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SUMMIT INSTITUTE FOR DEVELOPMENT

ABOUT US

We strive for continuous improvement in health and human development through evidence-based health interventions

Gg; Culture

e Motivation
We fosters a culture of motivation, encouraging employees
to set and achieve ambitious goals. Team members are
empowered to pursue their passions and are recognized
for their contributions, creating a dynamic and energized
work environment.

e Honesty
Transparency and honesty are core values within the
company culture. Open communication is promoted, and
employees are encouraged to express their thoughts and
ideas freely. This commitment to honesty builds trust and
integrity at all levels of the organization.

e Intelligent

We values intellectual curiosity and a commitment to
continuous learning. Employees are encouraged to think
critically, solve problems creatively, and stay informed
about industry trends. This culture of intelligence promotes
innovation and adaptability in the ever-evolving business
landscape.

e Compassion
A strong emphasis is placed on compassion and empathy
in the workplace. Team members are supportive of one
another, recognizing the importance of work-life balance
and the well-being of each individual. This compassionate
culture contributes to a positive and inclusive work
environment.

I Vision
Improvement through health research and human
development at the community level through

participatory evidence-based decision making and
sustainable action.

@ Mission

To transform primary health care through:

e Improved participation of every member of the
community in decision making, in forms of
information, idea, suggestion or opinions.

e Improved access to information and health
services.

e To establish a communication and information
system at the community level to obtain
evidence needed for decision-making
processes.

e To continuously develop human resources as
agents of change for improving health of the
community.

vy Core Value

Data driven decision making
Human resource development
Sustainability and collaboration
e Community participation

Local impact, global relevance

@15 PRINCIPLE OF

ACTION

Create knowledge and innovations of
substantive value via rigorous science
Implement knowledge with action and proven
impact locally

Enable fast-cycle learning for sustained local
impact at scale

Innovate for local impact and national and
global relevance
Democratize knowledge, innovation, and

science:

1.Communities are both partners and
beneficiaries

2.Led by any-and-all
motivation and ability,
degree required, no specific background
needed

3.Enhance capabilities of staff and partners

in fundamental and advanced concepts.

persons with
no advanced

Create future transformational leaders who
catalyze “smart” change
Sustainably self-operated and
owned.

locally
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LETTER FROM GOVERNING CHAIR

Indonesia’s health sector continues to face significant challenges, particularly in rural and remote areas where access to quality
healthcare remains limited. Issues such as maternal and child health, the rising burden of lifestyle-related diseases, and
improving health infrastructure are key concerns. As an organization committed to improving public health, Summit Institute for
Development (SID) recognizes the importance of addressing these challenges through local, sustainable solutions.

The progress we've made this year would not have been possible without the invaluable support of our donors, partners, and
dedicated teams. Through these strong collaborations, SID able to deliver impactful programs and create meaningful change in
the communities we serve. We would like to extend our heartfelt thanks to the Head of District Health Office in NTB, Garut,
Badung, Pidie, and Sumbawa Barat for your ongoing cooperation and partnership. Your collaboration has been crucial in helping
us reach and support those who need it most.

A sincere thank you also goes to our generous donors, including Bill and Melinda Gates Foundation (now Gates Foundation), Grand Challenges Canada, The British
Embassy (Jakarta), DFAT trough KONEKSI program, and many more. Your trust and support have made it possible for us to advance our mission and make a lasting
difference. We are deeply grateful for your continued commitment to our cause.

Our team’s passion and hard work remain at the heart of everything we do. All of dedication ensures that each project we did is executed with care, expertise, and
a lasting impact on the communities we serve. We also would like to extend our apology to the donors, partners or other stakeholders if in our delivery process
you found wrongdoing that needs to be improved. As we move forward, we remain focused on building on our successes and continuing to work together to
create sustainable and positive change. We are welcoming you to be part of our journey ahead and thank you to everyone who has been part of this journey, we
look forward to achieving even more together.

Susy K. Sebayang, SP,, M.Sc., PhD
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P
“ LETTER FROM OUR CEO

As we reflect on the challenges faced by Indonesia’s healthcare system, it is clear that significant work remains. While progress
has been made, issues such as high maternal and infant mortality, limited access to healthcare, and disparities in health
outcomes continue to impact communities, particularly in rural and underserved regions. These persistent challenges highlight
the need for continued innovation, collaboration, and investment in health services to ensure equitable healthcare for all.

In response to these challenges, Summit Institute for Development (SID) has focused on strengthening healthcare through
digital transformation. Our focus has been on addressing critical challenges related to improving data use for actions, and
ensuring the strategic value of creating digitally enabled districts and observing its full transformation. This year, SID has made
significant strides in promoting the use of FHIR-compliant applications and empowering local health officers with the
knowledge and tools needed for successful digital health adoption. We introduced the FHIR curriculum tailored for non-
developers and worked alongside government agencies and local institutions to enhance interoperability ecosystems,
particularly in primary healthcare settings. A key milestone in this journey has been the development of team-based care on
FHIR, a model that is transforming how primary healthcare services are delivered.

Building on this foundation, SID has also played a critical role in shaping global digital health solutions. As a co-founder of OpenSRP, a digital health platform now
used in 17 countries, we have contributed to improving maternal and child health outcomes worldwide. Additionally, our innovation supported by global partners,
OptiBP, has revolutionized maternal and child health monitoring by making blood pressure assessments more accessible and effective. Beyond technology, SID
has advanced digital health adoption through strategic workshops, capacity-building, and the implementation of dynamic worker support systems that optimize
frontline healthcare delivery.

Our efforts have not gone unnoticed. SID was honored to be named one of the Top 10 innovations in Primary Health Care by the World Health Organization (WHO),
making us the only organization from Indonesia to receive this distinction. Furthermore, our role as a core partner of the Ministry of Health in the Primary
Healthcare Consortium underscores our commitment to accelerating digitalization and fostering data-driven decision-making. One of our proudest achievements
is the development of Knowledge Gateway (KG), a digital platform that assesses and supports thousands of frontline health workers across Indonesia, equipping
them with the knowledge and resources needed to enhance service delivery.

SID’s impact continues to expand. Our work currently covers eight districts: Lombok Barat, Lombok Timur, Lombok Tengah, Garut, Pidie, Badung, and Sumbawa
Barat. We are on track to expand our reach to 10 districts, ultimately serving a population of 10 million. Additionally, SID has made significant contributions to
scientific research, particularly through our laboratory work. We conducted the first genome sequencing in NTB and were the first from Lombok to publish whole
genome sequencing data in a global repository. These knowledge products further reinforce our commitment to advancing health science and innovation.

Sustaining this progress requires strong partnerships, and SID remains dedicated to fostering collaboration with local governments, academic institutions, and
global partners. By ensuring the longevity of our initiatives, we aim to create lasting impact and further advance Indonesia’s healthcare system. Looking ahead, SID
remains committed to driving digital transformation, fostering innovation, and ensuring the long-term success of the NextGEN project.

As a woman-led organization, SID is not only shaping the future of digital healthcare but also championing inclusivity and community empowerment. The coming
years hold great promise, and we are more determined than ever to ensure that our work catalyzes lasting positive change. We are excited to share these
developments and achievements as we continue our journey toward a healthier and more connected world.

Yuni Dwi Setiyawati, B.Nutr., MHID, Dietitian
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WHAT WE DO

Establish District Level Ecosystem to Increase Data Use for Action

( Enhance Data Usability for Decision Making and Action )

Data
Utilization for
Decision
Making
Dynamic Worker Support
Field Activity Automatic scheduling and improve Cluster

efficiency in field work

Community Health Promoters Health Communication ﬂ
are scheduled for field visits to Center a

assist with outdoor health i
service activities Public Health
Data Center Follow-up via: Call

Center

WA API
Data centralization and T Local Area
¥ input into the system Monitoring
connected with FHIR Dashboard

¥  Scheduling for the next visit

THE CHALLENGE

There is a lack use of data Many primary health care

Real-time, accessible,

and  reliable  health standard and therefore \ facilities have not
i : : : : i e~ adequatel utilized their
information is essential poor interoperability for I:IDEI ) Qf Y.

for action data system -_— ata ror action
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PROJECT MAP

© Pidie
Garut
® Badung
Lombok barat
® Lombok Tengah
Lombok Timur
® Sumbawa Barat



The SUMMIT Program

The SUMMIT Program (2000-
2004) in Lombok, NTB, was a
large-scale RCT improving
pregnant women's micronutrient
status. Funded by various

organizations, it involved nearly
42,000 women

NextGEN -
Team Based Care

NextGen (2022-2024)

evaluates team-based
digital healthcare in MCH
services, including Lombo
and Garut, measuring its
impact on neonatal mortality
and hepatitis B while training

health workers and
improving service delivery.

’---------_\

) JU—-

Self Monitoring Blood
Pressure (SMBP)

This study in Lombok,
Indonesia (2022-2023),
involved 68 participants in 8
FGDs and 26 interviews.
Health workers saw Self-
Monitoring of Blood Pressure
(SMBP) as useful for early
hypertension detection but
had concerns about
accuracy and follow-up.

The SUMMIT 10 Year

The SUMMIT 10 Year study
examined the long-term impact of
maternal MMN supplementation
on children's development at ages
9-12, following 3,115 children from
the original SUMMIT program in

Lombok.

Pregvax

PregVax (2022-2023), a
longitudinal study with
9,000 pregnant women,

K evaluates COVID-19 vaccine

safety, immunity, and
vertical transfer, providing

continuous monitoring and
enhanced antenatal care to

reduce risks.

Digitally

Enabled District (DED)

SID enhances primary
health services through
digital ecosystems (2023-
2024), FHIR-based
integration, and community
health training, with
evaluations in four pilot
districts supporting
Indonesia’s health care

transformation.

