
 

 

Understanding the implementation 
of community case management of 

childhood illness in Indonesia: 
families’ and primary health care 

workers’ perspectives 
 

 

 

 

 

 

 

 

Agus Setiawan 

 

 

 

 

A thesis submitted in partial fulfilment of the requirements for 
the degree of 

Doctor of Nursing 

University of Technology Sydney 

 

2014 



ii 

Certificate of original authorship 

I certify that the work in this thesis has not previously been submitted for a 

degree nor has it been submitted as part of requirements for a degree except as 

fully acknowledged within the text. 

I also certify that the thesis has been written by me. Any help that I have received 

in my research work and the preparation of the thesis itself has been 

acknowledged. In addition, I certify that all information sources and literature 

used are indicated in the thesis. 

Signature of Candidate: 

Date: 14 July 2014 

Production Note:
Signature removed prior to publication.



 

iii 
 

Acknowledgements 
I would like to express my sincere gratitude to: 

the study’s participants for their time and their willingness to be involved in this 

project and to share their experience and knowledge; 

my supervisors, Dr Cheryl Waters, Dr Angela Dawson and Adjunct Professor 

Denise Dignam for their patient guidance, timely assistance and continued 

support during this project; and to Dr Martin Weber for his support as my in-

country supervisor; 

the Directorate General of Higher Education, Ministry of Education and Culture, 

the Republic of Indonesia, and the University of Technology Sydney for the 

provision of financial support through DIKTI and IRS scholarships; 

the Maternal and Child Health Integrated Program (MCHIP) and the Kutai Timur 

district health office for providing access to the CCM implementation project in 

the district; 

my wife and family for their ongoing patience and encouragement.  

  



 

iv 
 

Pictures from the Field 

 

I was pictured doing a home visit with a PHCW to assess a newborn 

 
I observed the assessment of a newborn by a PHCW in the family home 



 

v 
 

 
I am pictured outside a community health centre (Puskesmas) 

 

PHCWs training  



 

vi 
 

 

Roads in villages were muddy when wet  

 

Some villages were separated by rivers and straits



 

vii 
 

Table of Contents 

Certificate of original authorship ................................................................................................................ ii 

Acknowledgements ......................................................................................................................................... iii 

Pictures from the Field ................................................................................................................................... iv 

List of Abbreviations ...................................................................................................................................... xii 

List of Tables .................................................................................................................................................... xiv 

List of Figures .................................................................................................................................................... xv 

Abstract .............................................................................................................................................................. xvi 

Chapter 1 - Introduction ................................................................................................................................. 1 

Background ..................................................................................................................................................... 2 

Setting the Scene ...................................................................................................................................... 2 

Global Infant Mortality and Child Health Initiatives: An Overview ........................................ 2 

Indonesia: The Context ........................................................................................................................... 10 

The Indonesian Cultural Context.................................................................................................... 12 

Family and Children in Indonesia .................................................................................................. 13 

Primary Health Care in Indonesia .................................................................................................. 14 

Child Health Service Delivery ............................................................................................................ 14 

Social Health Insurance ................................................................................................................. 15 

Child Health Policy .......................................................................................................................... 16 

Human Resource for Health at Primary Health Care Level ............................................ 17 

The Study Context: Kutai Timur District, East Kalimantan ...................................................... 21 

The Health Status in Kutai Timur .................................................................................................... 25 

Significance of the Research .................................................................................................................. 27 

Research Aim and Objectives ............................................................................................................... 28 

Thesis Outline ............................................................................................................................................. 29 

Summary ....................................................................................................................................................... 30 

Chapter 2 - Literature Review ................................................................................................................... 31 

What Is Community Case Management? .......................................................................................... 31 

Community Case Management of Childhood Illness ................................................................... 35 

CCM Outcomes, Barriers and Constraints ....................................................................................... 35 

Reduced Child Mortality ...................................................................................................................... 37 

Increased Use of Lifesaving Interventions at Community Level ........................................... 38 

Increased Access to Care ..................................................................................................................... 39 

CCM and Quality Assurance ............................................................................................................... 39 

Changes in Community Behaviour .................................................................................................. 40 



 

viii 
 

The Policy Environment ...................................................................................................................... 41 

Barriers and Constraints to the Implementation of CCM ........................................................ 42 

The Roles and Contribution of PHCWs to Child Health Service Delivery at Community 
Level ................................................................................................................................................................ 44 

Involvement of Community Health Workers (CHWs) ........................................................... 47 

