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his report documents the knowledge hub management 

initiated by the HIV and AIDS Policy Team of PKMK FK UGM 

from August 2013 to June 2016. The main purpose in 

developing this knowledge hub is to ensure that all the 

knowledge acquired and produced by the HIV and AIDS Policy Team 

can be beneficial to a broader audience, as well as to support evidence-

based policy development and advocacy. The development of the 

knowledge hub system is based on the functions of knowledge 

management as defined by Davenport (1994). These functions include 

investigation, collection, and identification of various forms of knowledge 

related to the health system and HIV and AIDS policy as well as the use 

of knowledge for the development of policies at both the local and 

national level. This report discusses in detail the activities and achievements 

of each function of the knowledge management, any obstacles that 

arised during implementation and adopted solutions that could be 

used as lessons learned.

Management of the knowledge hub on HIV and AIDS policy in 

Indonesia includes the initiation of the Indonesian HIV and AIDS Policy 

Network, the development of the HIV and AIDS policy website, and 

the completion of collaborative research among network members on 

the health system and HIV and AIDS policy. In addition, another important 

activity is the capacity building activities for network members. A 

number of activities have also been conducted in order to convert this 

knowledge into real-world actions, such as meetings to diseminate 

the research result, open seminars, consultative meetings at the national 

level, and the development of policy briefs to articulate the research 

results into policy decisions.

A number of lessons can be drawn from the development of the 

Indonesian HIV and AIDS Policy knowledge hub. First, HIV and AIDS 
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policy is a more specific issue compared to the general health policy. 

As a result, the development of the Indonesian HIV and AIDS Policy 

Network and the Indonesian AIDS Policy website is especially useful 

in improving access to information and knowledge development on 

this topic. Second, network members still have limited capacity in 

research and policy analysis. Consequently, a number of capacity 

building activities have been conducted to address this issue. Third, 

knowledge producers and knowledge users need to communicate 

routinely so that they can use the research results to formulate evidence-

based policies. There has been efforts to improve the interaction 

between these two parties through various forums including a meeting 

to diseminate the research results. Nonetheless, further efforts need 

to be pursued to encourage routine communication between knowledge 

producers and knowledge users.
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To conclude, the knowledge hub on Indonesian 

HIV and AIDS policy developed by the PKMK FK 

UGM HIV and AIDS Policy Team has three functions. 

First, it improves access to information on HIV and 

AIDS policy. Second, it diseminates and implements 

knowledge related to HIV and AIDS policy. Third, 

it interprets knowledge in order to produce better 

HIV and AIDS policy. A number of challenges were 

encountered during the implementation of the 

knowledge hub, but on the other hand PKMK has 

succeeded in achieving their objectives of optimizing 

the functions of knowledge management of HIV 

and AIDS policy in Indonesia. By consistently 

improving these three knowledge hub functions, 

its contribution towards better HIV and AIDS policy 

can be realized.
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he “HIV and AIDS Policy and Program in the Indonesian 

Health System” research project was conducted by the Center 

for Health Policy and Management (PKMK), the Faculty of 

Medicine, Gadjah Mada University, with the financial support 

of the Australian Department of Foreign Affairs and Trade (DFAT). The 

PKMK conducted the project in cooperation with 9 universities from 8 

provinces in Indonesia. The universities are Cenderawasih University 

(Papua), the Papua State University (West Papua), Nusa Cendana University 

(Nusa Tenggara Timur), Udayana University (Bali), Hasanuddin University 

(South Sulawesi), Airlangga University (East Java), University of Indonesia 

and Atma Jaya University (DKI Jakarta), and North Sumatera University. 

The research aims to assess the implementation of the HIV and 

AIDS policy and program in the Indonesian health system. The assessment 

will lead to recommendations to the national and local government, 

funding agencies, and civil society in order to strengthen the existing 

program efforts on HIV and AIDS.1

The research project has three components: (1) mapping of HIV 

and AIDS policies and their integration into the Indonesian health system; 

(2) developing a policy model of HIV and AIDS efforts that is integrated 

into the health system in order to broaden coverage and improve the 

effectiveness of interventions, (3) developing a knowledge hub through 

the implementation of a knowledge management system that can 

support the organization and use of knowledge for the development 

and advocacy of policies. This research report focuses on the third 

component, which was conducted between August 2013 to June 2016.

1       Research Proposal (Australia – Indonesia Partnership for HIV (AIPH). HIV/AIDS Policy and 
Programming within the Framework of Health System in Indonesia). Center for Health Policy and 
Management, University of Gadjah Mada, 2013.
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The research project defines knowledge management as “the 

process of capturing, developing, sharing, and effectively using 

organizational knowledge (Davenport, 1994). As a result, the research 

project conducts the following activities to develop knowledge 

management, such as uncovering, collecting, and identifying various 

forms of knowledge on the health system and HIV/AIDS policy development. 

The research project then shares the knowledge to network members 

and uses the research results to develop policies at the regional and 

national level. The process of developing the knowledge management 

system is simplified in the following diagram:

Picture 1. The development process for knowledge management of 
Indonesian HIV and AIDS policy

Through this development process, the project directs the PKMK 

knowledge management system to facilitate members of the HIV and 

AIDS Policy Network, which includes academics, policy makers, HIV 

and AIDS program staff, and health care providers. There are also efforts 

to empower these members to obtain useful information in order to 

strengthen the policies and programs in their respective work regions.
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This report describes the various knowledge management activities 

conducted by the PKMK as summarized in Table 1. Other than discussing 

the achievements of each knowledge management function, the report 

will also discuss the obstacles in implementation and the solutions 

taken, so that they can be treated as lessons learned.

Table 1. Implementation of PKMK Knowledge Management
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The “HIV and AIDS Policy and Program in 
the Indonesian Health System” research 

project was conducted by the Center for 
Health Policy and Management (PKMK), 

the Faculty of Medicine, Gadjah Mada 
University, with the financial support of 

the Australian Department of Foreign 
Affairs and Trade (DFAT). The PKMK 

conducted the project in cooperation 
with 9 universities from 8 provinces       

in Indonesia.