SID HISTORICAL PROJECT

mortality by 25%, especially from

The EMAS Program

The EMAS Program (2011-2016)
improved emergency obstetric
care and referrals in 150 hospitals
and 300 health centers across six
high-risk provinces. It helped
reduce maternal and neonatal

data.

preventable causes.

CovPreg and CovNeo

The CovPreg (2021) and
CovNeo (2021-2022) studies in
East Lombok found that 35% of

956 pregnant women had
COVID-19, increasing health
risks, while monitoring 1,000
mother-baby pairs provided
insights intfo maternal health,

vaccination, and infant growth.

DOJO 1.0

SID and partners enhance genomics
research in Indonesia through
Genomics and Science Dojo (GSD)
sessions, a Genomics and Science
Workshop (GSW), and a Dissemination
Talk Show, involving 60 researchers
and producing 35 manuscripts to
support policy advocacy and scientific
advancement. A distinctive feature of
these activities is the inclusion of
Sparing and the Shinjitsu Tournament,
where participants are challenged to
strike with arguments and defend
their ideas, fostering a dynamic and
critical scientific discourse.

Validation Study
OptiBP

The OptiBP Validation Study

assessed the app's
effectiveness for blood
pressure monitoring in

pregnancy, integrating with
BUNDA for ANC recording
and client tracking, while
training health workers to

improve hypertension

Golden Generation Program

SID's research on child growth
vulnerability led to the GGP
program, which strengthens

ECD centers, trains health
officers, and uses real-time

It reached 520,000

people through a trial in 80

service areas.

’------------------------------

RDT Malaria

Manokwari in November
2019. Supported by local
health offices, 15-20 health
workers monitored infections  systems, community support,

across community, clinical, and a multisectoral approach.

SID, in collaboration with
ONA, launched the RDT
Malaria project in

THRIVE/OpenSRP

Launched in 2014 through the
THRIVE project, OpenSRP
improves maternal and newborn
health by replacing paper
records with an mHealth
platform. Implemented in five
districts, it supports 200+ users
and has benefited over 120,000
women and children.

THRIVE GEN

maternal, newborn, child
health, and early childhood
development through
strengthened healthcare

and surveillance sites.

detection and follow-up.

KONEKSI -
Al in Healthcare

SID advances digital
primary health services
with Al (2024-2026)
and FHIR integration,
strengthening Indonesia-
Australia research ties
and optimizing care for
10 million people by
2027 across four
districts.

DOJO 2.0

Genomics and Science Dojo 2.0,
led by SID in collaboration with
OUCRU-ID, IMERI, and GSI Lab

with support from the British
Embassy, strengthens genomics
research through sparring and
tournament sessions (where
participants challenge each other
with arguments and defend their
ideas), a five-day workshop, and
mentoring aimed at producing
scientific publications, policy

Supplemetation

10,000 pregnant women.

policymaking.

briefs, and conference

presentations.

WHO ANC App Testing

guidelines. Midwives found

supported its adoption with

The “THRIVE-GEN Intervention
(2019-2022)" aims to improve

The MMS project (2025-2027)
improves maternal health by
monitoring supplementation

adherence and comparing
digital vs. standard care for

Insights from this study will
enhance nutrition strategies
and support evidence-based

The WHO ANC app
enhances antenatal care,
aligning with WHO's 2016

it effective despite
technical issues and

local adjustments.

---------'

——————————————-_—l

The Karma Project (TKP)

TKP explores how the flow of beliefs,
emotions, actions, and thoughts
(BEATs) forms a collective brain that
shapes community resilience. Using
Al tools and social data, the study
about how communities adapt to
stress in S3o Paulo and Jakarta.
Strengthening this collective brain

like inequality and chronic disease.

Multiple Micronutrient

AAP Genomics

A multi-site study that uses whole

genetic variations and resistance
mechanisms in Klebsiella
pneumoniae, Mycobacterium
tuberculosis, and dengue virus,
aiming to inform public health
strategies for controlling drug

response in Indonesia.
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NextGen: Team-Based Care Services through an Interoperable Digital System for Improving
the Quality of Maternal and Child Health Services

SID, as a core partner of the Ministry of Health, is working to enhance digitalization

and data-driven action through the PHC Consortium platform. Real-time, accessible, Data |ntegration and Digital Health Solutions

and reliable health information is essential for effective action, yet many primary

healthcare facilities have not fully utilized their data, largely due to a lack of SID is tackling healthcare challenges in low-resource
standardized data and poor interoperability. To address this issue, we are settings with OptiBP, an Android-based, non-
implementing team-based care innovations to prevent care gaps and improve data invasive blood pressure monitoring tool tailored for
utilization for better healthcare outcomes. Indonesia. "Innovation makes care more

Framework accessible," and OptiBP, validated in Switzerland

Current Status of Community Health under I1SO 81.060-2:2018, ensures accuracy by

Services (Provider—Centered) capturing pulse waves through a phone camera. This

The community must seek multiple health service providers technology supports pregnant women and other
who are not connected in the same care plan

health beneficiaries.

To complement this, the Bunda app enhances
antenatal care by integrating smartphone-based
blood pressure assessments, prioritizing maternity
care quality over mere reporting.

% ra ﬁ"ﬁﬁ :

PUSKESMAS POSKESDA/P POSYANDU PAUD
Doctor USTU Midwife POLINDES Early
Midwife Nurse Vaccinator Childhood
Nurse Vaccinator Nutritionist Development

Nutritionist Educator
Vaccinator

?

7Y 7Y

1 Building on these innovations, SID launched
OpenSRP 2.0, featuring:
e BidanKu for midwives to manage ANC/PNC visits

Team-based Community
Health Services (Person-Centered)

The community receives services from an
integrated health service team

Villageﬁh P\
From scattered I

and detect pregnancy risks.

e KaderKu for health volunteers to track Posyandu
activities and key health metrics.

e VaksinatorKu for streamlined immunization with
integrated family-based records.

. -
prowders to ® ﬁ With data from over 40,000 beneficiaries integrated into FHIR servers, SID bridges
seamless care— Community ealth( > Village Birth - Care gaps through NextGen tools, including WhatsApp reminders, call centers, and
communitv health Center home visits. Regular engagements with community health officials ensure data-driven
4 ! / \ improvements in healthcare delivery.
reimagined -
@
n ° °
e Stronger digital tools mean
Community Health ECD Center

B stronger health systems for all.”
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NextGen: Team-Based Care Services through an Interoperable Digital System for Improving
the Quality of Maternal and Child Health Services

Community Health Promoter (CHPs) Home Visits and

Posyandu Participation to Support Maternal and Child Health

Community Health Promoters (CHPs) at SID "bring healthcare closer to homes" by
conducting visits to provide essential health education, communication, and physical
examinations for pregnant women, mothers, and children. Their role ensures that
antenatal care, childhood vaccinations, and other critical health services are properly
attended to.

In addition to home visits, CHPs actively participate in Posyandu (community health
posts) to monitor maternal and child health. They help ensure that pregnant women
receive complete examinations and that toddlers
vaccinations, strengthening community-based
engagement and trust-building.

receive timely care and

healthcare  through direct

A community health promoter in Lombok plays a crucial role in supporting
maternal and child health by conducting home visits to pregnant women and
mothers with toddlers, providing essential health education, communication, and
physical examinations to ensure their well-being. They also actively participate in
Posyandu to monitor antenatal care attendance and ensure that pregnant women
and toddlers receive complete health examinations, empowering families with
knowledge and fostering healthier pregnancies and childhoods.

"Healthy mothers raise healthy
generations”

Deployment of Dynamic Worker Support

SID's Dynamic Worker Support (DWS)
system has been deployed since July
2023, with a total of 517 users to date,
including
community health volunteers (kader),
and community health promoters
(CHP) involved in home visits, health
promotion, and Posyandu activities. By
utilizing the HelloTrack app for task

midwives, vaccinators,

monitoring and management, the
system ensures timely task
completion, efficient resource

allocation, and improved engagement
with community health services

The system was designed to transition frontline
worker scheduling, such as for Community
Health Promoters (CHPs), from manual to
automated. "Efficiency in healthcare starts
with smart coordination,” and through a logic
script process, data is collected, processed,

- and transformed into dynamic tasks that are

monitored in real time. Key features include
dynamic assignments, tracking,
optimization. Operators play a crucial role in
ensuring field team readiness, assisting during
fieldwork, addressing issues, and providing
feedback—enhancing the overall efficiency and
impact of community healthcare services.

and route
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NextGen: Team-Based Care Services through an Interoperable Digital System for Improving
the Quality of Maternal and Child Health Services

Health Communication Center: Use of Advanced Chatbots and Implementation of the Heart, Hand, and Head (HHH) Score
Communication Systems

The Health Communication Department at SID has implemented WhatsApp APl To enhance frontline health worker performance and motivation, SID introduced the
campaigns to enhance beneficiary communication, ensuring "timely information leads Heart, Hand, and Head (HHH) score, a feedback system that ensures "better care
to healthier decisions.” These campaigns include introduction messages, antenatal starts with better support.” Initially implemented weekly for NextGEN Community
care (ANC) reminders, post-pregnancy follow-ups, and notifications about care gaps Health Promoters (CHPs), it significantly improved service quality and job satisfaction.

to keep beneficiaries informed. Additionally, postnatal care (PNC) reminders,
vaccination follow-ups, and routine health monitoring messages strengthen Seeing its success, SID expanded the
HHH score to midwives and cadres in
West Lombok, East Lombok, and Garut,
reinforcing the belief that "motivated
health workers create healthier
communities.” Monthly feedback
sessions provide real-time performance

insights, allowing healthcare workers to

engagement. Weekly educational messages and home visit reminders from
Community Health Promoters (CHPs) further support mothers

refine their skills.

“"A well-informed mother is an empowered mother,” which is why messages also
cover BPJS health insurance, maternal and child health outcomes for healthcare
providers, and pregnancy supplementation (MMS) monitoring. Hepatitis B tracking
ensures comprehensive maternal and child care.

