Zoom Recording FGD Mamuju


[Speaker 5] (0:03 - 0:11)

Get ready, assalamualaikum warahmatullahi wabarakatuh. Assalamualaikum warahmatullahi wabarakatuh. 

[Speaker 2] (0:15 - 0:31)

Head of Division for what, Ma'am? Head of Public Health Division? Ma'am, with your permission, could you just share your WhatsApp number in the chat so we can send the documents later? 

Please help with that. 

[Speaker 5] (0:31 - 0:34)

Let's just take it down directly, 08. 

[Speaker 2] (0:34 - 0:35)

Yes, sure. 

[Speaker 5] (0:35 - 0:51)

Take it down directly. 082-343-71-2075. Let me repeat it to make sure, 085, right? 

085. 

[Speaker 2] (0:52 - 1:00)

085, oh right. Let me repeat to make sure: 0823-4371-2075. 

[Speaker 5] (1:01 - 1:01)

Understood. 

[Speaker 2] (1:02 - 1:03)

2075 or 085, Ma'am? 

[Speaker 5] (1:04 - 1:06)

75, 75. 27. 

[Speaker 2] (1:07 - 1:12)

Oh 2075, right, okay. What about Mrs. Lola, what is your mobile or WhatsApp number, Ma'am? 

[Speaker 1] (1:19 - 1:27)

085. We can just do it via email, Sir. I already sent my email during registration earlier, right? 

[Speaker 3] (1:27 - 1:30)

Oh, the email from registration. 

[Speaker 2] (1:30 - 1:35)

Oh okay okay, is it possible to also drop your WhatsApp number in the chat, Ma'am? Just in the chat here is totally fine? 

[Speaker 1] (1:35 - 1:38)

Yes. Sure, sure, sure. 

[Speaker 3] (1:38 - 1:39)

Yes, maybe in the chat, Ma'am. 

[Speaker 1] (1:40 - 1:42)

Okay, I will put the number in the chat. Yes. 

[Speaker 6] (1:42 - 1:43)

Understood. 

[Speaker 1] (1:43 - 1:44)

Thank you, Ma'am. 

[Speaker 6] (1:44 - 1:54)

Ma'am, is anyone coming along? 

[Speaker 8] (1:55 - 1:56)

Those who are available, yes. 

[Speaker 6] (1:56 - 2:06)

The two from the start. Ma'am, it's just uncomfortable with the officer. 

[Speaker 3] (2:10 - 2:18)

Pardon me Mrs. Lola, what is your role at BPKAD, Ma'am? We forgot to ask earlier, apologies, Ma'am. 

[Speaker 1] (2:22 - 2:32)

Apologies, Ma'am. At BPKD Mamuju, I am the Sub-Division Head handling central transfer standards. 

[Speaker 8] (2:32 - 2:33)

Oh, Sub-Division Head. 

[Speaker 1] (2:34 - 2:37)

So there is Physical DAK, Non-Physical DAK, and DAU. 

[Speaker 8] (2:37 - 2:38)

Oh, so you... 

[Speaker 1] (2:38 - 2:43)

I am responsible for fulfilling the fund disbursement conditions, like that. Okay, copy that. 

[Speaker 3] (2:43 - 2:44)

Thank you, Mrs. Lola. 

[Speaker 6] (2:49 - 5:46)

Good morning, Ma'am, Mrs. Farida. 

[Speaker 3] (5:47 - 5:51)

Good morning, Ma'am. Mrs. Farida is from the Health Office (Dinkes), right, Ma'am? 

[Speaker 4] (5:55 - 6:01)

Morning, morning, Ma'am. Sorry, this is the hospital, so I just joined earlier. Yes, no problem, Ma'am. 

Hello? 

[Speaker 3] (6:02 - 6:06)

Hello, Ma'am, can you hear our voice? Hello? 

[Speaker 1] (6:11 - 6:13)

Ma'am, can you hear our voice or not? 