10 PKMK FK UGM
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A. Rationale
TO strengthen HIV and AIDS policy in Indonesia, there is a need 

for empirical evidence that can be used as a foundation for the formulation 

of policies that are relevant to the situations, needs and actors. These 

empirical evidences can be the result of analysis, observation, evaluation, 

research or practical experience of program implements. These evidences 

are spread among various parties that are directly or indirectly involved 

in policy formulation. In order to obtain tacit or explicit knowledge 

related to policy formulation, there needs to be a knowledge hub 

comprised of academics, practitioners, policy makers and beneficiaries 

at both the national and local level. To accommodate this need, and 

the fact that this type of network does not yet exist in Indonesia, PKMK 

develops two activities: the development of a HIV and AIDS Policy 

Network and the development of an Indonesian AIDS Policy website.

B. Implementation and Result
1. Development of the HIV and AIDS Policy Network

The HIV and AIDS Policy Network was formed at the Indonesian 

Health Policy Network National Forum IV (Fornas JKKI IV) in Kupang. The 

HIV and AIDS network aims to improve research and HIV and AIDS policy 

development. The network is made up of two sections. The first section 

is the network of researchers from 9 select universities2 spread across 

Indonesia who conduct the research on HIV and AIDS policy and the 

health system in 8 provinces. This section has 18 members, with two 

2       Cenderawasih University (Papua), Papua State University (West Papua), Nusa Cendana University 
(East Nusa Tenggara), Udayana University (Bali), Hasanuddin University (South Sulawesi), Airlangga 
University (East Java), North Sumatera University (North Sumatera), University of Indonesia and Atma 
Jaya University (Jakarta).
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researchers in each university team. The second section is a broader and 

more open network that includes academics, practitioners, policy makers, 

and beneficiaries. This broader network in a communication forum for 

individuals and currently has 866 members.

2. Development of the Indonesian AIDS Policy Website

The objective of the Indonesian AIDS Policy website (www.

kebijakanaidsindonesia.net) is to provide space for knowledge sharing 

on AIDS policy in Indonesia and to be a reference source for the development 

of AIDS policy. PKMK initiated the website in October 2013 and routinely 

updates it every week. The website has various sections and the main 

menu contains articles and analysis on HIV and AIDS policies and programs. 

As a reference source for HIV and AIDS policy, the website also contains 

a compendium on HIV and AIDS policy that all visitors can download free.
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The website management has achieved a number of expected 

results. First, up to June 2016, 652 articles have been uploaded, achieveing 

2 million hits or an average of 3000 hits per article. More than 100 

thousand visitors have opened more than 500 thousand pages.3 There 

are 539 documents that have been uploaded onto the website with a 

total of 163,673 downloads, with each document having an average of 

303 downloads. Second, from the analysis of website traffic, the 10 most 

visited pages contain topics related to health policy, such as health 

insurance policy or policy on HIV and AIDS.4 Third, currently the website 

has more than 800 subscribers. Most of the visitors are researchers, health 

office staff, KPA administrators, and civil society organizers. Fourth, each 

website visit lasts, on average, more than 2 minutes and each visitor 

opens at least 4 pages on every visit. Further analysis regarding the 

Indonesian AIDS Policy website is available in Appendix 1.

C. Obstacles, Solutions, and 	
Lessons Learned
From their experience in developing the HIV and AIDS Policy 

Network, PKMK found that the issue of HIV and AIDS policy is still relatively 

unknown. The number of practitioners or knowledge users who are 

interested in HIV and AIDS policy is still limited, compared to the interest 

to HIV and AIDS programs. HIV and AIDS policy is also a very specific 

policy issue compared to the issue of general health policy. As a result, 

the main obstacle of the project is the limited audience and the minimal 

amount of demand for knowledge on this topic. The deal with this 

obstacle, PKMK makes an effort create the need for information on HIV 

3       These visit numbers do not differentiate between human and machine (bots) visitors.
4       Details on the ten most visited articles and downloaded documents can be seen in Appendix 1.
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and AIDS policy. One example is through forums that focus on HIV and 

AIDS policy, such as the annual National JKKI Forum. This forum enables 

the exposure of HIV and AIDS policy to health policy observers. In 

addition, this forum also provides opportunity for members of the HIV 

and AIDS Policy Network to learn about the latest issues relevant to their 

research or to obtain new information that they can communicate to 

stakeholders in their respective regions.

In addition to the annual meetings, PKMK also provides a website 

on Indonesian AIDS Policy. This website functions as a platform for routine 

communication on issues surrounding HIV and AIDS policy. Since February 

2014, this website also offers newsletter and alert system facilities that 

enable subscribers to receive information through email every time there 

are updates to the website. Social media websites such as Facebook, Twitter 

and Youtube also functions as a way to share information. Facebook and 

Twitter generally function to share information on activities or newly 

published articles from the Indonesian AIDS Policy website. Meanwhile, 

Youtube functions as a way to share video documentation of training 

activities or other videos related to HIV and AIDS programs. This media 

also enables live streaming of various training activities or policy discussions.
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A. Rationale
IN knowledge management, the fundamental issue is to manage 

the content or substance of knowledge, so that one can share knowledge 

and use it to develop policy. On this issue, PKMK conducts various efforts 

to uncover, search, and collect various sources of knowledge to then 

distribute to other members of the policy network. The three methods 

that PKMK uses to obtain sources of information are: (1) document 

analysis or desk review regarding HIV and AIDS policy in Indonesia, (2) 

direct collection of information from the field through a series of research 

projects focusing on the integration of AIDS policies and programs into 

the health system, and (3) conducting various research on AIDS policy 
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through cooperation with the Ministry of Health, the National AIDS 

Commission (KPAN), and International Development Partners (MPI). 