To extend this impact, SID's call center facilitates direct communication, offering

n ® °
real-time assistance. Between January and December 2024, over 39,000 women Turn knOWIedge IntO aCthn fOI‘
received support through more than 195,000 calls and messages. "Small reminders . . .
create lasting health impacts,” with home visit sessions significantly raising IaStlng ’mpaCt.

awareness about maternal and child health.
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NextGen: Team-Based Care Services through an Interoperable Digital System for Improving
the Quality of Maternal and Child Health Services

Capacity Building and Knowledge Assessments

Socialization of Primary Service Integration (ILP) and Training on 25 Competencies

K ledge Gat A t for Midwi
for Community Health Volunteers nowledge aatewdy Assessment for Midwives

SID, a key partner of the Indonesian Ministry of Health in the Primary Health Care Fitur dalam KG Assessment Test To strengthen healthcare service delivery, SID
(PHC) consortium, is driving the “"future of healthcare through digital conducted Knowledge Gateway (KG) assessments for
transformation.” By equipping districts with digital capabilities, SID accelerates the .,:;"*.;"U’IF"::‘:Z o (v r———— 1,809 midwives in Lombok and 1,253 midwives from 67
digitalization of Integrated Primary Services (ILP), local area monitoring (PWS), and :::mf fj o Puskesmas in Garut in September 2024. This
program impact assessments. ecuascak M "innovative approach to measuring healthcare
Over 2,300 frontline health workers—including cadres, midwives, and vaccinators— RS A competencies” evaluates midwives' knowledge of
have participated in ILP socialization and OpenSRP training, ensuring "seamless data maternal and child health services.

for better care." As a co-founder of OpenSRP, now used in 17 countries, SID is KG is an online, proctored assessment platform

committed to "unifying preventive, curative, and rehabilitative services into one designed for frontline health workers, including

coordinated system,” making healthcare more efficient and accessible.

06

Future of
healthcare
through digital
transformation.

midwives, nutritionists, and community health volunteers
(kader). Before 2021, 900 midwives across five districts
had participated in KG assessments, which were
developed using 500 curated questions reviewed by IB,
FHW supervisors, and the Ministry of Health.

Each 60-minute test consists of 100 randomized
multiple-choice questions, ensuring “fair, balanced, and
standardized evaluation." Key topics include midwifery
care, ANC, labor and delivery, neonatal health, emergency

care, family planning, and infection prevention.

Developed in collaboration with BAPELKES of the Ministry of Health, KG is "the first of
its kind in Indonesia"—a crucial step in data-driven capacity-building for midwives.
SID works with partners to translate results into action through targeted training and
competency-strengthening initiatives.

"Empowering midwives with knowledge, we empower communities
with better healthcare,” ensuring improved reproductive, maternal,
neonatal, and child health services nationwide.
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NextGen: Team-Based Care Services through an Interoperable Digital System for Improving
the Quality of Maternal and Child Health Services

Knowledge Gateway Assessments Report Dissemination

Evaluation, KG assessment result analysis and evaluation were conducted from October 3 to 7, 2024, by the SID team. The test results and recommendations were then
disseminated and reported to the District Health Office of Garut, East Lombok, West Lombok, and Central Lombok District. Based on the results of the KG assessment, SID
provided recommendations to address conditions that require improvement on midwifery competencies to increase the quality of maternal and child health services.

\ . ||. |
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"Knowledge assessment is
not just about scores; it's a
roadmap for strengthening
midwifery skills and reducing
maternal and infant
mortality.”

In Garut, the assessment identified gaps
in competencies, with most participants
scoring below the 80% cut-off, and a
median score of 66.67%. Higher scores
were observed in midwifery care and
emergency care, while lower scores
appeared in professional ethics and
reproductive health. Midwives with a
bachelor's or professional degree
performed better than those with
diplomas.

The analysis showed no significant
impact of workload on scores, but
experience slightly improved
knowledge. Civil servants (PNS) and
PPPK employees had similar scores,
while honorary workers scored lower.
These findings highlight the need for
continuous competency development
to maintain high midwifery standards.
The KG assessment results provide a
foundation for targeted interventions to
enhance midwifery skills, ultimately
improving maternal and child health
services.  Strengthening midwifery
competencies is crucial in reducing
Maternal and Infant Mortality Rates in
Garut District.

The competency assessment of midwives
in Lombok showed varying scores across
regions. In West Lombok, reproductive
health had the lowest scores, with 75% of
midwives  scoring between 0-60%.
Neonatal Care, Professional Ethics, and
Documentation & Reporting also had low
scores, with significant variations in
Professional Ethics.

In Central Lombok, most categories had
median scores between 60-70%, except
for Professional Ethics, Reproductive
Health, Neonatal Care, and Documentation
& Reporting, which were below 60%. While
some midwives had strong knowledge,
others had Ilimited  understanding,
highlighting the need for training. Midwifery
Care, Family Planning, and Postnatal Care
had higher scores (above 70%) but
remained below the standard.

In East Lombok, KG scores ranged from 7%
to 87%, with a median of 62%. Most
participants scored between 50-75%, but
an uneven distribution indicated that some
midwives had significantly lower scores
than the average.
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DED (Digitally Enabled District)

Assessment 1;: Baseline assessment of service readiness &

SID is a core partner of MoH at National
PHC Consortium, to advance digitalization
in Indonesia. We conducted a survey to
assess the service availability and digital
readiness in all Puskesmas and Pustu in 4
districts: Pidie (Aceh), Garut (West Java),
Badung (Bali), and Sumbawa Barat (West
Nusa Tenggara).

Pidie Regency

Badung Regency

1% i'f; e

West Sumbawa Regency

Garut Regency

The objective of this project is to Project Components:

understand what constitutes good 1.Development  of  Digital Health
performance in primary healthcare Landscape Tools

services, to identify the factors 2.Service Delivery Assessment and
influencing healthcare service Digital Roadmap Development for

performance, and to explore how these
factors can be improved through digital
readiness and the implementation of
digital health tools.

Primary Healthcare Transformation

3.Implementation of Best Practices in
Primary Healthcare Services to Create
a Digital Health District Model

Project Timeline: August 2023 - January 2025

digitalization

Harmonized Health Facility Assessment
(HHFA): Evaluated the availability, readiness,
and quality of health services provided by
Puskesmas (Puskesmass), focusing on
service availability, facility readiness, quality
of care, and management and finance. As a
result, it highlights both the strengths and
areas that need improvement in the delivery
of healthcare services at the primary level.

o3
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Digital Readiness Assessment (DRA):
Assessed the digital readiness of Puskesmas,
measuring their preparedness for digital
transformation. This includes evaluating the
vision and strategy for digital health, the
presence of a skilled workforce capable of
utilizing digital tools, and the development of
information systems that support effective
service delivery. The DRA provides insight
into how health facilities are positioned to
adopt and integrate digital technologies.

Digitally Enabled Service Delivery (DESI):
Evaluated the extent of digitalization in health
service delivery, covering both Puskesmas
and Pustu (smaller Puskesmas). It examines
how digital tools and technologies are being
used in daily operations, including the
implementation of electronic health records,
telemedicine, and other mobile health
applications.
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DED (Digitally Enabled District)

Digital Health Transformation Workshop: Survey Findings and

Strategic Follow-Up Plan

By analyzing the data gathered, SID provides actionable insights into the current
state of healthcare services in these districts and the extent to which digital tools
can enhance service delivery. The results of these studies will serve as a robust
foundation to guide the digital transformation of primary healthcare services,
enhancing quality, accessibility, and efficiency across Indonesia.

Workshop Transformasi
Digitalisasi Kesehatan

Hasil Temuan Survei dan Rencana Strategis Tindak Lanjut

Kabupaten Garut, Jawa barat
13 - 15 Agustus 2024

K i . SR L S ™ et

Following up on the survey results, SID hold a three-day workshop titled "Digital

Health Transformation Workshop: Survey Findings and Strategic Follow-Up Plan’
to discuss and collaborate with the relevant government bodies and
representatives from each Puskesmas and Pustu in Badung Districts and Garut
District to create an evidence-based roadmap and strategic recommendations
to catalyze digital transformation.

In details, the objectives of this workshop are as follows:
e Disseminate the results of the Digital Readiness survey
e |dentify the challenges faced by primary health facilities in achieving optimal
digitalization
e Design solutions and action plans based on the priority issues identified from
the survey results

The workshop was also designed to include a session on common errors and
pitfalls in healthcare. This was followed by two working group discussion sessions:
1.Working groups to identify and prioritize key challenges.
2.Working groups to develop detailed action plans for the identified challenges,
which would later serve as the foundation for roadmap creation.

- . r
Four working groups were formed based on their digitalization performance, as
assessed by the survey. Each group had its own facilitator and notetaker. During
the working sessions, there was also a presentation from a Puskesmas sharing
their best practices in implementing the ILP and digitalization.
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DED (Digitally Enabled District)

Digitalization tools: operational & service delivery data in Puskesmas & Posyandu

Advancing Interoperable Healthcare: Contributions to Playbook Real-time local monitoring dashboard, integrating operationa
Playbooks PTM and Keswa Development & service delivery data

Indonesia's healthcare system is advancing with the Satusehat Playbook, a
framework for seamless health data exchange nationwide. Satusehat standardizes
medical data using ICD-10, SNOMED-CT, LOINC, and Indonesia's Kamus Farmasi
dan Alkes (KFA) for local compatibility. The integration follows six steps, ensuring
smooth adoption with FHIR standards and comprehensive training.

DTO and SID Online Collaboration Meeting for Playbook Keswa

The Summit Institute for Development (SID) supports Satusehat’'s implementation,
collaborating with DTO to develop technical resources. SID has launched Playbook
Skrining PTM and is now working on Playbook Kesehatan Jiwa to enhance mental
healthcare. Through these initiatives, Satusehat strengthens digital health
integration and improves healthcare outcomes across Indonesia.