[Speaker 2] (6:32 - 6:37)

Mrs. Farida. Mrs. Farida, Ma'am. Hello? 

Is it audible? 

[Speaker 4] (6:39 - 6:39)

Hello? 

[Speaker 2] (6:41 - 6:42)

Hello? Yes, Ma'am, our voice? 

[Speaker 4] (6:43 - 6:44)

Is it audible now, Sir? 

[Speaker 2] (6:45 - 6:47)

Your voice is audible. 

[Speaker 3] (6:47 - 6:55)

It's audible, Farida, it's audible. Yes, but can you hear our voice, Ma'am? Yes, yes. 

Oh, you can, okay. 

[Speaker 6] (6:55 - 6:57)

Oh yes, okay, ready. 

[Speaker 2] (7:07 - 7:09)

Sure, Mrs. Dewi, thank you very much. 

[Speaker 9] (7:09 - 7:14)

Yes, Sir. Yes, thank you. Assalamualaikum. 

[Speaker 2] (7:14 - 9:35)

Waalaikumsalam. Mrs. Farida, maybe we can do a brief introduction. We have Mrs. Lola here from BPKD Mamuju, and then we also have Mrs. Nahda from Bappeda. Allow me to introduce myself, I am Stanley, along with Cynthia, consultants from the Ministry of Health. 

Currently, we are supporting the project related to strengthening the health system through the SOPHI project, Ma'am. If you've frequently heard of SOPHI, InPULS, SIHREN, Ma'am, you might recall those. Well, with your permission, Ma'am, as part of our duties, we are currently conducting a study on the Physical DAK (Special Allocation Fund), like that, Ma'am, Physical DAK, to ensure that the healthcare facilities that will receive SOPHI medical equipment (Alkes) and this IHSS project will all be ready when the equipment is eventually delivered. So, the goal of this study is that we want to identify what bottlenecks have actually occurred over the past five years that have made access to DAK difficult, or why absorption has been lower, like that. 

So, that is what we would like to discuss with all of you ladies. Now, this conversation will be recorded, but rest assured that all your statements will be kept strictly confidential. So we can say this is a safe space for you ladies to vent or share opinions that you think we could recommend to the Ministry of Health later on. 

Therefore, your identities will be anonymized, ladies, so don't worry if you want to spill the tea or vent about the obstacles over the past few years. Now, we have already started recording the conversation, but later we would like to request your permission to get your WhatsApp numbers, because we will send an informed consent form for you to sign to indicate your agreement to this morning's discussion. 

While we do that, Mrs. Farida, may I request your WhatsApp number? You can just drop it in the chat. 

[Speaker 7] (9:38 - 9:59)

The WhatsApp number, right Sir? Yes, your WhatsApp number, Ma'am. 081-242-081-242-246-600. 

[Speaker 3] (10:00 - 10:02)

Wow, Ma'am, you have a very nice number. 

[Speaker 2] (10:03 - 10:04)

As nice as the owner. 

[Speaker 7] (10:12 - 10:20)

081-242-242-246-600. Got it. 

[Speaker 2] (10:23 - 10:57)

We've done brief introductions regarding current positions. Could you perhaps elaborate a bit, starting from Mrs. Lola, Mrs. Nahda, or Mrs. Farida, regarding your roles in regional financial planning, specifically zooming in on the Physical DAK over the past 5 years? So if you have moved between positions, you can explain that as well. 

Maybe starting with Mrs. Nahda first, please. 

[Speaker 3] (11:01 - 11:04)

Ma'am, your audio is still muted. 

[Speaker 2] (11:04 - 11:06)

Still muted, Mrs. Nahda, permission. 

[Speaker 5] (11:08 - 11:54)

Sorry, sorry. Ready, ready. Thank you. 

