 23.08 26.12 2537 2223 23.15
Constant income 53.15 66.44 62.07 74.23 73.08 7344 64.79 59.12 60.22 4059 46.62 4496 53.03 6397 60.16 56.07 61.34 59.79
N 143 292 435 97 208 305 71 296 367 101 266 367 132 247 379 544 1309 1853

Source: survey result of module and baseline studies in 2014-2015
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APPENDIX 14

Table A10. Dynamics of Transport Cost to Reach Workplace

Deli Serdang (%) Cilacap (%) TTS (%) Kubu Raya (%) Pangkep (%) Total (%)

FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF Total

Men

Transport cost increased  36.84 33.1 33.88 22.22 33.33 31.75 50 55.56 54.55 50 55.56 55.14 26.32 34.74 33.33 35 40.24 394

Transport cost decreased 5.26 11.03 9.84 741 6.35 16.67 741 9.09 125 6.06 6.54 36.84 1053 1491 13.75 9.05 9.8
Constant transport cost 57.89 5586 56.28 77.78 59.26 619 33.33 37.04 36.36 375 38.38 3832 36.84 54.74 5175 5125 50.71 50.8
N 38 145 183 9 54 63 6 27 88 8 99 107 19 95 114 80 420 500
Women

Transport cost increased  45.65 29.27 38.93 20 10 50 55.56 5455 4545 5333 51.22 6.67 36.36 19.23 33.33 38.61 36.22
Transport cost decreased 6.52 3.45 10 5 9.09 3.33 4.88 6.67 3.85 5.95 198 3.78
Constant transport cost 47.83 70.73 58.62 100 70 85 50 44.44 4545 4545 4333 439 86.67 63.64 76.92 60.71 59.41 60
N 46 41 87 10 10 20 2 9 11 11 30 41 15 11 26 84 101 185
Individual

Transport cost increased  41.67 32.26 35.19 10.53 31.25 26.51 50 55.56 54.55 47.37 55.04 54.05 17.65 3491 30.71 34.15 39.92 38.54

Transport cost decreased 5.95 8.6 7.78 7.81 6.02 12.5 5.56 6.82 10.53 5.43 6.08 23.53 9.43 12.86 9.76 7.68 8.18
Constant transport cost 52.38 59.14 57.04 89.47 6094 6747 375 3889 38.64 4211 39.53 39.86 5882 5566 56.43 56.1 524 53.28
N 84 186 270 19 64 83 8 36 44 19 129 148 34 106 140 164 521 685

Source: survey result of module and baseline studies in 2014-2015
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APPENDIX 15

Table A11. Dynamics of the Number of Migrants in Study Area

Deli Serdang (%) Cilacap (%) TTS (%) Kubu Raya (%) Pangkep (%) Total (%)

FHF  MHF Total FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF Total MHF  Total

Number of migrants in the family

Increased 4.76 7.3 6.36 25 73 1047 175 955 1132 118 952 1032 8.06 848 8.30 7.98 10.1 9.34
Decreased 0 225 1.42 583 225 1081 952 9.5 9.54 137 4.23 755 484 3.03 3.81 6.42 6.79 6.66
Constant 95.2 904 92.18 91.7 904 78.74 73 809 7914 745 86.2 8210 871 885 8790 856 831 83.99
N 105 178 283 120 178 296 63 220 283 102 189 291 124 165 289 514 928 1442

Source: survey result of module and baseline studies in 2014-2015
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APPENDIX 16

Table A12. Dynamics of Remittance Delivered by Migrants

Deli Serdang (%) Cilacap (%) TTS (%) Kubu Raya (%) Pangkep (%) Total (%)

FHF MHF Total FHF MHF Total FHF MHF FHF MHF Total FHF MHF Total FHF MHF
Men
More frequent in 60 2222 1429 4.35 17.07 10.94 20 7.14 526 25  7.69 16 33.33 1429 1538 8.93 1224 11.04
remittance sending
Less frequent in 40 11.11 2857 9565 7.32 6.25 80 17.86 18.42 75 15.38 8 66.67 8571 7.69 10.71 1224 11.69
remittance delivery
Sl 66.67 57.14 75.61 82.81 75  76.32 76.92 76 76.92 80.36 7551 77.27
N 5 9 14 23 41 64 10 28 38 12 13 25 6 7 13 56 98 154
Women
More frequent in 6.67 9.09 8.11 20 25 2222 526 7.32 6.33
remittance sending
Less frequent in 6.67 13.64 10.81 11.11 10 10.53 80 75 7778 125 100 10 789 976 8586
remittance delivery
el 100 100 100 86.67 77.27 81.08 8889 90 89.47 875 90 86.84 82.93 84.81
N 1 3 4 15 22 37 9 10 19 5 4 9 8 2 10 38 41 79
Individual
More frequent in 16.67 11.11 2.63 14.29 99 1579 526 351 2353 11.76 17.65 14.29 87 7.45 10.79 9.44
remittance sending
Less frequent in 50 8.33 2222 526 952 792 842 1579 1579 76.47 11.76 5.88 7.14 11.11 87 957 1151 10.73
remittance delivery
Ll 50 75 66.67 9211 76.19 82.18 78.95 807 76.47 76.47 7857 88.89 82.61 8298 77.7 89.83
N 6 12 18 38 63 101 19 38 57 17 17 34 14 9 23 94 139 233

Source: survey result of module and baseline studies in 2014-2015
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APPENDIX 17

Table A13. Dynamics of Migrant House Visit Frequency

Deli Serdang (%) Cilacap (%) TTS (%) Kubu Raya (%) Pangkep (%) Total (%)

FHF MHF Total FHF MHF Total FHF MHF Total FHF MHF  Total FHF MHF Total MHF  Total
Men
More frequent visit 9.09 6.25 426 2.82 16.7 556 111 143 7.14 625 336 4.37
Less frequent visit 18.18 125 833 1277 113 10 2.78 4.35 5.56 111 833 143 714 781 924 8.74
Unchanged 100 72.73 813 91.67 8298 85.9 90 97.2 95.7 77.8 83.3 806 714 100 857 859 874 86.9
N 5 11 16 24 47 71 10 36 46 18 18 36 7 7 14 64 119 183
Women
More frequent visit 5.88 2.44 12.5 20 16.7 125 50 25 6.38 6.78 6.6
Less frequent visit 33.33 25 125 7.32 154 111 129 12.5 833 6.38 10.2 8.49
Unchanged 100 66.67 75 9412 875 90.2 846 889 87.1 87.5 80 83.3 75 50 66.7 87.2 831 849
N 1 3 4 17 24 41 13 18 31 8 10 18 8 4 12 47 59 106
Individual
More frequent visit 7.14 5 244 282 268 154 10.7 13 133 182 154 6.31 449 5.19
Less frequent visit 21.43 15 4.88 12.68 9.82 13 556 7.79 3.85 7.14 556 133 769 721 955 8.65
Unchanged 100 71.43 80 92.68 84.51 875 87 944 922 80.8 821 815 733 818 76.9 86.5 86 86.2
N 6 14 20 41 71 112 23 77 77 26 28 54 15 11 26 111 178 289