B. Implementation and Results
1. Identify Knowledge on the Development of HIV 	

	 and AIDS Policy in Indonesia

To provide a holistic picture as a reference point in developing 

research projects in later phases, PKMK conducts document analysis or 

desk review on HIV and AIDS policies and programs at both the national 

and sub-national level. This document analysis adopts a historical 
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perspective starting from the first discovery of AIDS cases in Indonesia 

until 2013. The review also maps policies based on whether they support 

or do not support HIV and AIDS efforts.

The document analysis finds that the main external factor that 

influences the development of HIV and AIDS policy in Indonesia is the 

changing relations between central and regional governments due to 

the policy of decentralization. The desk review also maps out the number 

of HIV and AIDS policies at the national and regional level as well as the 

gap between policy response and institutional performance.

2. Implementation of Research on HIV and AIDS 		
	 Policy and the Health System

In addition to the desk review above, the project also conducts 

three original field research projects together with 9 partner universities. 

The research results become sources of knowledge that the project 

disseminates through various methods, such as book publications as 

well as meetings that involve both national and local stakeholders.5 A 

description of the 3 research projects is as follows:

a. Research on the Integration of HIV and AIDS 		
	 Efforts into the Health System 

This research focuses on mapping the level of integration of HIV 

and AIDS efforts into the health system at both the national and sub-

national level. The research also analyzes the push-and-pull factors of 

integration. The research produced 9 regional reports6 and 1 joint report 

titled The Integration of HIV and AIDS Response into the Health System. 

5       Phase 4.B.1.Disemination of Research Results contains further information regarding the 
disemination of the research results. 
6       National level report, North Sumatera province, DKI Jakarta, Bali, East Java, South Sulawesi, East 
Nusa Tenggara, Papua, and Manokwari regency.
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b. Case Studies: The Integration of HIV and AIDS 		
	 Response into the Health System and the 		
	 Effectiveness of HIV and AIDS Response in the 		
	 Regions

This research analyzes the effects of the integration of HIV and 

AIDS response into the health system. It also identifies the mechanisms 

that enable integration to influence the effectiveness of specific HIV and 

AIDS interventions. The case studies include the ART service program 

(DKI Jakarta and Makassar city), the Sterile Needle and Syringe program 

(DKI Jakarta), the PMTS for LSL program (Denpasar and Surabaya city), 

the PMTS for WPS (Merauke, Kupang, and Medan city), and the Link to 

Care program in the Manokwari regency. The research produced 9 

regional case study reports and 1 joint report by the PKMK HIV and AIDS 

Policy team. 
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c. Research on Prevention through the Sexual 		
	 Transmission Model at the level of Primary 		
	 Healthcare Centers and their Networks

The objective of this research is to analyze the model of integrated 

service commonly used to ensure the sustainability of the PMTS program 

at the primary health care level. The research also seeks to uncover the 

operational policy model needed to ensure the integration of the PMTS 

program at the primary health care level. The research initially conducts 

a literature review to develop the model followed by trials with practitioners 

and experts to obtain consensus. At the end, the research obtains a 

model that integrates the health services in the PMTS program and 

supporting policies with the health system. The model trial involved 

practitioners and stakeholders from 8 cities that were the locations of 

the previous research. The trial also involved experts from the national 

level. 

3. Implementation of Operational Research on 		
	 HIV and AIDS Policy

PKMK also conducts a number of operational research for example 

in cooperation with the Ministry of Health and with the KPAN. PKMK 

conducts operational research outside of DFAT funding, with the consideration 

that there is still a limited amount of research on HIV and AIDS policy. 

The operational research acts as initiatives to introduce and conduct 

HIV and AIDS policy research, which will help encourage interest into 

issues related to this topic as well as provide broader evidence on other 

aspects of AIDS policy not yet covered by the previous research above. 

The various operational research projects are:
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a. Operational Research on Sustainable 			 
	 Comprehensive Care (LKB) 

In this research, PKMK cooperated with the Ministry of Health in 

order to address the obstacles in the delivery of medical treatment 

together with the LKB policy. The research aims to identify those obstacles 

and find the alternative solutions to improve the effectiveness of 

comprehensive HIV-IMS care at the city and regency level. The research 

finds three main problems in the implementation of LKB. First, there is 

uncertainty in the strategy to integrate LKB into existing health services. 

Second, the unpreparedness of health facility staff that act as LKB network 

hubs (community health centers and hospitals). Third, there is lack of 

coordination between stakeholders at the city level, such as NGOs, Peer 

Support Groups (KDS), Health Office, and the regional KPA. These three 

basic problems results in the sub-optimal HIV and AIDS services in the 

respective locations, such as the low coverage of VCT, PITC, IMS medication 

and treatment, and ARV therapy.7

b. Research on the Role of the Community Sector 	
	 in HIV and AIDS Efforts 

This research is supported by the KPAN with the objective of 

systematically determining the role of the community sector and the 

effectiveness of their activities, in order to develop recommendations 

to maximize the contributions of the community sector in HIV and AIDS 

efforts. This research involved 48 CSO/CBOs in 12 provinces: North 

Sumatera, Bangka Belitung, West Java, Yogyakarta Special Region, Central 

7       Laporan Penelitian Operasional: Prosedur Pengobatan pada Layanan Komprehensif HIV-AIDS 
Berkesinambungan (LKB) di Kota Yogyakarta dan Kota Semarang. (Operational Research Report: 
Treatment Procedure in HIV-AIDS Sustainable Comprehensive Treatment (LKB) in Yogyakarta and 
Semarang). PKMK FK UGM, 2015.
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Kalimantan, East Java, Bali, West Nusa Tenggara, South Sulawesi, North 

Sulawesi, Papua and West Papua.

The results of the research underline that the community sector 

has taken the role of service provider, advocacy, and community education 

in the HIV and AIDS response. However, their main efforts are still on 

preventive care activities especially with key populations and PDP services 

to ODHA. The advocacy and community education roles are still limited 

to supporting their service provider role. These roles are still not optimal 

in terms of their coverage and effect on behavior change and adherence 

to medication. This happens because of roles tend to shift through time, 

resulting in a need for a strategy to bring back ideal roles for the community 

sector in HIV and AIDS efforts. 