Community Participation ....................................................................................................................... 50 

Community Participation to Reduce Infant Mortality and Improve Child Health ..... 51 

Community Participation in CCM Implementation ................................................................ 53 

Socio-Cultural Influences ....................................................................................................................... 54 

Summary ....................................................................................................................................................... 56 

Chapter 3 - Methodology ............................................................................................................................. 58 

Interpretive Description: A Methodology for Nursing Research ........................................... 59 

Philosophical Basis ................................................................................................................................... 62 

Methods ......................................................................................................................................................... 67 

Participant Selection and Recruitment ........................................................................................ 68 

Data Collection Procedure ................................................................................................................ 70 

Interviews ........................................................................................................................................... 70 

Focus Group Discussions with Primary Health Care Workers ...................................... 72 

Observation ........................................................................................................................................ 73 

Document Analysis .......................................................................................................................... 75 

Data Management ................................................................................................................................. 76 

Data Analysis .......................................................................................................................................... 77 

Rigor ........................................................................................................................................................... 80 

Ethical Considerations ............................................................................................................................. 81 

Informed Consent ................................................................................................................................. 82 

Sensitive Issues Concerned with Data Collection .................................................................... 83 

Reporting the Research Data ........................................................................................................... 84 

Summary ....................................................................................................................................................... 84 

Chapter 4 - Findings ...................................................................................................................................... 86 

Participant Characteristics and Themes: An Overview ............................................................. 86 

Improved Family Wellbeing .................................................................................................................. 89 

Locally Accessible Health Care ................................................................................................... 90 

Mothers’ Satisfaction with Model of Care .............................................................................. 91 

Compliance with Care Protocols ................................................................................................ 92 

Health Literacy .................................................................................................................................. 92 



 

ix 
 

Enhanced PHCW’s Practice ................................................................................................................... 93 

Enhanced Family and Child Health Knowledge .................................................................. 94 

Professional Confidence and Motivation ............................................................................... 95 

The Structured Clinical Intervention ....................................................................................... 95 

Development of Clinical Reasoning .......................................................................................... 96 

Barriers and Constraints to the Implementation of CCM.......................................................... 97 

Terrain and Transport ................................................................................................................... 98 

Distribution Logistics ................................................................................................................... 100 

Communication Barriers and constraints ........................................................................... 101 

Poor Reporting and Documentation ...................................................................................... 103 

Inadequate Supervision and Monitoring ............................................................................. 105 

Role Confusion ................................................................................................................................ 107 

Inadequate Financial and Human Resources ..................................................................... 108 

Community Awareness................................................................................................................ 109 

Factors that Could Enable the Implementation of CCM ........................................................... 110 

Access to Transport ...................................................................................................................... 111 

Coordination Meetings ................................................................................................................ 111 

Integration with Existing Programs ....................................................................................... 112 

Refresher Course and Self-Directed Learning.................................................................... 113 

Program Promotion and Stakeholder Involvement ........................................................ 113 

Innovation ......................................................................................................................................... 114 

Socio-Cultural Influences ..................................................................................................................... 117 

Involvement of CHWs ................................................................................................................... 117 

Redistribution of Tasks ............................................................................................................... 120 

Preference for Traditional Birth Attendants ...................................................................... 120 

Traditional Beliefs and Practices ............................................................................................. 121 

Summary ..................................................................................................................................................... 123 

Chapter 5 - Discussion ................................................................................................................................ 124 

Strengths of CCM Implementation in Kutai Timur .................................................................... 124 

Improving Family Wellbeing.......................................................................................................... 125 

Locally Accessible Health Care ................................................................................................. 125 

Improved Health Literacy .......................................................................................................... 126 

Mothers’ Compliance with Care Protocols .......................................................................... 127 

Mothers’ Satisfaction with the Model of Care and Health Seeking Behaviour ..... 129 

Enhancing PHCWs’ Practice ........................................................................................................... 130 

Improving Family and Child Health Knowledge ............................................................... 131 



 

x 
 

Professional Confidence and Motivation ............................................................................. 132 

Structuring Clinical Interventions According to CCM Protocols ................................ 133 

Developing Clinical Reasoning ................................................................................................. 134 

Limitations of CCM Implementation in Kutai Timur ................................................................ 135 

Inadequate Supervision .............................................................................................................. 136 

Role Confusion ................................................................................................................................ 136 

Poor Reporting and Documentation ...................................................................................... 137 