“Empowering healthcare with real-time insights—The ILP and Posyandu Dashboards
seamlessly integrate indoor and outdoor data, leveraging FHIR mapping and
automated streaming for a smarter, data-driven future.”

The developed dashboard is the ILP
dashboard, which consists of six
major categories: ILP Cluster 1
through ILP Cluster 4 and Cross
Cluster Dashboard, along with the
Posyandu Dashboard. The ILP
Dashboard, especially in Cluster 2,
will include both indoor and outdoor
data. Meanwhile, the Posyandu
Dashboard will focus specifically on
outdoor data, particularly
information related to Posyandu
activities.

A data storage and streaming
environment was also established to
enable the dashboard to
automatically update and reflect
real-time data. The data obtained
will  be transformed into a
standardized format wusing FHIR
through FHIR mapping. Data from the
database can be queried directly to
the dashboard and displayed. In
parallel, FHIR mapping that is not yet
completed and data that has not yet
been fully stored in BigQuery will be
processed using Python scripts to
prepare the data for display.
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DED (Digitally Enabled District)

Training and Assessment for Front Health Workers knowledge & skills

FHIR Training and assessment: Introduction to Interoperability
and FHIR (Februari 2024) 4

SUMNYT

The training covered data cleaning,
analysis  (descriptive, correlation,
regression), and visualization using
Tableau Public. Participants
presented their findings and were
assessed on tasks, exams, and
engagement. Performance levels
ranged from needs improvement to
excellent, with two participants

This is a comprehensive initiative aimed
at fostering healthcare interoperability
within Indonesia. Fifty key stakeholders,

including District Health and Interoperabi“ty

Communication officers from eight
districts, were invited to participate.

is the bridge to

better scoring 80-90, demonstrating top
This initiative signifies a significant stride proficiency.
towards advancing healthcare practices healthcare,
in Indonesia, underlining the commitment
to  knowledge  dissemination and When data ﬂOWS

proficiency enhancement within the
healthcare sector. The robust structure of

seamlessly, lives

.. Pelatihan dan

the program and the commendable are saved . Pengembangan
participant outcomes position this effort e KDasitm Dar- Qnalisis _§
as a catalyst for positive transformation effortlessly. el S

within the healthcare landscape. : \:

Data Analysis workshop

The Digital Readiness Assessment (DRA)
in  Kabupaten Garut highlighted that
beyond infrastructure, human resource

capacity is key to digital transformation. "Data iS nOtjUSt numbers. "tls the
To strengthen data skills, SID organized a ’

Data Analysis Training (Oct 8-10, 2024) key to informed decisionsl better
for 35 participants from the District

Health Office, Puskesmas, and local healthcare, and empowered
universities.

communities.”
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DED (Digitally Enabled District)

Enhancing Data Interoperability

and Action: FHIR Capacity
Building Workshop

SID, in collaboration with the Garut District
Health Office, organized the Enhancing Data
Interoperability and Action workshop to
build local expertise in digital health. The
initiative supports Garut's independent
management of its health data ecosystem
through  FHIR-based applications like
KaderKu, BidanKu, and VaksinatorKu.
Participants were selected via a pre-
assessment on IT programming and server
management to ensure readiness for the
training.

The 4-day workshop covered FHIR, server
management, and OpenSRP 2.0, integrating
presentations with hands-on exercises.
Daily assessments tested participants’
understanding, leading to final knowledge
and hands-on evaluations. Of the 14
participants, 3 achieved "excellent” ratings,
with the top two from the Garut Institute of
Technology and one from the District Health
Office.

Following the training, participants received
access to the SID trainee server for further
exploration. Their progress will be reviewed
in a follow-up discussion with the DHO
Garut to determine the next steps for top-
performing participants.

"Empowering local health
systems through digital
expertise is key to
sustainable healthcare
innovation. By mastering
FHIR and OpenSRP, we
enable independent, data-
driven decision-making for a
healthier future.”

Digitalization training for Cadres

Digital Data Collection for Kunjungan
Rumah and Posyandu Training (December
2024)

Posyandu and home visits are essential for
providing primary health care, but the
process of manually entering data from
these activities is time-consuming. To
improve efficiency and enable quicker data
analysis, the use of digital forms is being
promoted. The DED program is actively
supporting this initiative by providing training
and assistance to community health workers
(kader). There were 73 cadres in 11 posyandu
have been trained for using digital form
kunjungan rumah and posyandu.

Training and Assessment of Front Health Workers’ knowledge & skills

"Digital transformation in
community health starts
with those on the
frontlines. By equipping
kader with digital tools,
we ensure faster, more
accurate data collection
for better healthcare
services."
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“On behalf of the
leadership (Head of the
NTB Provincial Health
Office), | would like to
express my gratitude to
SID for all the programs
that have been
implemented, especially
those that are directly
aligned with government
programs, the provincial
health office, district/city
health offices, and
community health
centers. Of course, due to
various limitations, we
have not yet been able to
fully implement all the
details of these
programs, particularly
those related to direct
follow-up with the
community. Summit has
its own scheme for
program implementation
in the field, which |
believe is highly
beneficial in supporting
the success of existing
programs, especially in
maternal and child
health.”

Testimonial from the Government Partners

The right side: H.Badarudin,S.Kep.Ns.MM

Head of the Division for Disease Prevention and
Control, NTB Provincial Health Office

Jamali, S.Kep., Ners.
(Head of Puskesmas Lepak, East Lombok

Regency) shared his thoughts partnership with SID:

“The collaboration with Summit has had a
significant positive impact, especially in monitoring
midwives' activities through Dynamic Worker
Support using the Hello Track application. This
system streamlines the data collection of pregnant
women, supported by an operator in Lepak who
continuously monitors the process. With this
innovation, healthcare services have become more
structured and efficient. We hope this
collaboration continues to enhance service
quality.”

“l would like to express
my gratitude to the SID
team for their support in
developing the dashboard
and Communication
Center system. This
dashboard accelerates
data analysis, action
planning, and program
evaluation, both at the
Health Office and
Community Health
Centers (Puskesmas). The
piloting in 9 Puskesmas
serves as a reference
before being
implemented in 67 others.
The Communication
Center system has also
greatly improved work
efficiency and optimized
data management for
program evaluation. |
hope this innovation
continues to develop and
bring even greater
benefits.”

Sri Prihatin - Sub-Coordinator for Family Health and

Nutrition at the Garut District Health Office.

dr. Dinan Bagja Nugraha, MM.Kes
(Head of Puskesmas Cibatu, Garut Regency)
shared her thoughts partnership with SID:

"DED project is piloted in Garut in order to solve the
existing problems about health information system.
The information system of each Puskesmas
services/programs are fragmented. There are about
38 reporting apps need to be filled by the health
officers. Hopefully, with the DED project that
developed by SID team, the health Information
System can be simpler & easier to operate and
FHIR server enable Puskesmas to analyse the data
according to the needs”
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Genomics plays a crucial role in health and
development, yet Indonesia faces challenges
in bioinformatics and data analysis due to
limited expertise. To address this, SID, in
collaboration with OUCRU-ID, IMERI, and GSI
Lab, launched the Genomics and Science
Dojo (GSD) and Genomics and Science
Workshop (GSW) with support from the
British Embassy.

The hallmark of the Genomics Science Dojo
is the presence of sparring and the Shinjitsu
Tournament,  where  participants are
challenged to attack opposing teams with
arguments and defend their ideas, creating
dynamic and critical scientific discussions.
The GSD, held bi-monthly, fosters critical
thinking, data analysis, and scientific
communication, while the GSW, a 5-day
intensive workshop, helps participants refine
their research and prepare high-impact
manuscripts. The first phase involved 60
researchers, producing 35  scientific
manuscripts. Participants went through
several Dojo Sprints (January 16 — February
13, 2024), the Shinjitsu Tournament on
February 27, 2024, and finally a workshop in
Lombok from March 5-10, 2024.

To further strengthen Indonesia’s research
ecosystem, a Dissemination Talk Show will
introduce the Dojo approach to key
stakeholders, promote genomics research,
and encourage policy-driven action. The
event will bring together government
representatives, researchers, and media to
sustain and expand the impact of genomics
in Indonesia.

Indonesian researchers from the Summit
Institute for Development (SID) and the
Oxford University Clinical Research Unit -
Indonesia (OUCRU-ID) showcased
groundbreaking findings on COVID-19 vaccine
strategies at the International Pandemic
Sciences Conference 2024 in Oxford, UK (July
1-2, 2024). Their studies focused on vaccine
reactogenicity, pregnancy outcomes, and
immune responses, contributing to global
discussions on pandemic preparedness and
maternal health.

Key research findings: Kusuma Herawati's
study on vaccine safety in pregnant women
found that inactivated vaccines (e.g,
CoronaVac, Sinopharm) caused fewer side
effects compared to mRNA or vector-based
vaccines (e.g., Pfizer, Moderna, AstraZeneca).
Miftahul Jannah analyzed COVID-19
vaccination and pregnancy outcomes in over
3,800 women in Lombok, emphasizing the
need for targeted vaccine policies in low-
resource settings. Edward Sutanto’s award-
winning research on immune responses to
different vaccine types highlighted the
need for tailored vaccination strategies for
pregnant women to ensure optimal
protection.

Their participation underscores Indonesia’s
commitment to strengthening pandemic
response, improving maternal and child
health, and enhancing global research
collaboration. SID continues to play a vital role
in translating research into action, ensuring
equitable healthcare solutions for vulnerable
communities.

Pandemic ! ;

% Sciences ﬂ
|nstitute |4 X
N
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BUILDING CAPACITY

The training was conducted over three days in
locations where we have ongoing projects, such
as Lombok and Garut. In 2024, we organized the
training five times, engaging approximately 181
participants and successfully hiring 61 new staff
members.

