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BASIC DATA 
 
A. Loan Identification 
 
 1. Country 
 2. Loan Number 
 3. Project  Title 
 
 4. Borrower 
 5. Executing Agency 
 
 6. Amount of Loan 
 
 7. Project Completion Report  

 Number 

 
 
Indonesia 
2768-INO 
Urban Sanitation and Rural Infrastructure 
Support to the PNPM Mandiri Project 
Republic of Indonesia 
Directorate General of Human Settlements, 
Ministry of Public Works and Housing 
Original loan amount: $100,000,000 
Actual loan amount: $95,554,168 
1605 

  
B. Loan Data 
 1. Appraisal 
  – Date Started 
  – Date Completed 
 
 2. Loan Negotiations 
  – Date Started 
  – Date Completed 
 
 3. Date of Board Approval 
 
 4. Date of Loan Agreement 
 
 5. Date of Loan Effectiveness 
  – In Loan Agreement 
  – Actual 
  – Number of Extensions 
 
 6. Closing Date 
  – In Loan Agreement 
  – Actual 
  – Number of Extensions 
 
 7. Terms of Loan 
  – Interest Rate 
  – Maturity (number of years) 
  – Grace Period (number of years) 
 
   
 
 
 
 
 
 
 
 

 
 
1 September 2010 
30 September 2010 
 
 
24 June 2011 
24 June 2011 
 
5 August 2011 
 
30 September 2011 
 
 
30 December 2011 
15 November 2011 
0 
 
 
30 June 2015 
23 November 2016

1
 

None 
 
 
London interbank offered rate (LIBOR) + 
0.60%   
25 years 
5 years 
 
 
 
 
 
 
 

                                                
1
 The loan was closed on 30 June 2015. However, the loan account was kept open until 23 November 2016 to 
facilitate the refund of unused loan proceeds.  
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 8. Disbursements 
  a. Dates 
 Initial Disbursement 

 
17 February 2012 

 

Final Disbursement 
 

23 November 2016 

Time Interval 
 

57 
 

 Effective Date 
 

15 November 2011 
 

Original Closing Date 
 

30 June 2015 
 

Time Interval 
 

43 
 

  b. Amount ($‘000) 

Category or 
Subloan 

 
Original 

Allocation 

Last 
Revised 

Allocation 

 
Amount 

Canceled 

Net 
Amount 

Available 

 
Amount 

Disbursed 

 
Undisbursed

2
 

Balance 

Community 
Development 
Grants 

a. Rural 
Infrastructure 

b. Urban 
Sanitation 

86,000.00 
 
 

33,500.00 
 

52,500.00 

86,467.99 
 
 

40,222.01 
 

  46,245.98 
 

0.00 
 
 

0.00 
 

0.00 

86,467.99 
 
 

40,222.01 
 

  46,245.98 
 

84,547.84 
 
 

39,613.72 
 

44,934.12 

1,920.15 
 
 

608.29 
 

1,311.86 

Training and 
Workshop 

 4,100.00       
3,321.23 

310.78     3,321.23 3,321.23 0.00 

Consulting Service 7,900.00       
7,685.10 

214.90     7,685.10 7,685.10 0.00 

Contingency 2,000.00 0.00 2,000.00 0.00 0.00 0.00 

 Total   100,000.00 97,474.32 2,525.68 97,474.32 95,554.17 1,920.15 

       
 10. Local Costs (Financed) 
  - Amount ($) Not Applicable (N/A) 
  - Percent of Local Costs N/A 
  - Percent of Total Cost N/A 
 
C. Project Data 
 

 1. Project Cost ($‘000) 
   

Cost Appraisal Estimate Actual 

   
Foreign Exchange Cost N/A N/A 
Local Currency Cost N/A N/A 
 Total   
Note: project documents did not specify reasons for not including the breakdown of foreign and local costs.  

 
 
 
 
 
 
 

                                                
2
 This amount was cancelled at the time of loan account closing on 23 November 2016.  
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 2. Financing Plan ($’000) 

Cost Appraisal Estimate Actual 

Implementation Costs   
 Borrower Financed 20,600.00 19,410.00 
 ADB Financed 100,000.00 95,554.17 
 Other External Financing (beneficiaries)           8,000.00 5,500.00 

  Sub-Total 128,600.00 120,464.17 

IDC Costs   
 Borrower Financed 7,000.00 1,360.00 
 ADB Financed 0.00 0.00 
 Other External Financing 0.00 0.00 

  Sub-Total 7,000.00 1,360.00 

Total Costs 135,600.00 121,824.17 

ADB = Asian Development Bank, IDC = interest during construction. 

 
 3. Cost Breakdown by Project Output ($‘000) 

Component Appraisal Estimate Actual 

Investment Costs 
1. Strengthening Capacity for Community 

Planning and Development 
2. Improved Rural Basic Infrastructure 

through Community Development 
Grants 

3. Improved Sanitation Services through 
Neighborhood Development Grants 

Total Base Costs 

 
10,490.00 

 
42,480.00 

 
 

71,530.00 
 

124,500.00 

 
9,500.00 

 
54,804.17 

 
 

56,160.00 
 

120,460.00 
Contingencies  4,000.00 0.00 
Financial Charges During Implementation and 
Duties 

7,000.00 1,360.00 

Total 135,600.00 121,824.17 
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 4. Project Schedule 

Item Appraisal Estimate Actual 

Date of Contract with Consultants
 

      National Project Management Consultant  
      Regional Project Management Consultant 

 

          South Sumatra
 

          Lampung 
          Jambi and Riau 
          Central 
          East 

 
Q3 2011  

 
Q3 2011 
Q3 2011 
Q3 2011 
Q3 2011 
Q3 2011 

 
20 Dec 2012 

 
23 November 2012 

9 November 2012 
9 November 2012 

8 March 2013 
8 March 2013 

Mobilization of Community Facilitators Q1 2011 March 2012 
Mobilization of  CIOs Q2 2011 June 2012 
Completion of MTPR plans and CSIAPs  Q3 2011 July 2012 
Release of village development grants  Q3 2011 August 2012 
Release of neighborhood development grants Q3 2011 September 2012 
Civil Works Contracts   
 Date of Award 
      Completion of Works 

Q4 2011 
Q4 2014 

July 2012 
Q1 2015 

Gender Audits Q3 2012 Q3 2013, 2014 
Operation and Maintenance of Built Facilities 
     O&M Training for communities 
      Implementation of O&M Plans  

 
Q2 2012 
Q4 2012 

 
Q4 2012, 2013, 2014 

Q2 2013 
Monitoring and Evaluation   
 Physical and Financial Audits Q2 2012 June 2012 
 Effluent Test (urban sanitation part) Q3 2012  Q4 2014 

   

CIO = community implementation organization, CSIAP = community sanitation improvement action plans, MTPR = 
medium-term poverty reduction plan, O&M = operation and maintenance, Q=quarter  
 

 5. Project Performance Report Ratings 

 
 
Implementation Period 

Ratings 

  

From 15 November 2011 to 30 June 2015 On Track 
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D. Data on Asian Development Bank Missions 

 
Name of Mission 

 
Date 

No. of 
Persons 

No. of 
Person-Days 

Specialization 
of Members

a
 

     
Fact-finding 
Inception 

1–30 September 2010 
12 January–2 February 

2012  

4 
2 

40 
14 

a, b, c, d 
a, b 

Review 1 14 September–31 
October 2012 

4 20 a, b, e, f  

Review 2 (mid-term) 27 May–3 July 2013 2 14  a, b 
Review 3 23 May–1 July 2014 2 20 a, b, g 
Review 4 
 
Review 5 
Special project administration 1  

 24 November –  
22 December 2014 

25 May–29 June 2015 
17–24 October 2011 

3 
 
1 
2 

20 
 

14 
12 

b, h, i 
 
b 

a, b 
Special project administration 2  
Special project administration 3  
Project completion review 

 3–14 April 2014 
9–31 April 2015 

7 December 2015–9 
February 2016 

1 
1 
2 

5 
10 
20 

b 
b 

b, f, i 

     
a   

a = principal portfolio management specialist, b = senior project officer,  c = safeguard officer, d = senior counsel,  e 
= gender and development advisor, f = project officer, g = senior social development specialist, h = senior finance 
officer, i = senior operations assistant   





 

 

 
I. PROJECT DESCRIPTION 

1.  Indonesia’s overall poverty incidence declined from 32.53 million persons in March 2009 
to 31.02 million persons in March 2010, but poverty in rural areas remained high. This was 
caused in part by limited access to basic services such as health, education, safe water, and 
sanitation, and poor rural transport infrastructure. While at least half of Indonesia’s population of 
250 million lives in urban areas, only about 1% of the population is served by sewerage. Public 
investment in sanitation infrastructure and services was limited, and primarily provided by 
households and small operators. Inadequate sanitation has had severe health consequences; 
the poor are impacted the most as they are least able to compensate for insufficient public 
investment.1 The potential economic loss due to poor sanitation services was estimated at $5.6 
billion per annum, or about 2.3% of gross domestic product (GDP). 
 
2. The urban sanitation and rural infrastructure support to the PNPM Mandiri Project 
formed part of the National Program for Community Empowerment (PNPM) Mandiri Project, a 
national poverty reduction program. It was formulated to contribute to poverty reduction in rural 
areas through provision of (i) better access to basic infrastructure and services; and (ii) 
improved sanitation facilities for the urban poor, particularly those living in slums.2 The Asian 
Development Bank (ADB) financed the project through a $100.0 million loan from its ordinary 
capital resources. The project consisted of two parts, focusing on rural infrastructure and urban 
sanitation. The project’s intended impact was reduced poverty in project areas. The expected 
outcome was improved access to service delivery and healthy living conditions for the poor, 
near poor, and women in the project communities. The project had three outputs: (i) 
strengthened capacity for community planning and development, (ii) improved rural basic 
infrastructure, and (iii) improved sanitation services. The project design and monitoring 
framework and an evaluation of project achievements are in Appendix 1. The project executing 
agency was the Directorate General of Human Settlements (DGHS), of the Ministry of Public 
Works and Housing (MPWH).3 The project was expected to benefit about 1.1 million rural and 
urban neighborhood residents through better access to infrastructure and services. The project 
was to be implemented in about 600 rural communities (villages) in four provinces, and 1,350 
poor urban neighborhoods in 34 cities in five provinces. Project implementation started in late 
2011 and was completed in June 2015. Appendix 2 lists the districts and cities that participated 
in the rural and urban infrastructure improvements, and the criteria used to select villages and 
neighborhoods.  
 

II. EVALUATION OF DESIGN AND IMPLEMENTATION 

A. Relevance of Design and Formulation 

3. The government’s National Medium-Term Development Plan (RPJMN) 2010–2014 
emphasized that rural infrastructure investment was an important means of reducing poverty 
and addressing regional disparities by improving access to services and markets while creating 
                                                
1
  ADB. 2011. Report and Recommendation of the President to the Board of Directors on the Proposed Loan and 

Administration of Technical Assistance Grant to the Republic of Indonesia for Urban Sanitation and Rural 
Infrastructure Support to the PNPM Mandiri Project. Manila.  

2
  In Indonesia, the sanitation sector consists of wastewater, solid waste management and drainage. The project 

covered wastewater treatment only. Improved sanitation facilities are defined as including flush and pour flush 
toilets that are linked to piped sewer system or septic tanks. Unimproved sanitation facilities include toilets that 
drain to open sewers, ditches or open drains, streams, rivers or open fields 

3
  At appraisal, the Ministry of Public Works. In 2014, following election of a new president, the ministry was 

restructured and renamed MPWH.  
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jobs. The RPJMN also targeted that Indonesia should eliminate open defecation, and that 90% 
of the population have access to improved onsite or shared sanitation facilities. The project was 
designed to finance the provision of rural infrastructure and sanitation facilities and was aligned 
with these RPJMN goals and objectives. The project was also in line with the national policy and 
strategy for the water supply and sanitation sector set by the MPWH, which aimed for (i) 
increased sanitation coverage, with priority given to the poor; (ii) an increased role for the 
community and the private sector in sanitation operation and management; (iii) development of 
a regulatory framework for urban sanitation; (iv) capacity building for wastewater management; 
and (v) increased investment, including development of alternative funding sources for 
wastewater infrastructure. The project’s rural infrastructure components were designed as a 
continuation of the first and second similar projects,4 while the urban sanitation component was 
formulated to support the government in expanding its SANIMAS (community-based sanitation) 
program, which was included in the national policy and strategy for the water supply and 
sanitation sector. Brief descriptions of the PNPM Mandiri and SANIMAS programs are in 
Appendix 3.  
 
4. The project was also in line with ADB’s country partnership and strategy (CPS) for 
Indonesia for 2006–2009, which emphasized the significance of investments in rural 
infrastructure—and particularly in the water and sanitation sector—for reducing poverty, 
reducing regional disparities in service delivery, and contributing to achievement of the 
Millennium Development Goals. At completion, the project remains in line with the government’s 
RPJMN (2015–2019) to achieve the universal targets (100% coverage for water supply and 
sanitation services and 0% of slums (no slum)) by 2019. The project remains in line with ADB’s 
current country partnership and strategy for Indonesia, 5  which seeks to strengthen human 
development by improving the health of the urban population through better urban sanitation 
and more livable cities.  
 
5. The project design and approach, which applied a community-driven development 
approach, was in line with the government’s strategy to increase community participation by 
strengthening project ownership, transparency in implementation, and accountability. The 
SANIMAS approach was applied based on key lessons from previous urban sanitation activities 
in Indonesia, which indicated that (i) this approach can be very effective in reducing pollution in 
densely populated areas if community members are involved from the outset in all stages of the 
project through community mobilization and facilitation; (ii) once community members 
understand the importance of improved sanitation, they will make land available for facilities; 
and (iii) all community members, including women, must be involved in the planning and 
implementation process to ensure the suitability and sustainability of built facilities.  
 
6. No project preparatory technical assistance (TA) was provided during the project design 
and formulation. However, ADB and government counterparts closely cooperated to ensure that 
the project design and approach was fully consistent with the government’s development 
program and strategy. The project supported the PNPM Mandiri core program. Adoption of the 
PNPM Mandiri structure also ensured strong project ownership by the government. At project 
completion, the SANIMAS program continued to be implemented by the government with 
various sources of financing including from multilateral development partners. Although the 
PNPM Mandiri program was discontinued in 2015, its principles of community empowerment 
and involvement in the provision of services and infrastructure in rural areas continued. The 

                                                
4
  ADB. 2012. Completion Report: Rural Infrastructure Support to the PNPM Mandiri Project. Manila; and ADB. 2014. 

Completion Report: Rural Infrastructure Support to the PNPM Mandiri Project II. Manila. 
5
  ADB. 2015. Interim Country Partnership Strategy: Indonesia, 2015. Manila.  



3 

 

enactment of the Village Law—which substantially strengthens the role of communities in the 
planning and implementation of development activities and provides much greater financial 
resources for rural infrastructure development—enshrined community-driven development 
principles into the official policy of the current government.6 Several mechanisms specified in 
the law are in line with PNPM processes, including participatory village deliberations, 
transparent planning and financial processes, and public accounting of the use of development 
funds. No changes in the project design and formulation were required during implementation, 
and these are considered relevant at appraisal, during implementation, and at completion.  
 
B. Project Outputs 

1. Strengthened capacity for community planning and development 

7. The capacity of beneficiary communities needed to be strengthened to ensure that 
participation was of a high quality. The project provided assistance to strengthen the capacity of 
beneficiary communities to prioritize, design, implement, manage and monitor infrastructure 
projects. Community facilitators were recruited to help and build the capacity of communities. 
Each participating community worked with the project through a community implementation 
organization (CIO), which included existing and new community organizations. Community 
facilitators helped communities to: (i) carry out poverty and social mapping; (ii) identify problems 
and needs, and evaluate community implementation capacity; (iii) develop efficient planning and 
decision-making processes, and establish and run CIOs; (iv) formulate development plans and 
specific investment plans to be financed by community development grants; (v) prepare 
technical designs and implement civil works; and (vi) formulate and implement operation and 
maintenance (O&M) plans to ensure the sustainability of completed facilities. 7  CIOs were 
responsible for the preparation and implementation of the investment plans (including the 
construction of facilities), while user groups were responsible for the O&M of built facilities. 
  
8. At project completion, most of the performance indicators specified for strengthening 
community capacity were met or exceeded. The project was able to facilitate the establishment 
of more than 1,000 CIOs in villages and more than 1,400 CIOs in urban neighborhoods, which 
exceeded the targets of 600 CIOs in villages and 1,350 in urban neighborhoods.8 User groups 
tasked with O&M of the built facilities were also established in these villages and urban 
neighborhoods. Community medium-term poverty reduction (MTPR) plans, community 
sanitation improvement action plans, and community investment plans were prepared in a 
participatory manner, and included the active participation of women and the poor.9 To ensure 
active participation of women, two separate meetings for women were carried out in project 
villages and neighborhoods. The active participation of community members including women 
and the poor during the preparation of community planning documents enabled the community 
planning documents to capture community needs for basic infrastructure. The constructed 

                                                
6
  Law No. 6 of 2014 on Villages.  

7
  The CIO representative committee consisted of five members, including at least two women (40%). The CIO was 

legalized by the village or neighborhood head and registered with the kecamatan (subdistrict) head, which was a 

prerequisite for opening a CIO bank account. CIO decisions were to be validated in musyawarah desa (village) 
kelurahan (neighborhood) meetings.   

8
  Including the user groups.  

9
  MTPRs and community sanitation improvement action plans are medium-term planning documents, which 

described activities and/or programs to reduce poverty and/or improve sanitation conditions of villages and/or 
neighborhoods. The community action plan is an annual plan, prepared based on the MTPR or community 
sanitation improvement action plans and includes work to be completed within the annual plan period.  
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facilities are mostly functional and used by community members—the MTPR plans and 
community sanitation improvement action plans were considered well designed.  

 
9. Discussions and observations indicated that active community participation in the 
preparation of upgrading and investment plans and infrastructure construction helped 
strengthen local capacity for community planning, development and good governance. 
Involvement in the preparation of MTPR plans, annual investment plans, and O&M documents 
increased the skills of village residents, which can be used in planning, designing, implementing, 
operating, and maintaining their own projects. Interactions with district officials helped village 
residents to better understand the development planning process within their districts. Other 
benefits include the creation of good networks with district officials, which can be used to 
channel the interests and ideas of residents to the district administration. The project promoted 
good governance through (i) transparent planning, procurement, disbursement, and 
implementation based on jointly agreed procedures; (ii) well-defined institutional arrangements; 
and (iii) transparent mechanisms for transferring investment funds to community-managed bank 
accounts. Project reports suggested that the majority of village residents were satisfied with the 
service delivery provided by local governments.  
  