Source: result of module and baseline studies surveys in 2014-2015
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APPENDIX 18

Table A14. List of Programs/Activities Sourced from Central Government and Their Utilization

Kabupaten Deli

Kabupaten Kubu

Serdang Kabupaten Cilacap Raya Kabupaten Pangkep Kabupaten TTS
Programs/Activities and Utilization
Desa Desa Desa Desa Desa Desa Desa Desa
A = € H |
PSKS y y V y V V V Voo V V V V v
Assisting household’s daily needs v v y v y V \/ \ \ \ \ v
Increasing consumption quality for a N N
while
Assisting for religious holiday N N N
necessities
Assisting for child school necessities v \ \ \/ \/ \ \ y \
Child school enrollment fee v
Business capital \ \ \ y
Purchasing production facilities \
PIP R e e e
Assisting for child school necessities v v \ v \ v \ \ y
Assisting household’s daily needs y \ V
School fund can be allocated for daily N
needs
Enhancing children school spirit v
IKN T e L L e N
Reducing health treatment cost v v \ v \ v \/ \/ \/ \/ \ y \/ \/ \
Reducing maternity cost v v \ \/ \/ \/ \/ y \/ \
Free contraception \ v
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Programs/Activities and Utilization

Medical treatment fund can be
allocated for child’s school needs

Kabupaten Deli

Desa
A

Serdang

Desa
B

Desa
C

Kabupaten Cilacap

Desa
D

Desa
=

Desa
F

Kabupaten Kubu

Desa
G

Raya

Desa
H

Desa
I

Kabupaten Pangkep

Desa
J

Desa
K

Desa
L

Kabupaten TTS

Desa
M

Desa
N

Desa
@)

Raskin
Assisting for meeting rice needs

Substitute food for people with
diabetes

Can be used for celebration/party

All community members can receive
due to even distribution

<. 2 2| =2

BOS
Assisting for child school necessities

School fund can be allocated for daily
needs

Enhancing children school spirit

Assisting the needs of school and
temporary teachers

Reducing school dropout rate

PKH

Children from poor families can stay in
school

Expecting mothers increase their
frequency to check their pregnancy at
posyandu and health facilities

Mothers with infants/toddler increase
their frequency to check their child’s
health at posyandu
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Kabupaten Deli
Serdang

Kabupaten Cilacap GRS U

Kabupaten Pangkep Kabupaten TTS

Programs/Activities and Utilization
Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa
A B C D E F G K L M

N

Assisting for child school necessities \ \/ \ \ \ \
Assisting for infant/toddler necessities V \ \ \ v \ \
V \

Assisting for pregnant mother’s
necessities

Enhancing children school spirit \ \

Assisting household’s daily needs \ y

Reducing maternity cost v v
Reducing maternal mortality rate v

Reducing infant mortality rate v

Village Fund for infrastructure
development (road/bridge) v v v v v v v

Streamlining access to transport V \ V N N N 4
Increasing economic activities y \

Facilitating women to bring meals to N
paddy field

Facilitating women to bring harvest N
yields

Facilitating women to fetch water y

Facilitating women to go to N
market/carry groceries

PNPM (especially SPP) v N \

Obtaining loan with low interest rate v

Increasing business capital and N N N
economic activities

PNPM Generasi y y
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Kabupaten Deli
Serdang

Kabupaten Kubu

Kabupaten Cilacap Raya

Kabupaten Pangkep Kabupaten TTS

Programs/Activities and Utilization

Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa
A B C D = F G H I J K L M N O

Reducing maternity cost (transport cost N
assistance to health facilities)

Assisting for child school necessities \

<. 2 =2

Enhancing children school spirit

PDM-DKE

Increasing business capital and
economic activities

PPIP

Streamlining access to transport

Facilitating vendors who are mostly
women

RTLH \

2. 2 2| =2 2

House is more livable

PUGAR

Can store harvest yield \

PKH Kube (currently in o
socialization)

Source: FGD and interview by SMERU Research Team, 2015
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APPENDIX 19

Table A15. List of Programs/Activities Sourced from Regional Government and Their Utilization

Kabupaten Deli
SEIGE]

Kabupaten Kubu

Kabupaten Cilacap Raya

Kabupaten Pangkep Kabupaten TTS

Programs/Activities and Utilization
Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa Desa

A B C D E G H | J K L M N o

ADD

Fund available for village agency operations

Fund available for PKK activities and
posyandu

<2 | 2| 2
< | 2| 2
< | 2| &

Farmers/farm workers work easier with rice N
thresher machine

Women of Majelis Taklim now have uniforms \

Capital injection for cloth/wicker weaving N
women'’s group

PKK members receiving training on making N
supplementary food

Assistance for production facilities for cloth N
weaver and mattress maker women'’s group

Assistance for school needs for achieved SD N
and SMP students

Regional tax and retribution profit sharing \ \

Fund available for village operations v

Village office will have embankment \

Proda/land certification (currently in N
socialization)

Clearer land ownership for the community \
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BUMDes

Receiving business capital injection

Increasing economic activities (commodities
increase in variations)

Anggur Merah

Obtaining capital for animal husbandry and
trading

BPMD

ECE students receiving supplementary food
and milk

Parents can reduce children’s allowance
money

Social Assistance (Groceries)

Assisting household’s daily needs

Road repair/construction

Streamlining access to transport

Facilitating women to go to market/carry
groceries

Facilitating women to bring meals to paddy
field

Peddlers can access and therefore reducing
women’s visit to market

Facilitating women in delivering children to
school by motorcycle

Daml/irrigation channel
repair/construction

Most farmers can harvest twice a year

Female farm workers can also harvest and
receive harvest yield sharing twice

122




School building renovation (currently in
socialization)

Functional Literacy (FL)

Participants become literate

Jamkesda

Reducing health treatment cost \/ )

Reducing maternity cost \ 3

Free contraception

2 | 2| 2| =&

2| 2| 2| 2| 2 2

2 | 2| 2| =&

Health education and assistance +

Increasing knowledge on health, including N
reproductive health

Number of immunized children increases

Increasing mothers’ knowledge on pregnancy
and how to monitor child growth

Motivating mothers to posyandu

Motivating mothers to give birth to health
facilities to eliminate traditional birth
attendants

Receiving supplementary food assistance for
toddlers

Examination of reproductive health

Maternity Class

Obtaining knowledge on the importance of
maintaining health during pregnancy

Maintaining health more during pregnancy

2 | 2 | 2 =2

Mosquito net distribution

Residents protected from malaria- and
dengue-carrying mosquitos

Decreasing malaria and dengue cases
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Sanitation (public toilet and tank)