SID’s 3-Days Training Program for Recruitment and Skill

Development

Our 3-Days Training Program is a key component of the recruitment process for various
positions, including Community Health Promoter/Coordinator (CHP/C), Data Entry,
Health Communication Officer, Project Admin Officer, and other similar roles. The
primary objective of this program is to equip the candidate that will be the local
healthcare workers with the essential skills and knowledge required to support SID's
health initiatives, aligning with our mission to improve maternal and child health
outcomes through evidence-based interventions.

The first 3-Day Training was conducted in Garut
(Batch 1) took place in Bayongbong, Garut, from
April 29 to May 2, 2024. This training involved 44
participants and led to the hiring of 15 new staff
members, including 10 CHPs, 3 CHPCs, and 2
Project Admin Officers. The second 3-Day
Training in Garut (Batch 2) was conducted from
August 22 to 26, 2024, with 40 participants. This
batch resulted in the hiring of 22 new staff
members, consisting of 15 CHPs, 3 CHPCs, 2
Health Communication Officers, and 2 Data Entry
Officers. Following that, we held the first 3-Day
Training in Lembar, Lombok on September 3 to 5,
2024, which involved 46 participants and led to
the hiring of 8 CHPs. The next 3-Day Training was
conducted in Garut (Batch 3) took place from
September 5 to 10, 2024, with 51 participants.

Participants are introduced to SID, Primary Healthcare B . - v - — R 7 \ This batch resulted in the hiring of 13 CHPs and 3
Integration (ILP) and Maternal and Child Health (KIA), followed e - b/ 8 " S Data Entry OFffi g
ata entry Icers.

by a knowledge test to assess their understanding.
[ J [ J
6 ‘ Building

Participant are given the materials about Informed Consent, the

Health Communication Center, the NextGen and Digitally . - ™~ % CapaCity,

Enabled District (DED) Projects, accompanied by knowledge

assessments and roleplay exercises. °
- empowering
o [
= communities,
Focuses on evaluating participants’ ability to apply their . -y = e | | i o
learning in real condition scenarios, with roleplay assessments. = - | Bi— 8 : : trans form’ng
HR interviews were also conducted on the same day as part of : B | =
the recruitment process. & | . N [y healthcare
/ : = ¢
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BUILDING CAPACITY

Those who meet the required passing score
advance to next day. At the end of the program,
those who successfully complete all stages of
the training were hired. However, for certain
positions, additional position-specific
assessments or user interviews may be
required. This three days training ensures that
our new hires are thoroughly prepared to
support SID’s health initiatives and make a
meaningful impact in the communities we
serve.

Many candidates expressed enthusiasm for the
training. They greatly appreciated the activities
and materials provided, which addressed their
need to understand more about SID and its
programs, as well as maternal health. They were
also very grateful for the new connections they
made during the training.

Participants Testimonials

Regita Rosdiana
3 Days Training Batch 1 passed participant from Garut
Overall, it was very insightful, and the materials presented were comprehensive.
However, on the second and third days, the content was too focused on specific job
positions, such as CHP/C and Health Comm. Hopefully the next 3DT can be more
inclusive for all positions.

Irma Rahayuna
3 Days Training Batch 3 passed participant from Garut
The 3 Days Training program was an invaluable experience. It provided me with a
comprehensive understanding of the company culture and my role, leaving me feeling
well-prepared and excited to contribute.

Implementation of the Heart, Hand, and Head (HHH) Score

To ensure the smooth running of the project, monitoring and evaluation are
essential. SID conducts monitoring and evaluation using a holistic approach,
applying the HHH (Head, Hand, and Heart) framework, which encompasses all key
aspects of a transformative experience.

Cognitive domain, theoretical and practical
knowledge needed by someone to do their job

Psychomotor domain, the practical skills and
quality someone deliver in doing their job

Affective domain, what the clients think about

Heart .
someone’s job (external party assessment)

SID uses HHH assessments for Community Health Promoters (CHPs) to
comprehensively evaluate the knowledge, practical skills, quality, and motivation of
CHPs in carrying out their duties in the field. This assessments uses to ensure that
everyone perform their intended function in their job.

o6

Head for knowledge, Hand for
skills, Heart for impact,
a holistic approach to
meaningful change.
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BUILDING CAPACITY

Enhancing Knowledge by Conducting KONEKSI and Hepatitis B

Refreshment

The KONEKSI and Hepatitis B refreshment
was held on December 6, 2024, with 54
participants of CHP and CHPC. This
refreshment aims to equip employees with
knowledge about hepatitis, in line with a
government program that uses the SIHEPI
application to collect screening data for
pregnant  and postpartum women,
supporting data-driven decision-making.
SID has taken the initiative to assist this
program by providing the necessary
knowledge to CHP. The refreshment was
conducted over one day in the form of a
seminar and assessment (KG) related to
hepatitis, with alternating sessions of
material presentations from the project
team and assessment.

Capacity building is one of the organization
focus to maintain staffs knowledge
cognitively ("Head"), we regularly conduct a
knowledge test every three months, known
as the General Certification (GenCert). This
test is designed to assess the work quality
of our staff and refresh their knowledge. In
2024, we assessed both Community Health
Promoters and Community Health Promoter
Coordinators, who work directly with
beneficiaries in the field. This certification is
planned to be extended to all staff.

8th and 1th, 2024, with a total of 64 staff
participants in Garut and 52 staff participants
in Lombok. Before the certification, we asked
staff to create questions based on chapters 6
and 7 of our SID manual. The Training and
Development (T&D) and Project team then
reviewed and selected the questions, creating
a question bank of 150 questions, divided into
three parts: general information about SID
employee regulations, activities in the field, and
the HHH framework. The GenCert consists of
150 questions, divided into three sessions, with
each session lasting 30 minutes. The questions
are randomly distributed to participants and
categorized into three difficulty levels: easy,
medium, and difficult.

The results from this GenCert are used to
determine the Head Score. These results are
provided to CHPs in the form of a report every
three months, which includes an analysis of
scores based on predetermined indicators,
helping CHPs identify areas for improvement.

“The mind is the compass that guides

impactful change”
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CHPs are also evaluated daily based on tasks
assigned through the HelloTracks app by the
Command Centre for the Hand Score. The Hand
Score evaluation is conducted for five working days,
from Thursday to Wednesday, using criteria such as
percent success, percent attachment, percent
check-ins, percent signatures, work hours, phone
number collection, form submission timeliness, and
form correctness.

06

Real change starts
when knowledge turns
into action.

Meanwhile, the Heart Score assessment is conducted
by the Health Communication Center to gauge the
emotional engagement and commitment of CHPs in
maintaining and improving the quality of the program
through daily performance. The Heart Score
evaluation is carried out every day for five working
days, from Thursday to Wednesday, using criteria
such as introduction, attitude, appearance, health
education, and overall satisfaction.

Every week, the Command Centre and Health
Communication Center populate the results of the
Head and Heart Scores for CHPs into a spreadsheet
within the "Report Card" folder, which is updated
monthly. The T&D team then provides feedback in
the form of a 'report card regarding CHP
performance, accessible through the designated
folder.

BUILDING CAPACITY

The T&D team will compile all the scores
(Head, Hand, and Heart scores) and send
the report to staff weekly, specifically on
Fridays via email. The compiled results for
all staff will also be sent to the supervisor,
allowing both the supervisor and the staff
member to monitor the work quality of the
CHP. If the work quality decreases or is
poor, a one-on-one session will be
conducted to identify areas for
improvement. If the same staff member
receives poor results multiple times in a
row, they will be enrolled in a training
program.

We also plan to extend the HHH Score
system to all departments. Currently, we
are in the process of compiling and
finalizing its implementation across the
organization.
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INSTITUTIONAL DEVELOPMENT AND ORGANIZATIONAL EFFECTIVENESS

Promoting Employee Well-Being through the Healthy Friday

Staff Skill Enhancement and Knowledge Development Programs

Programs

To improve the skills and knowledge of our staff,
SID has implemented various programs, as
mentioned in the previous section. One of these
programs is a 3-day training session designed to
filter and equip candidates with the necessary
skills and knowledge before they begin working in
real-world situations. Additionally, we have
introduced the HHH framework as part of our
performance  management  system.  Staff
members who repeatedly achieve poor results
are provided with targeted training to help
enhance their performance.

“Well equipped staff
lead to well served
communities”

Furthermore, we offer other training programs
such as Hepatitis B Training and Refreshment
Koneksi Training, which serve to refresh and
further equip our staff with relevant knowledge.
We also conduct regular refreshment sessions in
Garut 1-2 times per week, focusing on health-
related topics that are commonly raised by
beneficiaries. This ensures that all staff members,
even those without a health background, are well-
prepared to respond effectively to beneficiaries’
concerns.

To support and enhance the physical well-
being of our staff, we have introduced the
Healthy Friday program, held 1-2 times a month
on Fridays. The program begins with a series of
stretching exercises, followed by light physical
activities such as an aerobic warm-up. This
leads into the main session, which features
traditional games like boi-boian, benteng,
gobak sodor, lompat tali, badminton, football,
and dodgeball. The session concludes with a
light aerobic cool-down to help relax the body.

“Healthy body,
happy mind
fostering teamwork
through movement
and play!”

The goal of this initiative is to foster teamwork
and improve communication among
employees. Additionally, we aim to provide
staff with an opportunity to unwind and
rejuvenate after a busy workweek, while also
promoting  greater awareness of the
importance of maintaining overall health and
well-being.
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INSTITUTIONAL DEVELOPMENT AND ORGANIZATIONAL EFFECTIVENESS

Weekly Office Meeting: Enhancing Communication and

Engagement Event to Foster Unity and Collaboration Collaboration Across Departments

On August 17th, our company held a series The weekly office meeting was routinely

of activities as part of the employee
engagement events to celebrate and
commemorate Indonesia's Independence
Day. Various fun activities such as
competitions and games were organized to
foster a sense of togetherness among
employees. Some of the activities included
dodge-ball, guess the words, and notice

held online every friday, involving all staff
members in Garut and Lombok. Led by
the Training and Development team, the
meeting covered departmental
progress, as well as activities and events
conducted during the week.