10. A survey carried out in September 2015 indicated that about 72% of user groups have 
been active or very active in managing the O&M of the facilities, 19% were functional but not so 
active, while 9% of the user groups were inactive (defunct).10  Reasons that some groups 
weren’t functioning include: (i) weak facilitation, particularly at the post-construction stage; (ii) 
poor support from the heads of villages and/or neighborhoods; (iii) the lack of fully participatory 
processes to select user group members; and (iv) weak support from community members and 
district or city administrations. The high percentage of community groups that were satisfied 
reflects positively on the quality of community facilitation. Under the rural infrastructure portion 
of the project, about 92% of the community implementation organizations (CIOs) were satisfied 
with the performance of the community facilitators, and about 72% of the user groups were 
satisfied. Under the urban sanitation portion, 90% of the CIOs and kelurahans (heads of 
neighborhoods) were satisfied with the quality of community facilitation, while about 82% of the 
user groups were satisfied. Facilitators were mobilized until construction was completed, and 
hence CIOs were quite satisfied. After infrastructure was delivered, the facilitators were no 
longer involved, and this may explain why user groups provided lower ratings.  
  

2. Improved rural basic infrastructure through community development 
grants.  

11. Block grants were provided to villages to construct and/or upgrade basic infrastructure 
as identified in the village MTPR plans. The infrastructure improvement included upgrading or 
construction of village roads and pathways, bridges and culverts, small piers, village irrigation 
schemes, water supply and sanitation facilities, and drainage works. Observations by review 
missions and project reports confirm that the performance indicators specified in the design and 
monitoring framework were met. Three cycles of community development block grants were 
distributed to targeted villages and most of the facilities constructed met the standard set by the 
MPWPH. The community investment grants distributed in 2012 and 2013 were as originally 
designed and agreed by ADB and the government; in addition a third cycle of block grants was 
distributed to 600 villages in 2014 to make use of loan savings. In total, 1,141 villages were 
supported by the project.11  

                                                
10

 PT Intersys Kelola Maju. December 2015. Final Report of USRI project Impact Evaluation. Jakarta 
11

 530 villages received one cycle, 563 two cycles, and 48 three cycles of block grants.  
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12. Supported by community facilitators, the CIOs took the lead in developing village 
investment plans in close cooperation with the community members. The village investment 
plans included the final technical designs and cost estimates. Following their approval at a 
village assembly and submission to the district project implementation unit (DPIU) for approval, 
a contract would be executed between the CIO and the district project managers and the first 
installment of the block grant released. Civil works were undertaken by communities with 
technical guidance from the community facilitators, DPIUs, and consultants. Community 
development block grants were transferred directly to community bank accounts managed by 
the CIOs. The first installment (40% of the approved block grant) was transferred directly into 
the CIO’s bank account as an advance payment. The remaining funds, subject to certification of 
progress by the DPIUs, were subsequently disbursed to communities in two additional 
installments. 
 
13. About $39.6 million in loan proceeds and Rp25 billion (about $2.1 million) of national 
government (anggaran pendapatan dan belanja negara, APBN) funds were disbursed to finance 
the three cycles of community investment grants.12 More than 1,400 kilometers (km) of rural 
roads, 1,900 bridges, about 350 water supply facilities, 15 km of water pipes, 186 sanitation 
facilities, 410 km drainage channels, 28 km of irrigation channels, and 22 boat landing facilities, 
were constructed or rehabilitated. Construction works under the rural infrastructure portion 
generated short-term employment opportunities (about 143,180 person-months) for community 
members;13 about 20% of all employment opportunities were provided to women. About 79% of 
the block grants were used to finance construction of transport facilities, 17% for drainage and 
micro-flood management facilities, 3% for water supply and sanitation facilities, and 1% for 
irrigation facilities. An overview of the completed infrastructure is in Appendix 4.  
 
14. The majority of the funds were used to construct and/or upgrade transport facilities. 
Transport facilities (rural roads) are relatively easy to construct and highly labor intensive. 
Moreover, transport facilities can directly and indirectly benefit a large number of community 
members compared to other village infrastructure, such as water supply or sanitation facilities. A 
survey in September 2015 indicated that about 96% of beneficiaries were of the view that the 
built infrastructure was of good quality and fully used; 3% suggested that the facilities were not 
so good but were used; 0.9% indicated that the facilities were not so good and either not fully 
used or not used; while 0.1% were of the view that the facilities were in bad condition and not 
used. About 660,000 households (3.3 million people) benefitted from the project, exceeding the 
target of 0.6 million; about 200,000 were poor households. 
 
15. Discussions with community members suggested that the provision of the three block 
grants had contributed to improving access to basic infrastructure services in the project villages 
for the poor, near poor, and women. The construction and upgrading of roads, pathways, and 
bridges improved the overall business conditions for informal entrepreneurs (e.g., food stall 
owners, small restaurants, and small shops) and farmers. Better roads also provided easier and 
safer access for residents to their places of work (e.g., rice fields, rubber and palm oil 
plantations); reduced transportation costs; and improved access to local markets to deliver 
goods and services, and to schools and health centers. Improving drainage systems led to 
reduced damage and losses from flooding.  

                                                
12

 In the third cycle, government funds financed block grants in 100 villages, while the loan proceeds financed grants 
in 500 villages.  

13
 This is below the target of 230,000 person-months of employment opportunities. The underachievement was due to 
the higher wages paid than was assumed at appraisal; the appraisal assumed wages of Rp35,000/day, while 
(based on data from DGHS) the actual average wage was Rp50,000/day.  
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3. Improved sanitation services through neighborhood development grants 

16. To ensure that community sanitation facilities established under the project are 
integrated into city development plans, only neighborhoods located in cities and districts with an 
approved city sanitation strategy were eligible to participate in the project. The project 
constructed 1,438 sanitation facilities in 34 cities in the provinces of Central Java, DI Yogyakarta, 
East Java, South Sulawesi and North Sulawesi. These included 1,005 community-based and 
decentralized waste treatment plants (IPALs), 234 public bathing, washing and toilet facilities 
(MCKs), and 199 mixed systems (MCKs+IPALs). Details of constructed sanitation facilities by 
city and district are in Appendix 5. Observations during the review mission, project completion 
review mission (PCRM) and reports from the executing agency suggest that overall the quality 
of the built facilities meets the standards specified in the project guidelines.  
 
17. Of the 1,438 sanitation facilities that were completed, 17 facilities located in Manado City 
were not in use because they were damaged in the flash flood in 2014. Despite the agreement 
between ADB and DGHS to use the loan proceeds to rehabilitate the damaged facilities, 
however, significant delays in the issuance of the 2014 government budget document, weak 
performance of the DPIU, and weak supervision resulted in the rehabilitation work not being 
implemented during the project period. The government is allocating funds in the 2016 
government budget document to rehabilitate these facilities. The September 2015 survey 
suggested that 1% of the facilities were not functioning,14 while 99% (1,407 facilities) were 
functioning. However, field survey findings suggest that the majority (64%) were functioning 
below the expectations of the target users, while 19% met the target, and 17% exceeded the 
target.   
 
18. Overall, about 327,900 individuals have benefitted from the sanitation components of the 
project, including 181,000 poor. This is below the target of 500,000 beneficiaries. The target 
was that one sanitation facility should serve at least 375 people (75 connections or households 
per facility, with one connection consisting of five people). However, based on the number of 
beneficiaries using the built facilities, on average, each facility serves only 232 people (62% of 
the target). About 420 facilities have a very low number of users, serving less than 100 people 
per facility.15 The main reasons for the underachievement are (i) poor planning and community 
facilitation, and (ii) technical issues. Some houses were unable to connect to the IPALs because 
of the topography, while many households were unwilling to connect as they were not 
convinced that such systems will bring substantial benefits. Other reasons that were identified 
were insufficient project funds and affordability constraints. The budgeted amount of Rp.350 
million per sanitation facility was based on the assumption the facilities would be located in 
densely populated urbanized areas. 16  However, some locations had lower densities than 
anticipated, meaning the allocation of Rp350 million was insufficient to serve the target number 
of households, as more pipes were required. In some cases the IPAL locations were quite far 
from residents, which increased costs. 

                                                
14

 14 facilities were not functioning. The project completion review mission identified 10 (1 in Surakarta, 7 in Surabaya, 
1 in Manado, and 1 in Kebumen). Three MCKs in Surabaya are in poor condition and have never been used due to 
the unavailability of water and electricity. The IPAL at Kelurahan Bendul Merisi (Wonocolo) was not completed 
(primary pipes were not installed), while three mixed systems (Pesapen, Krembangan Selatan; Kebalen Kulon, 
Krembangan Utara; and Halimun, Sawahan) were not in use. 

15
 Kota Semarang had the highest number of facilities with a very low number of users (43), followed by Kabupaten 
Kudus (40), Kabupaten Kebumen (34), Kabupaten Jepara (33), and Jombang (31). 

16
 ADB recommended an increase in the amount of the community grants to accommodate higher costs in technically 
difficult areas. This recommendation was not followed—DGHS held the view that the costs should be borne by 
local governments.  
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19. The project design indicated that connections from private toilets to the system should 
be financed by the community as part of their project contribution. However, some community 
members suggested that the cost for connecting to the system was too high, as they needed to 
break down and then reconstruct tiles to install the toilets. In some locations the cost for 
connecting to the system could reach as much as Rp2 million (about $150), which was more 
than poor community members could afford. 
 
20. Compliance with effluent standards was an important indicator of the quality of the built 
works. Factors influencing the performance of the IPALs are: (i) appropriate volume of the unit 
to ensure the required retention time, and (ii) characteristics of the wastewater entering the units 
(the absence of grease traps and excessive use of detergents and disinfectants for cleaning 
bathrooms and toilets can disturb the treatment process). Effluent tests carried out in November 
2015 in 418 locations in Central Java and 142 locations in East Java indicated that about 20% 
of the facilities did not comply with national or local (provincial) standards. This could be caused 
by design deficiencies or excess detergents and disinfectants used for cleaning bathrooms, 
while the levels of grease indicate the absence or poor maintenance of grease traps in property 
connections. The project’s technical guidelines explain the basic features of anaerobic baffled 
reactors and anaerobic upflow filters, but do not provide details for design features, such as 
appropriate volume of the units based on expected flow rates and necessary retention time.17 
Facilitators and consultants therefore resorted to other sources to ensure the designs were 
appropriate, and it is possible that some designs were flawed as a result. Also, design criteria 
usually refer to the national effluent standards,18 while provincial standards are often more 
stringent. DGHS and local governments need to follow up on these findings and take remedial 
action. In many cases, technical expertise and funds for improvements will be required that 
exceed the capability and resources of the user groups. This underlines the need for local 
government post-construction support for beneficiary communities. 
  
21. O&M arrangements are in place in line with the project guidelines, but do not appear to 
be fully functioning in a small number of locations. The project implementation guidelines 
stipulate that user groups are responsible for O&M of the infrastructure constructed under the 
project. Project funds were transferred to communities following the direct transfer to community 
procedure. Facilities constructed under the project are owned by the communities, as 
represented by the user groups. Consequently, these assets are not recorded in the 
government assets list. This makes it difficult for local governments to fund repair works that 
exceeds the capacity of the user groups. According to existing regulations, local governments 
normally are not allowed to allocate funds for maintenance of assets they do not own. Some 
local governments allocated funding to support community groups through the social support 
scheme, which can be used by community groups for the maintenance of facilities. But not all 
local governments are willing to do so. The user groups reported that the majority (95%) of 
constructed facilities were in good condition; 4% had minor problems (e.g. leakage, damaged 
doors, covered manholes); and 1% were not operational. Moreover, user groups reported that 
necessary repairs requiring funding occurred in 108 cases since construction was completed. In 
about 70% of these cases, the user groups had sufficient funds to carry out the repairs. 
Nevertheless, the cash balance reported by the user groups did not appear sufficient to ensure 
that O&M requirements can be met without contributions by beneficiaries and/or outside support 
if major repair works become necessary.  

                                                
17

 Directorate General of Human Settlements. 2013. Petunjuk Teknis Pembangunan Infrastruktur Sanitasi Perkotaan 
Berbasis Masyarakat. Jakarta 

18
  Minister of Environment Decree No. 112 (2003) on domestic wastewater quality standards.  
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22. The O&M requirements for MCKs include water supply running costs (e.g. electricity for 
pumps and water bills, honoraria for operators, and cleaning of facilities), and desludging every 
2–3 years. Piped systems, if constructed properly, require little routine maintenance if effluent 
pumps are used (these reportedly require about Rp30,000 per month for electricity) and regular 
cleanouts are carried out (such routine maintenance activities are often done communally, 
usually once per week or month). Payment of user group members and/or maintenance 
personnel is not regulated in the project guidelines, and each community determines whether 
payments are made. Desludging of the IPAL (needed every 2 to 3 years) and the installation of 
additional house connections will require more substantial expenditure. Decisions on these 
issues were also left to the communities. Only one fourth of the user groups stated that user 
fees were determined based on a calculation of expected O&M requirements, while the majority 
considered the community members’ perceived ability to pay. User fees are paid regularly in            
50% of user groups; 40% reported that users pay but not regularly; and 10% reported that users 
pay no fees. Failure to pay results primarily from the absence of a recognition of the need for 
proper O&M of the facilities, or simply a lack of funds. Construction works under the urban 
sanitation portion generated short-term employment opportunities, with about 160,140 person-
months of work for community members; about 12% of the employment opportunities were 
provided to women.19 
 
23. The project was categorized as effective gender mainstreaming. A gender action plan 
(GAP) was prepared and gender targets were set.20 Most gender targets were met, except for 
targets related to the provision of civil works to women, and women’s participation in capacity 
development activities. The project targeted that at least 30% of the employment opportunities 
were to be provided to women and 30% of capacity building activities should be attended by 
women. At project completion, about 16% of employment opportunities were undertaken by 
women, and 25% of capacity building activities were attended by women. Details of the GAP 
achievements are in Appendix 6.  
 
C. Project Costs 

24. At appraisal the project cost was estimated at $135.6 million. At project completion the 
cost estimates decreased to $121.82 million. The decrease in project costs was caused 
primarily by the significant depreciation of the rupiah against the dollar. All expenditures were in 
rupiah, and costs in dollar terms declined with the currency devaluation. Appendix 7 details the 
project costs at appraisal and at completion.  
 
D. Disbursements 

25. The loan proceeds were disbursed in accordance with ADB’s Loan Disbursement 
Handbook (2007, as amended from time to time). The project applied a simple funds flow 
arrangement with direct transfer from the project imprest account to CIO accounts. In total, 
$95.5 million of the loan proceeds were disbursed (i.e., about 95% of the original total loan 
amount of $100.0 million). The report and recommendation of the President (RRP) (footnote 2, 
above) did not provide a disbursement schedule. An imprest account established at the Bank of 

                                                
19

 This is far below the target of 500,000 person-months of employment opportunities. The underachievement was 
due to the low wage assumed during appraisal (Rp16,000/day). Project data suggests the average wage was 
Rp50,000/day.  

20
 A modified GAP was prepared during the review mission fielded in November 2013. Some targets specified in the 
GAP are also included in the loan agreement and design monitoring framework. Modifications of the GAP thus will 
require a formal request from the Borrower. The executing agency considered that the process was too 
cumbersome and thus decided not to make the recommended changes.  
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Indonesia was provided to facilitate disbursement of project proceeds for all project categories 
and the statement of expenditure procedure was applied. The DGHS and the Ministry of 
Finance managed the imprest account properly. The auditors provided an unqualified opinion on 
management of the imprest account during the entire project implementation period. The 
imprest account was established, managed, replenished, and liquidated in accordance with 
ADB’s Loan Disbursement Handbook. DGHS demonstrated efficiency in managing the imprest 
account, and no significant issues arose during project implementation in managing that 
account; use of the imprest account and statement of expenditure procedure accelerated 
disbursement of loan proceeds. Appendix 8 shows the funds channeling mechanism. 
 
E. Project Schedule 

26. The project was implemented in line with the project schedule as stated in the RRP. In 
general, activities indicated in the RRP were completed in accordance with the schedule. 
Appendix 9 compares the original schedule with actual implementation. 
 
F. Implementation Arrangements 

27. The implementation arrangements were followed as outlined in the RRP. These 
arrangements were considered appropriate during the entire project implementation and no 
major change was required. Appendix 10 details the project implementation arrangements.   
 
G. Conditions and Covenants 

28. Overall, the loan covenants were complied with, except for the quarterly submission of 
progress reports. Partial compliance reflects the weak roles of the central project management 
unit (CPMU) in project monitoring and evaluation and frequent delays in submission of quarterly 
progress reports. The partial compliance with covenants had no significant impact on the overall 
project implementation. No covenants were modified, suspended, or waived. The loan covenant 
compliance status is in Appendix 11.  
 
H. Related Technical Assistance 

29. The project included capacity development TA. The following were completed under the 
TA: (i) national standards for competency to work for the sanitation facilitators; (ii) a certification 
scheme for the sanitation facilitators describing certification levels; prerequisites; the certification 
process (registration, assessment, verification); post‐certification requirements; the monitoring 
and evaluation process; and a possible certification agency; (iii) an accreditation mechanism for 
training programs, describing the basic requirements for training providers, the accreditation 
process, and accreditation agencies; (iv) a strategy to establish and roll out a national training 
system, including provision of  levels and types of trainings for sanitation community facilitators 
in accordance with their respective national competency to work standards and certification 
process; and (v) a model for a standard training curriculum. The TA also provided support to 
strengthen the recruitment process of community facilitators under the sanitation component of 
the project. In September 2014, two separate consultant teams were mobilized. They were 
recruited in response to a request by DGHS to carry out health and sanitation behavioral 
change campaigns, and support the participating cities and districts in establishing a unit within 
the local government structure to support community user groups. These two consulting service 
assignments were initiated based on findings of previous review missions, which indicated that 
in some neighborhoods (particularly those that were densely populated): (i) community 
perceptions and behaviors towards hygiene were weak; (ii) user groups needed additional 
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support for technical matters and O&M issues, and (iii) and there was limited local government 
support for user groups. In general, the TA produced the planned outcome and outputs, and the 
TA is rated successful overall. The TA completion report is in Appendix 12.  
 
I. Consultant Recruitment and Procurement 

30. The consultants were recruited in accordance with the ADB Guidelines on the Use of 
Consultants (2007) without significant delays. The project also engaged community facilitators 
financed by government funds to support communities in implementing the project. Overall, the 
provision of consultants and community facilitators was in line with the projections indicated in 
project documents. At completion, 3,165 person-months of consultants were used to support 
overall project implementation and management, exceeding the 3,015 person-months that was 
estimated. The increase resulted from the additional cycle of rural infrastructure grants under 
output 2. Civil works financed under the community investment grants were contracted out to 
CIOs in compliance with ADB Procurement Guidelines (2007) regarding community participation 
in procurement. The CIOs procured materials and arranged equipment rental. Participating 
villages and neighborhoods followed the regulation on purchasing goods and services by 
choosing the lowest price offered by one of at least three competing suppliers. Civil works were 
contracted out to a given CIO based on a contract signed between the CIO and a district project 
manager, and in accordance with the agreed procedures for community participation set out in 
the procurement plan. Community contracts followed the standard format for such contracts 
under the overall PNPM Mandiri and included evidence of community facilitation, the design of 
village infrastructure facilities to be improved under the contract, and a community O&M plan for 
these facilities. The first two community contracts in each participating province were submitted 
to ADB for prior approval.  
 