Residents can purchase water in cheaper
price

2

Residents can use public toilets free of
charge

Women can wash nearby tanks

Facilitating women to fetch water

Agricultural education and assistance

2 | 2| 2 =

Reducing workload

Accelerating soil processing

Availability of production facilities

Obtaining free seeds

Vegetable harvest can be consumed (more
efficient) and sold (increasing income)

Increasing farming knowledge

Women Farmer’s Group

Obtaining knowledge on farming and animal
husbandry

Introducing productive activities

Increasing family economy

2 | 2| 2 | 2| <2

Fishery education and assistance

Increasing knowledge on proper way to keep
fish

Obtaining fish seeds

River dredging carried out to avoid water
overflowing to rice field/fishpond

Fishpond extension increases the business
scale of group members
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Assisting in catching fish with support of boat
motor

Livestock assistance (goats/cows)

Increasing animal husbandry products

Development of tourism village
(construction of pier)

Streamlining access to transport

Facilitating in transporting harvest yield

Increasing economic activities

Women can reach nearer market in the
island

< | 2| 2| 2| =2

Tourism counseling

Obtaining knowledge and education on
certifications

Source: FGD and interview by SMERU Research Team, 2015

_ The SMERU Research Institute
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Table A16. List of Programs/Activities Sourced from Regional Government and Their Utilization

Kabupaten Deli
SEIGE]

Kabupaten Kubu Kabupaten

Kabupaten Cilacap Raya Pangkep

Kabupaten TTS

Programs/Activities and Utilization

Des Des Des Des Des Des Des Des Des Des Des Des Des Des Des
aA aB aC aD aE aF aG aH al al aK al aM aN aO

Aisyiyah

Increasing knowledge on health, particularly
reproductive health

Examination of reproductive health

Increasing religious knowledge through Koran recital

2 | 2| 2| = | ==

Becoming more active in social activities

Starting to be confident to share opinion and speak
in front of public

< | 2 |22 = | &=
< | 2 |22 = | &=

Receiving vocational training and increasing income

Indipt (assistance to migrant workers) \

Obtaining knowledge and education on safety for N
migrant workers

PEKKA

Receiving loan for business and other necessities

Receiving vocational training (sewing, snack
making, etc.)

Adding friend and training public speaking skills

Receiving supplementary vegetables and pulses for
consumption

2 | 2| =< | 2| =

Receiving assistance to make marriage certificate N
and JKN card

Able to legally marry and have marriage certificate \/
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Kabupaten Deli Kabupaten Cilacap Kabupaten Kubu Kabupaten Kabupaten TTS
- s Serdang Raya Pangkep
Programs/Activities and Utilization
Des Des Des Des Des Des Des Des Des Des Des Des Des Des Des
AN aB aC aD aE aF aG aH al ald akK aL aM aN ao
Child’s birth certificate is complete as the mother N
and father's name are written
Data collected to be proposed as Regional
Contribution Assistance Beneficiaries of BPJS y

Kesehatan (on process)

YSSP

Increasing knowledge and awareness on domestic
violence, HIV/AIDS, trafficking, and gender equality

Decreased domestic violence cases

Division of duties starts to exist within household

< | 2| <= | =

Muslimat NU (Family Planning safari)

Receiving free contraception implant

YSBS (road repair material assistance)

Streamlining access

KAKI Foundation (nutrition counseling)

Increasing knowledge and awareness on the
significance of nutrition

WEFP (supplementary food assistance)

Improving the nutrition of pregnant mothers and
toddlers through supplementary food

Reducing malnutrition rate

PLAN International Indonesia (healthy toilet
campaign)

2 |2 <2 | =2 <= | =

Residents have toilets for more sanitary
environment

127




Kabupaten Deli Kabupaten Cilacap Kabupaten Kubu Kabupaten Kabupaten TTS
Serdang Raya Pangkep
Programs/Activities and Utilization
Des Des Des Des Des Des Des Des Des Des Des Des Des Des Des
AN aB aC aD aE aF aG aH al ald akK aL aM aN ao

CIS TIMOR and CARE V
Providing easy access with bridge construction \
COREMAP (currently in socialization) \/
Company assistance \ \ \ \ V
Assisting household’s daily needs through grocery N
assistance
Purchasing LPG 3 kg with more affordable price at N
bazaar
Assisting for clean water necessity v v
Assisting for child school necessities through N N N
scholarship
Assisting household’s daily needs through N N N
scholarship
Assistance from political parties (free N
ambulance)
Facilitating in transporting sick people, mothers in N

labor, or corpse

Individual assistance through church

Receiving money assistance to pay raskin

Receiving free health examination

Agricultural counseling

Increasing farming knowledge

KKU Muhammadiyah

Receiving skills training

Children learn how to write and read without cost
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Kabupaten Kubu Kabupaten

Kabupaten Deli

Kabupaten Cilacap Kabupaten TTS

Serdang Raya Pangkep
Programs/Activities and Utilization
Des Des Des Des Des Des Des Des Des Des Des Des Des Des Des
AN aB aC aD aE aF aG aH al al akK aL aM aN ao
Receiving free health examination \
Facilitating the residents for ablution at the mosque v
Tanjung Pura University and Buddhist (free N

medical treatment)

Source: FGD and interview by SMERU Research Team, 2015
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Availability of Facility
HEALTH FACILITIES
Posyandu
Poskesdes/polindes

Pustu

Puskesmas

Hospital

Physician

Midwifery practitioner

Orderly/nurse practitioner

APPENDIX 21

Table A17. List of Infrastructures in Kabupaten Deli Serdang

Desa A

13 toddler posyandu
N/A
N/A

1 puskesmas

N/A, the nearest located
in other village (1.5 km)

4 physicians

10 midwifery practitioners
N/A

Desa B

10 toddler posyandu
N/A
1 pustu

N/A, the nearest located in
the capital of kecamatan (13
km)

N/A, the nearest located in
other kecamatan (14 km)

N/A, the nearest located in
other kecamatan (13 km)

5 midwifery practitioners
N/A

Desa C

8 toddler posyandu and 1 elderly posyandu
N/A
1 pustu

N/A, the nearest located in the capital of kecamatan (6 km)

N/A, the nearest located in the capital of province (12 km)

1 physician

4 midwifery practitioners

2 orderly practices

EDUCATIONAL FACILITIES
ECE

Kindergarten

SD/MI

SMP/MTs

SMA/SMK/MA

13 ECEs
13 Kindergartens

5 state SD and 4 private
MI

1 state SMP, 2 private
SMP, and 1 private MTs

1 private SMA and 1
private MA

1ECE

5 Kindergartens
5 state SD and 1 private Ml

1 private SMP and 1 private
MTs

1 private SMA

3 ECEs
4 Kindergartens

4 state SD and 3 private Ml

4 private SMP

1 private SMK
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FINANCIAL AGENCY FACILITIES

Bank Syariah Mandiri,
BRI, BPR, and Bank
Sumut available along
Jalan Medan-Binjai

N/A in Desa Klambir V Kebun. Bank Sumut is the nearest, located 3 km

Bank far.