“A great meeting isn’t
about talking, it's about

p . e s listening, collaborating,
Success isn’t just :
and moving forward

about reaching S P : 2 IE ‘ ’“m" el
goals, it’s about ‘it S o UINg AL |
enjoying the journey
together”

games.

|75

In addition to sharing work-related
updates such as team progress and
activities, this program also serves to
enhance communication, foster
collaboration, and ensure alignment

In addition to honoring the struggle for porss Rl partments. [t - includes

independence, this event aimed to
strengthen relationships among employees
and create a more harmonious work

appreciation segments, fun games, and
concludes with a “pantun” (a traditional
rhyming verse). Moreover, we provides a

environment. With the spirit of platform for employees to anonymously

independence, all participants were
enthusiastic and thoroughly enjoyed every =
moment of the activities. I - Today” segment.

share work challenges and personal
concerns through the “One Word for
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ORGANIZATION CHART

GOVERNING BOARD

SUPERVISORY BOARD

BOARD OF EXECUTIVE

SENIOR MANAGEMENT TEAM

Senior Officers, Project Lead, Team Lead

PROJECT TEAM

Information Technology,
Health Informatics, Project
Team, Health
Communication, Dynamic
Worker Support

ANALYTIC & STRATEGY

TEAM DEVELOPMENT TEAM MANAGEMENT TEAM

Artificial Intelligent, Lab
and Genomics

Data Center Team General Affair, Finance

Data Analysts
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FINANCIAL SUMMARY

In this year, Summit Institute for Development (SID) derived the majority of its income from private
foundation, totaling Rp 25,706,865,606.08 (84.2%). Additionally, government and public contributed Rp
4,752,170,337.13 (15.6%), making up a a substantial share of SID's funding. The remaining Rp
67,455,299.70 (0,2%) was classified as other income. SID has strategically diversified its funding sources
over the years to minimize reliance on a single donor, ensuring financial stability and long-term
sustainability. The financial report chart provides a clear visualization of income distribution, showcasing
the organization’'s growth and funding structure throughout the year.

INCOME 2024

@ Private Foundation
Government/Public

Other Income

SID's programmes are grouped into seven

EXPENDITURE 2024 programme areas, there are DED, DOJO, NextGen,
:E:D PregVax, KONEKSI, PolSeqg, GenSeq, and ONA Mini
® NextGen Project. DED program receiving the largest portion
oo at Rp 28,480,242,737.90 (77.51%), reflecting its
Other Projects significant role in overall spending. NextGen follows EXPENDITURE 2024 BY COST CATEGORY
with Rp 4,099,051,509.23 (1117%), while PregVax and HR/Personnel
DOJO received Rp 2,648,754,988.75 (7.22%) and Rp Stisonn
1,859,389,514.74 (5.06%), respectively. @ Proecchaine
Other programs, such as KONEKSI (Rp
1,052,323,987.34, 2.86%), GenSeq (Rp
424,786,236.90, 116%), and PolSeq (Rp 53.3%
155,342,762.60, 0.42%), had more moderate
OTHER PROJECTS allocations.
:2“5:: The SID Foundation and ONA Mini Project received

o ommnraiee  SMaller portions, with Rp  109,711,331.00 (0.0003%)
and Rp 13,685,816.67 (0.00004%), respectively.
These figures illustrate the strategic prioritization of
funding across various initiatives.

The expenditure by cost category highlights key areas of financial allocation. HR/Personnel accounts for the
largest share at Rp 20,713,184,393.85 (50.37%), reflecting that our organization require significant investment in
human resources to be able to drive the outcome and impact to the Pregnant women in our sites. Project
Activities follow with Rp 13,177,691,663.82 (32.06%), indicating a strong focus on program implementation and
development. Meanwhile, Operations received Rp 4,952,412,827.46 (12.05%), covering essential administrative
and logistical costs. These figures emphasize the organization's commitment to workforce sustainability,
efficient project execution, and operational support.

The financial statement has been
audited by an external party.
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COLLABORATION

SID maintained and strengthened strategic partnerships with key stakeholders identified in previous cycles, which will continue to be cultivated for future collaboration. Additionally, SID
reached out to new stakeholders, aiming to secure their support. These stakeholders include both government agencies and private sector organizations:

Engagement with New Local Governments: SID has expanded advocacy to
Lombok Tengah and Lombok Utara district for the implementation of NextGen
and has secured MOU to implement NextGen.

LOMBOK TENGAH| LOMBOK UTARA

Ongoing Partnerships with Local Governments: Continued collaboration with local
governments in West Nusa Tenggara Province and West Java ensures consistent
implementation and scaling of the NextGen initiative within these districts

Lo BO.K — LOMBOK BARAT SUMBAWA BARAT

Collaboration with Technology and Innovation Partners: SID continues to partner
with Sight and Life, along with tech collaborators such as ONA, IPRD, Google, and
the WHO SMART Guidelines Working Group, to enhance NextGen's capacity to
deliver impactful health interventions effectively.

L ]
e ® "

™ CHILDREN'S
IPRD =] INVESTMENT FUND sightandlife .
sd FOUNDATION

Partnerships with Academic and Global Institutions: SID maintains strong
collaborations with partners and academic institutions to drive digital health
transformation in Indonesia. Key partners include the World Health
Organization (WHO), Bill and Melinda Gates Foundation, Grand Challenges
Canada, Oxford University Clinical Research Unit (OUCRU) Indonesia, ThinkWell,
USAID, CISDI, University of Indonesia, University of Mataram, University of
Oxford, Commonwealth Scientific and Industrial Research Organisation
(CSIRO), Australian National University (ANU), and GSI Lab. Recently, we also
have partnerships with CIFF (Children’s Investment Fund Foundation) for the
MMS project, and the Australian government for the KONEKSI project.

Australian
==/, National
=y University

THINK
WELL

BILL&MELINDA
GATES foundation

Grand Challenges Canada’
Grands Défis Canada

UMNIVERSITAS
INDOMNESIA
Veritar, Predidn, Teatitia
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Bntlsh Embassy
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G S I Worﬁli-&:ealth h rF)..

Organlzatlon research for impact
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Knowledge Partnership Platform
Australia = Indonesia

Australian Government
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	SID HISTORICAL PROJECT
	2012
	2014
	2014
	2014
	2016
	THRIVE/OpenSRP
	Launched in 2014 through the THRIVE project, OpenSRP improves maternal and newborn health by replacing paper records with an mHealth platform. Implemented in five districts, it supports 200+ users and has benefited over 120,000 women and children.


	2019
	THRIVE GEN
	RDT Malaria
	PregVax (2022-2023), a longitudinal study with 9,000 pregnant women, evaluates COVID-19 vaccine safety, immunity, and vertical transfer, providing continuous monitoring and enhanced antenatal care to reduce risks.
	The CovPreg (2021) and CovNeo (2021-2022) studies in East Lombok found that 35% of 956 pregnant women had COVID-19, increasing health risks, while monitoring 1,000 mother-baby pairs provided insights into maternal health, vaccination, and infant growth.
	The OptiBP Validation Study assessed the app’s effectiveness for blood pressure monitoring in pregnancy, integrating with BUNDA for ANC recording and client tracking, while training health workers to improve hypertension detection and follow-up.
	SID, in collaboration with ONA, launched the RDT Malaria project in Manokwari in November 2019. Supported by local health offices, 15-20 health workers monitored infections across community, clinical, and surveillance sites.
	The “THRIVE-GEN Intervention (2019-2022)” aims to improve maternal, newborn, child health, and early childhood development through strengthened healthcare systems, community support, and a multisectoral approach.



	2023
	2024
	2024
	2025
	2025
	Multiple Micronutrient  Supplemetation
	Digitally  Enabled District (DED)
	KONEKSI -  AI in Healthcare
	DOJO 1.0
	DOJO 2.0

	2000
	2022
	The SUMMIT 10 Year
	The EMAS Program
	Golden Generation Program
	The SUMMIT 10 Year study examined the long-term impact of maternal MMN supplementation on children's development at ages 9-12, following 3,115 children from the original SUMMIT program in Lombok.
	The EMAS Program (2011-2016) improved emergency obstetric care and referrals in 150 hospitals and 300 health centers across six high-risk provinces. It helped reduce maternal and neonatal mortality by 25%, especially from preventable causes.
	SID's research on child growth vulnerability led to the GGP program, which strengthens ECD centers, trains health officers, and uses real-time data. It reached 520,000 people through a trial in 80 service areas.


	2022
	2021
	2020
	2019
	Validation Study  OptiBP
	Pregvax
	CovPreg and CovNeo
	The SUMMIT Program
	WHO ANC App Testing
	The SUMMIT Program (2000-2004) in Lombok, NTB, was a large-scale RCT improving pregnant women's micronutrient status. Funded by various organizations, it involved nearly 42,000 women
	The WHO ANC app enhances antenatal care, aligning with WHO's 2016 guidelines. Midwives found it effective despite technical issues and supported its adoption with local adjustments.


	2018
	NextGEN -  Team Based Care
	The Karma Project (TKP)
	TKP explores how the flow of beliefs, emotions, actions, and thoughts (BEATs) forms a collective brain that shapes community resilience. Using AI tools and social data, the study about how communities adapt to stress in São Paulo and Jakarta. Strengthening this collective brain may help address deep-rooted issues like inequality and chronic disease.
	NextGen (2022-2024) evaluates team-based digital healthcare in MCH services, including Lombok and Garut, measuring its impact on neonatal mortality and hepatitis B while training health workers and improving service delivery.