J. Performance of Consultants, Contractors, and Suppliers 

31. The performance of consultants and community facilitators was generally satisfactory. 
Consultants and community facilitators provided support and guidance to communities during 
project planning, design, and implementation. Effective community facilitation and 
empowerment requires experienced and qualified community facilitators and good guidance 
from consultants. The majority of community facilitators engaged under the project performed 
well. However, there were a few cases in which inexperienced community facilitators were 
deployed, and they received additional training and guidance from district consultants and 
DPIUs. Regular coordination meetings at district and provincial levels enabled community 
facilitators to share experiences and learn from each other, and proved very useful in 
strengthening the capacity of community facilitators. Regional project management consultant 
personnel changed several times during implementation, but these changes did not significantly 
impact overall project management 
 
K. Performance of the Borrower and the Executing Agency 

32. The performance of the borrower is rated satisfactory. The borrower and DGHS 
demonstrated a strong commitment to successful project implementation. The provision of 
counterpart funds was generally timely and in the amounts required by the project, despite 
delays in the release of funds for recruitment of facilitators. Timely project implementation and 
completion was made possible because considerable work was completed as scheduled. 
Decrees and other legal instruments necessary to launch the project were endorsed in all 
participating provinces and districts on time. DGHS continuously improved project guidelines 
based on experience from and evaluation of previous projects. 
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33. DGHS was able to manage the project satisfactorily. Findings and agreements from 
review missions to further improve project implementation were followed up. DGHS took the 
initiative to recruit individual consultants as bridging consultants to address the need for support 
for facilitators and communities while the management consultants were being recruited. These 
individual consultants were financed from government’s own resources. DGHS also managed 
the project imprest account in a satisfactory manner, which contributed to meeting annual 
contract award and disbursement projections. No significant issues arose during the community 
contract process. The CIOs were able to receive the community development grants without 
difficulty. The annual project accounts and financial statements were submitted on a timely 
basis to the independent auditors. The auditors provided unqualified opinions on all annual 
project financial reports, and at project completion all recommendations from the audits had 
been followed up. Project monitoring and evaluation by DGHS was insufficient, however, as 
indicated by, among other things, (i) frequent delays in submitting project progress reports, and 
(ii) the absence of proper recording and reporting of the complaints-handling mechanism. 
  
L. Performance of the Asian Development Bank  

34. ADB’s performance was satisfactory. During the implementation period, ADB fielded 10 
project administration missions (one inception, seven review, and two special loan 
administration missions) for a total of about 135 staff person-days, or about 31 staff person-days 
per year. The missions mainly comprised project implementation specialists and project officers. 
Mission frequency and the number of staff person-days per mission were sufficient for effective 
supervision. The project was prepared and administered by the Indonesia Resident Mission 
since it was declared effective in 2011. Resident mission staff provided support and guidance to 
expedite the recruitment of management consultants, as well as support in resolving issues 
during implementation. All issues related to project implementation were discussed in detail in 
memoranda of understanding of the review missions, which were fielded at least twice per year. 
Resident mission staff also participated actively in the quarterly monitoring meetings 
coordinated by the National Development Planning Agency, which were directed to helping 
executing agencies resolve implementation issues. This contributed to timely project completion. 
With regard to consultant management, mission staff assisted DGHS in evaluating the 
performance of consultants and provided advice on remedial actions by DGHS needed to 
improve consultant management, which served to improve DGHS’ consultant management. 
  

III. EVALUATION OF PERFORMANCE 

A. Relevance 

35. Overall, the project remains relevant to the government and ADB, and it is consistent 
with their policies and priorities for reducing poverty in poor rural areas. No changes in the 
project scope were required during implementation. 
 
B. Effectiveness in Achieving Outcome 

36. Overall, the project was effective in achieving its intended outcomes. Both components 
(rural infrastructure and urban sanitation) are rated effective. Most of the outcome performance 
indicators were achieved or exceeded. Under the rural infrastructure component, about 3.3 
million village residents (50% of whom were poor) gained access to better village infrastructure 
by project completion. Benefits mentioned by respondents included easier transport access and 
reduced transport costs. MTPRs were formulated in a participatory manner. Almost all (97%) of 
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beneficiaries reported they were satisfied with improvements in basic rural services provided by 
the project.  
 
37. Under the urban sanitation component, 327,967 residents of urban neighborhoods (51% 
were women, and 55% urban poor) gained access to improved sanitation facilities. While this 
number was below the target of about 500,000 persons, only 2% of the beneficiaries were 
dissatisfied with the facilities built, with no significant difference in satisfaction between men and 
women. The project resulted in substantial benefits, such as better health of the families, 
reduction of open defecation, and improvement of well water quality. The design and monitoring 
framework stipulated that the project was expected to increase the population with access to 
improved sanitation services by 20%. At the neighborhood level, the project contribution to 
improved sanitation services was 15%–25%. The project also targeted that 50% of men and 
women in project neighborhoods should have increased awareness of sound hygiene and 
sanitation practices. No specific activities related to this target were provided. However, it was 
noted that open defecation practices substantially decreased in project neighborhoods, 
indicating improved awareness of sound hygiene and sanitation practices.   
 
C. Efficiency in Achieving Outcome and Outputs 

38. The project is rated efficient in attaining the achieved outcome and outputs. The project 
was implemented on schedule and within the estimated budget. All the required counterpart 
funds were provided in a timely and sufficient manner by the borrower, DGHS, and local 
governments. The community, including women and the poor, cooperated actively during all 
stages of project implementation. The project generated about 303,000 persons-months of 
short-term employment21  in the construction of village and neighborhood investments. Overall, 
the project generated about $33 million in additional income for community members, including 
women. The provision of sanitation facilities contributed to a reduction in the incidence of 
waterborne diseases. A decrease in open defecation practices and improved quality of disposed 
wastewater as a result of the construction of wastewater and sanitation facilities under the 
project has improved groundwater quality. The project investments were estimated to save 
about Rp15.7 billion per year in health-related costs. The provision of water supply facilities was 
estimated to reduce the costs for water by about Rp570 million per year. The reevaluation of 
economic benefits (Appendix 13) suggests that the project has significantly impacted the 
economies of project villages and yielded an average economic internal rate of return (EIRR) of 
29%–75%, within the RRP (footnote 2) estimate of 28%–68%.  
 
D. Preliminary Assessment of Sustainability 

39. Investments made in the project communities are rated likely to be sustainable. Formal 
O&M arrangements are in place in all communities, with only a relatively small number of user 
groups reported not to be functioning as expected. Under the rural infrastructure support 
component, maintenance should not be difficult and should not require substantial funds. With 
the implementation of Law No. 6 of 2014, village governments are to be given the responsibility 
for infrastructure O&M, and a portion of village budgets can be allocated for repair works where 
necessary. Under the urban sanitation component, 95% of facilities were reported to be in good 
physical condition at project completion. O&M arrangements are in place in line with the project 
guidelines, but do appear to be not fully functional in a few project locations. The evaluation by 
village heads of user group performance and beneficiaries was mostly positive: 90% were very 
active or active. Cash collected from users were generally sufficient to meet daily and routine 

                                                
21

 303,000 person-months are the total employments under outputs 2 and 3.  
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O&M needs. However, the cash balances reported by user groups do not appear to guarantee 
that major maintenance requirements can be met without further contributions by beneficiaries 
and/or outside support. Considering the condition of the facilities, major maintenance (e.g. 
repairs of broken pipes) may be needed after 10 years of facility operation. Support from local 
governments will be required to ensure the proper maintenance of the built facilities.  
 
E. Impact 

40. The project impact—in terms of access to improved rural infrastructure and adequate 
sanitation—is rated significant. The project has improved living conditions for about 725,400 
households (about 3.6 million residents) in project villages and urban neighborhoods, which will 
eventually contribute to a reduction in the poverty rate in project areas. Construction and 
upgrading of roads, pathways, and bridges improved overall business conditions for informal 
entrepreneurs and farmers. Better roads also provided easier and safer access for residents to 
their places of work (e.g., rice fields, rubber and palm oil plantations); contributed to reduced 
transportation costs generally; and improved access to local markets to deliver goods and 
services and buy products, and to schools and health centers. Improving drainage systems 
contributed to reduced damage and losses from flooding. Additional economic benefits include (i) 
improved public health status and reduced per capita costs for health care and medical 
treatment as a result of greater coverage of sanitation services and improved access to safe 
drinking water, (ii) greater income-generating opportunities through improved essential 
infrastructure, and (iii) considerable short-term employment during the construction of village 
infrastructure. Provision of sanitation facilities reduced the practice of open defecation and 
environmental pollution, and improved the quality of ground water,22 which can be used as a 
source of drinking water in areas where piped water services are not available. The incidence of 
waterborne and water-related diseases reportedly decreased, which has a substantial impact on 
family welfare. Overall, the project had positive impacts on the environment and living condition 
in project villages and urban neighborhoods.  
 
41. Of the total 3.6 million beneficiaries, about 1.9 million were women. The project efforts to 
involve women improved the quality of women’s participation. Most women indicated they were 
actively involved and provided inputs during community decision-making meetings. Women’s 
participation in training and as members of CIOs and user groups improved their capacity to 
influence decision making, including on how project resources were spent. The GAP was 
integral to the project, given that women were intended to be significant beneficiaries. It also 
contributed to achieving the overall outcome. By implementing the GAP, the project made it 
more likely that women would benefit equally from the project. Based on its achievements, the 
project is rated successful in terms of its impact on gender equality.  
  

IV. OVERALL ASSESSMENT AND RECOMMENDATIONS 

A. Overall Assessment 

42. The project has been implemented as conceived. It is rated successful based on the 
review of its relevance, effectiveness, efficiency, and sustainability.  
 

                                                
22

 Tests on ground water quality were carried out in 2015 in 20 locations. Results suggested that there have been 
improvement in terms of physical (color, turbidity), chemical (pH) and biological (e-coli) qualities.  
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B. Lessons 

43. Project funds were transferred to communities following the direct transfer of funds 
procedure. Facilities constructed under the project are owned by the communities represented 
by the user groups, however, which implies that local governments have little continuing 
responsibility for these assets. This has made it difficult for local governments to fund repair 
works that exceed the financial capacity of the user groups. Some local governments did 
allocate funding, but others refused to do so, citing they lacked the legal basis.  
 
44. One reason for the underachievement of targets under the urban sanitation component 
was insufficient community facilitation, which limited the awareness of community members 
regarding the importance of good hygiene, and limited community resources to fund property 
connections. This implies that more time is required to build such awareness and collect 
resources. The project schedule allowed for only 3 years of effective implementation. For the 
rural infrastructure component, that time proved sufficient, but it was insufficient for the urban 
sanitation component, as more time was needed to build sanitation awareness. Experience 
indicates people are initially reluctant to invest in sanitation facilities, but tend to build home 
connections once they see sanitation systems in operation. Moreover, additional time enables 
households to save funds to finance property connections. The need to select and confirm 
suitable project locations often increases time pressures. This occurred when (i) communities 
rejected the project following initial consultations and site inspections, (ii) topographic conditions 
were found to be unsuitable, or (iii) land for the construction of the facilities was unavailable; in 
these cases alternative locations had to be identified. In many cases, in an effort to remain on 
schedule, insufficient time was allocated to the crucial task of convincing communities of the 
benefits of the planned facilities, leading to half-hearted commitments, and later resulting in 
underachievement of house connection targets with piped systems. Thus, additional time is 
crucial—a 5-year project lifespan would be more suitable for such programs.  
 
45. The urban sanitation component essentially adopted the PNPM Mandiri structures and 
procedures. Implementation procedures (from initial socialization to the handover of constructed 
facilities) were complex and time consuming, involving many meetings. They also involved 
provision of a menu with numerous options for facilities to be constructed, requiring extended 
consultations by communities in some cases. Some facilitators were mobilized late, because of 
delays in the release of funds, which substantially reduced available time for project 
implementation. As a result, meetings were sometimes carried out hurriedly to comply with 
project requirements, leaving insufficient time to deepen the participation process. The urban 
sanitation component basically offered only three choices: MCK, mixed system and IPAL. This 
made several steps of the decision-making procedure prescribed by the implementation 
guidelines unnecessary. The important issues involved confirming the suitability of the potential 
location and (most importantly) the readiness of potential beneficiaries; as a result, the number 
of meetings could have been reduced. A simpler project planning process would provide more 
time for design, location selection, construction, and installation of property connections.  
 
C. Recommendations 

1. Project Related 

46. The design of future urban sanitation projects should seriously reconsider the scope of 
involvement of communities in planning and design of facilities and place more emphasis on 
creating awareness of the benefits of appropriate sanitation facilities and building greater 
willingness to connect to wastewater treatment systems. At the same time, the role of local 
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government institutions in the planning process should be increased. The design of facilities 
should not necessarily involve communities but be left to experts (i.e., qualified consultants). 
This would require that local governments play a much more substantial role in integrated 
domestic wastewater management, with communal systems playing an important role, 
considering that centralized systems are not likely to be developed in most cities in Indonesia in 
the near future. The need to develop awareness may require longer project periods.  
 
47. In addition to having a city sanitation strategy, a prerequisite for cities and districts to be 
included in similar projects should include the availability of or willingness to prepare a 
regulatory framework on wastewater management that clearly specifies the rights and 
responsibilities of local governments and citizens. Currently, such responsibilities are either not 
clearly defined or are divided among several institutions (e.g., a cleanliness agency is 
responsible for managing septage treatment plants and desludging septic tanks, and a local 
public work agency is in charge of construction). A proper regulatory framework is also needed 
to enforce household connections to wastewater treatment, to prohibit direct discharge to water 
bodies, and to monitor improper treatment of domestic waste. 
  
48. A regulation needs to be issued by the central government to guide local governments in 
allocating funding in their annual expenditures and budgets to support the maintenance of 
assets owned by communities constructed or financed under the community grant scheme. This 
will ensure that sufficient funding for proper O&M is available. Alternatively, to safeguard 
sustainable O&M, a scheme in which funds are transferred to local governments may be 
considered, with communities contracted to carry out design, implementation and O&M. At 
project completion, facilities would be local government assets, and used and managed by 
communities. Beneficiaries would pay user fees and carry out basic day-to-day maintenance. 
 
49. It is recommended that the project performance evaluation report be prepared 2 years 
after preparation of this project completion report.  
 

2. General  

50. Support to local governments to enhance sanitation management planning could also be 
considered. While many cities have prepared city sanitation strategy documents, in many cases 
their MTDPs did not fully reflect plans specified in the sanitation documents.  

 
51. Rather than burdening communities with the design, construction, and O&M of sanitation 
facilities, emphasis should be put on two basic aspects: (i) identification of suitable locations for 
communal systems, and (ii) intensive micro social marketing efforts to educate communities 
regarding the benefits of adequate sanitation facilities. Experience with the project demonstrates 
that the initial reluctance of community members can be easily overcome when people see 
functioning facilities in operation. 
 
52. Experience from this and other similar projects indicates that targets for women’s 
participation as laborers during construction are frequently not met. These targets should be 
reconsidered. A more important aspect is the role of women in project decision-making 
processes, and it would be better to strengthen the targets related to decision making.
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DESIGN AND MONITORING FRAMEWORK 

Design 
Summary 

Performance Targets and 
Indicators Accomplishment 

Impact 
 

Reduced poverty 
in the project 
areas  

 

 

By 2017: 

Number of households in project 
villages living below poverty line 
reduced by at least 15% from 
project baseline  

 
  
 

 
 

Likely to be achieved.  
The project is expected to contribute to poverty 
alleviation. Access to improved rural infrastructure, 
and in particular transport facilities such as improved 
or new roads and bridges, did not lead directly to 
increased incomes in all cases, but resulted in 
substantial savings in time and transport costs. The 
health benefits of improved sanitation facilities are 
obvious and were acknowledged by beneficiaries. The 
reduced incidence of waterborne and water-related 
disease has substantial impacts on family welfare 
through reduced costs for healthcare and medical 
treatment. 
 
No natural or financial disasters occurred during 
implementation. 
 
Reports prepared by the executing agencies provided 
the required data. DGHS also carried out a project 
impact evaluation of the project impacts. 

Outcome 
 

Improved access 
to both service 
delivery and 
healthy living 
conditions for the 
poor, near-poor, 
and women in the 
project 
communities 
 

By 2014: 

About 0.6 million poor people in 
600 villages will have access to 
improved rural infrastructure and 
better service delivery. 

 
 
At least 50% of villagers in project 
villages, of which half are women, 
are satisfied with improvements in 
local roads, drinking water, 
sanitation, and other basic 
infrastructure.  
 

At least 50% of men and women 
in project urban neighborhoods 
have increased awareness of 
sound hygiene and sanitation 
practices.  

Increase in population with access 
to improved sanitation services by 
20% in 2014 from baseline that 
will be established at the project 
start; about 0.5 million people will 
have access to improved 
sanitation and new facilities in the 
34 cities.  

 
Achieved.  
Better services and village infrastructure and 
improved sanitation facilities improved the living 
conditions of about 3.6 million village residents, 
including women and the poor, in 1,141 project 
villages and 1,411 urban neighborhoods.  
 
Achieved.  
97.3% of the beneficiaries interviewed reported they 
were satisfied with the infrastructure improvements 
that resulted from the project, with no significant 

differences between men and women. 
 
Partly achieved.  
163,900 men and 163,987 women (about 25% of the 
total neighborhood population) have increased 
awareness of sound hygiene and sanitation practices.  
 
 
Achieved.  
At the neighborhood level, the project contributed to 
increasing the population with access to improved 
sanitation services by 15%–25%. A total of 327,967 
people have gained access to improved sanitation and 
new facilities in 34 cities.  

Outputs 
 

1. Strengthened 
capacity for 
community 
planning and 
development 

 

By 2014: 

Functioning CIOs established in 
about 600 villages and 1,350 
urban neighborhoods, with at 
least 40% representation of 
women in each CIO.  

 
Achieved.  
CIOs were established in 1,141 villages, where women 
accounted for 44% of CIO members. CIOs were 
established in 1,438 urban neighborhoods, where 
women accounted for 31% of members.  
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Design 
Summary 

Performance Targets and 
Indicators Accomplishment 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

At least two separate planning 
meetings for women conducted in 
each village and neighborhood. 

