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Executive Summary

The Australia Indonesia Health Security Partnership (AIHSP) has delivered three training sessions
on Foundations in Health Security (FHS) in Indonesia in collaboration with the Nossal Institute for
Global Health of Melbourne University. The FHS course promotes the One Health approach to
strengthen implementation and coordination of health security processes to achieve multiple
outcomes across sectors and meet those sectors’ existing priorities beyond public health and health
security. The training was carried out in three batches: March 2022, November 2022, and March
2023 and was attended by 96 participants from the human and animal health, environment, and
planning and development sectors at the national and subnational levels.

A mixed methods study combining quantitative and qualitative tools was conducted to evaluate the
FHS training. The study aims to observe the achievement of the FHS training’s learning objective
and how the training participants apply their knowledge and skills gained from the training. This
evaluative study explored the impact of the training on participants at the individual, team, and
organisational levels. The challenges for implementation of the training’'s outcome were also
investigated in this study. Lastly, this study also explored things that need to be improved for future
training.

The Qualitative Study explored and clarified the information found in the Quantitative Study. The
Qualitative Study was conducted through an online Focus Group Discussion (FGD). Respondents in
the online survey were asked questions about their willingness to take part in an FGD as a follow-
up. The FGD was carried out in three batches, each batch consisting of seven participants.
Participants in FGD Batch 1 were the participants in FHS training Batch 1, likewise with the
participants in the FGD Batches 2 and 3. The FGDs were carried out online on 3 and 5 July 2023
using Zoom. Of the 73 online survey respondents, 51 were willing to participate in the FGD. Of these
51, 21 people were selected to take part in the FGD.

The evaluation study found that the FHS training was delivered well. It also succeeded in making
the participants comprehend the concepts of communication, coordination, collaboration and
integration (especially cross-sectoral), the GEDSI approach, and community involvement. The
participants’ awareness about cross-sectoral collaboration, especially in handling human and
animal health issues, has increased after the training.

In terms of the FHS training implementation, this study found that the training participants have
implemented the learning, concepts and tools learned. An explanation of the One Health approach’s
benefit to colleagues is the first way for them to implement the training outcome which they did
through personal communications, meetings, seminars, and via social media like WhatsApp. FHS
training alumni have had the opportunity to design and implement risk assessments and run cross-
sectoral networking and communication to support the activities to reduce the risk of zoonotic
disease threats.

The FHS training has had positive impacts on the participants’ professional development and
teamwork performance. The knowledge and skills on One Health that they gained from the training
made them feel confident talking about health issues and the One Health approach, developing
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communication strategies and risk reduction, and building communication and coordination within
their institution and other institutions. The team’s perception of One Health is clearer, and the
communication between team members is getting better. At the institutional level, the
implementation of the One Health approach is improving. Their institution has a clear One Health
vision and has adopted risk communication, GEDSI, and community involvement in their activities.

Previously GEDSI was not a priority but after the FHS training the issues finally got attention. This
is the result of FHS training alumni's efforts to socialise GEDSI. GEDSI was implemented by the
participants in their institutions by raising awareness of GEDSI issues in every internal institutional
meeting and at meetings with other agencies/sectors. They also applied the GEDSI approach to
planning activities and analysing potential risks faced by vulnerable groups.

FHS training participants encountered some challenges to implementing the outcome of FHS
training. The main challenge is budgetary availability as health security has not been a priority in
several institutions. This challenge becomes more difficult because it is influenced by lack of
support from superiors. Participants’ self-confidence is also a challenge when applying their FHS
knowledge. Job rotation policy in their institution and placements in non-technical services are also
things that hinder the training outcome implementation.

Since the design and planning of activities are still partially based on the main tasks and functions
of each program/sector, insufficient support from other institutions/sectors when applying their
FHS knowledge is also a challenge. The One Health approach had not yet been included in the
ministry/regional strategic plans or regulations at the national level. This issue has a close
relationship to budgetary challenges for participants. AIHSP and the Nossal Institute planned to
integrate FHS into the Ministry of Health (MoH) national training curriculum to make it more
embedded within the Government of Indonesia (Gol) system, and delivered by Gol/Indonesian
trainers, however, it was not pursued further due to budget constraints.

Should this FHS training be delivered in the future, some recommendations are proposed. The
evaluative study participants suggest that advocacy to leaders, budgeting, and data visualisation
should be included in training material. The participants also recommend field visits should be
included in the training activities so they can see how the One Health approach is implemented. To
help them prepare for the training, participants requested that training materials be provided in
advance. They advocate that case projects given during training should be based on, or be relevant
to, the cases happening in the participants’ area/institution. Participants also suggested that the
facilitator should have experience with One Health implementation and understand Indonesia’s
technical conditions.
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INTRODUCTION

In collaboration with the Nossal Institute, the Australia Indonesia Health Security Partnership
(AIHSP) delivered a five-day intensive course on Foundations in Health Security in Indonesia (FHS).
The FHS course promotes the One Health approach to strengthen implementation and coordination
of health security processes to achieve multiple outcomes across sectors and meet those sectors’
existing priorities beyond public health and health security.