N/A in Desa Payabakung

No pawnshop. The nearest
pawnshop is in Desa
Muliorejo about 3 km.

N/A in Desa Klambir V Kebun. The nearest pawnshop is in the
neighboring village about 2 km far.

Pegadaian (Pawnshop) E:Ev‘\;g?hgslavallable
Cooperative available in
dusun (in one of dusun).
Non legal financial
institution (moneylender)
using tickets is also
available.

Two, available in Dusun 19 (pasar V) and Dusun 10 (Harapan) but the
head of the village has no knowledge about the name of the financial
institutions. Financial agencies commonly are also available at Serikat
Tolong Menolong (STM)/Mutual Help Union and Koran recital.

dusun cooperative and STM
(Serikat Tolong
Menolong)/Mutual Help Union

Other financial agencies
(cooperatives, mobile
banks/informal moneylenders)

Source: Interview by SMERU Research Team, 2015
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Availability of Facility
HEALTH FACILITIES
Posyandu
Poskesdes/polindes

Pustu

Puskesmas

Hospital

Physician
Midwifery practitioner

Orderly/nurse
practitioner

Table A18. List of Infrastructures in Kabupaten Cilacap

Desa D

6 toddler posyandu and 1 elderly posyandu
N/A
1 pustu

N/A, the nearest located in other village (7
km)

N/A, the nearest located in the capital of
kabupaten (32 km)

N/A

4 midwifery practitioners

N/A

APPENDIX 22

Desa E

6 toddler posyandu and 1 elderly posyandu
1 polindes
N/A

N/A, the nearest located in the capital of
kecamatan (13 km)

N/A, the nearest located in other kecamatan
(30 km)

N/A

2 midwifery practitioners

2 orderly practices

Desa F

7 toddler posyandu and 1 elderly posyandu
1 polindes
N/A

N/A, the nearest located in the neighboring
capital of kecamatan (8 km)

N/A, the nearest located in other kecamatan
(30 km)

1 physician

3 midwifery practitioners

2 orderly practices

EDUCATIONAL FACILITIES

ECE

Kindergarten

SD/MI
SMP/MTs

SMA/SMK/MA

2 ECEs

1 Kindergarten

2 state SD
1 private SMP; nonexistent last year

N/A, the nearest located in neighboring village
(7 km)

1ECE

2 Kindergartens; only 1 Kindergarten last
year

3 state SD and 2 private Ml
1 state SMP and 1 private MTs

N/A, the nearest located in neighboring
village (5 km)

2 ECEs and 3 RA; only 2 ECE and 2 RA last
year

1 Kindergarten

5 state SD and 2 private Ml
1 private MTs

N/A, the nearest located in neighboring village
(4.5 km)
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FINANCIAL AGENCY FACILITIES

Bank BRI in Jeruk Legi, although Link BRI is
available in Desa Citepus since 2015 which is
managed by the local residents for savings,
money transfer, money withdrawal, paying
electricity bills, and paying phone bills

Bank

The nearest pawnshop is in the neighboring

Pegadaian (Pawnshop) kabupaten (Kecamatan Wangon-Banyumas)

Some mobile banks of several agencies
(possibly cooperatives) operate on Monday-
Saturday

Other financial agencies

Source: Interview by SMERU Research Team, 2015

The nearest bank is located in Desa
Tambaksari. Bank also available at the
capital of kecamatan (Kedungreja) and
Kecamatan Sidareja. In this village Link BRI
is also available since 2015 which is
managed by the local residents for savings,
money transfer, money withdrawal, paying
electricity bills, and paying phone bills

The pawnshop is in Sidareja about 13 km

BMT available in Tambaksari about 7 km
and other micro financial agencies such as
mobile banks.

The nearest bank is located in Desa
Tambaksari. Bank also available at the capital
of kecamatan (Kedungreja) and Kecamatan
Sidareja

The pawnshop is in Sidareja about 13 km

BMT available in Tambaksari about 7 km and
other micro financial agencies such as mobile
banks.
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Table A19. List of Infrastructures in Kabupaten Kubu Raya

Availability of Desa G

Facility
HEALTH FACILITIES

Posyandu 6 toddler posyandu
Poskesdes 2 poskesdes
Pustu 1 pustu
N/A, the nearest located in the capital of

PLE S kecamatan (13 km)
Hospital N/A, the nearest located in the capital of

P kecamatan (13 km)
Physician N/A, the nearest located in other village (4 km)
Mldw_lf_ery N/A, the nearest located in other village (4 km)
practitioner
Orderly/nurse . .
practitioner N/A, the nearest located in other village (4 km)

Desa H

4 toddler posyandu
1 poskesdes
1 pustu

N/A, the nearest located in the capital of
kecamatan (8 km)

N/A, the nearest located in the capital of
kecamatan (8 km)

N/A, the nearest located in the capital of
kecamatan (8 km)

1 midwifery practitioner

N/A, the nearest located in the capital of
kecamatan (8 km)

4 toddler posyandu
1 poskesdes
N/A

N/A, the nearest located in the capital of
kecamatan (15 km)

N/A, the nearest located in the capital of
kecamatan (15 km)

N/A, the nearest located in the capital of
kecamatan (15 km)

N/A, the nearest located in the capital of
kecamatan (15 km)

N/A, the nearest located in the capital of
kecamatan (15 km)

EDUCATIONAL FACILITIES

ECE 4 ECEs

Kindergarten N/A, the nearest located in other village (4 km)

SD/MI 4 state SD and 1 private Ml
SMP/MTs 3 private SMP, 1 state SMP, and

134

5 ECEs

1 Kindergarten

4 state SD
1 state SMP and 1 private SMP

2 ECEs

N/A, the nearest located in the capital of
kecamatan (15 km)

6 state SD and 1 private Ml
1 state SMP




SMA/MA/SMK 2 private SMA and 1 state SMK

2 private SMA and 1 private SMK

N/A, the nearest located in the capital of
kecamatan (19 km)

FINANCIAL AGENCY FACILITIES

BRI in Sungai Durian is the nearest bank. Mobile
BRI also available at Pasar Alas Kusuma in Desa

el Kuala Dua. It is within £ 5 km with 5-15 minutes of
travel time using motorcycle/bicycle.
The nearest pawnshop is + 18 km in Sungai
Pegadaian Raya. Travel time 60 minutes using
(Pawnshop) motorcycles/bicycles

(1) Cooperatives and moneylenders not exist (2)
Credit union exists around the capital of
kecamatan

Other financial
agencies

The nearest bank is in Sungai Raya (BRI). It is
within £ 15 km with £ 30 minutes of travel time
using motorcycle and motor air.