Medium-term poverty reduction 
plans formulated in a participatory 
manner in about 600 villages; and 
neighborhood sanitation 
improvement plans in about 1,350 
neighborhoods, with at least 40% 
women participation and 50% of 
poor residents in planning 
meetings.  

Well-designed investment and 
implementation plans for 
community-driven development 
projects formulated and approved 
in about 600 villages and 1,350 
urban neighborhoods. 

Achieved.  
Separate meetings were carried out for women (6,476 
meetings). 
 
Achieved.  
MTPR plans were prepared in a participatory manner 
through a sequence of activities in 1,141 villages. 
1,438 community neighborhood investment plans 
were prepared; on average women accounted for 
more than 55% of participants, and poor residents for 
more than 50%. The targets were exceeded 
substantially. 
 
 
Achieved.  
MTPR plans reflected community needs and priorities. 
The majority of the MTPR plans were adopted as 
village planning documents and are used for obtaining 
financing from district governments. 

2. Improved rural 
basic 
infrastructure 
through 
community 
development 
grants 

By 2014: 
 

Two cycles of block grant 
investments have been 
implemented in each of about 600 
rural villages in the project 
provinces, addressing community 
needs (including those of the 
poor, women, and other 
marginalized groups).  
 

Gender audits completed for all 
block grant investments in about 
600 villages.  
 

More than 70% of infrastructure 
works are evaluated as being of 
high quality and have functioning 
O&M arrangements. 
 

 
 
 
 
 
 
 
At least 230,000 person-months of 
immediate employment 
opportunities generated in the 
project villages, with at least 30% 
provided to women. 

 
Achieved.  
Block grants amounting to Rp250 million were 
distributed to 1,141 villages; 525 villages received one 
cycle, 414 villages received two cycles, and 149 
villages received three cycles. 
 
 
 
 
Achieved.  
Gender reports were prepared each year. 
 

Achieved. Construction was monitored by facilitators, 
consultants and the DPIUs. After completion the 
quality of the works was examined as a prerequisite 
for handing over of the assets, and it is assumed that 
the quality complied with applicable standards. 

96.7% of beneficiaries interviewed reported the 
infrastructure was in good condition at the time of the 
survey. 

Prescribed arrangements for O&M are in place but 
unresolved issues remain. 
 
Not achieved. 143,180 person-months of immediate 
employment opportunities were generated in the 
project villages, with about 20% provided to women. 

3. Improved 
sanitation 
services 
through 
neighborhood 
development 
grants 

By 2014, neighborhood sanitation 
improvement block grant 
investments (Rp350 million per 
neighborhood) have been 
implemented in each of about 
1,350 urban neighborhoods in the 
project districts and cities, 
addressing community needs 

Achieved. Neighborhood sanitation improvement 
block grant investments (Rp350 million per 
neighborhood) were implemented in 1,438 urban 
neighborhoods by early 2015. 
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Design 
Summary 

Performance Targets and 
Indicators Accomplishment 

(including those of the poor, 
women, and other marginalized 
groups).  

Community-based sanitation 
facilities, in accordance with 
agreed criteria and standards, are 
completed by the end of 2013 (in 
about 1,350 neighborhoods) 
 
By the end of 2013, gender audits 
are completed for all block grant 
investments.  
 

At project completion, more than 
80% of infrastructure works are 
evaluated as being of high quality 
and have functioning O&M 
arrangements. 
 

 
 
 
 
At project completion, at least 
500,000 person-months of 
immediate employment 
opportunities are generated in the 
project villages with at least 30% 
provided to women. 

 
 
 
Achieved. Community-based sanitation facilities, in 
accordance with agreed-upon criteria and standards, 
were completed by early 2015 in 1,438 
neighborhoods. 
 
Partly achieved.  
In 2013 and 2014 gender audits were conducted 
during the preparation phase. 
 
Achieved. Construction was monitored by facilitators, 
consultants and DPIUs. After the completion of 
construction works, a detailed verification procedure 
was carried out. Verification results suggested that the 
quality of works complies with applicable standards, 
with 95% of facilities reported to be in good condition 
at project completion. O&M arrangements are in place 
in line with the project guidelines but do not appear to 
be fully functioning in a number of project locations. 

 
Not achieved. 160,140 person-months of immediate 
employment opportunities were generated in the 
project villages, with about 12% provided to women. 

 
Activities with Milestones 
 
1. Strengthened Capacity for Community Planning and 

Development 

1.1  Recruitment, training, and deployment of community facilitators 
(Q3 2011).  

1.2 Socialization campaigns completed in project villages and 
neighborhoods (Q4 2011). 

1.3  Community facilitation and planning completed in project villages 
and neighborhoods, including separate women’s meetings and 
poverty mapping in cycle 1 (Q4 2011) and cycle 2 (Q4 2012)  

1.4 Selection of investments completed in project villages and 
neighborhoods (Q4 2011)  

1.5 Intervillage meetings for village representatives to support 
coordination and potential complementarities between 
investments starting in Q4 2011 

1.6  Community investment plans finalized, O&M plans drafted, and 
contracts executed starting in Q4 2011. 

 
2. Improved Rural Basic Infrastructure through Community 

Development Grants 

2.1 Community members trained to implement village infrastructure 
plans starting Q4 2011  

2.2 Quality and gender audits undertaken starting Q1 2012 
2.3 Disbursements of first tranche of grants for investments 

completed (Q4 2011)  
2.4 Disbursements of second tranche of grants for investments 

completed in Q2 2012 
2.5 Disbursements of third tranche of grants for investments 

Inputs 
 
ADB: $100.0 million 

Government: 
$27.5 million 

Beneficiaries: 
$8.0 million 

 

Consultants: 
3,015 person-months 
of national 
consultants 

Community 
facilitators: 

- for rural 
infrastructure: 
9.600 person-
months 

- for the sanitation 
component: 
13,500 persons-
months 

 

Accomplishment 
 

The majority of the 
activities were 
completed on time.  
 
The loan proceeds 
disbursed at project 
completion totaled 
$95.54 million. 
 
The government 
contribution was 
$20.77 million, 
including $1.36 
million for interest 
during 
implementation.  
 
Beneficiary 
(community) 
contribution (in-kind) 
was $5.50 million (for 
civil works).  
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completed for cycle 1 (Q2 2012) and cycle 2 (Q2 2012) 
2.6 Civil works of community investment projects completed for cycle 

1 (Q3 2012) and cycle 2 (Q4 2012) 
2.7 Completion of O&M plans for the built facilities for cycle 1 

(Q4 2012) and cycle 2 (Q4 2012)  
 
3. Improved Sanitation Services and Infrastructure through 

Community Development Grants 

3.1 Carry out roadshows to register community interest starting Q1 
2011 

3.2 Implementation of training for community members on sanitation 
awareness and improvement plans starting Q4 2011  

3.3 Implementation of quality and gender audits starting Q1 2012 
3.4 Disbursements of first tranche of grants for investments 

completed (Q4 2011)  
3.5 Disbursements of second tranche of grants for investments is 

completed in Q2 2012 
3.6 Disbursements of third tranche of grants for investments 

completed for cycle 1 (Q2 2012) and cycle 2 (Q3 2012) 
3.7 Civil works of community investment projects completed for cycle 

1 (Q3 2012) and cycle 2 (Q4 2012) 
3.8 Community O&M plans for cycle 2 investments finalized for cycle 
1 (Q4 2012) and cycle 2 (Q1 2013) 
ADB = Asian Development Bank, CIO = community implementing organization, DGHS = Directorate General of Human 
Settlements, DPIU =, MTPR = medium-term poverty reduction, O&M = operation and maintenance, Q = quarter. 
Source: Various project documents.  
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PARTICIPATING CITIES AND DISTRICTS 
 
A. Rural Infrastructure 

1. Villages participating in the Urban Sanitation and Rural Infrastructure Support to the 
PNPM Mandiri Project (rural infrastructure component) are in Table A2.1 below. 
 

Table A2.1: Participating Provinces and Districts, Rural Infrastructure Component 
Province District Subdistricts (No.) Villages (No.) 

Lampung 1. Lampung Selatan 5 36 
 2. Lampung Tengah 5 38 
 3. Lampung Timur 4 22 
 4. Lampung Utara 1 12 
 5. Mesuji 4 24 

 6. Pesawaran 4 44 
 7. Pringsewu 2 13 

 8. Tanggamus 15 60 
 9. Tulangbawang 6 20 
 10. Tulangbawang Barat 5 35 

 Subtotal  51 304 
    

South Sumatra 1. Banyu Asin 4 36 
 2. Empat Lawang 3 43 

 3. Lahat 6 43 
 4. Muara Enim 11 52 
 5. Musi Banyuasin 4 44 
 6. Musi Rawas 8 43 
 7. Ogan Ilir 10 45 
 8. Ogan Komering Ilir 2 33 
 9. Ogan Komering Ulu 4 22 
 10. Ogan Komering Ulu Selatan 9 34 
 11. Ogan Komering Ulu Timur 

12. Penukal akab 
10 

1 
46 

6 
 Subtotal  72 447 

    

Jambi 1. Kerinci 2 15 
 2. Sarolangun 6 16 
 3. Kota Sungai Penuh 4 25 
 4. Tanjung Jabung Timur 5 12 

 Subtotal   17 68 
    

Riau 1. Bengkalis 6 35 
 2. Indragiri Hilir 11 37 
 3. Indragiri Hulu 9 38 
 4. Kampar 6 45 
 5. Kepulauan Meranti 10 35 
 6. Kuantan Singingi 9 35 

 7. Pelalawan 6 33 
 8. Rokan Hilir 8 22 
 9. Rokan Hulu 9 36 
 10. Siak 1 6 

 Subtotal  75 322 
 Total  215 1,141 

Source: Ministry of Public Works. 2015. Project Completion Report: Urban Sanitation and Rural Infrastructure 
Support to the PNPM Mandiri Project. Jakarta. 
 

2.  Villages  were chosen according to the following criteria: (i) located within the kecamatan 
(subdistricts) provided by the Ministry of People’s Welfare; (ii) high rate of poverty incidence 
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(above 20%), based on data issued by the Central Bureau of Statistics1; and (iii) low level of 
basic rural infrastructure services. 
 
B. Urban Sanitation 

 
3. Neighborhoods participating in the Urban Sanitation and Rural Infrastructure Support to 
the PNPM Mandiri Project (urban sanitation component) are in Table A2.2 below. 
Neighborhoods were chosen according to the following criteria: (i) poverty incidence ranking 
using the latest available data, (ii) assurance that all community members participate in the 
decision-making process to design and implement sanitation facilities, (iii) confirmation that a 
community implementation organization will be or has been established and (iv) willingness to 
improve overall hygiene and the neighborhood health environment.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
1
 Central Bureau of Statistics. 2009. Village Potential Statistics and Inventory of Social Services Program. Jakarta 
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Table A2.2: Participating Neighborhoods, Urban Sanitation Component 
No. City/District Facilities built (No.) 

 Central Java Province  
1 Cilacap District 14 
2 Jepara District 95 
3 Rembang District 52 
4 Kebumen District 37 
5 Brebes District 15 
6 Purbalingga District 39 
7 Banyumas District 31 
8 Klaten District 17 
9 Sukoharjo District 11 

10 Sragen District 21 
11 Blora District 20 
12 Kudus District 50 
13 Purworejo District 17 
14 Surakarta City 50 
15 Semarang City 148 
16 Pekalongan City  50 
17 Tegal City 26 
18 Magelang City 17 

 Subtotal Central Java 710 

   
 Daerah Istimewa Yogyakarta (DIY)  

19 Bantul District  67 
20 Sleman District 75 

 Subtotal DIY 142 
   
 East Java Province  

21 Pasuruan City 24 
22 Batu City 22 
23 Blitar City 16 
24 Kediri City 46 
25 Malang City  54 
26 Surabaya City 42 
27 Probolinggo City 15 
28 Blitar District 30 
29 Gresik District 75 
30 Bojonegoro District  18 
31 Malang District 36 
32 Jombang District 53 

 Subtotal East Java 432 
   
 South Sulawesi Province  

33 Makassar City 82 
 Subtotal South Sulawesi 82 
   
 North Sulawesi  

34 Manado City 72 
 Subtotal North Sulawesi  72 
 Total Project 1,438 

              Source: Ministry of Public Works and Housing. 2015. Project Completion Report: Urban Sanitation and Rural 
              Infrastructure Support to the PNPM Mandiri Project. Jakarta. 
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NATIONAL PROGRAM OF SELF-HELP COMMUNITY EMPOWERMENT MANDIRI AND THE 
COMMUNITY-BASED SANITATION APPROACH  

 
A.  Program Nasional Pemberdayaan Masyarakat Mandiri 

 
1. The Government of Indonesia launched the National Program for Community 
Empowerment (PNPM Mandiri) in 2007 to improve the effectiveness of poverty alleviation 
efforts and create job opportunities. PNPM, with involvement by communities, redesigned the 
approach to poverty alleviation, from project planning and implementation to monitoring and 
evaluation. The implementation of PNPM Mandiri program began in 2007 with the Subdistrict 
Development Program as the basis for the development of rural community empowerment, and 
its supporting programs such as PNPM Generasi; and the Acceleration of Development in 
Disadvantaged and Special Regions for the development of disadvantaged regions, and post-
disaster and conflict areas. Beginning in 2008, PNPM Mandiri had wide coverage, with the 
Program for Regional Infrastructure for Social and Economic Development to integrate centers 
of economic development with surrounding areas. PNPM Mandiri was strengthened through 
various community empowerment programs enacted by different departments and/or sectors 
and regional administrations. In 2009, ADB participated in the PNPM through the Rural 
Infrastructure Support to the PNPM Mandiri Project I.  
 
2. PNPM Mandiri included two major components: (i) the core program, comprising region-
based community empowerment programs and/or activities, including rural and urban areas, 
regional infrastructure for social and economic development and rural infrastructure support; 
and (ii) a strengthening program comprising community empowerment programs (including 
sector and regionally based, and special focus programs) to support the overall poverty 
alleviation effort.  

 
3. The PNPM for rural areas was one of the most documented and extensively evaluated 
community-driven development programs in the world. It was a key component of the PNPM 
Mandiri program. The PNPM rural program was managed and implemented by the Ministry of 
Home Affairs. The extension of the Subdistrict Development program, the PNPM rural program 
reached more than 5,000 subdistricts including all rural subdistricts in Indonesia. The program 
has expanded from an initial 2,000 subdistricts in 2007 to cover more than 4,000 subdistricts in 
2010. It provided community development grants of about Rp1 billion to Rp3.5 billion ($75,000 
to $260,000) per subdistrict depending on the population size and poverty incidence. In 2012, a 
program impact evaluation report suggested the program had positive impacts on household 
welfare, poverty status and access to health services.1 It was considered a cost-effective means 
of providing needed infrastructure to raise household consumption and move households out of 
poverty. The report suggested that real per capita consumption by poor households in project 
areas increased by an average of 9.1%. This represents an overall monthly consumption gain of 
Rp39,000 (about $4) per capita per month. The results also suggested that the PNPM rural 
program was most effective in reaching poor households and households in poor subdistricts, 
and that the proportion of households moving out of poverty in poor subdistricts was 2.1% 
higher in PNPM areas compared with the non-PNPM areas. However, the positive impacts did 
not extend to marginalized and disadvantaged groups. It had no impact on enrollment rates for 
primary or lower secondary schools, including transition rates from primary to lower secondary 
schools.  
 

                                                
1
 BAPPENAS and Coordinating Ministry of People’s Welfare . 2012. PNPM Rural Impact Evaluation. Jakarta.  
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4. The PNPM urban program comprised three clusters. Cluster 1 focused on stabilizing 
incomes through targeted household-level poverty and social protection programs. Cluster 2 
promoted community-level development and empowerment through the PNPM program, and 
cluster 3 included programs that targeted micro-finance and support of small and medium-sized 
enterprises. The PNPM urban program (the Urban Poverty Project) was launched in the early 
2000s. It was designed as a response by the central government to the Asian financial crisis in 
1997–1998 and as means of injecting resources directly to the urban poor. The program was 
implemented nationwide, covering more than 11,000 urban neighborhoods and benefitting more 
than 22 million people. An evaluation report of the PNPM urban program suggested that the 
PNPM urban program was an effective approach for increasing community participation, 
addressing basic infrastructure, and meeting other needs at the community level.2  
 
5. Rural Infrastructure Support (RIS) was part of the PNPM core program. It started in 2009 
with implementation of RIS I, and continued with RIS II (2010) and RIS III (as part of the Urban 
Sanitation and Rural Infrastructure Support to the PNPM Mandiri Project) in 2012. The projects 
were implemented in four provinces—South Sumatra, Riau, Jambi and Lampung. The projects 
were formulated to contribute to poverty reduction, particularly in rural areas, by providing 
improved infrastructure. This was in line with the government’s medium-term development plans, 
which had emphasized the need to increase investments in infrastructure generally, and in rural 
infrastructure in particular. In line with the PNPM Mandiri objective, the project was meant to 
reduce poverty and improve local governance of rural communities in project areas. As of 2015, 
more than $200 million had been distributed to more than 2,000 villages in the four project 
provinces to finance the provision of basic rural infrastructure. More than 3 million people 
benefitted from the RIS projects. In 2013, a project impact evaluation report suggested that the 
RIS project had contributed to a 15% increase in the income of project village residents.3 In 
villages that opted to improve their water supply schemes, the time spent collecting water had 
been reduced by 50%, while improved transport facilities contributed to a 9% reduction in 
student dropout rates (including female students).  
 
6. The national community empowerment program “A Healthy and Smart Generation” 
(PNPM Generasi) began in mid-2007 in rural areas of five provinces—West Java, East Java, 
North Sulawesi, Gorontalo and Nusa Tenggara Timur. The project covered more than 2,000 
villages in 164 subdistricts. The project focused on 12 indicators of maternal and child health 
behaviors and educational behaviors.4 Project villages received a block grant each year of 
$8,500–$18,200 to improve education and maternal and child health in their villages. A final 
impact evaluation report suggested the project had a significant positive impact, particularly as 
measured by the health indicators.5  
 
 
 
 

                                                
2
  Coordinating Ministry of People’s Welfare, Ministry of Public Works. 2013. Indonesia: Evaluation of the Urban 

Community Driven Development Program. Jakarta.  
3 

 Ministry of Public Works. 2013. Impact Study of RIS II. Jakarta 
4
 The 12 indicators are: (1) four prenatal care visits, (2) taking iron tablets during pregnancy, (3) delivery assisted by 

a trained professional, (4) two postnatal care visits, (5) complete childhood immunizations, (6) adequate childhood 
immunizations, (7) monthly weighing of children under 3 and biannual weighing of children under 5, (8) Vitamin A 
twice per year for children under 5, (9) primary school enrollment of children 6–12 years old, (10) minimum school 
attendance rate of 85% for primary school-aged children, (11) junior secondary school enrollment of children 13–15 
years old, and (12) a minimum attendance rate of 85% for junior secondary school-aged children.     