The training was carried out in three batches: March 2022, November 2022, and March 2023 and
was attended by 96 participants from the human and animal health, environment, and planning
and development sectors at national and subnational levels. The in-class training was followed by
a three-week group work project, and a Mentoring Seminar where participants presented their
group work and received feedback from trainers and an expert panel. The group work project
aimed to provide opportunities for participants from different sectors, ministries or departments
to experience working as part of a cross-sectoral team to understand and experience the
complexity of health security project planning and coordination.

There are six learning outcomes for the course. By the end of the course, participants should be
able to:

1. Understand how humans, animals, plants, and the environment are connected, as highlighted
at the 2014 launch of the Global Health Security Agenda and be able to define One Health and
how it can be applied to improve health security in Indonesia.

2. Comprehend the necessity of risk reduction and preparedness in enabling more alert-based
and efficient responses to infectious disease outbreaks and socialise colleagues on the benefits
of preparedness and risk reduction.

3. Comprehend a range of strategies for assessing and reducing risk, and strengthening human
and animal health systems including boosting surge capacity, improving cross-sectoral
coordination, protecting front line workers, and increasing capacities for animal and human
disease surveillance.

4. Appreciate the necessity of multi-sectoral collaboration and One Health approaches and be
able to develop an intervention plan in response to an allocated disease scenario in a specific
Indonesian setting.

5. Appreciate the importance of cross-cutting issues shaping health security practice including
local context; public health communication; community engagement; gender equity, disability,
and social inclusion (GEDSI); and be able to address these issues in the design of a group work
project in response to an allocated scenario.

6. Distil lessons learnt from Indonesia’s (and the region’s) response to the COVID-19 pandemic and
other recent zoonotic and emerging infectious disease outbreaks, for improving risk reduction
and preparedness for response to future outbreaks.

Figure 1 shows the FHS learning map that has been delivered through the training. The learning
map has been designed to achieve the training objectives.
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Figure 1: The Foundations in Health Security in Indonesia Course Learning Map
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This report is the FHS training evaluation study report which is one of several evaluative studies in
the AIHSP's MERLA Framework. The study is designed with both process and outcome-related
objectives to assess changes and to collect more in-depth data on FHS training development,

implementation, and outcomes. The results of this study complement AIHSP's existing monitoring

activities and will contribute to the measurement of end-of-program outcomes and to clarifying

the program’s evidence-based achievements—particularly for Human Resources (C1) and

Communication and Engagement (C2).

Purpose of the Study

The evaluation aims to explore:

1.

How the FHS training was delivered and contributed to participants’ One Health and Health
Security knowledge and skills.

FHS effectiveness in terms of changes at the individual, team, and organisational levels—
particularly changes related to:

e communication and engagement skills of participants in the One Health context;
e program planning, management, and implementation skills; and
o professional networking for health security.

Challenges in the application of FHS knowledge and skills.
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Outputs

The results will be used for evidence-based decision-making and reporting including:
o Ensuring AIHSP planning and training programs are effective;
 Providing the evidence to help track and report program outcomes;

o Evaluating the effectiveness of the training program regarding human resource
development;

o Based on identified gaps, provide the evidence for changes in policy and/or budget; and

o Informing further development of the FHS training program.

Key Questions
This study was guided by the following key questions:
1. Have the objectives of the FHS training program been achieved?

2. Have the participants applied the learning, concepts, and tools learned from the FHS training in
their work?

3. Has the FHS training contributed to improving professional networks for health security across
sectors, regions, and operational levels (individual, team, and institutional)?

4, Has the FHS course promoted the GEDSI approach in trainees’ work?
5. What are the challenges in the application of FHS skills learned from the training?
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METHODOLOGY

This study used a mixed method design using key questions through both a quantitative and
qualitative approach.

The quantitative approach was conducted using an online questionnaire through Survey Monkey
targeting all 96 FHS trainees. The participants were sent a link to a survey consisting of 26 questions
related to participant profiles, their opinions about the FHS training, and the impact of the training

on themselves and their institution. The survey link was open for two weeks between 26 May - 9
June 2023.

The qualitative approach explored issues identified from the survey. The qualitative study was
conducted through online Focus Group Discussions (FGD). Survey respondents were asked if they
would be willing to participate in an FGD, some of whom were contacted after the survey if they
had agreed to participate. The FGDs were carried out in three batches, each batch consisting of
seven participants. Participants in FGD Batch 1 were the participants from FHS training Batch 1,
likewise with the participants from the FGD Batches 2 and 3. The FGDs were carried out online on
3and 5 July 2023 using Zoom.