C. Obstacles, Solutions, and 	
Lessons Learned
This second phase is the most important phase since this is where 

the PKMK HIV and AIDS Policy team identify and collect sources of 

knowledge on HIV and AIDS policy and the health sector. The main 

obstacle in this phase, as predicted, is that the sources of knowledge 

are spread out because there are so few studies of this kind for reference 

in Indonesia. For this reason, the HIV and AIDS policy team conducts a 

desk review to map out the contexts and development of HIV and AIDS 

policy in Indonesia in the framework of the health system.

Furthermore, the scale of identification and collection of sources 

of knowledge covers both the national and sub-national scale, represented 

by 8 provinces and 8 cities/regencies spread across Indonesia. This 

research is designed to be multi-centered, involving 9 partner universities. 

An obstacle in this large-scale research is the problem of coordination 
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and consistency across all the research locations. To deal with this 

problem, the HIV and AIDS Policy team conducts various capacity building 

activities for the network members and organizes meetings to prepare 

the research and analytical methods, as the report will explain in the 

next section.
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A. Rationale
TO ensure that they can properly use of information on HIV and 

AIDS policy, network member require a number of capacity building 

activities. The expectation is that these network members can make use 

of knowledge to conduct research and policy analysis, and to inform others 

about the implementation of HIV and AIDS policy in their region. 

The first form of capacity building is in improving substantive 

knowledge on policy issues and methodological ability to conduct 

research and analysis on HIV and AIDS policy. This form of capacity building 

focuses on the university researchers who are part of the multi-centered 

series of research on HIV and AIDS policy and the health system. Other 

forms of capacity building is the development of network members’ 

ability to identify various policy problems and how to make use of available 

knowledge sources to push for the formulation of evidence based policies. 

This type of capacity building focuses more on practitioners, such as 

those in government agencies, HIV and AIDS activists, academics interested 

in HIV and AIDS issues, and beneficiaries of HIV and AIDS programs. These 

various activities employ a blended learning method, in which training 

is conducted both face-to-face and online through webinars.

B. Implementation and Results
1. Capacity Development of University 			 

	 Researchers

The capacity building for university research is a continuous process 

that co-occurs with the research phases. There were a variety of methods, 

starting from direct meetings, combination of direct meetings and 

distance learning, consultative meetings with resource persons, mentoring, 
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to formal training in a classroom. A number of capacity building activities 

held for researchers for every phase of the research are as follows:

a. Research I: Integration of HIV and AIDS efforts 	
	 into the health system

	 1) Workshop on research design development 

This workshop invited experts on the health system, health 

policy analysis, and practitioners in HIV and AIDS efforts to 

explain the major issues and context of HIV and AIDS efforts in 

the health system. This event was held on 28-30 January 2014 

in Yogyakarta and was attended by 18 university researchers 

and 6 PKMK researchers. The event also involved members of 

the research consultative group made up of representatives 

from KPAN, the Ministry of Health, a research advisor from Atma 

Jaya University and a Senior Health Advisor from DFAT.
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	 2) Workshop on Data Collection

To ensure that the university researchers implement the existing 

research design, training on research protocols was conducted 

on 27-28 March 2014. The training strengthens the participant’s 

ability on the principles of scientific research through sessions 

delivered by Professor Budi Utomo of the Faculty of Public Health, 

University of Indonesia. 

	 3) Mentoring

Direct visits to each university research team were also conducted 

for capacity building. These visits provide assistance and technical 

support to the university research team to ensure that they follow 

the operational guidelines of the research and to find solutions 

to obstacles that may arise.

	 4) Workshop on Data Analysis 

After the completion of data collection, there is guidance for the 

research members through a workshop on qualitative data analysis. 

The resource person of this workshop was Prof. drh. Wiku Adisasmito, 

M.Sc. from University of Indonesia, who presented his experience 

in conducting a number of research projects on integrating certain 

health programs into the national health system. The discussion 

occurred on 26-28 August 2014 in Yogyakarta and produced a 

number of main points collected in a guideline for data analysis 

and research reports. This guideline became the mutual reference 

in data analysis and writing the report for the first phase of 

research.
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	 5) Consultative Meeting

To sharpen the analysis in this research, DFAT facilitated a 

consultative meeting involving Prof. Richard Coker from LSHTM 

(London School of Hygiene and Tropical Medicine). The presentation 

discussed experiences on integration research, especially on 

programs funded by Global Fund and their integration into the 

national health systems of a number of South East Asian countries. 

This consultative meeting was held on 10-11 September 2014 

in Jakarta and was also attended by Prof. Drh. Wiku Adisasmito, 

M.Sc., representatives from UNAIDS, KPAN, and the Ministry of 

Health.

b. Research II: Case studies on the contribution of 	
	 integrating HIV and AIDS response into the 		
	 health system on the effectiveness of specific 		
	 HIV and AIDS interventions at the regional level

	 1) Workshop on research design development

The second research phase focuses on analyzing the influence 

of the integration of HIV and AIDS response into the health 

system and on identifying the mechanisms in which integration 

influences the effectiveness of programs. The capacity building 

of researchers occurs since the development of the research 

protocol in the form of a consultative meeting with Prof. Richard 

Coker in Yogyakarta on 29-30 January 2015, together with Prof. 

drh. Wiku Adisasmito, M.Sc and Prof. Budi Utomo.
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	 2) Workshop on Data Collection

The workshop was held in Yogyakarta on 23-25 April 2015 to 

improve researchers’ capacity in using the case study method, 

deal with challenges and obstacles in data collection, and improve 

their capacity in data analysis and writing reports. The resource 

persons in this activity are Prof. Irwanto from PPH Atma Jaya 

University, Prof. Drh. Wiku Adisasmito, M.Sc and Prof. Budi Utomo 

from University of Indonesia.