Pawnshop is available in Sungai Raya. It is
within 15 km with 30 minutes of travel time
using motorcycle and motor air.

around 5% of the residents are members of
CU (Credit Union) Khatulistiwa Bakti in Desa
Kapur (2) Moneylenders still exist (5-10
people) and = 10% of the residents still borrow
to moneylenders

BRI in Sungai Durian is the nearest bank.
Mobile BRI available at Pasar Alas Kusuma in
Desa Kuala Dua but with unfixed schedule. It
is within = 6 km with 20 minutes of travel time
(by road or water).

The nearest pawnshop is + 19 km in Sungai
Raya. Travel time 60 minutes (by road and by
water)

(1) CU Pancur Kasih in Sungai Raya and
Lintang Tipo (2) Moneylenders still exist (local
people or neighbors who give loans with high
interest rate, e.g. a loan amounting Rp100,000
shall be paid Rp 120,000

Source: Interview by SMERU Research Team, 2015
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Table A20. List of Infrastructures in Kabupaten Pangkajene dan Kepulauan

Facility
HEALTH FACILITIES

Posyandu

3 toddler posyandu

4 toddler posyandu

3 toddler posyandu

Poskesdes/polindes N/A 1 poskesdes 1 poskesdes

Pustu N/A 1 pustu N/A

Puskesmas 1 puskesmas Il:I/A, the nearest located in the center of N/A, the nearest located in the center of

ecamatan (2 km) kecamatan (2 km)

Hospital E/A, the nearest located in the capital of N/A, the nearest located in the capital of N/A, the nearest located in the capital of
abupaten (5 km) kabupaten (15 km) kabupaten (7 km)

Physician N/A, the nearest located in other village (4 km) N/A, the nearest located in other village (4 km)  N/A, the nearest located in other village (4 km)

pl\;lrgc\:l\tlii':‘i%rri/er 1 midwifery practitioner N/A N/A

;fg{:?ggg:se N/A N/A N/A

EDUCATIONAL FACILITIES

ECE 1 ECE, nonexistent last year 5 ECE, only 5 ECE last year 2 ECEs

Kindergarten 1 Kindergarten N/A, the nearest located in other village (2 km)  N/A, the nearest located in other village (2 km)

SD/MI 2 state SD 4 state SD and 1 private Ml 2 state SD

SMP/MTs 1 private SMP and 1 private MTs 1 state SMP N/A, the nearest located in other village (1 km)

SMA/MA/SMK 1 private SMA and 1 private MA N/A, the nearest located in other village (2 km)  N/A, the nearest located in other village (2 km)
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FINANCIAL AGENCY FACILITIES

The nearest access is located in Kelurahan

£l Samalewa (BRI; 4 km)

Pegadaian The nearest access is located in Kelurahan
(Pawnshop) Samalewa (BRI; 4 km)

Other financial Komida (koperasi mitra dhuafa/poor people’s
agencies partner cooperative)

The nearest access is located in Kelurahan
Samalewa (BRI; 7 km)

The nearest access is located in Kelurahan
Samalewa (BRI; 7 km)

N/A

The nearest access is located in Kelurahan
Labakkang (BRI; 4 km)

The nearest access is located in Kecamatan
Bungoro

Komida (koperasi mitra dhuafa/poor people’s
partner cooperative)

Source: Interview by SMERU Research Team, 2015
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Table A21. List of Infrastructures in Kabupaten Timor Tengah Selatan

Desa M

Desa N

HEALTH FACILITIES

Posyandu

3 toddler posyandu

3 toddler posyandu

3 toddler posyandu

Poskesdes/polindes  N/A N/A 1 polindes
Pustu N/A N/A N/A
Puskesmas N/A, the nearest located in the capital of N/A, the nearest located in the capital of N/A, the nearest located in the capital of
kecamatan (8 km) kecamatan (8 km) kecamatan (1 km)
Hospital N/A, the nearest located in the capital of N/A, the nearest located in the capital of N/A, the nearest located in the capital of
P kabupaten (85 km) kabupaten (84 km) kabupaten (58 km)
Physician N/A N/A N/A
Midwifery N/A N/A N/A
practitioner
Orderly/murse N/A N/A N/A
practitioner
EDUCATIONAL FACILITIES
ECE 4 ECEs 2 ECEs 2 ECEs
Kindergarten N/A 2 Kindergartens N/A
SD/MI 2 state SD 2 private SD 2 state SD
SMP/MTs N/A, the nearest located in other village (1 km) 1 state SMP e e e ]
kecamatan (1 km)
SMA/MA/SMK 1 state SMK 1 state SMA N/A, the nearest located in the capital of
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FINANCIAL AGENCY FACILITIES

Bank BRI and Bank NTT in Panite BRI and Bank NTT in Panite BRI and Bank NTT in Panite
Pegadaian
(Pawnshop) N/A N/A N/A

(1) There are members of community who

Other financial access loan from BRI. (2) Several years ago

agencies Women'’s Savings and Loans existed as a part

(cooperatives, of PNPM. SPP was closed around 2013-2014 so Cooperative available to provide loan with daily Koperasi semut available in Panite, but was
mobile that women no longer have access to obtain repayment and relatively high interest rate. disbanded since five (5) years ago.
banks/informal loan (3) Mobile cooperative provides loan to

moneylenders) residents. Loan is repaid by making daily

installment payment.

Source: Interview by SMERU Research Team, 2015
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Table A22. Average Satisfaction level of BLSM 2014 Implementation according to Village Apparatus and Community Figures
Assessment in Study Kabupaten

Assessment Aspects

Study
Kabupaten Socialization Coordination Target Accuracy i Monitoring Complaint
Disbursement
Deli 3.2 3.3 2.3 4 1.3 2
Serdang Limited socialization  Village apparatus Some advantaged Relatively Village government not Village government unaware of
receives information family received streamlined and involved in monitoring complaint mechanism for
on disbursement assistance orderly Monitoring conducted by ~ fesidents who would like to
clearly Data not updated disbursement external party, such as complain
Village government Disbursement the press
involved in can be carried
disbursement out in the village
Cilacap 4 4.7 3 5 2.3 2
Residents only know  Relatively better than ~ Some are not well- Easy Monitoring from the police  Limited complaint system only
about the cash previous year targeted requirements and Military Commander at village level
assistance but not Meeting with head of ~ Residents who deserve  Disbursementin N DesaE
about the details village before did not receive the village Participants from Desa D
disbursement in assistance No deduction did not give score
Desa E
Kubu Raya 1.3 2.3 3.3 5 3 1