Analysis and Reporting.

The quantitative data is presented in tables and graphs, while the qualitative data is presented in a
narrative format.

FHS Evaluative Study Report
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RESULTS

Respondents’ Profile

The FHS Training Evaluation Survey was administered online and was sent to all 96 participants of
the FHS training. A total of 79 trainees responded to the survey, of whom 73 completed the
questionnaire in full. The classification of respondents was distinguished by gender, position,
institution, geographic location, and the batch of FHS training attended. The 73 respondents were
split almost equally between men and women (46.84 per cent male and 53.16 per cent female).

Some respondents hold senior positions in their organisation-as
Division/Subdivision/Subdirectorate/Section/Subsection head. Almost one-half of the survey
participants have special functional positions in their institutions, while less than one-fifth of
respondents hold general functional positions. In government organisations, special functional
positions are technical positions given to individuals based on certain expertise and skills and differ
between institutions. General functional positions are positions related to administrative service
and are available in every government institution.

There were 23 respondents (32 per cent) working in national institutions such as the Ministry of
Health, the Ministry of Agriculture, the Ministry of Environment and Forestry, and the Ministry of
Home Affairs. Other respondents’ agencies/work units are the Regional Disaster Management
Agency (Badan Penanggulangan Bencana Daerah. BPBD), Regional Development Planning,
Research, and Development Agency (Bapellitbangda), Provincial Health Office, Animal Health
Services at province level, Disease Investigation Centre (DIC/BBVet) and Centre for Natural
Resources Conservation (Balai Besar Konservasi Sumber Daya Alam: BBKSDA). About 21 per cent
or 16 of the respondents who chose “Others” work at the District Health Office and AIHSP.

There were a total of 19 respondents to the survey from Batch 1in March 2022 (26.0 per cent), with
28 respondents from Batch 2 (38.4 per cent) and 26 from Batch 3 (35.6 per cent). Of the 73 online
survey respondents, S1 people were willing to participate in the FGD. Of these, 21 people were
purposely selected to take part in the FGD based on considerations such as gender, batches, and
representativeness of government institutions from different levels.

This study was conducted to answer five key questions regarding the FHS training.

1. Have the objectives of the FHS training program been achieved?

Some 9718 per cent of online survey respondents agree that the FHS training has met the need to
learn about Health Security and the One Health approach. They stated that the information on
Health Security and the One Health approach was well presented and explained. This training also
provided insight and awareness about the need for cross-sectoral collaboration—both technical and
non-technical. This is in line with the results of the FGD, where most of the respondents claimed to
have received enlightenment to change, knew their role and recognised the role of other
people/agencies, and the importance of working together with other sectors after the training. In
addition, the participants stated that this training expanded their network.

FHS Evaluative Study Report
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As FGD participants stated:

“... after training many things | need to strengthen myself; FHS is very important to me and my
institution” (HN, Batch 1).

“...insight, namely awareness that one cannot work alone, the malaria program must collaborate”
(HN, Batch 1).

“.... The frameworks learned through FHS training are very useful and inspire us in making strategic
decisions and strengthen cross-sectoral collaboration in dealing with rabies outbreak situations in
NTT. This training also emphasises the importance of collaboration because each party involved in
this collaboration has an important role to play” (CH, Batch 2).

“.. | have expanded my network with other FHS alumni, and we keep in touch after the training,
sharing relevant information and initiate collaboration whenever possible” (FH, Batch 1)

“.This training helps with networking, government - across sectors, such as Field Heads,
Coordinators, Section Heads, and others” (HM, Batch 3).

The FGDs show that the participants perceived the FHS training as an opportunity for them to gain
new knowledge. Some 71.69 per cent of the participants had never received One Health training
before. In answer to a question about the new things they learned at the FHS training such as the
concepts of communication, coordination, collaboration, and integration (especially cross-sectoral),
the GEDSI approach, and community engagement strategies, the participants responded as follows:

“....llearned new things which | think are very important such as GEDSI, community empowerment
and | hope AIHSP continues to focus on this in the future” (TZ, Batch 1).

“| found the simulation exercise of communication and collaboration during the training was too
complicated but in reality, it is even more difficult. The training has also given me the opportunity
to build relationships with national government from different line ministries (Ministry of Home
Affairs) which help us enforce the national regulation down to village level” (MP, Batch 1).

“New things, new knowledge for example zoonoses which are also part of my work under disaster
management as zoonotic disease is considered a non-natural disaster” (FH, Batch 1).