5
  BAPPENAS and The World Bank. 2011. Indonesia’s PNPM Generasi Program Final Impact Evaluation Report. 

Jakarta.  
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B. Sanitasi oleh Masyarakat 
 

7. Until the late 1990s, water supply and sanitation development policies in Indonesia were 
formulated and coordinated in a top-down fashion by a strong central government. In 1998, a 
community-based sanitation approach (Sanitasi oleh Masyarakat, or SANIMAS) was formulated 
as a field trial in the Water Supply and Sanitation Policy Formulation and Action Planning 
Project. The project was funded by the Australian government and coordinated by the World 
Bank. The objective of the project was to pilot an approach for mainstreaming community-based 
sanitation as an option to improve urban sanitation services.  
 
8. In 2003, a national community-based water supply and environmental policy was issued 
that embodied the SANIMAS concept. The SANIMAS concept was further developed in the 
context of rapid decentralization to local governments of a range of powers and functions. The 
SANIMAS approach was piloted in seven sites in 2003–2004, in support of a wider sector policy 
reform initiative led by the government to improve sanitation access.  
 
9. In view of the encouraging outcomes of the SANIMAS pilot program, in 2006 the Ministry 
of Public Works expanded the SANIMAS program, developing 50–100 systems per year in poor 
neighborhoods. In 2007, the approach was adopted as a national program to accelerate 
sanitation development in support of achievement of the Millennium Development Goals. 
SANIMAS was also included as part of the PNPM support program. Subsequently, many 
development partners also invested in the program, including the Asian Development Bank, 
through the Urban Sanitation and Rural Infrastructure Support to the PNPM Mandiri Project.  

 
10. The decentralized wastewater treatment system has been the technical option applied in 
the majority of the SANIMAS facilities. There are currently three types of basic SANIMAS 
systems being constructed: (i) community sanitation centers that include public toilets, and 
bathing and washing facilities constructed over a primary treatment system (known as the 
MCK+); (ii) shallow sewerage systems connected to a communal anaerobic digester; and (iii) 
combined systems with both shallow sewers with house connections and a MCK facility at the 
digester site.  

 
11. Indonesia is now expanding SANIMAS and aims to reach 5% of the urban population 
(about 6 million people). As of 2015 more than 3,000 SANIMAS facilities had been constructed 
around Indonesia. In parallel, the government is also expanding the coverage of centralized 
sewerage networks and wastewater treatment systems to serve at least 5% of the urban 
population. The government considers SANIMAS as an intermediate solution for selected poor 
densely populated areas until full municipal sewerage networks and wastewater treatments are 
feasible. The local networks constructed under SANIMAS are expected to be integrated and 
connected into a wider sewer system, with centralized treatment wherever possible.  
 



26 Appendix 4 

 

KEY RESULTS: RURAL INFRASTRUCTURE 
 

Type of Infrastructure Unit Amount 

Rural Roads km 1,428 
Bridges unit 1,091 
Culverts unit 847 
Drainage  km 417 
Retaining Walls (flood prevention) km 289 
Irrigation Canals km 28 
Domestic Water Reservoir and wells unit 347 
Boat Landing (water transport facility) unit 22 
Water Supply Pipelines km 15 
Communal Sanitation Facility unit 186 
km = kilometer 
Source: Directorate General of Human Settlements. June 2015. Project Monitoring Information System.   
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KEY RESULTS: URBAN SANITATION 
 

Table A5.1: Urban Sanitation Key Results  

 
Facilities 
constructed 

Central 
Java 

DIY  
East 
Java 

South 
Sulawesi  

North 
Sulawesi  

Total 

2012 

Piped systems 79 46 55 38 10 228 

Piped systems + 
MCK 

43 0 0 0 0 43 

MCK 115 0 92 0 16 223 

Total 237 46 147 38 26 494 

2013 

Piped systems 167 39 94 20 7 327 

Piped systems + 
MCK 

62 0 46 0 5 113 

MCK 4 0 5 0 0 11 

Total 233 39 145 20 12 449 

2014 

Piped systems 222 57 115 24 24 450 

Piped systems + 
MCK 

16 0 25 0 0 43 

Total 238 57 140 24 24 483 

 TOTAL 708 142 432 82 62 1,438 

 DIY = Daerah Istimewa Yogyakarta, MCK = mandi cuci kakus (public bathing, washing and toilet) 
 Source: Project Monitoring Information System.   

 
 
 
 

Table A5.2: Contribution to the ADB Results Framework 
 

No Results Framework 
Indicators (Level 2) 

Target Achievement Remarks 

1 District and rural roads built or 
upgraded (km) 

5,000 1,416 Below the target as some 
funds were used to finance 
other transport facilities 
such as bridges and water 
transport facilities   

2 Beneficiaries from road 
projects (number) 

1,000,000 1,980,000 The population of project 
villages was higher than 
estimated 

3 New households served with 
sanitation facilities (number) 

108,000 83,870 The target was not met due 
to lower achievements 
under the sanitation 
component  

ADB = Asian Development Bank, km = kilometer 
Source: ADB estimates 
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GENDER ACTION PLAN TARGETS AND ACHIEVEMENTS 
 
A. Project Description 
 
1. The Urban Sanitation and Rural Infrastructure Support to the PNPM Mandiri Project was 
expected to reduce poverty in the project areas.1 The project consisted of two components, 
covering rural infrastructure and urban sanitation. The expected outcome was improved access 
to both service delivery and healthy living conditions for the poor, near poor, and women in the 
project communities. The project included three outputs: (i) strengthened capacity for 
community planning and development, (ii) improved village services and infrastructure through 
community development grants (block grants), and (iii) improved sanitation services through 
neighborhood development grants. 
 
2. The project aimed to improve access to service delivery and sanitation infrastructure in 
600 poor villages and 1,350 urban neighborhoods, and to benefit about 1.1 million people living 
in poor villages and urban neighborhoods that lacked basic services and sanitation facilities. 
The project was implemented in 36 districts located in the provinces of Lampung, Jambi, Riau, 
and South Sumatra provinces (rural infrastructure component) and in 34 districts and cities in 
Central Java, East Java, Daerah Istimewa Yogyakarta, South Sulawesi and North Sulawesi 
provinces (urban sanitation component). It was categorized as effective gender mainstreaming.  
 
B. Gender Issues and Gender Action Plan Features  
 

3. The gender issues in providing rural infrastructure and sanitation facilities in urban slums 
took into consideration that (i) domestic responsibilities and sociocultural stereotypes limit the 
degree and nature of women’s participation in communal forums and organizations; (ii) 
differences in the control over community resources and facilities by men and women may limit 
participation by women in project activities; and (iii) the provision of hygiene and sanitation 
services are often considered as women’s tasks, but women’s concerns are rarely addressed as 
societal barriers often restrict their involvement in the decision-making process.  

4. The project proposed the following elements in the project gender action plan (GAP) to 
address the issues listed above:  

(i) women are represented in community implementation organizations (CIOs) with 
at least 40% female membership in each CIO; 

(ii) at least 40% of participants in consultation and socialization forums and activities 
are women; 

(iii) at least 40% of the elected members of each CIO are women; 
(iv) at least 30% of participants in capacity development are women; 
(v) at least 40% of participants in meetings to formulate village development and 

specific investment plan are women; 
(vi) at least 30% of community facilitators are women; 
(vii) separate women’s meetings are held so that women’s needs are adequately 

reflected in village and neighborhood plans; 
(viii) a gender audit is completed for each selected community investment to make 

sure that it reflects the needs of both men and women; 

                                                
1
  ADB. 2011. Report and Recommendation of the President to the Board of Directors on the Proposed Loan and 

Administration of Technical Assistance Grant to the Republic of Indonesia for Urban Sanitation and Rural 
Infrastructure Support to the PNPM Mandiri Project. Manila. 
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(ix) there is equal representation and participation by men and women in all 
consultation activities related to sanitation improvement and behavioral change in 
the community; 

(x) at least 40% of those who are responsible for operation and maintenance (O&M) 
of the communal sanitary facilities are women; and 

(xi) at least 30% of participants in training, briefing, and the campaign related to the 
improvement of personal, domestic and environmental hygiene are men. 

 
C. Overall Assessment of Gender-Related Results and Achievements 

 
5. Overall, the project gender action plan was implemented satisfactorily, and most targets 
were achieved. Out of 36 required gender measures with gendered indicators, 11 activities had 
numerical targets. It was required that women be included in all activities, and that sex-
disaggregated data and targets be collected. Most of the GAP activities were completed (more 
than 70%) and 9 out of 11 targets (81%) were met. Table A.6 details the project’s gender-
related achievements. Some 46% (66,851 persons) of the participants (145,328) at consultation 
and socialization meetings for the rural infrastructure component and 54% (81,488 persons of 
150,904) under the urban sanitation component were women, exceeding the target of 40%. 
Overall, 44% of the rural infrastructure CIO members were women (3,169 women out of 7,098 
CIO members), meeting the target of 40%. In contrast, 31% of the urban sanitation component 
CIO members were women (5,795 women out of 18,694 CIO members), well below the 40% 
target. A 2015 survey indicated that the main reason for the lower membership by women in the 
urban sanitation component CIOs was that women were occupied with domestic and family 
matters (67%). About 9% of the female respondents reported that their husbands did not allow 
them to be involved in CIOs, 4% suggested that they did not feel confident to be members of 
CIOs, 3% suggested that local customs did not support women’s involvement in organizations, 
and 3% suggested that they were not interested in being CIO members. 
 
6. The 40% target for women’s participation during the preparation of medium-term poverty 
reduction (MTPR) plans and neighborhood sanitation improvement plans was exceeded (about 
55% (74,430) of participants at MTPR plan preparation meetings (135,327) and about 50% 
(125,754 of 251,508) of participants at neighborhood sanitation improvement plan preparation 
meetings were women. This was considered the most important target and one embodying the 
rationale of community-driven development projects. Separate meetings for women were also 
organized, allowing them to speak freely about their ideas, opinions, and needs. During these 
meetings, district project implementation units (DPIUs), supported by community facilitators and 
district consultants, provided information about the project, ensuring women were appropriately 
informed. Observations during review and project completion review missions suggested that 
women had sufficient understanding of the project. With regard to the preparation of planning 
documents, the gender audit reports suggested that 90% of women attended the planning 
meetings, 65% of the women actively provided suggestions and opinions during the meetings, 
50% suggested that they took notes, and 10% chaired the meetings. About 50% of women 
reported that they were actively involved during the overall preparation of planning documents, 
including data collection. The active involvement of women in preparation of the planning 
documents helped to ensure these reflected the needs and interests of the majority of village 
and neighborhood residents. This boosted acceptance and ownership of the project by 
residents. 
 
7. The project also encouraged women’s participation and involvement in the O&M of the 
constructed facilities. Of about 6,500 village residents elected as members of the user groups, 
approximately 2,730 were women (38%); of about 7,190 urban neighborhood residents elected 
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as members of the user groups, approximately 3,140 were women (44%). Thus, the target of 
40% was exceeded under the urban infrastructure component, but slightly below the target for 
the rural sanitation component. The involvement of women had a positive impact on 
implementation of the O&M arrangements. Many women acted as fee collectors, and their 
diligence proved useful, particularly in the preparation of the user groups’ financial reports. Men 
accounted for a higher proportion of attendees (55%, 47,959 persons) at meetings to formulate 
O&M arrangements for rural infrastructure support than did women (45%, 39,239 persons); in 
the case of urban sanitation the proportion of men was slightly higher (60%, 60,363 persons), 
and of women lower (40%, 40,241 persons). Project performance (in terms of gender target 
achievements) was better under the rural infrastructure component as compared to the urban 
sanitation component.    
 
8. Women accounted for over 60% (685 persons) of rural infrastructure CIO treasurers and 
about 25% (360 persons) of urban sanitation CIO treasurers. Training on bookkeeping provided 
by the project helped them manage project administrative matters, including financial reporting. 
Women were frequently appointed to such roles under the project. This knowledge was also 
applied in their households, enabling them to better manage family financial matters. The male 
CIO members indicated that the involvement of women helped them to better manage and 
implement the project. Female CIO members helped male CIO staff communicate with female 
village residents, thus improving the project socialization process. The presence of female CIO 
members at meetings also encouraged women to attend and become actively involved during 
those meetings. Because the female CIO members were very good in preparing reports, 
including financial reports, the male CIO members frequently relied on them for reporting 
purposes. Women indicated that their involvement in the project and encouragement from 
community facilitators and DPIUs increased their confidence and self-esteem in speaking during 
village meetings where men were also present. Under the rural infrastructure part, of 10,292 
user group members responsible for the operation and maintenance of the built facilities, 4,557 
were women (44%). Under the urban sanitation part, of 4,314 user group members, 1,898 
(44%) were women.  
 
9. About 25% of total training and capacity improvement activity participants were women; 
this failed to meet the target of 30%, which applied for both components. The underachievement 
resulted from the reluctance of women to attend training as the venues were usually considered 
to be located too far from their homes, and sometimes required overnight stays. The project was 
unable to meet the target of providing 30% of employment opportunities to women. About 20% 
of employment opportunities were provided to women under the rural infrastructure component, 
and 12% under the urban sanitation component. The underachievement resulted from (i) 
women being occupied with domestic and family affairs, (ii) work was not considered suitable for 
women, and (iii) women were engaged in other paid work. However, the target of providing 
employment opportunities was not included in the gender action plan, but was included in the 
project design and monitoring framework.  

D. Gender Equality Results 

 
1. Benefits, Participation, and Access to Project Resources 

 
10. Improved access by women and girls to basic infrastructure and services. The 
roads and other transport facilities built by the project improved the living standards of villagers. 
Women had better access to nearby markets where they could trade farm produce. The 
improved transport facilities also reduced transport costs significantly. Observations suggested 
that the improved transport facilities reduced transport costs by as much as 50%. Ultimately, 
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real household incomes increased (including those of women). The cost savings were used for 
other expenditures such as school fees and food. The improved transport facilities also 
increased the mobility of village residents (including women).  
 

11. The provision of water supply facilities helped to reduce the time spent collecting water 
by as much as 50%.2 Women are usually responsible for collecting water, and the reduction in 
time needed to collect water helped them significantly. The time savings enabled women to 
participate more actively in social events held in the village, and take better care of their children 
and other family members. The project had also helped improve hygiene and sanitation 
practices at villages and neighborhoods. Open defecation was reduced, thereby improving living 
conditions and contributing to a reduction in the incidence of waterborne disease, and reducing 
health-related expenses and time spent by women caring for sick family members.  

12. Provision of additional income for men and women through immediate 
employment opportunities. In addition to increasing income through the provision of improved 
transport facilities, the project also provided additional income for village residents through 
immediate employment opportunities at construction sites. Of the 303,000 person-months of 
such employment opportunities generated under the project, about 16% (48,500 person-months) 
went to women. The total project funding used to finance labor was estimated at $33 million, 
leading to an estimated $5.3 million in additional income for women from construction-related 
work. 
 
13. Capacity development for men and women. The project provided capacity 
development opportunities both for men and women. Training was provided to project staff, 
community members, community facilitators, and consultants. Training for project staff 
contributed to better project management and implementation, and thus to successful project 
implementation. Training for community members significantly increased capacity among 
residents. Women were able to apply the skills they obtained from the project in their day-to-day 
household management. Exposure to project activities, as well as discussions with community 
facilitators and other project stakeholders, increased the confidence and self-esteem of 
residents, including women. Involvement in the preparation of planning documents, annual 
investment plans, and O&M documents increased residents’ skills, which can be used in 
planning, designing, implementing, operating, and maintaining their own projects.  

14. Interactions with district officials helped residents to better understand the development 
process in their own districts. Good networks were also created between local women and the 
district officials, which can be used to channel the interests and ideas of women to the district 
administration.  

2. Strategic Changes in Gender Relations 
 
15. The project has led to some strategic benefits at the community level. Women were 
actively involved during meetings in formulating project planning documents. Women also 
suggested that the project activities and efforts had boosted their confidence and self-esteem 
with respect to speaking out during community meetings where men were present. It was noted 
that the level of active participation by women in planning meetings and in leadership with 
regards to decision making rose relative to that seen in previous projects. The story in Box 1 

                                                
2
 Before the project intervention, the time needed to collect water averaged 15 to 30 minutes. After the project 

intervention, this average decreased to 10 to 15 minutes. 
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relates the experience of a female resident of a village in Lampung province, who developed her 
self-confidence as a result of the project.  
 

Box 1: The Story of Nurmaidah in Lampung 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

16.  The involvement of men and women in project activities has improved relations between 
men and women. The opportunities provided to women to carry out activities such bookkeeping 
and report preparation has improved men’s perceptions of women. The story in Box 2 tells 
about Sudarno of Kasongan neighborhood in Yogyakarta, who worked with women in operating 
and maintaining a sanitation facility financed under the project in Kasongan. 
  

Nurmaidah is a housewife in Lanbauw village in Lampung Province, who has lived in the village her 
entire life. Clean water was difficult to obtain in Lanbauw, especially during dry seasons. In the past 
the village enjoyed water from a spring in the mountains, which was delivered through pipes installed 
during Dutch colonial times. The pipes deteriorated and were eventually abandoned, leaving 
villagers to take water for household needs from drainage channels near their houses. As a mother, 
one of her Nurmaidah’s jobs was to get water for her family’s daily needs. She spent much time and 
effort to get water for her children and husband, and rarely had time for anything other than her 
domestic tasks. The quality of water was poor and not suitable for domestic use. All members of her 
family, including Nurmaidah, suffered from water-borne diseases such as diarrhea several times. 
She prayed that help would come to her village to make water easier to obtain.  
 

In 2013, her village was included under the project, and community facilitators began talking to 
village residents, including Nurmaidah. She was invited and attended community meetings, during 
which residents discussed what to do with the project money. The meetings were dominated by men, 
who decided they wanted roads. She was very upset, but she was too shy to speak and voice the 
need that she and many other women had, which was for water. Fortunately, she was invited to 
attend a special meeting held for women only. She first hesitated to speak, but after the 
encouragement from the community facilitators, she spoke of what she wanted and needed. Other 
women also spoke and most of them agreed that they wanted water facilities to be financed by the 
project. The community facilitators suggested that results of meeting would be brought to an overall 
community meeting to decide what infrastructure would be financed. The facilitators encouraged the 
women to attend the meeting and raise their needs and interests. 
 