Assalamualaikum Wr. Wb. Regarding budget issues: 

We at Bappeda (Regional Development Planning Agency) are only tasked with overseeing whether the incoming budget can be accepted and beneficial for the community. We just safeguard it. 

So essentially, when an OPD (Regional Government Unit), like Health, submits a budget, we assist the evaluation process as appropriate—whether this budget is beneficial or not. Our role at Bappeda is limited to that scope. 

[Speaker 3] (11:56 - 12:03)

Understood. For Mrs. Lola, maybe you have an opinion or addition, Ma'am? 

[Speaker 2] (12:09 - 12:10)

Still muted, Mrs. Lola, permission. 

[Speaker 3] (12:10 - 12:12)

Still muted, Mrs. Lola. Ah, there we go. 

[Speaker 1] (12:12 - 12:14)

Alright, is my voice audible, Ma'am? 

[Speaker 3] (12:14 - 12:15)

Audible, loud and clear. 

[Speaker 8] (12:16 - 12:17)

Okay, great. 

[Speaker 1] (12:18 - 13:15)

Earlier at the beginning, I was feeling a bit sad, Ma'am, regarding our duties. Myself and a few TAP team members assist in this. 

We manage transfer funds. So all this time, in the financial department, the planning aspect for Physical DAK itself goes through Bappeda, Ma'am, under the Regional Infrastructure Division Head, via the KRISNA application for submissions. 

That is usually escorted by our colleagues from Bappeda. Then the OPD works with the relevant ministry. 

Usually there are desk reviews, but finance is already involved there. However, in finance, we can only see the activity once it has been approved by the relevant ministry through the OMSPAN application. 

[Speaker 8] (13:15 - 13:16)

Okay. 

[Speaker 1] (13:16 - 14:31)

So once it is approved and the transfer fund breakdown is available, only then can we see it. We view the activity plan (RK) on the OMSPAN application. Oh, it turns out this is the activity that will be implemented in 2025. 

We can only see that during the current budget year. In previous years, we were only sent the transfer fund breakdown, which then became the basis for our colleagues in budget planning—not me directly, as I only manage balancing funds. 

Then I forward that breakdown to the team handling budget planning to serve as the baseline for entering transfer fund details into the regional budget (APBD). For the physical DAK itself, we only see its activity plan in January when the OMSPAN application opens and KPPN (State Treasury Service Office) provides the user access; only then do we know what activities will be executed in Mamuju during the current year. Beyond that, regarding activity proposals, coordination is usually handled by Bappeda directly to their respective Ministries/Agencies. 

That's how it works. 

[Speaker 3] (14:33 - 14:38)

Thank you, Mrs. Lola. Mrs. Farida, do you have any additions, Ma'am? 

[Speaker 4] (14:43 - 16:00)

I'd like to add a bit regarding physical DAK planning at the District Health Office. What we assist with every year is that we submit proposals based on several development needs of these health centers (Puskesmas), but our location focus (lokus) is restricted by the Ministry of Health. Because we are in Mamuju Regency Health Office, overseeing Puskesmas, there are several Puskesmas whose buildings no longer meet the standards under Permenkes 19—which we currently use as a reference for Puskesmas construction; they are completely non-compliant. 

So again, we are restricted by the locus limits for Puskesmas construction. Similarly for medical equipment procurement, usually the Ministry of Health pulls data from the ASPAK application, so the Puskesmas team submits proposals through it. Planning starts from the Puskesmas level up to the Regency through ASPAK, but again, it is restricted by the locus set by the Ministry of Health. 

[Speaker 3] (16:02 - 16:12)

Mrs. Farida, permission to confirm: what is your specific role in planning and Physical DAK? 

[Speaker 4] (16:17 - 16:28)

In my case, Ma'am, it is limited to proposing activities to the planning section. We receive proposals from the Puskesmas, and I forward them to planning, because my division covers infrastructure and facilities. 

[Speaker 3] (16:30 - 16:35)

Yes, thank you, Ma'am. Moving on. 