	 3) Mentoring

Mentoring is conducted in the form of two field visits from the 

PKMK researchers during the research period. The first visit focuses 

on checking the preparations for data collection in each research 

location. Mentoring during this phase is conducted based on the 

lessons learned in the first phase of research, which showed some 

problems in preparations resulting in data that was incomplete 

and below expectations. The focus of the second visit is to ensure 

the use of management tools so that data can be comparable 

between regions. The second visit also aims to prepare materials 

for data analysis.

	 4) Workshop on data analysis

The workshop on data analysis and planning the report was 

conducted on 7-9 October 2015 in Bali. Other than conducting 

the required analytical phases, the participants also agreed that 

the research must be completed at the end of November 2015. 

This workshop did not invite any resource persons since it is a 
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forum for sharing experience in data collection, data management 

and agreeing on the analytical format of the second research.

	 5) Workshop on Finalizing the Research Report 

In this event, the researchers meet with the reviewers so that 

they can discuss the notes on the research reports. This activity 

was held in Solo on 22-23 February 2016, attended by 16 researchers 

and 3 reviewers. The research team from UNIPA could not attend 

because they have not yet finished their report at the time. This 

consultative model enabled revisions to finalize the research 

report. The result of the meeting is the production of 8 case study 

research report that is ready for broader dissemination.

2. Course on AIDS Policy and the National 		
	 Health System

Another form of capacity building for network members is through 

a policy course. The reason for this course is that analysis of health policy 

has its own complexity and a limited number of HIV and AIDS activists 

have this skill. The course aims to equip participants to: 1) analyze and 

evaluate the health system functions needed to strengthen HIV and AIDS 

response, 2) identify and make use of opportunities to play a larger 

advocacy role, 3) analyze the gap in health services for groups affected 

by HIV and AIDS and be able to provide recommendations to improve 

access, 4) conduct HIV and AIDS policy research.

To achieve these objectives, the course focuses on 6 key modules 

covering: 1) The Health System and Decentralization Politics, 2) Health 

System Organization and Health Financing, 3) Broadening AIDS Response 
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and the Health System, 4) Civil Society Empowerment, 5) HIV services, 

Accessibility and Articulation of Interest of Key Population Groups and 

Society, 6) AIDS Policy Research and Writing AIDS Policy Papers. The 

course uses a mixed method of face-to-face meeting at the beginning 

and end of the course and web based learning using a webinar application. 

The 90-minute webinar enables the participants and resource person 

to interact with the aid of a moderator. The course uses an adult learning 

approach that involves the active participation and independent study 

in the form of assignments from the resource person. 

The policy course was conducted 3 times. The first iteration involved 

researchers from the Indonesian HIV and AIDS Policy Network. One of the 

results of the online course is the production of abstracts that was presented 

at one of the sessions of the National JKKI Forum V in Bandung. The second 

iteration of the course focused on participants from outside of the research 

network. Twelve participants passed the selections and committed to 

taking the online course. The participants com from the KPA of Mataram, 

the Health Office of Banjarbaru regency, Community Health Centers, Social 

Ministry, and the St. Carolus college in Jakarta, the Kemenkes Health 

Polytechnic and NGOs. The first meeting was held together with the Fornas 

JKKI V in Bandung on 24-26 September 2014. This second course was 

closed together with the Fornas JKKI VI in Padang, where the three best 

proposals were announced and each winner received Rp. 5 million as a 

seed grant. 

The third batch opened with 20 participants, representing HIV 

program practitioners such as NGOs, peer support groups, key populations, 

academics, and from the government sector such as KPAD and Regional 

Work Units (SKPD). The course began with a meeting on 24-25 February 

2016, with 8 tutorial meetings through webinar and closed with a meeting 

on 3-4 May 2016 in Yogyakarta. At the end of the course, the participants 

produced a policy paper.
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3. Cultural Discussions

Cultural discussions are monthly informal discussions with a variety 

of themes depending on the agreement of the network members. However, 

the themes still relate to the HIV and AIDS policy agenda from PKMK UGM. 

The cultural discussions develop and strengthen dialogue among AIDS 

activists in each region. The results of these routine discussions are developed 

into recommendation points for targeted agencies. All the notes from the 

discussions are also uploaded onto the Indonesian AIDS policy website 

so that it can be accessible to a wider audience.

Other members of the Indonesian HIV and AIDS Policy Network also 

conduct cultural discussions. Appendix 1 details the cultural discussions 

from both the PKMK and other members of the network.

4. Community of Practice and Knowledge Sharing

Community of Practice (CoP) and knowledge sharing is a form of 

knowledge management through the development of discussion forums 

or websites. The objectives of these forum are to: (1) promote knowledge 

management to various parties involved in HIV and AIDS efforts in Indonesia 

through the Indonesian AIDS Policy website; (2) push for local discussion 

forums that involve various stakeholders in HIV and AIDS efforts to discuss 

policy implementation and local HIV programs; (3) develop policy papers 

as part of advocacy for change in HIV and AIDS policy.

The Indonesian AIDS Policy website has developed 5 forms of CoP, 

consisting of: (1) Researchers of HIV and AIDS policies and programs; (2) 

Health Offices; (3) Regional and National KPA; (4) NGOs; (5) Combination 

of the 4 CoPs. The CoP members’ scope of work and latest issues in AIDS 

efforts decide the technical materials in the CoP. Resource persons prepare 

the materials and the website administrator moderates the discussion. 
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The main resource person functions to provide a concluding statement 

on the discussion. So far, there are 5 CoP articles on the website, although 

there are still a few comments from participants since this is still a new 

initiative.