Socialization only on
disbursement
schedule

No coordination with
village government,
except in Desa G
concerning
disbursement

Target inaccuracy
percentage 10%-50%

Beneficiary criteria are
unclear

Many residents who
deserve did not receive
the assistance

In Desa | some mothers
have small protest to
head of village

Easy
disbursement
process and
requirements
Representable

No deduction

Not specially involving
village government (only
several heads of dusun
assisting the residents)
TKSK and the police
monitor disbursement
process in Desa G

No clear complaint media

140




Assessment Aspects

Study
Kabupaten . - . . . Fund 5 A .
Socialization Coordination Target Accuracy I EE T Monitoring Complaint
Pangkep 1.3 2 2.7 4 4.7 2.3
Socialization limited Coordination only Target inaccuracy Streamlined Monitoring by head of No complaint media
only on disbursement when approaching percentage 20%-40% disbursement village/other village Head of village collects
info ghspursement and Many residents who process a_pparatus (initiative from residents’ complaint and submit
incidental deserve did not receive  Requirements village government) them to social agency
the assistance relatively easy Monitoring by TKSK
Disbursement
venue is closer
(at kecamatan
office)
TTS 2.7 3 2 3.7 1 1
Very limited Coordination with Some advantaged Relatively Village government feels  Village government has no
socialization although  village government family received streamlined excluded and therefore knowledge on complaint flow,

involving village

government, such as

in Desa N

relatively good, but
only done when
approaching
disbursement

assistance, while the
poor ones did not

Government of Desa N
feels excluded in
determining
beneficiaries

disbursement

Government of
Desa N feels
excluded

not knowing how to
implement the monitoring
scheme

and therefore can do little when
receiving protest from residents

Source: FGD by SMERU Research Team, 2015
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Table A23. Average Satisfaction level of BSM 2014/2015 Implementation according to Village Apparatus and Community Figures
Assessment in Study Kabupaten

Study

Kabupaten

Socialization

Coordination

Assessment Aspects

Target Accuracy

Fund Disbursement

Monitoring

Complaint

Deli 1 0.7 3.3 3 0.7 0.3
Serdang Socialization only No coordination with Beneficiaries are The fund actually received Village government not  Village government has
through schools village government indeed poor and by the children involved in monitoring no knowledge on
holders of KPS Village government has no complaint flow
Some advantaged knowledge on the detail of
people received the process
assistance
Cilacap 4 3.3 4 5 3.3 2.3
School gives Coordination with Generally well- Easy disbursement process  No monitoring from Residents commonly
socialization to village government targeted, although and requirements village government complain directly to
students’ parents more likely to be some were not Monitoring by school
absent Poor students who education
deserve did not agency/religious affairs
receive the assistance office
Kubu Raya 1.7 1.3 3 4.7 2 1.3

No socialization to
village government,
either from
education agency or
from the school

Direct socialization
from the school to
students’ parents

No coordination with
village government

Many are not well-
targeted (as the
beneficiaries = BLSM
beneficiaries)

Easy requirements
No deduction

Leaving a balance of
Rp50,000 for savings
account

Village government not
involved in monitoring

No monitoring from
education agency
Monitoring from
Ministry of Religious
Affairs office in Desa G

No complaint media

In Desa G proposal was
directed to school but no
response
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Pangkep 1.7 1.7 2.7 3.7 1.3 1.7
No socialization to No coordination About 30% of the Easy disbursement process  No monitoring Nonbeneficiary parents
village government  between school and beneficiaries are not and requirements complain to school
Direct socialization ~ Village government, well-targeted This year's disbursement at Nonbeneficiary parents
from the school to including on Beneficiary = BLSM bank; no deduction, but complain to head of
students’ parents beneficiary data needing transport cost village and followed
Disbursement of previous through with the making
period at school; in Desa K of SKTM
and Desa L the fund
deducted by the school by
Rp20,000-Rp25,000
TTS 2.3 1.7 1 1 1.7 0.7

Socialization only
from schools,
village government
feels excluded

Village government
excluded at all

Village government
unaware

Village government not
involved

Village government unaware

Village government lacks
of knowledge

Source: FGD by SMERU Research Team, 2015
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Table A24. Average Satisfaction level of JKN Implementation according to Village Apparatus and Community Figures Assessment in
Study Kabupaten

Study

Kabupaten

Socialization

Coordination

Assessment Aspects

Target Accuracy

Fund Disbursement

Monitoring

Complaint

Deli 3 4 2.7 3 3 1.3
Serdang Socialization only on Village government Some advantaged Health facility service Village government Unclear complaint flow;
television and no direct involved, particularly by  family received considered sufficient has been involved, usually village
socialization puskesmas assistance, while the although discriminatory although Desa A government complains
poor ones did not practice still exists government feels to health/social agency
excluded
Cilacap 4.3 4.7 4 3 2 2
Socialization to residents Coordination with Generally well- Hospital treatment No monitoring No knowledge on where
avajlable, albeit not village government targeted unsatisfactory Village government to complain
optimal relatively good Some poor residents  Discriminatory treatment  unaware of the party
Government of Desa E  did not receive the exists in charge of the
receives notification assistance monitoring
about new cards
Kubu Raya 1.7 1 3.7 3 1 1

No socialization on PBI

Socialization only on Non-
PBI when getting medical
treatment at the
midwife/hospital

No coordination with
village government

More on target than
BLSM beneficiaries

Beneficiaries do not
have to receive
BLSM

Different service from
general patients

Different hospital has
different service (RS
AURI is considered
better)

No monitoring from
village government or
other party

No complaint media
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Pangkep 1.7 3 2.7 4 2.7 2.3
No socialization on PBI No coordination with Some beneficiaries Relatively good service No monitoring from No complaint
from BPJS Kesehatan village government in not well-targeted without discriminatory village government mechanism
Desa K receives general Many people who treatment Health agency Non-receiving residents
socialization from In Desa K upgraded deserve not covered  No residents are rejected monitors to complain to midwife or
puskesmas and head of data is matched as beneficiaries from getting medical puskesmas in DesaJ village government
village receives KIS between the village In Desa L, treatment
socialization from social apparatus and pustu beneficiaries of Free inpatient care
agency BPJS Kesehatan No information on how to
In Desa L, BPJS statement Ie@tgr are use the BPJS Kesehatan
Kesehatan statement BLSM beneficiaries  siatement letter
letter provided directly to
the residents (delivered to
home or by midwife)
TTS 2 2.3 4.3 4.7 1 1.3
Information obtained from  Village government Generally well- Service relatively good, Village government Complaint flow is

puskesmas, midwife, and
hospital

once involved in
determining
beneficiaries, a long
time ago

targeted, although
some poor families
did not receive

not made complicated,
and no discrimination

unaware

unknown while
complaining to village
midwife will receive slow
response

Source: FGD by SMERU Research Team, 2015

145



APPENDIX 29

Table A25. Average Satisfaction level of BLSM 2014 Implementation according to Women Assessment in Study Kabupaten