“I told the facilitators that I could not speak in front of men as I did not have ability to deliver a good 
speech. But the facilitators told me just to speak about what I had been experiencing and the 
difficulties we were facing. They also taught me how to make simple but clear messages.” 
Nurmaidah encouraged her friends to come to the meeting. As a result of Nurmaidah’s efforts many 
women attended the meeting (more than half the participants were women). Motivated by the 
facilitators and encouraged by her strong willingness to resolve to the water issue, Nurmaidah forced 
herself to speak during the meeting. She spoke about how women and children had suffered. 
Surprisingly the men took her seriously and many of them started to agree with her. Thus at the end 
of the meeting it was decided to use the grant to rehabilitate and replace the old water supply pipes. 
Now, about 2,300 meters of new pipes from the spring had been installed and two reservoirs in the 
village were constructed. People, including Nurmaidah can now enjoy clear and healthy water. 
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Box 2: Sudarno Kasongan 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
3. Contribution of Gender Equality Results to Overall Project Outcomes and 

Effectiveness 

 

17. By considering gender equality through GAP implementation, the project has ensured 
that women have improved access to basic rural infrastructure and sanitation services. 
Improvement of living conditions through the provision of sanitation facilities has contributed to a 
decrease in the incidence of water-borne diseases, and thus a reduction in family expenditures 
on healthcare. This also means family members will have more opportunities to work and earn 
additional income. In addition, the project provided employment opportunities for women, which 
generated additional income for families. This is expected to contribute to achieving the project’s 
intended impact of reducing poverty.  
 
18. The training provided under the project and exposure of men and women to project 
activities in villages and neighborhoods contributed significantly to achieving the project targets 
of strengthening community capacity for community planning and development. This contributed 
to the good quality of community planning documents, which in general reflected community 
needs, interests, and priorities (including those of women). 
 
19. Training for government staff, and particularly local staff, improved their capacity to 
provide services to women and men. This encouraged some local governments to adopt the 
community-driven PNPM approach for delivering services to their communities. Gender training 
also ensured that staff members will be able to provide gender-sensitive services to women. 
 
E. Lessons and Recommendation 
  
20. The project provided opportunities for women to obtain additional income through their 
involvement in project construction. The target was for at least 30% of the job opportunities to 
be provided to women, but only 16% of the jobs were taken by women. Several reasons for this 
were identified, including that women were reluctant to do hard labor, the implication being that 
such work was more appropriate for men; and that they were occupied with domestic work and 
thus did not have the chance to participate. For future projects, it may be necessary to consider 
reserving work that does not involve hard physical labor (e.g., administrative work, inventories, 
cleaning and/or clearing target infrastructure locations) for women.  

 
 
 

Sudarno was appointed as the chairperson of the Kasongan user group. In operating and maintaining 
the facility, he was assisted by two women, a treasurer and secretary. He had few chances to work with 
women other than his wife, who was a housewife. Knowing that he had to work with women, he was 
upset and thought that he would be working alone. However, his perception changed after working with 
the women. “I thought that women do not have skills and ability to manage the facility. However, over 
the time, I started to learn that the women I am working with are very diligent, very good in preparing 
financial reports. They are very good in persuading users to pay the charges regularly, and not dispose 
harmful instances to the toilets. After working with them for the last 2 years, my perception toward 
women has changed. I have more respect to women. They can be very good in things that are usually 
done by men. Thanks to them the operation and maintenance of this sanitation facility has been very 
good. We have enough money, which is collected by the treasurer from users, to pay electricity bills and 
other expenditures, and I thank the project for allowing me to work with them.”  
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Table A.6.1: Gender Action Plan Targets and Achievements  
 

GENDER ACTIVITIES 
 

GENDER TARGETS 
Achievements 

 
Review/Recommendations 

OVERALL 

 
  

Selection, recruitment, 
training and performance 
monitoring of 
consultants and 
community facilitators: 
 
Mobilize full-time specialist 
with appropriate expertise 
and experience in Gender 
and Development to 
supervise the 
implementation of the 
project gender action plan 
(GAP). 
 
 
 
Outline specific tasks in the 
Terms of Reference 
(TORs) for district advisers 
and community facilitators 
to enhance gender equality 
and women empowerment 
in project activities.  
 
Ensure sufficient 
representation of women in 
the community facilitator 
teams 
 
 
 
Conduct gender equality 
training for all consultants 
(at national and district 
level) and community 
facilitators soon after their 
mobilization. 
 
 
 
 
 
 
 
Regularly monitor, evaluate 
and report the performance 
of district advisers and 
community facilitators in 
executing the gender 
related tasks outlined in the 
TORs (i.e. in quarterly 
gender monitoring report) 
 

 
A full-time specialist at 
the national project 
management consultant 
(NPMC) team with 
appropriate expertise and 
experience in gender and 
development hired by the 
executing agency 
(central project 
management unit, 
CPMU) to supervise the 
implementation of the 
project GAP. 
 
 
 
Specific tasks to enhance 
gender equality explicitly 
outlined in the TORs for 
the district adviser and 
community facilitator. 

 
Women represent about 
30% among all 
community facilitators 
(i.e. 2 out of 5 in each 
team). 
 
 
 
 
Gender equality training 
provided to all 
consultants and 
community facilitators 
soon after their 
mobilization (i.e. within 
the first 3 months of 
mobilization). 
 
 
 
 
 
Gender Monitoring 
Report on the 
performance and 
achievement of district 
advisers and community 
facilitators regularly (i.e. 
quarterly) produced by 
district project 
implementation units 
(DPIUs) and approved by 
the provincial project 
implementation units 

 
A national gender 
specialist under the 
NPMC contract was 
recruited from January 
2013 until December 
2014. The specialist’s 
qualifications were 
considered appropriate 
and met the 
requirements specified in 
the NPMC TORs.  
 
 
 
 
 
The TORs were provided 
and submitted to the 
district consultant teams 
and community 
facilitators. 
 
Women accounted for 
36% of facilitators (585 
of 1,624) for the urban 
sanitation component 
and 39% (480 of 1,250) 
for the rural 
infrastructure 
component. 
 
Specific training for 
gender equality was not 
delivered to all 
consultants and 
community facilitators, 
but provided through 
regular training and 
coaching 
. 
 
 
 
 
Monitoring reports were 
prepared by DPIUs and 
PPIUs, as part of the 
overall project monitoring 
reports.  

 

 
Gender training for 
consultants and community 
advisors was carried out with 
the gender specialist as one 
of the resources persons. 
However, it was noted that the 
duration of the training 
(particularly for the community 
facilitators) was too short (2 
out of 40 hours of the total 
training for community 
facilitators). This was 
considered insufficient to 
develop gender awareness 
and understanding.  
 
The report provided by the 
DPIUs addresses primarily 
physical and financial 
progress, with less information 
on social aspects, including 
gender. 
 
 
 
 
 
 
 
 
 
RECOMMENDATION 

Training on gender for 
community facilitators shall be 
implemented for more than 2 
hours (at least 3 hours) to 
develop better awareness and 
understanding of gender. In 
this way, community 
facilitators could develop and 
increase gender awareness 
and understanding in the 
community as expected. 
 
The DPIU and PPIU shall 
provide reports that contain 
information on progress in 
social and gender aspects as 
well as physical and financial 
progress. It is important to 
increase gender awareness of 
the officers and to integrate 
gender in all activities. The 
CPMU should develop a 
template report in line with the 
above recommendation.   
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GENDER ACTIVITIES 

 
GENDER TARGETS 

Achievements 
 

Review/Recommendations 

(PPIUs).  
National and local 
government capacity 
development: 

Assign one person in the 
CPMU and each DPIU as a 
gender focal point (GFP), 
to be responsible for 
mainstreaming gender 
activities in the project 
 
 
 
Provide gender equality 
briefing and/ or training for 
all CPMU, PPIUs, DPIUs 
staff to improve their 
understanding of gender 
perspectives and develop 
their capacity to implement 
the project’s GAP.  
Review all gender-related 
training programs to ensure 
they are gender sensitive 
prior to delivery 
 

 
One person assigned in 
the CPMU and each 
DPIU as a GFP, to be 
responsible for 
mainstreaming gender 
activities in the project,  
 
 
 
 
 
Specific gender training 
developed and provided 
for all CPMU, PPIUs, 
DPIUs staffs 
 

 
Originally, the CPMU 
head was assigned as 
the GFP at the central 
level. However, with 
replacement of the 
CPMU head in 2013, the 
assignment was 
discontinued and no new 
GFP was appointed.  
 
 
Specific gender training 
was developed in the 
CPMU through the 
gender specialist in the 
NPMC, but it was lacking 
at PPIUs and DPIUs. 

REVIEW 

GFPs at the provincial and 
district levels were limited to 
the DPIU and PPIU members. 
Thus the understanding on 
the need to integrate gender 
activities that initiated in the 
project to the existing local 
government programs was 
lacking among local 
government officials.   
 
Some CPMU, PPIU, and 
DPIU officials did not 
participate in gender training. 
(only one representative of 
each institution participated). 
This resulted in a lack of with 
a lack of officials with an 
understanding of gender 
issues, and insufficient 
support for the GAP. 
 
RECOMMENDATION 

Project GFPs at the provincial 
and district levels shall be 
integrated with existing GFPs 
that have a structured working 
program. GFPs are also 
needed at the community 
level to monitor project GAP 
implementation. It is strongly 
recommended that all CPMU, 
PPIU and DPIU officers 
receive gender training before 
project implementation to 
optimize GAP implementation. 

Development of annual 
work plans for the 
Project: 

  Annual project work plans 
should reflect gender-
related activities (identified 
in the project GAP) 
 
Each annual work plan 
shall be reviewed to ensure 
gender-related activities 
are clearly accommodated 
and monitoring progress 
against these activities is 
adequately recorded. 
 

 
Gender-related activities 
(identified in the project 
GAP) reflected in annual 
project work plans 
  
 
 
Each annual project work 
plan reviewed to ensure   
gender-related activities 
are clearly 
accommodated and 
monitoring progress 
against these activities is 
adequately recorded. 
 

 

Gender-related activities 
were reflected in the 
annual project work 
plans 
 
 
. 
No regular review of the 
annual project work plan 
was carried out. 
Progress monitoring was 
conducted through the 
information management 
system, which was 
updated on a monthly 
basis.  

 

Monitoring and 
evaluation: 

Identify and integrate 
gender-sensitive indicators 
in the Project Performance 

 
Gender sensitive 
indicators identified and 
integrated in the PPMS. 
 

 
The project monitoring 
information system 
included gender 
indicators and data.  

 
REVIEW 

During the first year of project 
implementation, gender data 
for the urban sanitation 
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GENDER ACTIVITIES 

 
GENDER TARGETS 

Achievements 
 

Review/Recommendations 

Monitoring System (PPMS) 
 
Collect gender-
disaggregated data on 
stakeholder participation in 
community activities 
(planning, implementation 
and O&M) in baseline 
survey and completion 
surveys. 
 
Ensure that the gender -
disaggregated data are 
properly analyzed and the 
analysis included in the 
project progress report 
 
Project consultant (i.e. 
district adviser) regularly 
conducts field visits, 
reviews progress in gender 
mainstreaming and 
supervise community 
facilitators.  
 
 

 
 
 
Gender-disaggregated 
data on stakeholder 
participation in 
community activities 
(planning, 
implementation and 
O&M) collected in 
baseline survey and 
completion surveys. 
 
Gender-disaggregated 
data collected properly 
analyzed and the 
analysis included in the 
project progress report.  

 
 
 
Gender-disaggregated 
data on stakeholder 
participation in 
community activities 
(planning, 
implementation and 
O&M) were collected in 
baseline and completion 
surveys (financed under 
the capacity 
development technical 
assistance). Progress 
reports included data on 
gender targets and 
achievements.  

component were not properly 
recorded, and thus no data 
were available for analysis. 
The improper recording was 
due to poor understanding on 
the part of community 
facilitators and weak 
monitoring during the first year 
of project implementation, 
particularly under the urban 
sanitation component. Data 
recording was improved 
during the second and 
following years, with the 
mobilization of consultants 
and more training for 
community facilitators.  
Most of the data collected was 
quantitative. 

OUTPUT 1: 
Strengthened capacity for community planning and 
development 

 

  

Social mapping: 

Identify vulnerable 
households (e.g. 
households headed by 
women) and constraints to 
women’s participation as 
part of the poverty mapping 
exercise. 
 
Community facilitators guide 
communities in collecting 
gender-disaggregated data. 
 
Use the results of poverty 
mapping exercise to identify 
common and different 
problems, needs, and 
capacity between men and 
women in the community. 

 
Gender-disaggregated 
data collected in poverty 
mapping at the village 
level; used in project 
statistics, monitoring and 
progress reports, and 
investment plan.  
 

 
Data were collected in 
the process of social 
mapping, planning and 
development at village 
and kelurahan 
(neighborhood) level. 
 
 

 

Community capacity 
development directly 
supported by community 
facilitators and district 
advisers: 

 
Ensure gender balance in 
all consultation and 
evaluation forums  
 
Encourage participation of 

 
 
 
 
 
 
At least 40% of 
participants in 
consultation and 
socialization forums and 
activities are women 

 
 
 
 
 
 
Of the participants in 
consultation and 
socialization forums 
activities, women 
accounted for 46% for 
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GENDER ACTIVITIES 

 
GENDER TARGETS 

Achievements 
 

Review/Recommendations 

women in all consultation 
and evaluation activities 
 
Organize separate 
consultation with women to 
ensure that they receive 
sufficient information about 
the project and create 
opportunities for them to 
voice their opinion, needs 
and preferences 
 
Ensure sufficient 
participation by women in 
the community 
implementation 
organizations (CIOs) 
 
Review the level and 
degree of women’s 
participation in CIOs under 
RIS PNPM I and II and 
identify additional actions to 
enhance women 
participation in CIOs 
 
 
 
Ensure balanced 
representation and equal 
access by both genders in 
capacity development 
 
Provide skill development 
and equal opportunities for 
women (especially CIO 
members) to improve their 
capacity to effectively 
participate in various stages 
of project implementation.  
 
Conduct at least one 
separate consultation 
meeting with women prior to 
a village-wide meeting to 
formulate a village 
development plan and at 
least one separate 
consultation with women 
prior to the meeting to 
formulate a specific 
investment plan. 
 
Ensure sufficient 
participation by women in 
the meetings to formulate 
village development and 
specific investment plans 
 
Development and 

 
 
 
 
 
 
 
 
 
 
 
 
At least 40% of the 
elected members of 
each CIO are women. 
 
 
 
 
 
 
 
 
 
 
 
 
 
At least 30% of 
participants in capacity 
development are 
women. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
At least 40% of 
participants in meetings 
to formulate village 
development and 
specific investment plan 
are women 
Specific action aimed at 

the rural infrastructure 
component, and 54% for 
urban sanitation.  
 
Separate meetings for 
women were conducted 
in all villages and urban 
neighborhoods.  
 
 
 
 
Women comprised 44% 
of rural infrastructure 
CIO members, and 31% 
of urban sanitation CIO 
members. The project 
failed to meet the target 
for the urban sanitation 
component, especially in 
Central Java, East Java 
and South Sulawesi 
provinces. Cultural and 
religious related issues 
were identified as the 
main reasons for the 
underachievement.  
 
Women accounted for an 
average of 25% of 
participants in capacity 
development, primarily 
because the training 
venues were considered 
too far from their homes. 
 
 
 
 
 
 
Separate meetings were 
held to enable women to 
express their needs and 
interests. Inputs from 
these meetings were 
included in the planning 
documents.  
 
 
 
 
 
About 55% (74,430 
women of 135,327 
participants) attended 
during the preparation of 
medium-term poverty 
reduction plans; and 
125,754 women of 
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GENDER ACTIVITIES 

 
GENDER TARGETS 

Achievements 
 

Review/Recommendations 

investment plans should 
include specific actions 
aimed at addressing the 
needs of women expressed 
at the consultations. 
 

addressing the needs of 
women expressed at the 
consultations included in 
the development and 
investment plans. 
 

251,508 (50%) attended 
the meetings to prepare 
neighborhood sanitation 
improvement plans.   
 

Formulate and implement 
the operation and 
maintenance (O&M) plan: 

Ensure active involvement 
of women in O&M of the 
completed infrastructure 
facilities (e.g. development 
of O&M plan, establishment 
of unit and/or group that is 
responsible for O&M, and 
management of financial 
resources for O&M) 
 
Provide relevant O&M 
information and/or training 
and briefing for men and 
women in the community 
 

 
 
 
Men and women equally 
represented in the 
development of O&M 
plan 
 
 
 
 
 
 
Gender balance among 
those responsible for 
O&M.  

 
 
The proportion of men 
and women participating 
in the preparation of 
O&M arrangements were 
55%:45% for the rural 
infrastructure component 
and 60%:40% for the 
urban sanitation 
component.  
 
 
The proportion of men 
and women represented 
in the O&M 
organizations 
(membership in user 
groups) was 55%:45% 
for the urban sanitation 
component, and 
62%:38% for the urban 
sanitation component.  

 

OUTPUT 2 
Improved rural basic infrastructure through 
community development grants 
 

  

Enhancement of gender 
equality in the 
implementation of civil 
works: 
Integrate appropriate 
contribution by women to 
construction of 
infrastructure facilities (e.g. 
in the quality control of the 
construction materials) 
 
Whenever women are 
involved in the construction/ 
upgrading, ensure equal 
pay for work of equal value. 
 
 
 
 
Conduct a gender audit of 
all community investment 
plans and proposals to 
ensure they are gender-
sensitive, prior to release of 
funds 

 
 
 
 
 
 
 
 
 
 
 
Men and women equally 
paid for equal work.  
 
 
 
 
 
 
 
Gender audit of all 
community investment 
plans conducted prior to 
the release of fund. 

 
 
 
 
 
 
 
 
 
 
The project provided job 
opportunities to women 
during construction with 
an average wage of 
Rp50,000 ($3.80) per 
day. Women had a 
different type of 
construction work 
attracting lesser pay.  
 
A gender audit of the 
rural infrastructure 
investment component 
was conducted in June 
2013; the urban 
sanitation component 
gender audit was carried 
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GENDER ACTIVITIES 

 
GENDER TARGETS 

Achievements 
 

Review/Recommendations 

out in October 2013. The 
audit reports indicate 
women were involved in 
every stage of 
community investment 
projects, including 
decision making, 
management and O&M 
(through CIOs and user 
groups).  

OUTPUT 3 
Improved sanitation services through neighborhood 
development grants 
 

  

Community consultation 
of sanitation improvement 
and behavioral change: 

Encourage balanced 
representation and 
participation of men and 
women in all consultation 
activities related to the 
sanitation improvement and 
behavioral change in the 
community. 
 
Organize separate 
consultations with women to 
ensure that they receive 
sufficient information about 
the sanitation improvement 
and behavioral change 
activities; and create 
opportunities for them to 
voice their opinion, needs 
and preferences 
 

 
 
50%: 50% 
representation and 
participation of men and 
women in all 
consultation activities 
related to the sanitation 
improvement and 
behavioral change in the 
community. 
 

 
 
Participation by women 
averaged 46%–64%.  
 
 
 
 
 
 
 
 
Separate meetings for 
women were carried out.  