Distribution Logistics ................................................................................................................... 138 

Communication Barriers ............................................................................................................ 139 

Inadequate Financial Resources .............................................................................................. 140 

Lack of Community Awareness ................................................................................................ 141 

Summary ..................................................................................................................................................... 143 

Chapter 6 - Recommendations ............................................................................................................... 144 

Strengthening the Health System ..................................................................................................... 144 

Health Workforce ............................................................................................................................... 148 

PHCWs Job Description and Roles .......................................................................................... 148 

Supervision ....................................................................................................................................... 154 

Professional Development ......................................................................................................... 156 

Health Information ............................................................................................................................. 159 

Medical Technologies ........................................................................................................................ 161 

Service Delivery ................................................................................................................................... 162 

Health Financing ................................................................................................................................. 166 

Leadership and Governance ........................................................................................................... 168 

Community Participation ..................................................................................................................... 174 

Building Public – Private Partnerships ................................................................................. 174 

Community Partnerships, Enhancing Awareness, and Ownership of Health ....... 175 

Ensuring Socio-Cultural Appropriateness ........................................................................... 176 

Applying the Recommendations into Practice ............................................................................ 178 

The ‘Unfreezing’ Stage ................................................................................................................. 178 

The ‘Moving‘ Stage ......................................................................................................................... 180 

The ‘Refreezing’ Stage .................................................................................................................. 180 

Conclusion .................................................................................................................................................. 181 

Appendix 1: Invitation to participate for primary health care workers ................................ 183 

Appendix 2: Information sheet for primary health care workers ............................................ 184 

Appendix 3: Informed consent form for primary health care workers ................................. 186 

Appendix 4: Information sheet for mothers...................................................................................... 188 



 

xi 
 

Appendix 5: Informed consent form for mothers ........................................................................... 190 

Appendix 6: Informed consent form for key informants ............................................................. 192 

Appendix 7: Guideline of Focus Group Discussion (FGD) ........................................................... 194 

Appendix 8: HREC approval - UTS ......................................................................................................... 195 

Appendix 9: Ethics approval – Universitas Indonesia ................................................................... 196 

References ....................................................................................................................................................... 197 

 

  



 

xii 
 

List of Abbreviations 

BASICS Basic Support for Institutionalizing Child Survival 

BOK  Biaya Operasional Kesehatan (Operational Health Funding) 

CCM  Community Case Management 

CHW  Community Health Worker 

C-IMCI  Community Integrated Management of Childhood Illness 

CKMC  Community Kangaroo Mother Care 

DTPS  District Team Problem Solving 

FGD  Focus Group Discussion 

HIC  High Income Country 

HREC  Human Research Ethics Committee 

ICN  International Council of Nurses 

ID  Interpretive Description 

IMCI  Integrated Management of Childhood Illness 

IMR  Infant Mortality Rate 

IPKKI Ikatan Perawat Kesehatan Komunitas Indonesia (Indonesian 
Community Health Nurses Association) 

IPNC  Integrated Postnatal Care 

Jamkesda Jaminan Kesehatan Daerah (Local Health Insurance) 

Jamkesmas Jaminan Kesehatan Masyarakat (Community Health Insurance) 

JHPIEGO A non-government organisation affiliated to John Hopkins 
University 

JSI  John Snow Institute 

KMC  Kangaroo Mother Care 

LMIC  Low and Middle Income Country 

MAWG  Multi Agency Working Group 



 

xiii 
 

MCH  Maternal and Child Health 

MCHIP  Maternal and Child Health Integrated Program 

MDG  Millennium Development Goal 

MNCH  Maternal Neonatal and Child Health 

NGO  Non-Governmental Organisation 

PHC  Primary Health Care 

PHCW  Primary Health Care Worker 

Posyandu Pos Pelayanan Terpadu (Integrated Health Clinic) 

PPNI Persatuan Perawat Nasional Indonesia (Indonesian National Nurses 
Association) 

Puskesmas Pusat Kesehatan Masyarakat (Community Health Centre) 

RDT  Rapid Diagnostic Test 

RUTF  Ready-to-Use Therapeutic Foods 

SBMR  Standard-Based Management and Recognition 

SIPP Surat Izin Praktek Perawat (the permission letter for nursing 
practice) 

UI  Universitas Indonesia (University of Indonesia) 

UN  United Nations 

UNICEF The United Nations Children’s Fund 

USAID  United States Agency for International Development 

UTS  University of Technology Sydney 

WHO  World Health Organization 

  