The Knowledge Sharing forum is also web-based and members can 

share knowledge and experience on HIV and AIDS policy in the form of 

online classes. The resource person can show an introductory video on 

the class they are offering and the syllabus. The class can be held as a 

series or as a single meeting.
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C. Obstacles, Solutions, and 	
Lessons Learned
The implementation of this phase revealed that members of the 

research network still need support in the form of capacity building so 

that they can conduct research on HIV and AIDS policy. PKMK has conducted 

capacity-building activities at every phase of the research to provide an 

example for independent policy research by network members. The 

blended learning method that combines face-to-face meeting and distance 

learning is an effective and efficient form of learning, especially for members 

with time and distance constraints. This method is also cheaper compared 

to just reliance on direct meetings. As a result, this method can be an 

alternative way of interaction for academics, HIV and AIDS activists, 

bureaucrats, service providers, ODHA and key populations. 

The second obstacle discovered during this phase is that network 

members are still at the beginning of implementing their knowledge, so 

they still have limited experience and knowledge to share and require 

constant encouragement. This may be one reason why members have 

yet to make optimal use of the available online forums. For example, the 

Facebook page for HIV and AIDS Policy tends to function as a unidirectional 

way to share information and members have not yet utilized it as a medium 

for information sharing. Another example is the lack of development in 

the CoP and Knowledge Sharing forums, which the organizers expected 

to be a tool for sharing ideas among members. To address this issue, PKMK 

continues to push for discussions and meetings among researchers and 

stakeholders in their respective regions, by suggesting it as an activity 

that needs to be conducted by university researchers who are part of 

PKMK’s multi-center research.
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A. Rationale
THERE needs to be an effort to communicate the knowledge 

obtained from research and policy analysis to policy makers so that it 

becomes the reference point for the development of evidence-based 

HIV and AIDS policies. Both written and spoken media are needed to 

ensure that the research results make it to the policy makers. Other 

stakeholders and policy beneficiaries also need to know the research 

results so they can use it as reference for their advocacy. For this reason, 

PKMK develops a series of policy briefs that contains policy recommendations 

from the research. PKMK also conducts various activities to disseminate 

the research results. By conducting these activities, the Indonesian HIV 

and AIDS Policy Network can push for the development of evidence-
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based policy and create communications media between knowledge 

producers and knowledge users, which in this case are policy makers. 

The expected result is the development of better HIV and AIDS policy 

at the national and regional level.

B. Implementation and Results
1. Dissemination of Research Results

To deliver the results and recommendations of the research to the 

knowledge users, there needs to be a number of dissemination meetings. 

The PKMK HIV and AIDS Policy team conducts a number of methods of 

dissemination: (1) dissemination through special meetings with key 

stakeholders, (2) dissemination in the form of presentations in a broader 

forum, (3) dissemination of research results in the form of both hard and 

soft copy to a targeted audience, (4) dissemination to the public through 

online media (website).

The main objective of the meetings with key stakeholders is to 

share the major recommendations of the research. For example, the 

recommendation that is relevant for the Ministry of Health is the integration 

of HIV and AIDS efforts into the health system. This was directly delivered 

to the AIDS Sub Directorate on August 2015. Another meeting with a 

key stakeholder at the national level is the meeting with the KPAN, which 

involved UNAIDS and DFAT, in order to present the results of the desk 

review on HIV and AIDS policy, held on June 2014. Meetings with 

stakeholders at the sub-national level also occurred. For example, in May 

2014, PKMK disseminated the document analysis on HIV and AIDS policy 

to the Yogyakarta KPA, cross sector SKPD associated with HIV and AIDS 

efforts, academics, NGOs, Health Office, and representatives of key 

population of Yogyakarta (IPPI, KDS Metacom, Victory Plus, and P3SY). 
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The results of the LKB research were also directly shared with relevant 

parties in the cities of Yogyakarta and Semarang. 

The national level meetings that PKMK used to disseminate the 

research results include the JKKI National Forum V in Bandung, where 

the document analysis on HIV and AIDS policy in Indonesia was presented. 

In the Fornas JKKI VI in Padang, the PKMK team disseminated the results 

of three research projects through a parallel session with the theme 

Integration of HIV and AIDS Efforts into the Health System to Help Achieve 

Universal Health Coverage 2019. In this session, the PKMK team presented 

the results of the LKB research, the Integration of HIV and AIDS into the 

Health System research, and the research on the community sector 

response in HIV and AIDS efforts. This last research was also presented 

at the National Meeting for AIDS V in Makassar.8

The PKMK also used these national forums to disseminate the 

results in the form of hard copy publications. In the Fornas JKKI V in 

Padang, the PKMK team distributed a number of documents related to 

the three research projects outlined above as well as a number of policy 

briefs. At the Pernas AIDS V in Makassar, the PKMK team also distributed 

the research report of the integration of AIDS programs into the health 

system research.

2. Open Seminars

The PKMK organized a number of Open Seminars on HIV and AIDS 

policies and programs in the month of December to coincide with the 

World AIDS Day. The first Open Seminar was held at the end of 2014 with 

8       Project Report: Pelaksanaan Projek Penelitian I. Kebijakan dan Program HIV dan AIDS Dalam Sistem 
Kesehatan di Indonesia, Agustus 2013 – Mei 2014, (Implementation of Research Project 1. HIV and AIDS 
Policy and Program in the Indonesian Health System) PKMK FK UGM 2014.
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the theme of “Close the Gap” to end AIDS in 2030 as promoted by UNAIDS. 

The next Open Seminar occurred at the end of 2015 with a focus on the 

acceleration of ending AIDS, titled “Fast Track 90-90-90: The Role of Monitoring 

and Evaluation in HIV and AIDS Efforts.” 

These two Open Seminars attracted a varied audience, not just from 

NGOs, Peer Support Groups, AIDS activists, but also academics. Various 

government agencies, such as Regional KPA, as well as other agencies 

related to the AIDS effort, such as the Office for Transportation, Office for 

Culture, Office for Social Work, and Office for Tourism).

3. National Level Meeting of HIV and AIDS 		
	 Policy Network

To facilitate the dissemination of research results by members of 

the HIV and AIDS Policy Network and to discuss issues on HIV and AIDS 

policy, a number of national level meetings have been held.

a. National Forum of the Indonesian Health Policy 	
	 Network IV - Kupang

A special session on HIV and AIDS policy, with the theme of 

“Challenges in the Development of AIDS Policy in Indonesia” was 

conducted in the Fornas JKKI IV, held on 4-7 September 2013. 