 

Design development for 
sanitation facilities: 

Consult women on the 
construction and/or 
upgrading of communal 
sanitary facilities (e.g. 
community sewerage 
systems, communal 
bathing, washing and toilets 
facilities  and septic tanks) 
 
Ensure balanced 
involvement and 
representation of men and 
women in the O&M of the 
communal sanitary facilities. 
 

 
Women consulted on 
the construction and/or 
upgrading of communal 
sanitary facilities (e.g. 
community sewerage 
systems, bathing, 
washing and toilets 
facilities and septic tanks 
and septic tank). 
 
At least 40% of those 
responsible for O&M of 
the communal sanitary 
facilities are women. 
 

 

Women were consulted 
during design (proportion 
of 50%) and construction 
(38%). 
 
 
 
 
 
 
Women account for 44% 
(6,455 of14,606) of those 
responsible for O&M of 
the communal sanitary 
facilities.   

 

Promotion of sanitation 
and hygiene behavioral 
change: 

Conduct training, briefing, 
and campaigns related to 
improvement of personal, 

 
Training, briefing, and 
campaigns related to 
improvement of 
personal, domestic and 
environmental hygiene 

 
These have been 
conducted during the 
socialization, public 
campaign and coaching 
processes. 

 
Awareness and capacity 
building can be done through 
training and workshops. In this 
regard, materials and/or 
curriculum for training and 
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GENDER ACTIVITIES 

 
GENDER TARGETS 

Achievements 
 

Review/Recommendations 

domestic and environmental 
hygiene. 

are conducted 
At least 30% of 
participants in the 
training, briefing, and 
campaign related to 
improvement of 
personal, domestic and 
environmental hygiene 
are men. 

 
Men accounted for 42% 
of participants in the 
training, briefing and 
campaign related 
improvement of 
environmental hygiene . 
The Sanitation Health 
Awareness Campaign 
that focused on 
behavioral change was 
successfully 
implemented and made 
a positive impact, 
although it was 
implemented only in four 
selected districts. 

workshop should be based on 
local needs and applicable to 
daily life. 
 

It will take time (more than 6 
months) to be effective.  
Therefore, the campaign 
activities shall be conducted 
throughout implementation, 
beginning with pre-project 
activities and ending with 
post-project activities.  
 
The campaign activities shall 
be integrated in all project 
activities to increase 
community  
 
Contributions by local 
governments in project 
activities are very important. 
Therefore, local governments 
(from district to village level) 
shall be involved in the 
campaign. Local governments 
could conduct competitions or 
other campaign activities to 
increase awareness and 
motivate communities with 
respect to sanitation and 
hygiene behavior. 
 

Source: Project Monitoring Information Documents.  
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PROJECT COSTS AND FINANCING 

 
Table A.7.1: Costs and Financing 

($ million) 

Item 
Estimated Cost at 

Appraisal
a
 

Actual Cost at 
Completion

b
 

Investment Costs 
 Community Blok Grants (civil works) 

a. Rural Infrastructure 
b. Urban Sanitation 

      Training and workshop 
      Consulting services 
      Community preparation and facilitation 
 Beneficiaries contribution (land, laborers) 
 Project management 
 Taxes and duties 

 
86.00 
33.50 
52.50 

4.10 
7.90 

11.30 
8.00 

 
6.00 
1.30 

 
86.73 
41.80 
44.93 

3.82 
7.69 
8.50 
5.50 

 
6.50 
1.72 

 Base Costs Subtotal 124.60 120.46 
Contingencies  4.00 0 
Financial Charges during Implementation 7.00 1.36 
   

Total Project Cost 135.60 121.82 
Notes:

 
 

1. Overall, the project cost at completion decreased due to the continued depreciation of the rupiah against the 
dollars during project implementation. At appraisal, $1 = Rp9,000, but at project closing the exchange rate was 
$1 = Rp13,500.  

2. The cost for rural infrastructure at project completion was higher than estimated at appraisal as an additional 
cycle of block grants was provided (three cycles of block grants were distributed instead of the two that were 
originally planned). The cost for the urban sanitation component was lower than estimated at appraisal due to 
depreciation of the rupiah.  

3. The actual financial charges during construction were significantly below the estimates because actual interest 
rates were lower than those used at appraisal.    

a   
In July 2011 prices. 

b   
At completion in June 2015. 

Source: Asian Development Bank estimates. 
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Table A7.2: Detailed Cost Estimates, by Financing Entity 

($ million, %) 

   At Appraisal At Completion 

 

Item Cost
 
 

ADB Government Beneficiaries 

Cost
 
 

ADB Government Beneficiaries 

 $ % $ % $ % $ % $ % $ % 

 Community grants 86.00 86.00 100.0 0.00 0.0 0.00 0.0 86.73 84.54 97.5 2.19 2.5 0.00 0.0 

 
Training and 
Workshop 4.10 4.10 100.0 0.00 0.0 0.00 0.0 3.82 3.32 86.9 0.50 13.1 0.00 0.0 

 
 
Consulting Services 7.90 7.90 100.0 0.00 0.0 0.00 0.0 7.69 7.69 100.0 0.00 0.0 0.00 0.0 

 

Community 
preparation and 
facilitation 

 
11.30 0.00  0.0 0.00 0.0 0.00 0.0 8.50 0.00 0.0 8.50 100.0 0.00 0.0 

 

Community 
contribution  
(e.g., land, labor) 
Project management 

8.00 
 

6.00 

0.00 
 

0.00 

0.0
 

0.0

0.00 
 

6.00 

0.0 
 

100.0 

8.00 
 

0.00 

100.0 
 

0.0 

6.50 
 

6.50 

0.00 
 

0.00 

0.0 
 

0.0 

0.00 
 

6.50 

0.0 
 

100.0 

5.50 
 

0.00 

 
100.0 

 
0.0 

 
 
Taxes and Duties 1.30 0.00 0 1.30 100.0 0.00 0.0 1.72 0.00 0.0 1.72 100.0 0.00 0.0 

 

 
Total Base Costs 

 
Contingencies 
 
Financial charges 
during implementation 
 

 
124.60 

 
4.00 

 
 

7.00 

 
98.00 

 
2.00 

 
 

0.00 

 
78.7 

 
50.0 

 
 

0.0 

 
15.01 

 
2.00 

 
 

7.00 
 

 
14.2 

 
50.0 

 
 

100.0 

 
7.50 

 
0.00 

 
 

0.00 

 
7.1 

 
0.0 

 
 

0.0 

 
120.46 

 
0.00 

 
 

1.36 

 
95.55 

 
0.00 

 
 

0.00 
 

 
79.3 

 
0.0 

 
 

0.0 
 

 
19.41 

 
0.00 

 
 

1.36 

 
16.1 

 
0.0 

 
 

100.0 
 

 
5.50 

 
0.00 

 
 

0.00 

 
4.6 

 
0.0 

 
 

0.0 

 
Total 135.60 100.00 73.8 27.60 20.3 8.00 5.9 121.82 95.55 78.4 20.77 17.1 5.50 4.5 

ADB = Asian Development Bank. 
Sources: ADB. 2011. Report and Recommendation of the President to the Board of Directors: Proposed Loan to the Republic of Indonesia for the Urban 
Sanitation and Rural Infrastructure Support to the PNPM Mandiri Project. Manila; and ADB estimates.  
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FUNDS FLOW MECHANISM 
 
 

 
 
 

Cash flow Document flow

DG = director general, DGHS = Directorate General of Human Settlements, MOF = Ministry of Finance, CPMU = central project management unit 
Source: Asian Development Bank.

Regional Treasury Office

Treasurer / Third Party / Community 

Bank Account at commercial bank

Operational Bank / Central Bank 

Branch Office

Community Implementation Organization

Implementation Unit 

Executing Agency

Suppliers of Village Investments

Special Account

 
 

District / provincialProvincial Project 
Implementation Unit 

District Project

Works and Housing as CPMU 
 

 

DG Debt

Management, MOF

Bank Indonesia,

Asian Development Bank 

Directorate Cash Management,                     

DG Treasury, MOF DGHS, Ministry of Public

Funds Flow Mechanism 
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ORIGINAL SCHEDULE COMPARED TO ACTUAL IMPLEMENTATION 
    

Original schedule 
  

Actual implementation 
 
 

Activities 
2010  

(Quarter) 
2011 

(Quarter) 
2012 

(Quarter) 
2013 

(Quarter) 
2014 

(Quarter) 
2015 

(Quarter) 

 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Output 1. Strengthened Capacity for Community Planning and Development 

1.1 Recruitment and training of 
community facilitators    

 

   
 

   

 

x   

 

x        

                      
   

1.2 Deployment of community 
facilitators                         

                         

1.3 Socialization campaigns in 
project villages and neighborhoods     

 

    

 

              

                         

1.4 Preparation and completion of 
community facilitation and planning 
in project villages/ neighborhoods, 
including   separate women's 
meetings and poverty mapping       

 

       

 

   

 

      

      
       

    
   

 
    

1.5 Selection of investments in 
project villages and neighborhoods                         

       
 

                 

1.6 Implementation of Inter-village/ 
neighborhoods meetings  to 
support coordination and potential 
complementarities          
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Activities 
2010  

(Quarter) 
2011 

(Quarter) 
2012 

(Quarter) 
2013 

(Quarter) 
2014 

(Quarter) 
2015 

(Quarter) 

 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

1.7 Finalization of community 
investment plans, drafting of O&M 
plans and execution of civil work 
contracts            

 

  

 

         

             
    

        

1.8 Implementation of Local 
government capacity building                           

         
                

Output 2:  Improved Rural Basic Infrastructure through Community Development Grants  

2.1 Implementation of training for 
community members on the 
implementation of  village 
infrastructure plans       

 

                 

       
 

   
 

        
 

    

2.2 Implementation of gender 
reporting                         

                
 

  
 

 
 

   

2.3 Disbursements of first tranche 
of grants for investments       

 
                 

               
 

   
 

     

2.4 Disbursements of second 
tranche of grants for investments 
started                         

                         

2.5 Disbursements of third tranche 
of grants for investments       

 
                 

      
                   

2.6 Commencement of civil works 
of community investment projects 
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Activities 
2010  

(Quarter) 
2011 

(Quarter) 
2012 

(Quarter) 
2013 

(Quarter) 
2014 

(Quarter) 
2015 

(Quarter) 

 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

2.7 Completion and implementation 
of operation and maintenance 
plans for the built facilities           

 

               

                         

Output 3:  Improved Sanitation Services and Infrastructure through Community Development Grants 

3.1 Carry out road show to register 
interested neighborhood      

 
 

 
    

 
  

 
         

          
 

   
    

 
      

3.2 Implement community 
members training on sanitation 
awareness and improvement plans     

 

   

 

    

 

  

 

       

            
 

            

3.3 Implement gender reporting                          

                      
   

3.4 Disburse the first tranche of 
grants for investments      

 
    

 
  

 
    

 
     

          
               

3.5 Disburse the second tranche of 
grants for investments             

 
   

 
  

 
     

                         

3.6 Disburse the third tranche of 
grants for investments         

 
   

 
  

 
         

                   
      

3.7 Implement civil works of 
community investment projects       

 
    

 
   

 
         

                         

3.8 Complete the operation and 
maintenance plans for the built 
facilities         
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Activities 
2010  

(Quarter) 
2011 

(Quarter) 
2012 

(Quarter) 
2013 

(Quarter) 
2014 

(Quarter) 
2015 

(Quarter) 

 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Management Activities 

Selection of Management 
Consultants selection      

 

                   

                         

Establishment of Project Monitoring 
Information System/Reporting 
System                         

                         

Review Missions      
 

  
 

  
 

 
  

 
 

  
 

    

                         

Mid-term review                         

                       
 

 

Project completion report                         
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PROJECT IMPLEMENTATION ARRANGEMENTS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: ADB. 2011. Report and Recommendation of the President to the Board of Directors on the Proposed Loan 

and Administration of Technical Assistance Grant to the Republic of Indonesia on Urban Sanitation and 
Rural Infrastructure Support to the PNPM Mandiri Project. Manila 
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STATUS OF COMPLIANCE WITH LOAN COVENANTS 
 

 
 

Covenant 

Reference 
in Loan 

Agreement 

 
 

Status of Compliance 

The Borrower shall cause the Project to be carried 
out with due diligence and efficiency and in 
conformity with sound applicable technical, 
financial, business, and development practices.  

 
Article IV 
Section 
4.01(a) 

Complied with. 
 
 

In carrying out the Project and operation of the 
project facilities, the Borrower shall perform, or 
cause to be performed, all obligations set forth in 
Schedule 5 of the loan agreement.  

Article IV 
Section 
4.01(b) 

Complied with. 
 

The Borrower shall make available, promptly as 
needed and on terms and conditions acceptable to 
ADB, the funds, facilities, services, land and other 
resources, as required, in addition to the proceeds 
of the Loan, for the carrying out of the Project and 
for the operation and maintenance of the project 
facilities. 

Article IV 
Section 4.02 

Complied with.  
Community facilitators were 
financed by the government using 
its funds, and were mobilized on 
time and were of sufficient quantity. 
Land was donated by the 
communities or government 
agencies. Counterpart funds and 
other facilities were generally 
provided on time. In general, 
sufficient resources were provided 
for O&M, which was the 
responsibility of community 
members.  

In carrying out the Project, the Borrower shall 
cause competent and qualified consultants and 
contractors, acceptable to ADB, to be employed to 
an extent and upon terms and conditions 
satisfactory to the Borrower and ADB. 

Article IV 
Section 
4.03(a) 

Complied with. 
Procurement of goods, works, and 
consulting services followed ADB 
procedures and guidelines. 
Community participation was used 
in procuring goods and works under 
the community development block 
grants. 

The Borrower shall cause the Project to be carried 
out in accordance with the plans, design standards, 
specifications, work schedules and construction 
methods acceptable to ADB. The Borrower shall 
furnish, or cause to be furnished, to ADB, promptly 
after their preparation, such plans, design 
standards, specifications and work schedules, and 
any material modifications subsequently made 
therein, in such detail as ADB shall reasonable 
request. 

Article IV 
Section 
4.03(b) 

Complied with.  

The Borrower shall ensure that the activities of its 
departments and agencies with respect to the 
carrying out of the Project and operation of the 
project facilities are conducted and coordinated in 
accordance with sound administrative policies and 
procedures. 

Article IV, 
Section 4.04 

Complied with. 

The Borrower shall (i) maintain, or cause to be 
maintained, separate accounts for the Project; (ii) 
have such accounts and related financial 
statements audited annually, in accordance with 

Article IV, 
Section 
4.05(a) 

Complied with for (i), (ii), (iii) and 
(iv). 
Badan Pemeriksa Keuangan, the 
independent auditors accepted by 
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Covenant 

Reference 
in Loan 

Agreement 

 
 

Status of Compliance 

appropriate auditing standards consistently applied, 
by independent auditors whose qualifications, 
experience and terms of reference are acceptable 
to ADB; (iii) furnish to ADB, as soon as available 
but in any event not later than 6 months after the 
end of each related fiscal year, certified copies of 
such audited accounts and financial statements 
and the report of the auditors relating thereto 
(including the auditors' opinion on the use of the 
Loan proceeds and compliance with the financial 
covenants of the Loan Agreement as well as on the 
use of the procedures for imprest 
account/statement of expenditures), all in the 
English language; and (iv) furnish to ADB such 
other information concerning such accounts and 
financial statements and the audit thereof as ADB 
shall from time to time reasonably request. 
 
 
 
 
 

 

ADB, carried out annual audits on 
the accounts and related project 
financial statements. All audit 
reports were received by ADB on 
time (30 June), and ADB found the 
audit reports acceptable. Badan 
Pemeriksa Keuangan provided 
unqualified opinions for all the 
financial statements and project 
accounts (FY2012–FY2015), except 
for FY2013, which was qualified. 
Findings mostly related to 
overpayments, procurement-related 
matters, improper bookkeeping at 
community organizations, and O&M 
insufficiencies for the constructed 
facilities. As of project completion, 
the recommendations of the 
auditors had been followed up. 
Management of the imprest 
accounts by the borrower and 
DGHS was also audited. The 
auditors also provided unqualified 
opinions on the management of 
imprest accounts.  
The audited financial statements 
also included management letters 
and additional assurances (use of 
loan proceeds, use of SOE and 
imprest account procedures), as 
required by ADB.  

The Borrower shall enable ADB, upon ADB's 
request, to discuss the Borrower's financial 
statements for the Project and its financial affairs 
related to the Project from time to time with the 
auditors appointed by the Borrower pursuant to 
Section 4.05(a) hereinabove, and shall authorize 
and require any representative of such auditors to 
participate in any such discussions requested by 
ADB, provided that any such discussion shall be 
conducted only in the presence of an authorized 
officer of the Borrower unless the Borrower shall 
otherwise agree. 

Article IV, 
Section 
4.05(b) 

No request from ADB. 

The Borrower shall enable ADB's representatives 
to inspect the Project, the Goods and Works, and 
any relevant records and documents. 

Article IV 
Section 4.06 

Complied with.  
ADB review missions were fielded 
at least twice per year, starting with 
the inception mission in late 2011, 
with a final review mission in March 
2015. During the review missions, 
ADB representatives were able to 
inspect the goods and works 
financed from the loan proceeds 

The Borrower shall ensure that the project facilities Article IV Complied with.  
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Covenant 

Reference 
in Loan 

Agreement 

 
 

Status of Compliance 

are operated, maintained and repaired in 
accordance with sound applicable technical, 
financial, business, development, operational and 
maintenance practices. 

Section 4.07 The infrastructure and facilities were 
operated and maintained by 
communities (used groups). Even 
though there were a few cases of 
poor maintenance of the built 
facilities, the majority of facilities 
were properly operated and 
maintained. Some local 
governments are also allocating 
funding to support communities in 
the O&M of the facilities.  

The Borrower shall ensure that the Project is 
implemented in accordance with the detailed 
arrangements set forth in the PAM. Any 
subsequent change to the PAM shall become 
effective only after approval of such change by the 
Borrower and ADB. In the event of any discrepancy 
between the PAM and this Loan Agreement, the 
provisions of this Loan Agreement shall prevail. 

Schedule 5, 
para. 1 

Partly complied with.  
The PAM was revised twice to 
accommodate changes in allocation 
and withdrawal of loan proceeds 
table. Partial compliance related to 
the submission of progress reports, 
which were frequently delayed. This 
also indicated insufficient project 
monitoring and evaluation by the 
CPMU.  

The Borrower shall ensure that the proceeds of the 
Loan and sufficient corresponding counterpart 
contributions are to be allocated and made readily 
available, with the submission of budgetary 
allocation requests to be conducted in a timely 
manner, throughout the Project implementation 
period. 

Schedule 5, 
para. 2 

Complied with.  
Overall, allocations for loan 
proceeds and counterpart financing 
were included in the annual 
government budget and issued in a 
timely manner.  