[Speaker 2] (16:35 - 17:33)

Next, let's dive into the bottleneck factors, ladies. Items that hamper access to and absorption of Physical DAK, according to Mrs. Lola, Mrs. Farida, and Mrs. Nahda. Based on your experience, how have efforts been to fulfill infrastructure/facilities at healthcare facilities using Physical DAK or other funding sources? 

So more towards the operational mechanism mentioned earlier. Maybe Mrs. Nahda or Mrs. Farida can start, please. 

[Speaker 5] (17:36 - 18:03)

Yes, ready. From our end at Bappeda, we are strictly limited to planning. We stay within the scope of planning. 

As for execution, it goes directly to the OPD—for instance, if it's health assistance, it goes directly to the Health Office for operational execution. We only handle planning and program coordination. 

[Speaker 2] (18:03 - 18:28)

If we may know the sequence from the top, Ma'am, for example from the Ministry of Health or Ministry of Finance—could you explain the steps? Does it start with the Ministry of Health making an announcement or socialization, and then is it received directly by Bappeda first or directly by the Health Office? Could you explain that, Ma'am? 

[Speaker 5] (18:37 - 19:00)

In my experience, since I've only been at Bappeda for about a year—previously I was in planning—usually for DAK, it goes directly to the relevant OPD. But I'm not sure how Health would answer, as it goes straight to the concerned OPD. 

[Speaker 2] (19:00 - 19:02)

Maybe Mrs. Farida can explain? 

[Speaker 5] (19:02 - 19:04)

Isn't it the same, Ma'am? Yes, correct, because it goes directly. 

[Speaker 4] (19:06 - 19:30)

Regarding issues at the Health Office, for medical equipment distribution and physical construction, it goes directly through the planning section of the Mamuju Regency Health Office. When information comes from the central government regarding procurements, it reaches the planning section of the Mamuju Regency Health Office. 

[Speaker 2] (19:30 - 19:40)

So the central government directly informs the Health Office's planning division to begin planning? 

[Speaker 8] (19:41 - 19:42)

Planning, yes. 

[Speaker 2] (19:43 - 19:58)

During those issues, is BPKAD also CC'd on the information, or does your involvement only happen at the end? How does it work? 

[Speaker 1] (20:04 - 21:29)

This is regarding the distribution, Sir. All this time, our authority has been limited solely to fund disbursement and payout processing. 

Just those two things. For absorption and central disbursement, once requirements are met—such as Stage 1 Physical DAK requirements like contract finalization data and operational documents—that is what we chase. 

Then we push Stage 1 realization to secure Stage 2 disbursement. Regarding site monitoring, previously when I was at BAPEDA, there were work plan evaluations where BAPEDA teams would conduct field visits alongside technical OPDs. 

That was how it was done. In my current role, Sir, we don't get involved in how things are executed at the Puskesmas level. 

It's strictly about disbursement and payment execution. Once documents are complete as disbursement prerequisites, we release the payment. 

[Speaker 3] (21:34 - 21:55)

I just wanted to ask Mrs. Farida: earlier you mentioned that a bottleneck for Physical DAK is the designated locus system, right? So not all needed sites can be proposed due to locus restrictions? 

[Speaker 7] (21:56 - 21:56)

Locus restrictions, yes. 

[Speaker 3] (21:57 - 22:10)

Besides that, are there any other challenges, Ma'am, regarding Physical DAK submissions—for instance, in terms of budget realization? 

[Speaker 4] (22:13 - 22:23)

Regarding realization, it follows our activity progress. Once there is progress, we submit for the next disbursement. 

[Speaker 3] (22:25 - 22:29)

What difficulties do you encounter during realization? 

[Speaker 4] (22:32 - 22:47)

Usually disbursements get delayed, or funds get pooled up, Ma'am. We already understand that issue. When fund transfers are late, we simply have to wait. 