“First time joining One Health training, information related to One Health is something new for me;
after training | realised that | need to strengthen myself; FHS is very important to me and my
institution” (HN, Batch 1).

A small number of survey participants (2.82 per cent) disagreed about the statement regarding the
content of the training. According to them, the material provided was in normative explanations
and did not discuss technical issues such as field studies/practice implementation of One Health
across sectors.
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2. Have the participants applied the learning, concepts, and tools learned from the FHS training
in their work?

The online survey results show that more 80 per cent of respondents stated that they had applied
the knowledge and skills they had received from the FHS training in their work. The application is
carried out in various ways (Figure 2). More than 50 per cent of respondents implemented FHS
training by running cross-sectoral networking and communication to support the activities to
reduce the risk of zoonotic disease threats. Some 44.90 per cent of respondents applied the GEDSI
approach in carrying out their duties in their agencies. Several respondents (32.65 per cent) claimed
to have been able to design and implement strategies for community involvement and risk
reduction. Other respondents stated that they were able to design and implement risk assessments
for specific health security threats and zoonotic disease threats—18.37 per cent and 16.33 per cent
respectively.

Figure 2: Application of Knowledge and Skills Learned from FHS Training by Respondents (Multiple Responses
Permitted)

I have explained to colleagues the benefits of the One
N 75.51%

Health approach

| have applied the GEDSI approach in analysis, planning,
implementation or evaluation of programs in my...

I 44.90%
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assessment for a specific health security threat 18.37%
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Similar findings were obtained from the FGDs. HM from Batch 3 reported that he has shared the
knowledge that he obtained from FHS training through seminars, cross-sectoral planning for
Lumpy Skin Disease and Foot and Mouth Disease control and other priority zoonotic diseases
strategies and introducing community engagement and communication strategies to the animal
health service unit. FD from Batch 3 reported that he has been actively involved in the intersectoral
communication forum at the district level which includes the animal health and human health
sectors and promoting GEDSI aspects in the management of disease control programs.

A small number of respondents (4.08 per cent) selected ‘other’ answers. They explained the other
methods of implementing the outcome of the FHS training. The respondents stated that they had
implemented coordination with the Port Health Office regarding the safety of animal movement,
had conducted brief counselling and education through social media to the public, carried out
cross-sector collaboration to address the rabies issues, and collaborated with the Port Office on
animal movement control. This is supported by one FGD participant who stated:
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“We have improved our coordination and collaboration with Provincial Animal Health Services to
ensure the availability of animal vaccines during the rabies vaccination campaign. As result the

Animal Health Service office managed to make vaccine available in five priority district/cities” (BS,
Batch 1).

One FGD participant revealed that the implementation of the FHS training outcome in his institution
is still at an early stage—such as improving communication with relevant sections within the
organisation. Another participant from West Sulawesi reported that there is no real action taken to
follow up the result of FHS training due to lack of support from other colleagues as he is the only
one in the province who attended the FHS training.

The most frequent way respondents used the knowledge acquired from the FHS training was
explaining to colleagues the benefits of the One Health approach. Respondents used various
techniques to share information about the One Health approach they gained from the FHS training
(Figure 3). The method used most often by respondents is through direct individual conversations
(88.14 per cent). The second and third most common ways are conveying through meetings at their
workplace (50.85 per cent) and conveying through suggestions for improvement (49.15 per cent).
Other respondents shared their knowledge by giving direct examples (35.59 per cent), through a
WhatsApp group (25.42 per cent), teaching (coaching) (18.64 per cent), mentoring (10.17 per cent),
and 15.25 per cent became One Health trainers. Figure 3 shows that 6.78 per cent of respondents
applied other methods to share their knowledge from training. They used methods such as sharing
their training materials with their colleagues and through seminars.

Figure 3: How Respondents Share the Knowledge Gained from the FHS Training (Multiple Responses Permitted)
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3. Has the FHS training contributed to improving professional networks for health security
across sectors, regions, and operational levels (individual, team, and institutional)?

Figure 4: Changes in Respondents After Applying the Outcomes of the FHS Training at Work
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About 90 per cent of online survey respondents stated that they have seen some positive changes
as a result of the FHS training (Figure 4). The FGD participants also confirmed the changes both at
individual and institutional levels although these changes vary from one person to another. For
example, a staff member of a Development Planning Agency in NTT reported that during the
outbreak of rabies in NTT, the FHS alumni in NTT have worked collaboratively and promote cross-
sectoral collaboration in rabies control. This is the first time all relevant stakeholders from animal
health at provincial and district levels joined hands and worked together to address the issues
related to rabies. As two participants expressed:

“l am looking forward to seeing the positive results of this new way of working in the response to
rabies outbreak” (CH, Batch 1).

“After attending the FHS training, | feel | am more confident to communicate with other people
from different sectors such as BPBD" (IN, Batch 2).