Study Assessment Aspects
Kabupaten Socialization Coordination Target Accuracy Fund Disbursement Monitoring Complaint

Deli Serdang 4.7 3.3 4.7 4.7 4 4.7
During Some advantaged family Relatively streamlined No deduction from any  No knowledge of During disbursement,
disbursement, received assistance, while  disbursement party complaint flow head of dusun visits the
head of dusun the poor ones did not For participants from houses
visits the houses  \yjdows/Divorcees and Desa B, disbursement

poor families already venue is relatively far
covered as beneficiaries

Cilacap 5 3 4.8 5 1 5
Information on Not entirely well-targeted Disbursement process is No deduction Complaining to head Information on
disbursement from  (some beneficiaries do not  easy and nearby (at of RT or RW albeit disbursement from head
head of RT deserve, while some village office) with no follow-up of RT reaches the
reaches the nonbeneficiaries deserve Fund fully received (Desa F) residents
residents the assistance) Participants from Desa Participants from Residents know about
Residents know E were more satisfied Desa D and DesaE  BLSM
about BLSM with stage | did not give score

disbursement

Kubu Raya 3.3 3.3 4 5 2.3 3.3
No socialization Some beneficiaries not Easy requirements and No deduction from No complaint media  No socialization
Information from well-targeted disbursement process post office Some Information from head of
head of RT only Many poor residents who Customers still waiting in ~ Particularly in Desa G, nonbeneficiaries RT only on the date,
on the date, deserve did not receive the line at the post office deduction at Rp15,000 protest to head of venue, and requirements
venue, and assistance for disbursement cost  RT or village of disbursement

requirements of
disbursement

Particularly in Desa G,
the second stage of
disbursement conducted
at village office

in village office
(renting tent, etc.) and
the participants
consider this is
reasonable

apparatus but no
result as of now
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Study

Kabupaten

Socialization

Coordination

Assessment Aspects

Target Accuracy Fund Disbursement

Monitoring

Complaint

Pangkep 4.7

Information on
disbursement
delivered by
village apparatus

3.7
Commonly some
beneficiaries not well-
targeted

Residents who deserve did
not receive the assistance

4.7 5

Streamlined No deduction
disbursement process

although having to wait

in line

Good service from post

officials

Easy requirements

Participants from Desa
K prefer disbursement
stage Il as it was carried
out in post office, while
disbursement stage | at
camat office (longer line)

3.7

Residents have no
knowledge on where

to complain

Nonbeneficiaries in
Desa K commonly

complain to their

neighbors or head of

village

4.7

Information on
disbursement delivered
by village apparatus

TTS 2.7

Socialization given
at village office for
Desa M residents

Information on
disbursement
remains unclear in
Desa N

2.3

Some poor families did not
receive the assistance,
while those with better lives
received the assistance

Some widows/divorcees
not covered as
beneficiaries

3.7 5

Easy claim No deduction, except
For participants from in Desa N where
Desa M, the deduction is allocated

to village apparatus
who assisted in the
disbursement

disbursement venue is
far (spending Rp20,000
for two-way trip)

No information available
on the next
disbursement

In Desa N, disbursement
at camat village runs
properly to avoid conflict

3

No knowledge on
where to complain

2.7

Socialization given at
village office for Desa M
residents

Information on
disbursement remains
unclear in Desa N

Source: FGD by SMERU Research Team, 2015
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Table A26. Average Satisfaction level of BSM 2014/2015 Implementation according to Women Assessment in Study Kabupaten

Study Assessment Aspects
Kabupaten Socialization Coordination Target Accuracy Fund Disbursement Monitoring Complaint
Deli Serdang 4.7 3.3 4.7 4.7 4 4.7
Information from Received by children of Streamlined No deduction from No complaints Information from school
school fairly poor families, but there are  disbursement at bank school or bank No knowledge on fairly complete
complete some who did not receive  with complete document where to complain
Participants from Desa C
did not answer
Cilacap 3.7 3 4 2.7 1.7 3.7
In general, Some beneficiaries did not  Streamlined No deduction in Desa  No complain In general, socialization

socialization from
school to parents
is clear

Socialization from
school particularly
on BSM program,
disbursement
requirements, and
amount of
assistance; except
in Desa F,
socialization on
the amount of
assistance was
unclear

In Desa E, school
also socializes to
parents that the
BSM fund will be
managed by the
school

deserve the assistance,
while those who deserve
did not receive the
assistance

disbursement process
and represented by
schools

In Desa E and Desa F,
BSM fund is managed
by schools

D

In Desa F, deduction
is applied to make
savings account and
students’ guardian
meeting cost before
disbursement

Participants from Desa
E did not give score as
they did not aware of
the existence of
deduction

channel, so that
beneficiaries can
only complain by
themselves

Nonbeneficiary
residents report to
village apparatus,
school principal, or
teachers to make
SKTM (no result as
of now)

from school to parents is
clear

Socialization from school
particularly on BSM
program, disbursement
requirements, and
amount of assistance;
except in Desa F,
socialization on the
amount of assistance was
unclear

In Desa E, school also
socializes to parents that
the BSM fund will be
managed by the school
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Study

Kabupaten

Socialization

Coordination

Assessment Aspects

Target Accuracy

Fund Disbursement

Monitoring

Complaint

Kubu Raya

4.3

School principal
invites beneficiary
parents to school
prior to
disbursement

Information
delivered is about
the schedule,
venue,
disbursement
requirements, and
the amount of
money to receive.
In Desa I, school
principal also
explains that BSM
fund is used for
school fees and
equipment

3.7

Some not well-targeted,
except in Desa G where all
beneficiaries are well
targeted as they are
Sambas refugees

Many poor residents who
did not receive the
assistance

4.3

Disbursement process is
commonly easy as long
as all requirements are
met

Participants from Desa
H have to go back and
forth as the bank
experienced signal
disturbance. As a result,
the children have to go
back-and-forth and skip
school, in addition to
spend too much money
on cost (one-way
Rp20,000 motorcycle
rental Rp20,000-
Rp30,000 per day)

Participants from Desa
G complains about ojek
cost at Rp50,000 (two
way) to the bank

Participants from Desa
H have leave a balance
of Rp50,000 in their
account

3

No deduction from
bank. But participants
from Desa | were
deducted by Rp50,000
during disbursement
stage Il (different from
disbursement stage )

Participants’ fund in
Desa H deducted by
Rp10,000 by the
school for
administrative purpose

In Desa G, the fund
collected by school to
buy sport uniform,
batik, and books
distributed to all
students (result of
meeting between
parents and school for
even distribution)

2.3

No complaint media
so that
nonbeneficiary
residents do not
complain.