[Speaker 2] (22:50 - 23:41)

If we look back over the past five years, Mrs. Farida, Mrs. Lola, and Mrs. Nahda—observing policy shifts like COVID-19 refocusing—could you share the specific obstacles faced in each of those years? For example, specific policy shifts in 2020, locus revisions in 2021, COVID refocusing in 2022, and so forth. 

[Speaker 1] (23:44 - 27:29)

I can give some insight on fund disbursements. Rules change every year, and Ministry of Finance policies shift frequently. 

Take system applications: every year there are system upgrades we must adapt to. Sometimes an application is updated without prior socialization or guidance on how to use it, so we have to self-teach. 

For example, this year, Physical DAK disbursement options include phased disbursement, lump-sum with KF recommendation, or lump-sum via DIA SPI. 

In finance, this sometimes causes delays—not for weeks, but for a few days—due to misunderstanding since KPPN didn't inform us in advance. Recently, I relied on 2024 procedures for EBUKB eligibility, assuming all contracts had to be submitted together before applying for disbursement. It turned out that once one contract is ready, I can already submit it, and others can follow. Fortunately, it was only delayed by three days. 

Another major bottleneck occurs at the beginning of the year during the procurement process for goods and services. This year, a one-month extension was granted: the Stage 1 deadline was moved from July 22 to August 29. 

Without that extension, funds might have been forfeited. Fortunately, in the Health sector, despite managing large central budgets, data and contract fulfillment progress is usually completed quickly. 

Their communication is good, which greatly helps us in finance meet central disbursement criteria. A second delay factor, as the Head of Division mentioned, involves third-party contractors. If contractors submit field data late, our work at the office is delayed accordingly. 

Financial realization alone isn't the only requirement; physical output achievements in the field must also be uploaded into the application, including GPS coordinates and progress reports from contractors. Late progress reports or missing coordinates delay our financial verification, which then delays the multi-tiered reporting chain from us to KPPN, and from KPPN to DJPK at the central level. 

[Speaker 2] (27:29 - 27:36)

Ma'am, when you referred to third parties earlier, did you mean contractors/executors? 

[Speaker 1] (27:36 - 27:38)

Yes, project contractors. 

[Speaker 2] (27:38 - 27:44)

Meaning the interaction between health facilities, the Health Office, and field contractors? 

[Speaker 1] (27:45 - 27:51)

Correct. Health Office staff rely on field reports from contractors. 

[Speaker 2] (27:51 - 28:12)

Mrs. Nahda, any thoughts on policy dynamics and obstacles over the past 5 years? 

[Speaker 5] (28:21 - 29:02)

With your permission, Sir—as I mentioned, I have only been at Bappeda for about a year. But regarding obstacles: technical guidelines (Juknis) for DAK are usually released late. 

Ideally, Juknis and fund allocation details for Mamuju should be issued at the start of the year. Because Juknis arrives late while OPDs are already drafting their Work and Budget Plans (RKA), OPDs end up drafting generic, lump-sum proposals. 

[Speaker 6] (29:03 - 29:03)

Yes. 

[Speaker 5] (29:06 - 29:25)

Due to late Juknis releases, OPDs draft lump-sum budget proposals, leaving us unaware of specific details. Secondly, when guidelines are severely delayed, we don't have time to conduct proper assistance/evaluation meetings. 

[Speaker 3] (29:25 - 29:29)

Because it's late, it bypasses evaluation and goes straight to action? 

[Speaker 5] (30:04 - 30:33)

Yes, time becomes so tight that proposals go straight to OPDs for immediate execution. Bappeda loses the chance to assist and evaluate program utilization properly due to delayed central guidelines. 

[Speaker 2] (30:04 - 30:33)

So because Juknis is delayed, RKA drafting is rushed, and the overall regional work plan (RKPD) schedule gets squeezed for DAK planning? 

[Speaker 8] (30:34 - 30:34)

Yes. 