 

xiv 
 

List of Tables 

Table 2.1 Studies reflecting the CCM evaluation framework 
 

36 

Table 3.1 Participants involved in the study 
 

70 

Table 3.2 Documentary materials included in document analysis 
 

76 

Table 4.1 Characteristics of participants 
 

87 

Table 4.2 The distribution of participants across organisation 
 

88 

Table 4.3 Themes distinguishing the implementation of CCM in Kutai 
Timur district from families’ and PHCW’s perspectives 
 

88 

Table 4.4 Improved family wellbeing 
 

90 

Table 4.5 Improved PHCW’s practice 
 

94 

Table 4.6 Barriers and constraints to CCM implementation 
 

98 

Table 4.7 Enablers of CCM implementation 
 

111 

Table 4.8 Perceived barriers and participants’ suggestions 
 

116 

Table 4.9 Cultural influences to CCM implementation 
 

117 

Table 6.1 Classifying PHCWs: Main categories of human resources for 
maternal, newborn and child health in the International 
Standard Classification of Occupation 
 

154 

Table 6.2 Suggested strategies related to supervision 
 

155 

Table 6.3 Recommended strategies to strengthen PHCWs 
 

158 

Table 6.4 Recommended strategies for health system strengthening 
 

173 

Table 6.5 Recommended strategies to strengthen community 
participation 

177 

 

  



 

xv 
 

List of Figures 

Figure 1.1 Causes of global infant mortality 
 

4 

Figure 1.2 Result framework for CCM 
 

9 

Figure 1.3 Causes of child mortality in Indonesia 
 

11 

Figure 1.4 
 
Figure 3.1 
 

Kutai Timur district 
 
Concept map of predominant story lines in the data 

22 
 
79 

Figure 6.1 Towards an improved model of childcare service delivery in 
a rural context of Indonesia 
 

147 

Figure 6.2 Integrated packages for health of mothers, newborn, children 
and reproductive health, with evidence-based interventions 
along the continuum of care, organised by lifecycles and place 
of service delivery 

165 

Figure 6.3 Policy cycle 
 

170 

Figure 6.4 Applying the proposed model of care into practice using Lewin’s 
theory of change 

181 

   
 

  



 

xvi 
 

Abstract 
Indonesia is striving to achieve the Millennium Development Goal 4 target of less 
than 23 infant deaths per 1000 live births by 2015. In order to reach this target, a 
community case management (CCM) model, was introduced by the American 
funded Maternal and Child Health Integrated Program (MCHIP) and the 
Indonesian Ministry of Health (MoH) in 2011. Little is known about how CCM has 
been delivered and there is no research that examines the factors that contribute 
to the successful implementation of CCM in Indonesia. The aim of this research 
was to gain insight into how CCM was implemented in the Kutai Timur district, 
East Kalimantan, Indonesia from the perspective of primary health care workers 
(PHCWs): community nurses, midwives and community health workers; and 
from the families who received care. 

Interpretive description was used to gain insight into participants’ perceptions 
and experiences. This method allowed me to generate knowledge about the 
implementation of CCM and to gain an understanding of the experience of the 
participants involved and the impact on health and health care practice. Data 
were collected following PHCWs training and the initial phase of implementation. 
Interviews were conducted with six key informants from MCHIP, MoH, the 
district health office and Puskesmas (community health centres), three program 
supervisors, 15 PHCWs and seven mothers. PHCWs were observed while 
delivering interventions to families. One focus group discussion was conducted 
with PHCWs and documents related to the CCM implementation were analysed. 

Five main themes emerged: improved family wellbeing; enhanced PHCWs’ 
practice; barriers to CCM implementation; enablers of CCM implementation; and 
cultural influences. It was reported that families’ access to care improved, along 
with the family’s satisfaction of care, compliance with care plans and health 
literacy. In addition, it was found that the program had increased PHCWs’ family 
and child health knowledge and professional confidence to deliver evidenced-
based practice, in conjunction with improved clinical reasoning and more 
structured clinical intervention. 

Despite the reported success of the CCM program, a number of barriers and 
concerns highlight the need for programs to be better tailored to the socio-
cultural context. An integrated model of community child health delivery that 
emphasises the importance of health system strengthening; the improved 
alignment of child health programs with maternal, newborn and reproductive 
programs; PHCWs support; and community participation is proposed. This model 
can be used to guide the implementation of community case management models 
in the rural Indonesian context.  
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