One of the participants working at the national level appreciated the method of group work settings
in the training where the national staff joined the provincial teams to work on the assignment. The
network formed during this training has helped participants to build communication and
coordination vertically and horizontally. At the institutional level, FGD participants from Batches 1,
2, and 3 reported that awareness about the importance of cross-sectoral collaboration has been
improved.

A participant from the Ministry of Health reported that the FHS training which she attended has
helped her to see the roles of other institutions relevant to the work she is doing. For example: the
implementation of activities within her section such as regulatory reviews or meetings related to

FHS Evaluative Study Report
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zoonotic diseases have now involved other relevant stakeholders. These were previously only
attended by other relevant sections within the organisation.

“l am more aware about the importance of the contribution from other institutions in managing
zoonotic disease control after attending FHS” (DA, Batch 2).

“| feel | am more aware of animal health, zoonoses and so on” (FH, Batch 1).

More than 80 per cent of respondents feel confident in building communication and coordination
with other institutions (Figure 4). Most of the respondents also feel confident talking about One
Health (7143 per cent) and developing strategies to involve the community after applying the
material learned during the training (5714 per cent). In addition to increasing self-confidence, the
FHS training also increases the skills of respondents in communication strategies and risk
reduction. FHS training was also considered successful in providing technical knowledge about
health issues to participants from non-health backgrounds.

“I am more confident to discuss health issues even though | am coming from a non-health
background” (HM, Batch 3).

In relation to changes at the individual level, 85.71 per cent of respondents felt there was a change
in their teamwork performance as a result of the implementation of the FHS training. The most
significant positive change was that respondents and their team had a clearer shared vision of One
Health. This was acknowledged by 70.37 per cent of respondents (Figure 5). Another change was
that communication between team members got better (68.52 per cent) and the team became
more enthusiastic and committed to implementing the GEDSI approach (44.44 per cent). A total of
9.26 per cent of respondents stated that they had implemented GEDSI for disability.

Figure 5: Changes in the Respondents’ Work Team after Implementing the Results of the FHS Training

Better communication between team members 68.52%
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Survey and FGD respondents stated that the coordination and cooperation of their institutions with
other sectors/institutions had become better (Figure B). According to 75.51 per cent respondents,
the most significant change was that their institutions have collaborated with other institutions. A
smaller number of respondents (6122 per cent) acknowledged that coordination and
FHS Evaluative Study Report 12



communication between departments within their organisation had become better after
implementing the FHS training. Nearly 45 per cent of respondents stated that their institution had
adopted a strategy of involving the community in preventing zoonotic diseases.

In line with these findings, the FGD participants discussed the cases where they observed changes
at their institution following their FHS training.

“Better cooperation with the Animal Husbandry Service. For example, the case of African Swine Flu,
coordination and collaboration at the district and provincial levels. Likewise, the rabies case” (FT,

Batch 2).

“Inter-sectoral communication forums in districts involve cross-sectoral animal health, health
office, GEDSI, outbreak approach” (FD, Batch 3).

“BPBD previously did not intervene directly, after FHS every time there was a case of
rabies/zoonosis FHS alumni were always invited and consulted” (VD, Batch 3).

... sectoral ego slowly eroded” (DF, Batch 3).

The percentage of respondents stating that their institution has a clear One Health vision and has
adopted the One Health for risk communication approach is 38.78 per cent. Some 30.61 per cent of
respondents stated that their institution had adopted the GEDSI approach while 18.20 per cent of
respondents chose the ‘other’ option and explained that their institutions had become stronger in
community engagement.

Figure 6: Changes in Trainees’ Institutions After the Implementation of the FHS Training (Multiple Responses Permitted)
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4. Has the FHS course promoted a GEDSI approach in trainees’ work?
During the FGDs, several respondents admitted that they first learned about GEDSI during the FHS
training.
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“. new stuff like GEDSI, biosecurity” (MK, Batch 2).
“GEDSI is something new for me..." (UL, Batch 2).

Even so, over 50 per cent of survey respondents stated that they feel more capable of applying the
GEDSI approach after the course (Figure 4). About 4444 per cent of respondents declared that their
teamwork is more enthusiastic and committed to applying the GEDSI approach (Figure 5), while
30.61 per cent of respondents claimed their institution had already adopted the GEDSI approach as
a result of the training (Figure 6). The first step they took for GEDSI implementations was to
socialise GEDSI in every internal institutional meeting as well as at meetings with other
agencies/sectors and using the GEDSI approach to plan activities and analyse potential risks faced
by vulnerable groups. Some have even started to apply the GEDSI approach to regional
development planning.