[Speaker 5] (30:39 - 30:52)

Our RKPD is already finalized and assistance meetings are finished by the time central Juknis comes down. That creates a communication gap for Bappeda. 

[Speaker 2] (30:53 - 30:57)

Right, planning is finished, but then... 

[Speaker 5] (30:57 - 31:09)

Yes, planning is finalized and RKPD is set, but Juknis only arrives afterward. So OPDs just execute their pre-existing activity plans. 

[Speaker 2] (31:11 - 31:25)

Mrs. Farida, how has the Health Office experienced these DAK policy dynamics over the past 5 years, especially with COVID-19 shifts? 

[Speaker 4] (31:28 - 32:49)

Thank you, Sir. Over the past five years, the Health Office has simply followed whatever central technical guidelines were issued for DAK activities. However, the dynamic in terms of changing regulations has become a challenge for us to adapt.

Regarding physical construction delays, hurdles usually stem from third-party contractors working in the field. When construction is assigned to remote, hard-to-reach locations, work inherently gets delayed. 

For financial reporting and disbursements, we closely coordinate with finance colleagues. Fortunately, finance staff understand that remote site logistics cause contractor reporting delays, which in turn delays our subsequent project reviews. 

[Speaker 3] (32:50 - 33:04)

To clarify, third parties refer to contractors building the Puskesmas, correct? 

[Speaker 4] (33:08 - 33:08)

The contractors, yes. 

[Speaker 3] (33:09 - 33:13)

Puskesmas construction contractors, got it. 

[Speaker 2] (33:14 - 34:15)

To summarize: timeline mismatches between central Juknis and APBD/RKPD planning, communication gaps, and administrative bottlenecks in document collection remain major issues. 

How have central government bodies (Ministry of Health, Ministry of Finance, Bappenas) accommodated these field issues, and how do they respond? 

[Speaker 1] (34:18 - 35:43)

In recent years, coordination has been streamlined through regional DJPB (Directorate General of Treasury) provincial offices. Communication is very good because local KPPN teams actively accompany local governments during fund disbursements. 

Occasional miscommunications happen, like my recent situation where I relied on previous year procedures, but overall KPPN provides fast response via call centers or direct visits. 

[Speaker 2] (35:43 - 35:51)

When were regional DJPB offices established? 

[Speaker 1] (35:53 - 36:00)

About 5 years ago. Direct coordination with central ministries is no longer required as it goes through DJPB/KPPN. 

[Speaker 2] (36:02 - 36:07)

That has been helpful then. Mrs. Farida, any thoughts? 

[Speaker 4] (36:31 - 37:10)

Regarding Health proposals: often we propose total renovations for Puskesmas, but central approvals only grant partial room additions. The approved budget falls short of actual needs, forcing us to downsize construction to fit the granted allocation. 

[Speaker 3] (37:13 - 37:24)

So other Puskesmas needing full renovations cannot be accommodated due to budget/locus caps? 

[Speaker 4] (37:29 - 37:30)

Yes, exactly. 

[Speaker 3] (38:03 - 38:46)

Besides KPPN/DJPB, are there other government institutions facilitating regional healthcare facility fulfillment via DAK? 

[Speaker 1] (39:01 - 40:03)

Fund disbursements by KPPN/Ministry of Finance only proceed after receiving recommendations from technical ministries (e.g., Ministry of Health for BOK/Puskesmas funds). Central recommendations are mandatory prior to local disbursement. 

[Speaker 2] (40:09 - 40:45)

Moving to supporting factors that facilitate DAK access: over the past 5 years, have there been policy changes, cash advance options, or budget line modifications that improved local access and absorption? 

[Speaker 1] (40:58 - 43:42)

Systems are simpler now because everything is application-based. 

Two years ago, a system flaw allowed Health Offices to input data directly without prior Inspectorate (APIP) review, causing a typo (missing zero) that dropped a 1 billion IDR submission. 