	2022
	2025
	Self Monitoring Blood  Pressure (SMBP)
	AAP Genomics
	A multi-site study that uses whole genome sequencing to investigate genetic variations and resistance mechanisms in Klebsiella pneumoniae, Mycobacterium tuberculosis, and dengue virus, aiming to inform public health strategies for controlling drug resistance and improving outbreak response in Indonesia.
	This study in Lombok, Indonesia (2022-2023), involved 68 participants in 8 FGDs and 26 interviews. Health workers saw Self-Monitoring of Blood Pressure (SMBP) as useful for early hypertension detection but had concerns about accuracy and follow-up.
	SID advances digital primary health services with AI (2024-2026) and FHIR integration, strengthening Indonesia-Australia research ties and optimizing care for 10 million people by 2027 across four districts.
	SID enhances primary health services through digital ecosystems (2023-2024), FHIR-based integration, and community health training, with evaluations in four pilot districts supporting Indonesia’s health care transformation.
	The MMS project (2025–2027) improves maternal health by monitoring supplementation adherence and comparing digital vs. standard care for 10,000 pregnant women. Insights from this study will enhance nutrition strategies and support evidence-based policymaking.
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	NextGen: Team-Based Care Services through an Interoperable Digital System for Improving  the Quality of Maternal and Child Health Services
	SID, as a core partner of the Ministry of Health, is working to enhance digitalization and data-driven action through the PHC Consortium platform. Real-time, accessible, and reliable health information is essential for effective action, yet many primary healthcare facilities have not fully utilized their data, largely due to a lack of standardized data and poor interoperability. To address this issue, we are implementing team-based care innovations to prevent care gaps and improve data utilization for better healthcare outcomes.

	Data Integration and Digital Health Solutions
	SID is tackling healthcare challenges in low-resource settings with OptiBP, an Android-based, non-invasive blood pressure monitoring tool tailored for Indonesia. "Innovation makes care more accessible," and OptiBP, validated in Switzerland under ISO 81.060-2:2018, ensures accuracy by capturing pulse waves through a phone camera. This technology supports pregnant women and other health beneficiaries. To complement this, the Bunda app enhances antenatal care by integrating smartphone-based blood pressure assessments, prioritizing maternity care quality over mere reporting.
	Framework

	Current Status of Community Health Services (Provider-Centered)
	Team-based Community  Health Services (Person-Centered)
	From scattered providers to seamless care—community health, reimagined
	Building on these innovations, SID launched OpenSRP 2.0, featuring:
	BidanKu for midwives to manage ANC/PNC visits and detect pregnancy risks.
	KaderKu for health volunteers to track Posyandu activities and key health metrics.
	VaksinatorKu for streamlined immunization with integrated family-based records.
	With data from over 40,000 beneficiaries integrated into FHIR servers, SID bridges care gaps through NextGen tools, including WhatsApp reminders, call centers, and home visits. Regular engagements with community health officials ensure data-driven improvements in healthcare delivery.


	"Stronger digital tools mean stronger health systems for all."
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	NextGen: Team-Based Care Services through an Interoperable Digital System for Improving  the Quality of Maternal and Child Health Services
	Community Health Promoter (CHPs) Home Visits and Posyandu Participation to Support Maternal and Child Health
	Deployment of Dynamic Worker Support
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	"Healthy mothers raise healthy generations”
	NextGen: Team-Based Care Services through an Interoperable Digital System for Improving  the Quality of Maternal and Child Health Services
	2024
	Health Communication Center: Use of Advanced Chatbots and Communication Systems
	Implementation of the Heart, Hand, and Head (HHH) Score
	The Health Communication Department at SID has implemented WhatsApp API campaigns to enhance beneficiary communication, ensuring "timely information leads to healthier decisions." These campaigns include introduction messages, antenatal care (ANC) reminders, post-pregnancy follow-ups, and notifications about care gaps to keep beneficiaries informed. Additionally, postnatal care (PNC) reminders, vaccination follow-ups, and routine health monitoring messages strengthen engagement. Weekly educational messages and home visit reminders from Community Health Promoters (CHPs) further support mothers
	To enhance frontline health worker performance and motivation, SID introduced the Heart, Hand, and Head (HHH) score, a feedback system that ensures "better care starts with better support." Initially implemented weekly for NextGEN Community Health Promoters (CHPs), it significantly improved service quality and job satisfaction.
	.Seeing its success, SID expanded the HHH score to midwives and cadres in West Lombok, East Lombok, and Garut, reinforcing the belief that "motivated health workers create healthier communities." Monthly feedback sessions provide real-time performance insights, allowing healthcare workers to refine their skills.
	"A well-informed mother is an empowered mother," which is why messages also cover BPJS health insurance, maternal and child health outcomes for healthcare providers, and pregnancy supplementation (MMS) monitoring. Hepatitis B tracking ensures comprehensive maternal and child care.
	To extend this impact, SID's call center facilitates direct communication, offering real-time assistance. Between January and December 2024, over 39,000 women received support through more than 195,000 calls and messages. "Small reminders create lasting health impacts," with home visit sessions significantly raising awareness about maternal and child health.



	"Turn knowledge into action for lasting impact."
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	NextGen: Team-Based Care Services through an Interoperable Digital System for Improving  the Quality of Maternal and Child Health Services
	Capacity Building and Knowledge Assessments
	Socialization of Primary Service Integration (ILP)  and Training on 25 Competencies for Community Health Volunteers
	Knowledge Gateway Assessment for Midwives



	Future of healthcare through digital transformation.
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	"Empowering midwives with knowledge, we empower communities with better healthcare," ensuring improved reproductive, maternal, neonatal, and child health services nationwide.

	NextGen: Team-Based Care Services through an Interoperable Digital System for Improving  the Quality of Maternal and Child Health Services
	Knowledge Gateway Assessments Report Dissemination
	"Knowledge assessment is not just about scores; it’s a roadmap for strengthening midwifery skills and reducing maternal and infant mortality."
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	DED (Digitally Enabled District)
	Assessment 1: Baseline assessment of service readiness & digitalization
	Harmonized Health Facility Assessment (HHFA): Evaluated the availability, readiness, and quality of health services provided by Puskesmas (Puskesmass), focusing on service availability, facility readiness, quality of care, and management and finance. As a result, it highlights both the strengths and areas that need improvement in the delivery of healthcare services at the primary level.
	Project Components:
	Development of Digital Health Landscape Tools
	Service Delivery Assessment and Digital Roadmap Development for Primary Healthcare Transformation
	Implementation of Best Practices in Primary Healthcare Services to Create a Digital Health District Model
	Digital Readiness Assessment (DRA): Assessed the digital readiness of Puskesmas, measuring their preparedness for digital transformation. This includes evaluating the vision and strategy for digital health, the presence of a skilled workforce capable of utilizing digital tools, and the development of information systems that support effective service delivery. The DRA provides insight into how health facilities are positioned to adopt and integrate digital technologies.

	SID is a core partner of MoH at National PHC Consortium, to advance digitalization in Indonesia. We conducted a survey to assess the service availability and digital readiness in all Puskesmas and Pustu in 4 districts: Pidie (Aceh), Garut (West Java), Badung (Bali), and Sumbawa Barat (West Nusa Tenggara).

	Assessment Location
	The objective of this project is to understand what constitutes good performance in primary healthcare services, to identify the factors influencing healthcare service performance, and to explore how these factors can be improved through digital readiness and the implementation of digital health tools.
	Digitally Enabled Service Delivery (DESI): Evaluated the extent of digitalization in health service delivery, covering both Puskesmas and Pustu (smaller Puskesmas). It examines how digital tools and technologies are being used in daily operations, including the implementation of electronic health records, telemedicine, and other mobile health applications.
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	Project Timeline: August 2023 - January 2025



	DED (Digitally Enabled District)
	Digital Health Transformation Workshop: Survey Findings and Strategic Follow-Up Plan
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	DED (Digitally Enabled District)
	Digitalization tools: operational & service delivery data in Puskesmas & Posyandu
	Advancing Interoperable Healthcare: Contributions to Playbook Playbooks PTM and Keswa Development
	Real-time local monitoring dashboard, integrating operational & service delivery data
	DTO and SID Online Collaboration Meeting for Playbook Keswa
	ANNUAL REPORT - PAGE 21


	“Empowering healthcare with real-time insights—The ILP and Posyandu Dashboards seamlessly integrate indoor and outdoor data, leveraging FHIR mapping and automated streaming for a smarter, data-driven future.”

	DED (Digitally Enabled District)
	Interoperability is the bridge to better healthcare, when data flows seamlessly, lives are saved effortlessly.
	Training and Assessment for Front Health Workers knowledge & skills
	FHIR Training and assessment: Introduction to Interoperability and FHIR (Februari 2024)
	Data Analysis workshop


	"Data is not just numbers; it’s the key to informed decisions, better healthcare, and empowered communities."
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	DED (Digitally Enabled District)
	Training and Assessment of Front Health Workers’ knowledge & skills
	"Empowering local health systems through digital expertise is key to sustainable healthcare innovation. By mastering FHIR and OpenSRP, we enable independent, data-driven decision-making for a healthier future."
	Digitalization training for Cadres
	Enhancing Data Interoperability and Action: FHIR Capacity Building Workshop