One FGD revealed that GEDSI was not a priority, but after the FHS training the issues finally got
attention as the following participant states:

“Changes to the organisation: previously, non-natural disasters and GEDSI were not a priority but
after the FHS training the issues finally got attention” (FH, Batch 1).

The training and GEDSI socialisation have made respondents and their colleagues understand
GEDSI and One Health better. It can be assumed that the enthusiasm and willingness to implement
GEDSI is because the respondent and his colleagues already have a clear vision of One Health.

5. What are the challenges in the application of FHS skills learned from the training?

When applying the learning outcomes obtained from the FHS training, respondents saw that there
were factors that supported or hindered the implementation of the knowledge and skills obtained.
The two biggest supporting factors are teamwork (80.00 per cent) and support from superiors
(76.67 per cent] (Figure 7). One-half of the respondents felt support from fellow trainees and the
time/space allocation for trainees to implement their new knowledge are supporting factors for
the implementation of the FHS training results. In addition to support from fellow alumni, 38.33 per
cent of respondents stated that support from FHS mentors/trainers after the training was also a
supporting factor for them in applying FHS knowledge. The availability of a budget was mentioned
by 33.33 per cent of respondents while 6.6 per cent who stated other factors mentioned the
existence of a pandemic fund and collaboration with other institutions.
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Figure 7: Factors Supporting the Implementation of Knowledge and Skills Obtained from the FHS Training (Multiple
Responses Permitted)

Understanding and teamwork |  0.00%
support from superiors | 76.c7%

Time availability 50.00%

FHS mentor/trainer support _ 38.33%

Support from fellow FHS training alumni 50.00%

Inclusion of One Health activities in work budget || N [ N N NN 3333%

others [l 6.67%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

As for factors that inhibit the implementation of knowledge and skills obtained from the training,
more than 70 per cent of respondents stated that lack of an adequate budget was the biggest factor
(Figure 8). The FGD participants conveyed the same thing—explaining that health security has not
been made a priority in several institutions.

‘Challenges: Policy, cross-sectoral ego, no budgeting” (RM, Batch 1).
“.... whose leaders did not know the importance of animal health; declining budgets” (IW, Batch 2).

Some 58.33 per cent of survey participants regard time constraints as an inhibiting factor to the
implementation of knowledge and skills learned during the FHS training; however, no one in the
FGD mentioned this issue. Lack of support from superiors (20.0 per cent) and team works (13.33
per cent) were also considered inhibiting factors. The FGD participants explained that the lack of
support is due to lack of knowledge and information about One Health by their superiors and
colleagues. Another challenge is the uneven distribution of One Health knowledge and the lack of a
common perception between policy makers in the institutions where respondents work.

“Because not everyone knows about One Health, socialisation and education are needed, like in the
case of rabies...” (AT, Batch 1).

“The local government does not understand what zoonoses are” (RM, Batch 1).

“... cross-sector cooperation is still lacking; community participation needs to be improved” (FT,
Batch 2).

There is an FGD participant who stated that he is the only one FHS training alumni in his area and
that is a challenge for him to implement the One Health approach.
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“I'm the only FHS alumni in West Sulawesi” (RM, Batch 1).

As a result, AIHSP changed the recruitment strategy in Batches 2 and 3 to focus on AIHSP target
provinces.

There are a few respondents (3.33 per cent) who felt that the obstacles came from themselves,
namely a lack of confidence in applying their FHS knowledge at work. Another obstacle related to
them was the policy of job rotation in their institution and their placement in a non-technical
service, as a FGD participant mentioned:

“Even though | have been transferred to another division, | can still apply the skills | learned from
FHS like promoting communication and coordination as well as GEDSI in the design and
implementation of activities” (HM, Batch 3).

Figure 8: Factors Inhibiting Implementation of Knowledge and Skills Obtained from the FHS Training (Multiple Responses
Permitted)

Lack of support from teamwork - 13.33%
Lack of support from superiors _ 20.00%
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Lack of adequate budget 71.67%
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The survey participants also indicated that when applying their FHS knowledge there was
insufficient support from other sectors. At the national level, the One Health approach had not yet
been included in the ministry/regional strategic plans or regulations. This is consistent with the FGD
results that declare the lack of formal institutional arrangements to apply the One Health approach,
the limited number of work team members who have participated in One Health outreach/training,
and the preparation of activities is still partially based on the main tasks and functions of each
program/sector as challenges for FHS knowledge implementation.

Several survey and FGD participants claimed they have already found a way to overcome these
obstacles. Seeking funds/budgets from outside the institution is one solution to budget problems—
such as the use of village funds, awareness raising, and policy advocacy. Other solutions are
communicating and advocating for budgeting by inviting related institutions, incorporating the
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outcome of FHS—especially the One Health concept—to some possible activities and utilising a
limited budget by presenting various materials/topics including the concept of One Health but still
in line with the objectives of the ongoing activity.