The Ministry of Finance fixed this: APIP must now review and verify inputs before submission, preventing financial errors. Communication with KPPN is excellent; staff process complete local submissions within the same day. 

[Speaker 3] (43:44 - 44:21)

Has this system upgrade over the last 2 years improved overall Physical DAK absorption compared to previous years? 

[Speaker 1] (44:22 - 46:03)

Absorption varies by sector. Health performs well, whereas Education lost ~16 billion IDR previously because contract data missed the July 31 deadline. 

To prevent last-minute local failures, our Inspectorate established internal local SOPs (via Regent Regulations) setting earlier local deadlines than central cutoffs, providing a buffer window to correct data entry errors. 

[Speaker 2] (46:03 - 46:30)

Are human resource constraints an issue at the regional level for managing these complex documentation uploads? 

[Speaker 1] (46:32 - 47:25)

It was an issue previously, but recent PPPK (Government Employees with Employment Agreements) recruitments added staff to my team, which helped immensely. 

The key is submitting well before final deadlines. Completion is only achieved after all supporting documents are successfully uploaded into the application, not just upon initial click submission. 

[Speaker 4] (49:41 - 50:48)

Regarding local support needed for healthcare facilities: Mamuju Health Office faces major equipment shortages. 

With Primary Care Integration (ILP) implemented at Puskesmas, our need for medical devices has surged, but central allocations remain very limited. We urgently need increased medical equipment allocations for Puskesmas. 

[Speaker 1] (51:48 - 52:13)

For Puskesmas needing urgent funding that DAK cannot cover, have we tried proposing them through DAU (General Allocation Fund) to regional leadership? 

[Speaker 4] (53:40 - 53:55)

Small DAU amounts are allocated annually for minor rehabs, but health DAU totals are too limited for major construction. 

[Speaker 2] (54:13 - 54:55)

Hypothetically: If Mrs. Lola or Mrs. Farida were the Minister of Health or Minister of Finance, what Physical DAK policy changes would you make to simplify local access and improve fund absorption? 

[Speaker 4] (56:09 - 57:52)

As Minister of Health, I would improve planning mechanisms to accommodate all regional proposals, equalizing access across remote areas. 

Specifically, I would extend the planning timeframe window so regions have sufficient time to prepare quality proposals. 

[Speaker 1] (58:22 - 58:53)

As Minister of Finance, I would significantly increase regional budget (APBD) allocations and DAK transfers for Mamuju, unlocking our rich natural resource potential in forestry and marine sectors. 

[Speaker 1] (59:21 - 1:00:07)

Regarding systems: local offices get overwhelmed by managing too many separate applications. 

Fortunately, this year central authorities merged Physical DAK, DID, and central transfer reporting into a single platform (SP), which greatly improves administrative efficiency. 

[Speaker 5] (1:01:47 - 1:02:57)

As Mamuju is a provincial capital, central allocations for hospital medical equipment must be comprehensive and fully equipped, paired with technical HR training. Currently, patients must transfer between different hospitals because equipment distribution is incomplete or broken. 

[Speaker 4] (1:04:07 - 1:05:12)

I agree. Equipment distribution remains unequal—for example, Molecular Rapid Testing (TCM) for TB is only available in 6 out of 23 Puskesmas in Mamuju. Furthermore, we face severe shortages of doctors across our Puskesmas network. 

[Speaker 2] (1:09:10 - 1:09:51)

Thank you very much, ladies. Unstable connectivity signals indicate we should wrap up today's Zoom session. 

We will follow up via WhatsApp to send the informed consent forms for your signatures. Thank you for your valuable insights, stay healthy, and we hope to meet in person someday. 

[Speaker 3] (1:09:54 - 1:10:00)

Thank you Mrs. Lola, Mrs. Nahda, and Mrs. Farida! 

[Speaker 2] (1:10:01 - 1:10:04)

Stopping the recording now. 
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