Around 65 participants attended the meeting, representing 

various key stakeholders such as the Ministry of Health, MPIs, 

NGOs, academics, and AIDS activists. The main result of this forum 

is the beginning of special discussions on HIV and AIDS policy in 

the framework of general health policy and the formation of the 

Indonesian HIV and AIDS Policy Network.
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b. National Forum of the Indonesian Health Policy 	
	 Network V - Bandung

In the following year at the Fornas JKKI V in Bandung (24-27 

September 2014), the HIV and AIDS Policy Network developed a 

parallel session with the theme “Integrating HIV and AIDS Efforts 

into the Health System.” A number of key stakeholders attended 

as presenters, such as from the KPAN, Ministry of Health, PPH 

Atma Jaya, a senior journalist, the Papua Health Office, PPK UI, 

the Migunani NGO, and key population networks (OPSI, GWL Ina, 

and PKNI).

These annual meetings results in knowledge sharing of HIV and 

AIDS policy that also involves members of the network. The 

other main result consists of follow up action on issues identified 

at previous national meetings, such as the need for capacity 

development of researchers. The courses on HIV and AIDS policy 

for the network members also began at this meeting.

c. National Forum of the Indonesian Health Policy 	
	 Network VI - Padang

The members of the HIV and AIDS Policy Network again had 

their annual meeting at the Fornas JKKI VI in Padang on 24-26 

August 2015. The theme of the forum was “Strengthening the 

Integration of HIV and AIDS Efforts into the Health System to 

Support Universal Health Coverage 2019.” In contrast to previous 

years, members of the network who could attend were limited 

to those who passed the selection of abstracts. This was done 

to encourage network members to actively conduct and share 

their research on HIV and AIDS policy in their region. Fourteen 
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participants passed the selection and received full funding to 

attend. There were 4 parallel sessions in the forum, with a total 

of 17 speakers, in which each session was attended by 40 people 

on average.

Another important result from this forum is the discussion on 

the mechanism of contracting out in HIV and AIDS health services. 

There have not been any clear policies regarding the mechanism 

of financing from government to non-government agencies, 

which is becoming urgent due to the decreasing funding from 

MPIs. The HIV and AIDS Policy Network invited a number of 

policy makers to discuss this issue. These include the Secretary 

General of Politics and Public Affairs from the Ministry of Home 

Affairs, the Public Health Bureau of the National Planning Agency 

(Bappenas), the HIV and AIDS Sub-Directorate of the Ministry 

of Health, the TB Sub-Directorate of the Ministry of Health and 

Head of Adinkes. Other speakers, such as the DKI KPA, the RED 

Foundation from Bogor and KIOS Atma Jaya, were also invited 

to share their experience regarding funding for civil society in 

HIV and AIDS efforts. This workshop on contracting out was 

conducted on the third day before the closing of the national 

forum. With this discussion, the members of the HIV and AIDS 

Policy Network have a better understanding of contracting out 

policy. One example of follow up from this event is that PKMK 

sent a policy recommendation on financing for civil society 

organizations to the Ministry of Home Affairs and recommendations 

to Bappenas regarding the concept of contracting out for services 

from community organizations.
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d. National Meeting for AIDS V - Makassar

At the Pernas AIDS V in Makassar, 28 October 2015, the PKMK 

HIV and AIDS Policy team collaborated with HCPI to hold a 

parallel session for a skill building workshop with the theme: 

“From Research to Policy: Data for HIV and AIDS Policies and 

programs.” Around 80 people participated in this session, after 

the organizers could not accommodate all the people interested 

to participate in this session. The PKMK team also distributed a 

package containing books and leaflets regarding research they 

are conducting and as a media for promotion. 

4. Writing and Disseminating Policy Briefs

To articulate research results and respond to the needs of policy 

makers for evidence-based policy, PKMK has developed and produced 

a number of policy briefs made for stakeholders and policy makers on 

HIV and AIDS efforts, such as:

a.  The role of higher education in HIV and AIDS response.

b.  Strategies to empower religious and community leaders to 		

	 support 	promoting the prevention of HIV and AIDS through 		

	 sexual transmission. 

c.  How to increase regional revenue for AIDS response. 

d.  Can the government fund SUFA?

e.  Comprehensive and Sustainable AIDS Services: What is the 		

	 role of the regional government and civil society? 

f.   Strengthening HIV and AIDS health services through the 		

	 development of frontline services.

g.  Optimalizing regional budgeting and planning for HIV and 		

	 AIDS response.
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h.  Research priority agenda to support HIV and AIDS response in 	

	 Indonesia. 

i.   Recommendations to Bappenas on Public Private Partnership 	

	 (PPP) in HIV and AIDS response.

j.   Recommendations to the Ministry of Home Affairs: Improving 	

	 the Political Commitment of Regional Governments in HIV and 	

	 AIDS Efforts through Funding and Empowering Community 		

	 Organizations.

PKMK has delivered these policy briefs to various parties, among 

others through the JKKI Forum in Bandung for Policy Brief 1 and 2, the 

JKKI VI Forum in Padang and National Meeting for AIDS V in Makassar 

for the other six Policy Briefs. Two recommendation letters for the Bappenas 

and Ministry of Home Affairs have been sent through official mail. All of 

these documents are also available for download.
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5. Press Conference

At the National Meeting for AIDS in Makassar, the PKMK HIV and 

AIDS Policy team had the chance to conduct a press conference attended 

by media from West Kalimantan, East Kalimantan, Flores, Banten, Jakarta 

and Makassar. This activity aims to convey the position of PKMK UGM as 

an analytical agency regarding the regional government’s efforts on HIV 

and AIDS. PKMK UGM encourages regional governments to take more 

responsibility in HIV and AIDS efforts, especially on these following issues:  

a.  Commitment in financing HIV and AIDS efforts covering 		

	 prevention, medication, treatment and impact mitigation 		

	 support. 

b.  Including HIV and AIDS efforts in the regional government’s 		

	 routine planning and budgeting process. 

c.  Implementing HIV and AIDS programs in a continuum of care 	

	 framework by putting HIV and AIDS services as front line 		

	 services at the community level. 

d.  Encourage local colleges to produce evidence that can be used 	

	 to develop evidence-based policy for HIV and AIDS efforts in 	

	 the region. 

e.  Mobilizing community and religious leaders to be involved in 	

	 reducing discrimination and stigmatization in HIV and AIDS 		

	 efforts in the region. 