Respondents also carried out socialisation, explanations and submitted ideas for implementing the
One Health approach during planning and budgeting meetings. Establishing communication
channels through a WhatsApp group was seen as an effective idea to improve cross-sectoral
communication and coordination.

Participants’ perspective towards the FHS training

The survey also asked respondents about their perspectives on the FHS training. More than one-
half of survey respondents had attended a One Health training activity conducted by other parties.
The combination of several learning methods is what respondents prefer at the FHS training
compared to other One Health training courses.

According to 58.82 per cent of respondents, the FHS training was more enjoyable in terms of the
training process, facilitators, and the participants' diverse backgrounds compared to the One Health
training held by other parties (Figure 9). Similar results were obtained from the FGD, with
participants stating:

“Wow. Amazing, collaborative” (AT, Batch 1)
“Training atmosphere, serious but relaxed; fun delivery” (MK, Batch 2).

“The methods are varied, must be maintained; lectures from experts, experience of speakers not
only in Indonesia but also abroad; the game is also good” (HM, Batch 3).

“The method of delivering the material is fun” (VD, Batch 3).

There was, however, one FGD participant from Batch 2 who suggested inserting more quizzes or
games into the training to avoid participants possibly getting bored:

“Use quizzes and games so participants don't get bored” (IW, Batch 2).

The interesting thing about the FHS training, according to FGD participants, was that their
facilitators were able to encourage participants to be active in discussions.

“Personally, | find it hard to be involved in a discussion, but the FHS training facilitator can stimulate
me to talk. Great!” (VD, Batch 3).

“It was very good the way the facilitator got the participants to talk; the tools are good™ (DF, Batch
3).

Another thing that survey respondents (23.53 per cent) liked about the FHS training was that it
prioritised increasing skills and was more relevant to their needs when compared to other One

Health training.
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Figure 9: The Advantages of FHS Training Compared to Other One Health Training
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Visits to the field were expected by almost all FHS training participants-but not included—-and this
was seen in the survey and FGD results. Nearly 90 per cent of survey respondents wanted a field
visit to observe the operationalisation of the One Health project (Figure 10). Similar suggestions
were also proposed by the FGD participants.

“The training could have included field work” (TZ, Batch 1), IN (Batch 3).

In relation to the group assignment, the participants suggested that it will be more meaningful if
the selection of the cases used are based on relevance to the current situation in each province.

“The method of delivering the material needs to be modified, for example the problem is given in
advance, the puzzle is solved based on the order of the problems given” (MP, Batch 1)

Some 29.82 per cent of survey respondents wanted improvements to the content of the training
materials. Survey respondents as well as FGD participants suggested adding additional topics,
including data visualisation materials, budget advocacy, communication simulations, and technical
skills that are useful in the field. In particular, respondents hoped that there would be material on
how to advocate for budget issues which for most respondents was a big challenge in implementing
the results of the FHS training.

“For group projects, data is in narrative form, data visualisation is needed, narration is needed on
how to explain data visualisation, storytelling from data for awareness” (CH, Batch 2).

“In the future, there will be a communication strategy for changing people’'s behaviour” (FT Batch
2).

“It is advisable that in the future there will be training related to budgeting” (FD, Batch 3).
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A significant number of participants (19.3 per cent) also had opinions about the duration of the
training—from 8am in the morning to 9.30pm at night, including some breaks. They suggested that
the training should be no more than eight hours per day to avoid tiredness and boredom which
results in participants not being optimal in learning.

Figure 10: Suggested Changes/Improvements to the FHS Training Made by Respondents (Multiple Responses Permitted)
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Location and participants (8.77 per cent) were also issues that require improvement according to
some FHS training alumni. The training was carried out indoors only, and this was boring for many
participants. As mentioned above, the respondents asked for a field visit. Apart from reducing the
boredom of always being in the room, some participants suggested that it is very good to have field
trip activities as these helped to understand the training content better.

“Don't just focus on activities in class; there should be a case study in the field” (TZ, Batch 1).

While the training was arranged with participants from across regions or provinces, FGD and survey
respondents suggested distributing participants in batches of future training based on their
location/province. In this way, participants can work together on the projects to overcome ongoing
problems in their institutions/area. It would be easier to develop follow-up plans and implement
them in the field and it promotes coordination between sectors.

“Participants by province should be well distributed in each training batch” (FD, Batch 3).

“In the future given a real case, case discussions for each group must be strengthened by a cross-

sector/One Health approach; The division of cases should be adjusted to their respective
conditions” (ED, Batch 3).