Participants from
Desa H give score 5
as there are no
issues to complain

4.3

School principal invites
beneficiary parents to
school prior to
disbursement

Information delivered is
about the schedule,
venue, disbursement
requirements, and the
amount of money to
receive. In Desa |, school
principal also explains
that BSM fund is used for
school fees and
equipment
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Pangkep 5 3.7 4 4.3 4.7 5
School invites Some are not well-targeted  Commonly In DesaJand Desal  Beneficiaries and School invites parents
parents before Some poor residents did disbursement carried out  school applies nonbeneficiaries can  before disbursement to
disbursement to not receive the assistance @t banks, so that deduction at inquire or complain inform about
inform about S hild f KPS residents must use Rp20,000-Rp30,000 to teachers or disbursement
disbursement hglrggrg nlotr(e:gv?are das bentor or ojek for administration school principal requirements
[EQUIENENtS beneficiaries Participants from Desa  (Participants from School principal in Desa L
School principal in K withdraw fund at Desa J did not object) also reminds that the fund
Desa L also schools (school No deduction in Desa is used for school
reminds that the withdraw the fund from K, but parents necessities
fund is used for the bank) voluntarily give the
school necessities teachers

TTS 5 5 2.7 5 2.7 5
Socialization from  Well-targeted Disbursement not on No deduction from No knowledge on Socialization from school
school relatively time and take long time school or bank except  complaint relatively good and
good and as beneficiaries had to for paying school fees  mechanism comprehensive

comprehensive

wait in line

arrears

Source: FGD by SMERU Research Team, 2015
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Table A27. Average Satisfaction level of JKN Implementation according to Women Assessment in Study Kabupaten

Assessment Aspects

Study
Kabupaten Socialization Coordination Target Accuracy Fund Disbursement Monitoring Complaint

Deli Serdang 3 3.3 4 3.3 3 3.3
Information from Some advantaged people Puskesmas service is Complaint commonly Information from Some advantaged people
head of dusun received assistance relatively good delivered to head of head of dusun received assistance
Some did not Some disadvantaged Hospital service is good, ~dusun or puskesmas  gome did not Some disadvantaged
understand about  people not covered as fast, responsive, and understand about people not covered as
the switch from beneficiaries friendly the switch from beneficiaries
Jamkesmas to Referral still difficult to Jamkesmas to BPJS
BPJS get

Cilacap 2.7 4.2 4.3 3 2.7 4.2

Many residents do
not know as there
is no socialization

Socializations only
given to midwife
and cadres.

The residents only
find out when they

Most beneficiaries are poor
families, although some
beneficiaries are
categorized as advantaged
families

Some poor residents did
not receive the assistance

Commonly satisfied with
services and not
receiving different
treatment, except in
Desa D

No information on
where and how to
complain

Many residents do
not know as there is
no socialization

Socializations only
given to midwife and
cadres.

The residents only
find out when they

receive the receive the
assistance or assistance or come
come to get to get medical
medical treatment treatment
Beneficiary Beneficiary

residents do not
receive
explanation on
how to use the
assistance

residents do not
receive explanation
on how to use the
assistance

Most beneficiaries are
poor families, although
some beneficiaries are
categorized as
advantaged families

Some poor residents did
not receive the assistance
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Kubu Raya 3.3 4 3.3 2 3.3 4
No socialization Generally well-targeted, Participants from Desa No complaint media No socialization Generally well-targeted,
from Health although some were not G and Desa | assess Commonly from Health Agency  although some were not
Agency or BPJS Some poor residents do discrimination in service  nonpeneficiary or BPJS Kesehatan.  some poor residents do
Kesehatan. not receive the assistance ~ and medicine still exists  regidents complainsto ~ The residents just not receive the assistance
The residents just Examination at polindes  head of RT albeit found out when
found out when in Desa G is limited only  without result looking for health
looking for health at 08:00-11:00 treatment at the
treatment at the Examination at polindes midwife.
midwife. in Desa | is free, except
for antenatal care and
childbirth
Participants from Desa
H give score 5 as
midwife is considered
kind and willing to serve
at anytime
Pangkep 4 3 5 4 4 3

Socialization given
from puskesmas
in Desa J about
the benefits of the
program

Pustu midwife in
Desa K gives
socialization that
Jamkesmas will
be replaced by
BPJS (residents
were asked to
bring their
Jamkesmas card
and Family Card
to the midwife to
be reported and
delivered to
Jakarta)

No socialization
from puskesmas

Desa J beneficiaries are
well-targeted

Some beneficiaries in Desa
K and Desa L are not well-

targeted

Many poor residents who
did not receive the
assistance

No difference in
treatment at puskesmas
and RSUD, but
sometimes inpatient
care at RSUD is full so
that participant has to
apply as general patient

Never been rejected
when finding health
treatment

Good and free medicine
Free maternity fees

In Desa L, letter from
BPJS can be utilized to
receive free treatment in
village midwife. In
Puskesmas, however,
the letter should be first
exchanged into BPJS
card.

No complaints from
beneficiaries (high
satisfaction)
Nonbeneficiaries
commonly report to
village midwife. The
midwife asks to bring
Family Card and
record the
nonbeneficiary’s name
to be submitted to
puskesmas.

Socialization given
from puskesmas in
Desa J about the
benefits of the
program

Pustu midwife in
Desa K gives
socialization that
Jamkesmas will be
replaced by BPJS
(residents were
asked to bring their
Jamkesmas card
and Family Card to
the midwife to be
reported and
delivered to Jakarta)

No socialization
from puskesmas
and midwife in Desa
L. Residents just

Desa J beneficiaries are
well-targeted

Some beneficiaries in
Desa K and Desa L are
not well-targeted

Many poor residents who
did not receive the
assistance




and midwife in
Desa L. Residents
just found out that
they receive the
letter from BPJS
when receiving

found out that they
receive the letter
from BPJS when
receiving health
treatment, but have
no knowledge on

health treatment, how to use it.
but have no
knowledge on how
to use it.

TTS 4 3.3 5 3 4 3.3
Socialization Some advantaged family Good, friendly and polite  No knowledge about Socialization Some advantaged family
available and received assistance, while service although free of the complaint flow, but  available and received assistance, while

relatively good the poor ones did not charge from using can file complaint to relatively good the poor ones did not

Good Card being used is Jamkesmas midwife Good understanding  Card being used is
understanding of registered to individual, Service not made of village apparatus, registered to individual,
village apparatus, therefore one Family Card complicated midwives, cadres, therefore one Family Card
midwives, cadres,  does not automatically Medicine always and physicians on does not automatically
and physicians on  receive the assistance available JKN, so that the receive the assistance

JKN, so that the
residents can
easily ask

residents can easily
ask

Source: FGD by SMERU Research
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