C. Obstacles, Solutions, and 	
Lessons Learned
The main obstacle in translating knowledge into policy is the lack 

of communication between knowledge producers (such as researchers 

and universities) and knowledge users (such as policy makers, program 
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staff, and stakeholders). This communication is needed to ensure that 

research results can be relevant to the needs of knowledge users. The 

national level meetings become strategic because it can be the forum 

in which policy researchers can study problems yet to be solved by 

knowledge users. It can also be the forum in which knowledge users 

can be exposed to the research results so they can develop evidence-

based programs or policies.

Furthermore, the translation of research results into policies requires 

the use of various methods. Other than exposure at national forums, 

there also needs to be a direct approach to relevant stakeholders to 

ensure the direct communication of research-based recommendations. 

The production of policy briefs is also relevant in turning research results 

into concrete policy choices for policy makers. The various activities of 

disseminating research results are still needed to continuously share 

knowledge on HIV and AIDS policy so that it becomes part of public 

discourse. A combination of these approaches can ensure that policies 

make use of knowledge from these research results.
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Conclusion
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THIS report shows that in the framework of knowledge management, 

PKMK has three main functions that they fulfilled through various activities: 

(1) improve access to information on HIV and AIDS policy, (2) disseminate 

and implement knowledge related to HIV and AIDS policy, and (3) 

translate knowledge into better HIV and AIDS policy. In the first knowledge 

management function, the formation of the HIV and AIDS Policy Network 

enabled its members to obtain broader access to information. The 

development of the Indonesian HIV and AIDS Policy website became 

one of the most effective medium in providing access to information 

on HIV and AIDS policy.

The improvement in access to information also supports the second 

knowledge management function of implementing knowledge on HIV 

and AIDS policy. Through various research projects on HIV and AIDS 

policy in the Indonesian health system, conducted with researchers from 

regional partner universities, PKMK pushed for direct implementation 

of knowledge. Furthermore, PKMK improved the capacities of the researchers 

and the broader audience through various capacity building activities, 

such as the course on HIV and AIDS policy, cultural discussions, and 

online discussions through CoP and Knowledge Sharing.

The activities in the first and second functions of knowledge 

management decides the achievement of the third function of knowledge 

management, which is to translate research results into evidence and 

reference for the development of HIV and AIDS policy. PKMK employs 

various methods to disseminate and encourage the use of research 

results for policy, either through meetings at national forums, meetings 

with relevant stakeholders, policy briefs, and communication through 

media and website. In implementing these three knowledge management 

functions, PKMK contributes to the development of better HIV and AIDS 

policy.
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Table 2. Cultural discussions organized by PKMK FK UGM
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Table 3. Cultural discussions in other regions
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A. Method
THE analysis of the Indonesian AIDS Policy website uses two 

methods, Google Analytics and the website’s internal hits counter. Each 

method has their ownadvantages. The Google Analytics system can 

detect and differentiate whether visitors are web-robots or humans, 

thus yielding more precise visitor data. On the other hand, the internal 

hits counter uses the website’s database to analyze the amount of content 

uploaded by the web administrator and the amount of visitors per 

content. This enables the web administrator to obtain data on the visitor’s 

topic of interest.9

B. User Analysis
Picture 2 shows the number of visitors to the website since its 

launch in October 2013 to June 2016. The graphic shows that it took 

around 6 months for visits to increase. The amount of visitors stabilized 

7 months after the website was developed. It reached its peak on November 

2015, when it obtained 8692 visits. The number of visits fluctuates 

according to the current events. For example, there are many visits in 

November because users are searching for information regarding the 

World AIDS Day on 1 December.

9       This method is open to all visitors to the website: http://www.kebijakanaidsindonesia.net/hits.

Picture 2. Sessions October 2013-June 2016
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Picture 3. Sessions, Users, and Page views

During the observed period, more than 100 thousand users 

accessed the website, as shown in picture 3. Users viewed more than 

500 thousand pages. During that period, there were 139476 visits to 

the website. This can be considered a high number since a website on 

HIV and AIDS Policy attract a specific audience.

Picture 4 shows that users on average open 4 pages and spend 

2 minutes every time they access the website. Around 12.75% of users, 

or around 10 thousand visitors, immediately close the website after 

opening only one page (bounce).

Picture 4. Pages per session, Visit duration, bounce rate

Picture 5 shows that a majority of visitors are new, around 75.8% or 

105981 sessions.However, this number may not be accurate since repeat 

users may visit using different machines or IP addresses.

Picture 5. Percentage of new and returning visitors
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C. Content Analysis
The website’s contents include articles, downloadable files, and 

audio-visual materials that visitors can view. The web administrators update 

the content periodically and articles are categorized into a number of 

categories, such as Thematic Articles, Regulations, Guidelines, Activity 

Reports, etc. There are 652 articles uploaded on the website, with a total 

of 2 million hits. On average, each articles obtained 3000 hits.

Table 4. Top 10 article based on hits
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Table 4 shows the top 10 articles based on obtained hits. The most 

popular article comes from the CoP HIV and AIDS category. There are also 

three articles from the Regulation category, which shows that visitors are 

interested in this topic.

Other than articles, the website also offers health policy documents 

and presentation materials from the activities conducted by the PKMK 

HIV and AIDS team. Currently there are 539 files with 163673 hits, or an 

average of 303 hits per document.
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Table 5. Top 10 documents based on hits
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