If this applies, the training can be carried out per region/province. This solved the problem that
several respondents complained that the training location was far from their home.
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On the topic of trainer/facilitator, some FGD participants (5.26 per cent) mentioned that most
facilitators were from Australia and recommended that future training employ Indonesian
facilitators who are experts, understand Indonesian conditions, and have experience in One Health
implementation. A female participant working at the national level suggested that the trainer team
could have involved Gol staff so the trainers’ skills can also be sustained.

“... most presenters are from Australia, it is better if there are also presenters from Indonesia who
are experts and understand the Indonesian context so that their studies are more real” (FD, Batch

3).

“External facilitators required interpreters ..." (DF, Batch 3).
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CONCLUSIONS AND RECOMMENDATIONS

The FHS training was delivered well and succeeded in making the participants comprehend the
concepts of communication, coordination, collaboration and integration—especially cross-sectoral,
the GEDSI approach, and community involvement. After the training, the participants realised that
human and animal health issues are not only the responsibility of certain sectors. To solve problems
regarding those issues, it requires cooperation from many sectors, both technical and non-
technical. Through this training, participants’ awareness to cooperate with other sectors and
institutions increased.

The participants have implemented the learning, concepts, and tools learned from FHS training in
their work. The most common method of implementation is explaining to colleagues the benefits
of the One Health approach. The participants do this through personal communications, during
meetings, seminars, and via social media like WhatsApp. The FHS trainees have also designed and
implemented risk assessments and run cross-sectoral networking and communication to support
the activities to reduce the risk of zoonotic disease threats. Cross-sectoral and communication
concepts were also implemented by coordination with the Port Health Office regarding the safety
of animal traffic, counselling and education through social media to the public, and cross-sectoral
collaboration to address the rabies problem had been carried out.

The FHS trainees testified that the training has contributed to an improvement in their professional
networks. They acknowledge that they gained knowledge and skills regarding One Health from the
training. The knowledge and skills made them feel confident talking about health issues and the
One Health approach, developing communication strategies and risk reduction, and building
communication and coordination within their institution and other institutions. The changes in
individual participants has had a positive impact on their team members’ performance. The team
has the same clear perception of One Health, and this makes them easier to communicate with and
work together. Meanwhile at the institutional level, implementation of the One Health approach is
getting better. The participants stated that their institution has a clear One Health vision and has
adopted risk communication, GEDSI, and community involvement in their activities.

Although the GEDSI issue was new to most of FHS training participants, they were confident
enough to apply it after the training. The GEDSI implementation is conducted by the participants in
their institution by promoting GEDSI in every internal institutional meeting as well as at meetings
with other agencies/sectors and using the GEDSI approach to plan activities and analyse potential
risks faced by vulnerable groups. Previously GEDSI strategies were not a priority but after the FHS
training the issues finally got attention. This is the result of FHS trainees’ efforts to socialise GEDSI.

In their efforts to implement the outcome of FHS training, they encountered several obstacles. The
biggest obstacle is budgetary issues as health security has not been a priority in several institutions.
Lack of support from superiors was also considered an obstacle to applying skills from FHS training
and is related to the budget problem. The participants admitted that their lack of self-confidence
was an obstacle to applying their FHS knowledge. Another obstacle related was the mechanism of
job rotation in their institution and their placement not being in a technical service.
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In terms of cross-sectoral collaboration, there was insufficient support from other
institutions/sectors when applying their FHS knowledge. The design and planning of activities are
still partially based on the main tasks and functions of each program/sector. At the national level,
the One Health approach had not yet been included in the ministry/regional strategic plans or

regulations.

For further development of FHS training, the following recommendations are proposed:

1.

In addition to the training for the participants, it is also important to consider including decision
makers or the key stakeholders to be involved in FHS training. This is to advocate for continued
support to the FHS alumni to implement their knowledge and skills at work after the training.

The delivery method of FHS training needs to consider the inclusion of field work to provide
more empirical learning to the participants.

It would be more helpful if the participants were given access to the training materials before
the training commences. Providing a training syllabus or curriculum will let participants identify
the training contents before attending the actual training in class.

The participants should be informed in advance to prepare a case study based on their existing
context in the province. Working with the case study in the training would be useful to solve
the specific problems in each province.

International and Indonesian facilitators were already combined to deliver training; however, it
is important to make sure that international facilitators understand and address current
Indonesian conditions, context, and problems. Involving the Gol staff in the training team or as
mentors could also be useful to ensure sustainability and buy in of the training from Gol.
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Appendixes
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Survey Questionnaire

2. Survey Logic

3. FGD Guidelines

4, List of FGD Participants

5. FGD Responses

6. The FHS Outcome Harvest Story

Appendixes can be downloaded from this google drive:
https:/drive.google.com/drive/folders/18xWDgaEqyhW5rbT BFfgqKkBjyZfjuSUM?usp=drive_link
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