	"Digital transformation in community health starts with those on the frontlines. By equipping kader with digital tools, we ensure faster, more accurate data collection for better healthcare services."
	Digital Data Collection for Kunjungan Rumah and Posyandu Training (December 2024)
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	Testimonial from the Government Partners
	“I would like to express my gratitude to the SID team for their support in developing the dashboard and Communication Center system. This dashboard accelerates data analysis, action planning, and program evaluation, both at the Health Office and Community Health Centers (Puskesmas). The piloting in 9 Puskesmas serves as a reference before being implemented in 67 others. The Communication Center system has also greatly improved work efficiency and optimized data management for program evaluation. I hope this innovation continues to develop and bring even greater benefits."
	“On behalf of the leadership (Head of the NTB Provincial Health Office), I would like to express my gratitude to SID for all the programs that have been implemented, especially those that are directly aligned with government programs, the provincial health office, district/city health offices, and community health centers. Of course, due to various limitations, we have not yet been able to fully implement all the details of these programs, particularly those related to direct follow-up with the community. Summit has its own scheme for program implementation in the field, which I believe is highly beneficial in supporting the success of existing programs, especially in maternal and child health.”
	Jamali, S.Kep., Ners.  (Head of Puskesmas Lepak, East Lombok Regency) shared his thoughts partnership with SID:
	“The collaboration with Summit has had a significant positive impact, especially in monitoring midwives' activities through Dynamic Worker Support using the Hello Track application. This system streamlines the data collection of pregnant women, supported by an operator in Lepak who continuously monitors the process. With this innovation, healthcare services have become more structured and efficient. We hope this collaboration continues to enhance service quality.”
	dr. Dinan Bagja Nugraha, MM.Kes  (Head of Puskesmas Cibatu, Garut Regency) shared her thoughts partnership with SID:
	"DED project is piloted in Garut in order to solve the existing problems about health information system. The information system of each Puskesmas services/programs are fragmented. There are about 38 reporting apps need to be filled by the health officers. Hopefully, with the DED project that developed by SID team, the health Information System can be simpler & easier to operate and FHIR server enable Puskesmas to analyse the data according to the needs"
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	Genomics and Science Dojo and Workshop (DOJO 1.0)
	Indonesian Researchers at the International Pandemic Sciences Conference 2024
	ANNUAL REPORT - PAGE 25

	BUILDING CAPACITY
	SID’s 3-Days Training Program for Recruitment and Skill Development
	The training was conducted over three days in locations where we have ongoing projects, such as Lombok and Garut. In 2024, we organized the training five times, engaging approximately 181 participants and successfully hiring 61 new staff members.
	The first 3-Day Training was conducted in Garut (Batch 1) took place in Bayongbong, Garut, from April 29 to May 2, 2024. This training involved 44 participants and led to the hiring of 15 new staff members, including 10 CHPs, 3 CHPCs, and 2 Project Admin Officers. The second 3-Day Training in Garut (Batch 2) was conducted from August 22 to 26, 2024, with 40 participants. This batch resulted in the hiring of 22 new staff members, consisting of 15 CHPs, 3 CHPCs, 2 Health Communication Officers, and 2 Data Entry Officers. Following that, we held the first 3-Day Training in Lembar, Lombok on September 3 to 5, 2024, which involved 46 participants and led to the hiring of 8 CHPs. The next 3-Day Training was conducted in Garut (Batch 3) took place from September 5 to 10, 2024, with 51 participants. This batch resulted in the hiring of 13 CHPs and 3 Data Entry Officers.
	Our 3-Days Training Program is a key component of the recruitment process for various positions, including Community Health Promoter/Coordinator (CHP/C), Data Entry, Health Communication Officer, Project Admin Officer, and other similar roles. The primary objective of this program is to equip the candidate that will be the local healthcare workers with the essential skills and knowledge required to support SID's health initiatives, aligning with our mission to improve maternal and child health outcomes through evidence-based interventions.

	Building capacity, empowering communities, transforming healthcare.
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	BUILDING CAPACITY
	Head
	Hand
	Heart
	Implementation of the Heart, Hand, and Head (HHH) Score
	Affective domain, what the clients think about someone’s job (external party assessment)

	Participants Testimonials
	Head for knowledge, Hand for skills, Heart for impact, a holistic approach to meaningful change.
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	BUILDING CAPACITY
	Enhancing Knowledge by Conducting KONEKSI and Hepatitis B Refreshment
	Capacity Building and Knowledge Assessments
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	“The mind is the compass that guides impactful change”

	BUILDING CAPACITY
	GenCert Participants Testimonials
	Real change starts when knowledge turns into action.
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	INSTITUTIONAL DEVELOPMENT AND ORGANIZATIONAL EFFECTIVENESS
	Staff Skill Enhancement and Knowledge Development Programs
	Promoting Employee Well-Being through the Healthy Friday Programs
	To improve the skills and knowledge of our staff, SID has implemented various programs, as mentioned in the previous section. One of these programs is a 3-day training session designed to filter and equip candidates with the necessary skills and knowledge before they begin working in real-world situations. Additionally, we have introduced the HHH framework as part of our performance management system. Staff members who repeatedly achieve poor results are provided with targeted training to help enhance their performance.
	Furthermore, we offer other training programs such as Hepatitis B Training and Refreshment Koneksi Training, which serve to refresh and further equip our staff with relevant knowledge. We also conduct regular refreshment sessions in Garut 1-2 times per week, focusing on health-related topics that are commonly raised by beneficiaries. This ensures that all staff members, even those without a health background, are well-prepared to respond effectively to beneficiaries’ concerns.

	“Well equipped staff lead to well served communities”
	To support and enhance the physical well-being of our staff, we have introduced the Healthy Friday program, held 1-2 times a month on Fridays. The program begins with a series of stretching exercises, followed by light physical activities such as an aerobic warm-up. This leads into the main session, which features traditional games like boi-boian, benteng, gobak sodor, lompat tali, badminton, football, and dodgeball. The session concludes with a light aerobic cool-down to help relax the body.
	The goal of this initiative is to foster teamwork and improve communication among employees. Additionally, we aim to provide staff with an opportunity to unwind and rejuvenate after a busy workweek, while also promoting greater awareness of the importance of maintaining overall health and well-being.

	“Healthy body, happy mind fostering teamwork through movement and play!”
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	INSTITUTIONAL DEVELOPMENT AND ORGANIZATIONAL EFFECTIVENESS
	Weekly Office Meeting: Enhancing Communication and Collaboration Across Departments
	Engagement Event to Foster Unity and Collaboration
	“A great meeting isn’t about talking, it’s about listening, collaborating, and moving forward together.”
	“Success isn’t just about reaching goals, it’s about enjoying the journey together”
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	ORGANIZATION CHART
	GOVERNING BOARD
	SUPERVISORY BOARD
	BOARD OF EXECUTIVE
	SENIOR MANAGEMENT TEAM
	Senior Officers, Project Lead, Team Lead

	ANALYTIC & STRATEGY TEAM
	Data Center Team Data Analysts

	DEVELOPMENT TEAM
	Artificial Intelligent, Lab and Genomics

	PROJECT TEAM
	Information Technology, Health Informatics, Project Team, Health Communication, Dynamic Worker Support

	MANAGEMENT TEAM
	General Affair, Finance


	FINANCIAL SUMMARY
	In this year, Summit Institute for Development (SID) derived the majority of its income from private foundation, totaling  Rp  25,706,865,606.08 (84.2%). Additionally, government and public contributed Rp  4,752,170,337.13 (15.6%), making up a a substantial share of SID’s funding. The remaining Rp  67,455,299.70  (0,2%) was classified as other income. SID has strategically diversified its funding sources over the years to minimize reliance on a single donor, ensuring financial stability and long-term sustainability. The financial report chart provides a clear visualization of income distribution, showcasing the organization's growth and funding structure throughout the year.
	SID’s programmes are grouped into seven programme areas, there are DED, DOJO, NextGen, PregVax, KONEKSI, PolSeq, GenSeq, and ONA Mini Project. DED program receiving the largest portion at Rp  28,480,242,737.90 (77.51%), reflecting its significant role in overall spending. NextGen follows with Rp  4,099,051,509.23 (11.17%), while PregVax and DOJO received Rp  2,648,754,988.75 (7.22%) and Rp  1,859,389,514.74 (5.06%), respectively.  Other programs, such as KONEKSI (Rp  1,052,323,987.34, 2.86%), GenSeq (Rp  424,786,236.90, 1.16%), and PolSeq (Rp  155,342,762.60, 0.42%), had more moderate allocations.  The SID Foundation and ONA Mini Project received smaller portions, with Rp  109,711,331.00 (0.0003%) and Rp  13,685,816.67 (0.00004%), respectively.  These figures illustrate the strategic prioritization of funding across various initiatives.
	The expenditure by cost category highlights key areas of financial allocation. HR/Personnel accounts for the largest share at Rp  20,713,184,393.85 (50.37%), reflecting that our organization require significant investment in human resources to be able to drive the outcome and impact to the Pregnant women in our sites. Project Activities follow with Rp  13,177,691,663.82 (32.06%), indicating a strong focus on program implementation and development. Meanwhile, Operations received Rp  4,952,412,827.46 (12.05%), covering essential administrative and logistical costs. These figures emphasize the organization's commitment to workforce sustainability, efficient project execution, and operational support.
	The financial statement has been audited by an external party.

	PUBLISHED KNOWLEDGE PROJECTS SID
	COLLABORATION
	Engagement with New Local Governments: SID has expanded advocacy to Lombok Tengah and Lombok Utara district for the implementation of NextGen and has secured MOU to implement NextGen.
	Partnerships with Academic and Global Institutions: SID maintains strong collaborations with partners and academic institutions to drive digital health transformation in Indonesia. Key partners include the World Health Organization (WHO), Bill and Melinda Gates Foundation, Grand Challenges Canada, Oxford University Clinical Research Unit (OUCRU) Indonesia, ThinkWell, USAID, CISDI, University of Indonesia, University of Mataram, University of Oxford, Commonwealth Scientific and Industrial Research Organisation (CSIRO), Australian National University (ANU), and GSI Lab. Recently, we also have partnerships with CIFF (Children’s Investment Fund Foundation) for the MMS project, and the Australian government for the KONEKSI project.
	Ongoing Partnerships with Local Governments: Continued collaboration with local governments in West Nusa Tenggara Province and West Java ensures consistent implementation and scaling of the NextGen initiative within these districts
	Collaboration with Technology and Innovation Partners: SID continues to partner with Sight and Life, along with tech collaborators such as ONA, IPRD, Google, and the WHO SMART Guidelines Working Group, to enhance NextGen's capacity to deliver impactful health interventions effectively.
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	SID, in collaboration with professional associations such as IDI, IBI, and Bapelkes.
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