The Borrower shall ensure that each Participating 
Village or Participating Neighborhood shall 
establish a separate bank account for the village or 
neighborhood-level activities to be funded under 
the Project. The Borrower shall further ensure that 
the amount to be transferred to the bank account 
shall be in three tranches. The first tranche shall be 
40% of the approved amount, the second tranche 
shall also be in the same percentage amount, and 
the last tranche shall be the remaining approved 
amount. The release of each tranche shall be made 
upon verification by DPIU of actual implementation 
progress. 

Schedule 5, 
para. 3 

Complied with. 
The establishment of separate bank 
accounts at the village and 
neighborhood levels was 
mandatory. No block grants were 
transferred without the separated 
bank accounts. 

The Borrower shall engage community facilitators 
to (a) assist communities to carry out poverty 
mapping, identify problems and needs; (b) evaluate 
community implementation capacity; (c) develop 
efficient planning and decision-making processes; 
(d) establish and manage CIOs; (e) formulate 
development plans and specific investment plans to 
be financed by block grants; (f) prepare technical 
designs and implement Works; and (g) formulate 
and implement O&M plans to ensure sustainability 
of completed facilities. The Borrower shall ensure 
that (a) the community facilitators shall be 

Schedule 5, 
para. 4 

Complied with.  
 
14,300 person-months (1,250 
persons) of community facilitators 
were engaged to assist community 
members in planning, designing, 
implementing and operating the 
facilities (rural infrastructure).  
Community facilitators were fielded 
in teams, with each team consisting 
of three community facilitators. 
480 (39%) of the community 
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Covenant 

Reference 
in Loan 

Agreement 

 
 

Status of Compliance 

organized in teams, each consisting of facilitators 
for (i) social development, (ii) technical matters, 
and (iii) overall Project management; and (b) at 
least 30% of the community facilitators shall be 
women. 

facilitators engaged in the project 
were women.  

The Borrower through the Project Executing 
Agency shall conduct specific sanitation-trainings 
for the community facilitators. The Project 
Executing Agency shall use a system to provide 
continuous guidance and advice to community 
facilitators through qualified NGOs and district 
administration services under coordination of MPW 
with the concerned agencies. 

Schedule 5, 
para. 5 

Complied with.  

The Borrower shall ensure that each participating 
community shall be involved in the implementation 
of the Project through a CIO. The Borrower shall 
ensure that (a) the membership of CIO shall have 
at least 40% women and the CIO representative 
committee shall consist of at least 5 members, in 
which at least 30% of the members are women; (b) 
the CIO shall be legalized by the head of the 
Participating Village or Participating Neighborhood 
and registered with the head of DPIU; and (c) any 
decision made by the CIO shall be validated in the 
meetings of the Participating Village or Participating 
Neighborhood with at least 60% household 
attendance. 

Schedule 5, 
para. 6 

Complied with for (a), (b), and (c) 

The Borrower shall ensure that the block grant for 
rural basic infrastructure shall be utilized to finance 
(a) the construction and rehabilitation of basic 
infrastructure such as small roads, bridges, 
irrigation infrastructure, clean water supply systems 
and public sanitation; and (b) the rehabilitation of 
basic social infrastructure such as water supply and 
sanitation facilities at schools and health clinics. 
The Borrower shall further ensure that the block 
grant for rural basic infrastructure shall not be 
utilized for activities that may be harmful to the 
environment or located in environmentally-sensitive 
areas. 

Schedule 5, 
para. 7 

Complied with for (a) and (b). 
So far, the rural basic infrastructure 
constructed under the project has 
had no negative environmental 
impacts.  

The Borrower shall ensure that each investment to 
be made under the block grant for rural basic 
infrastructure shall be based on local needs as 
identified by the community within the Participating 
Village. The Borrower shall ensure that the CIO in 
each Participating Village takes the lead in 
developing investment plans, with assistance from 
community facilitators and the DPIUs. 

Schedule 5, 
para. 8 

Complied with.  
Communities, with support from 
community facilitators and local 
administrations, took the lead in the 
planning, design, and 
implementation of the investment 
projects.  

The Borrower shall ensure that the village 
investment plan submitted to DPIU for approval has 
been endorsed by the village assembly. Upon such 
approval, the CIO and the DPIU shall execute a 
contract, which shall be the basis for the release of 

Schedule 5, 
para. 9 

Complied with.  
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the first installment of the block grant. The 
Borrower shall transfer the block grants directly to 
community bank accounts managed by the CIOs. 
The Borrower shall ensure that the block grant for 
improved sanitation services shall be used to 
finance (a) construction of public bathing, toilets 
and washing facilities; (b) improvement of 
communal sewerage systems and waste treatment; 
and (c) improvement of disposal/reuse systems. 

Schedule 5, 
para. 10 

Complied with. 
 

The Borrower shall ensure that each Participating 
Neighborhood fulfill the following selection criteria: 
(a) the neighborhood shall be located in cities with 
an approved City Sanitation Strategy; (b) the 
community members within the neighborhood shall 
have agreed to design and implement sanitation 
facilities; (c) the CIO for the neighborhood shall 
have been established and accountability and 
governance mechanism shall have been in place; 
and (d) the community members within the 
neighborhood shall indicate their willingness to 
improve overall hygiene and health environments in 
the neighborhood. 

Schedule 5, 
para. 11 

Complied with for (a), (b), (c), and 
(d).  

The Borrower shall engage community facilitators 
to assist community members to (a) identify issues 
and needs related to health, hygiene and 
sanitation; (b) formulate inclusive and sustainable 
sanitation plans with specific investment plans to 
be financed by block grants; (c) prepare technical 
designs; (d) implement Subproject; and (e) 
formulate and implement O&M plans to ensure 
sustainability of completed sanitation facilities. 

Schedule 5, 
para. 12 

Complied with.  
17,980 person-months of 
community facilitators were 
engaged to assist community 
members in the planning, design, 
implementation and operation of the 
facilities (urban sanitation). 
Community facilitators were fielded 
in teams, with each team consisting 
of three community facilitators. 
585 (36%) of 1,624 community 
facilitators engaged in the project 
were women.  

The Borrower shall ensure that the implementation 
of the Project activities shall be undertaken in 
accordance with the applicable local environmental 
laws and regulations and ADBs Safeguard Policy 
Statement (2009). In the event of any conflict, 
ADB's policy shall prevail. The Borrower shall 
further ensure that all investments in the 
Participating Villages and Participating 
Neighborhoods shall be reviewed and assessed for 
environmental impacts in accordance with the 
Projects environmental assessment and review 
framework and respective mitigation and 
monitoring measures prescribed in the relevant 
ADB-approved initial environmental examinations. 

Schedule 5, 
para. 13 

Complied with.  
 

The Borrower shall ensure that (a) the land 
acquisition and resettlement activities under the 
Project shall be implemented in accordance with (i) 
applicable local laws and regulations, (ii) ADBs 

Schedule 5, 
para. 14 

No land acquisition or 
resettlement was required.  
Required land was donated by 
community members and 
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Safeguard Policy Statement, and (iii) the Projects 
land acquisition and resettlement framework; and 
(b) the land acquisition and resettlement plans shall 
be prepared in accordance with the Project's land 
acquisition and resettlement framework. 

government agencies. Findings 
during project review and project 
completion review missions, as well 
as in project monitoring and 
evaluation reports, indicated that 
the land donation was minor and 
had no significant impact on 
productive lands and other assets. 
Safeguards related to land 
acquisition were built into the 
community decision-making 
process. 

The Borrower shall ensure that the Gender Action 
Plan as agreed between ADB and the Borrower is 
fully implemented and resourced. In particular, the 
Borrower shall ensure that (a) women comprise 
40% and the poor comprise 50% of the participants 
in village training programs; and (b) 30% of 
community facilitators are women. The Borrower 
shall further ensure that the Project Executing 
Agency shall submit periodic reports on the 
implementation of the Gender Action Plan to ADB 
and the Oversight Body. 

Schedule 5, 
para. 15 

Complied with.  

The Borrower shall cause the Project Executing 
Agency to (a) undertake necessary measures to 
create and sustain a corruption-free environment 
for activities under the Project; (b) institute, 
maintain and ensure compliance with internal 
procedures and controls for activities under the 
Project, following international best practice 
standards for the purpose of preventing corruption, 
money laundering activities, and the financing of 
terrorists, and shall require all relevant ministries 
and agencies to refrain from engaging in any such 
activities; (c) where appropriate for the Project, 
comply with requirements of ADBs Anticorruption 
Policy (1998, as amended to date); and (d) where 
appropriate, ensure that relevant provisions of 
ADBs Anticorruption Policy are included in all 
bidding documents for the Project. 

Schedule 5, 
para. 16 

Complied with. 

The Borrower acknowledges that in accordance 
with ADB's Anticorruption Policy and Integrity 
Principles and Guidelines, ADB will assess 
allegations of any alleged corrupt, fraudulent, 
collusive and coercive practices relating to the 
Project, and where appropriate, recommend 
administrative action for ADB to take to address 
such allegations. The Borrower shall facilitate 
ADB's request to conduct any such investigation 
and shall undertake the investigation with ADB, in 
accordance with procedures to be agreed between 
the Borrower and ADB. 

Schedule 5, 
para. 17 

Complied with. 

Without limiting the generality of the preceding Schedule 5, Complied with. 
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paragraph, the Project Executing Agency shall also 
undertake the following anti-corruption measures: 
(a) establish well-defined procedures and 
mechanisms to transfer investment funds to 
community-managed bank accounts; (b) undertake 
comprehensive monitoring and evaluation; (c) 
establish mechanism for Project stakeholders, 
including the beneficiaries to report any allegation 
of corruption or mishandling of funds; and (d) 
establish within 6 months of the Effective Date, a 
web-site that discloses the use of the Loan 
proceeds, including details of contract awards other 
than Works contracts using community participation 
in procurement. The website shall be regularly 
updated within 1 week of each award of contract 
other than Works contracts using community 
participation in procurement. 

para. 18 

ADB = Asian Development Bank, CIO = community implementation organization, DGHS = Directorate General of 
Human Settlements, DPIU = district project implementation unit, FY = fiscal year, MPW = Ministry of Public Works, 
NGO = non-governmental organization, O&M = operation and maintenance, PAM = project administration manual, 
PCR = project completion report, SOE = statement of expenditures.  
Source: ADB reviews 
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TECHNICAL ASSISTANCE COMPLETION REPORT 
 
TA Number, Country, and Name: Amount Approved: $1,000,000 

TA 7843-INO: Strengthening Sanitation Planning and Efficiency 
Improvement 

Revised Amount: Not applicable 

Executing Agency: Directorate 
General of Human Settlements, 
Ministry of Public Works and 
People’s Housing 

 
 

Source of Funding: JFPR Amount Undisbursed: 
 
$121,042 

Amount Utilized: 
 
$878,958 

TA Approval 
Date:  
5 August 2011 

TA Signing         
Date: 
22 September 
2011 

Fielding of First Consultants: 
26 March 2012 
 

TA Completion Date 
Original: 31 December 
2015 

 
Actual: 31 December 
2015 

   Account Closing Date 
Original: 31 December 
2015 

 
Actual: 30 April 2016 

Description This capacity development technical assistance (TA) was associated with the Urban Sanitation and 
Rural Infrastructure Support to the PNPM Mandiri Project.

a
 The capacity development TA was formulated to assist 

the government in institutionalizing sanitation-related advocacy and training programs addressing the limited 
understanding of clean water use, hygiene practices, and health; and the lack of knowledge on appropriate 
technologies for establishing community-driven sanitation facilities in poor urban neighborhoods. The Ministry of 
Public Works and People’s Housing (MPWPH), Ministry of Health, and Ministry of Home Affairs were supported by a 
limited number of non-government organizations (NGOs), and development partners facilitated various sanitation-
related training and awareness programs. However, these programs were not yet well coordinated and had a limited 
reach. Furthermore, community-based sanitation programs were often not linked to developments in overall city 
sanitation planning to expand centralized sanitation infrastructure. To achieve the government's target of providing 
comprehensive, sustainable and accessible sanitation services throughout the country, a more systematic approach 
was needed to scale up existing advocacy, training programs, and advisory services to promote community-driven 
sanitation.  

In partnership with ongoing initiatives, the capacity development TA was expected to contribute to (i) strengthening 
integration of community-driven sanitation into overall city development sanitation plans and budgeting; and (ii) 
developing strategies to scale up and anchor community sanitation-related training and advocacy to (a) foster 
sanitation and hygiene behavioral changes and a better understanding of the value of healthy living environments; 
(b) increase investment spending by province and district governments to improve access to water supply and 
sanitation; (c) disseminate knowledge of affordable and replicable technologies for community-driven sanitation 
development; and (d) propose a certification scheme for training programs, training providers, trainers and 
community facilitators. Emphasis was given to ways of increasing the sanitation and hygiene awareness of local 
parliaments and local administrations to improve city sanitation strategies, integrating community-driven sanitation 
development as part of centralized sanitation master plans (where they exist) and spatial planning, and allocating 
sufficient resources in annual development plans and budgets.  

Expected Impact, Outcome, and Outputs 

The TA was intended to support the reduction of environmental pollution. The objective of the capacity development 
TA was to assist the government to institutionalize sanitation-related advocacy and training programs addressing the 
limited understanding of clean water use, hygiene practices, and health; and the lack of knowledge on appropriate 
technologies for establishing community-driven sanitation facilities in poor urban neighborhoods. The TA had three 
components as follows: (i) Component 1: Consolidation and improvement of sanitation training modules and 
materials; (ii) Component 2: Strengthening the quality of community facilitation and public and private sanitation 
training providers; and (iii) Component 3: Action plan to roll out community-driven sanitation strategies nation-wide.  

Delivery of Inputs and Conduct of Activities. The capacity development TA was specifically intended to support 
the reduction of environmental pollution, and thus covered only the urban sanitation portion of the project. Therefore, 
all activities covered under the TA, except for the overall project evaluation, were intended to support the 
implementation of the urban sanitation part of the project (community-based sanitation).  

Community facilitators are key actors in the implementation of community-based sanitation. Community facilitators 
help community groups build awareness regarding hygiene practices and health, prepare planning documents and 
designs, and supervise implementation of civil works; and provide support during operation and maintenance of built 
facilities. Given the relatively high costs of constructing city-wide sanitation systems (sewerage), the provision of 
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community-based sanitation facilities is one approach chosen by the government to meet the target of providing 
100% access to sanitation services. It was estimated that the demand for community facilitators will triple in the next 
5 years as the government extends financing for community-based sanitation development to meet the target of 
providing 100% access to sanitation services by 2019.  

The Asian Development Bank (ADB) recruited a team of individual consultants in 2013. The team completed: (i) 
consolidation of training modules and materials, (ii) national standards for competency to work (SKKNI) for the 
sanitation facilitators; (iii) a certification scheme for the sanitation facilitators describing levels certificates; 
prerequisites; the certification process (registration, assessment, verification); post‐certification requirements; a 
monitoring and evaluation process; and possible certification agency; (iv) an accreditation mechanism for training 
programs, describing the basic requirements for training providers, the accreditation process, and accreditation 
agencies; (v) a strategy to establish and roll out a national training system, including provision of levels and types of 
training for sanitation community facilitators in accordance to their respective SKKNI and certification process; and 
(vi) a model for a standard training curriculum to be used as a reference in the accreditation pilot test, and 
examination materials for the certification process to be used in the certification pilot test. In early 2014, the team 
completed a competency advancement and national training system for community facilitators working in the 
community-based sanitation field, including the distant learning modules and system. The system was piloted in 
selected project cities and in late April 2015 it was turned over to the executing agency to support selection, 
recruitment and training of facilitators who will work in community-based sanitation projects. The Directorate General 
of Human Settlements agreed to adopt the system; facilitators working under MPWPH’s community-based sanitation 
projects will have to complete the training system developed by the team prior to mobilization.  

To further support the executing agency in meeting the project targets, two consultant teams were mobilized in 
September 2014. The first team was tasked with carrying out hygiene and sanitation behavioral change campaigns. 
Four cities or districts (Pekalongan City, Sleman, Bojonegoro, and Blitar districts) were selected to participate in the 
sanitation and hygiene awareness campaign assignment. A sanitation and hygiene awareness campaign strategy 
was developed and implemented in 20 neighborhoods within the four participating cities. In April 2015, the results of 
the assignment were shared and disseminated to all project cities or districts through a national seminar.  

The second team was tasked with (i) supporting the cities or districts establish a unit within the local government 
structure to manage the wastewater collection and treatment facilities, and (ii) developing a strategy to strengthen 
community-based sanitation user groups. Four cities/districts were selected to participate in the sanitation and 
hygiene awareness campaign assignment. Six cities were selected to participate in the assignment: (i) Kabupaten 
Bantul, (ii) Kota Manado, (iii) Kabupaten Purbalingga, (iv) Kabupaten Banyumas, (v) Kota Blitar, and (vi) Kabupaten 
Jepara. Six draft local regulations for the establishment of the unit to manage wastewater collection and treatment 
facilities were developed and the strategy to strengthen user groups was also completed. Results of the assignment 
were disseminated to all project cities in April 2015.   

Using unutilized funds, in July 2015 another consultant team was recruited to conduct a final review and summarize 
achievements and lessons from the project. The assignment included a survey to obtain data and information related 
to project achievements, which involved 260 villages and 305 urban neighborhoods. The report concludes that the 
project meets most of its quantitative targets; the majority of beneficiaries (97%) were satisfied with the infrastructure 
improvements resulting from the project. The project benefitted more than 3 million people and contributed to poverty 
alleviation in project villages and urban neighborhoods. DGHS considered the findings and recommendations of the 
report useful for developing strategies to replicate similar project activities using government or other resources.  

Evaluation of Outputs and Achievement of Outcome. The TA was successful in providing effective support to 
facilitate the institutionalization of the strategy, mechanism and tools to improve capacity, competency, and 
availability of facilitators for community-based sanitation development through the (i) consolidation of training 
modules and materials; (ii) development of certification training modules and materials; (iii) development of a 
certification scheme for community facilitators; and  (iv) preparation of a strategy to establish and roll out a national 
training system, including provision of levels and types of trainings for sanitation community facilitators  in 
accordance to their respective SKKNI and certification process. The TA was also successful in strengthening 
institutional capacity of project cities to (i) integrate community-based sanitation activities in their city-sanitation 
strategy, and (ii) incorporate community-based sanitation activities in annual budget and development plans.  

Overall Assessment and Rating. Based on the TA design and monitoring framework, the TA is rated successful in 
achieving its envisaged outputs and outcome. Performance targets and indicators specified in the TA design and 
monitoring framework for the TA outputs were generally met. The performance indicator for the TA outcome as 
specified in design and monitoring framework was that by 2017 public and private sanitation facilities in project cities 
should increase by 30%. On average the increase was more than 50%.  
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ADB’s performance was rated satisfactory. With limited support from the executing agency, ADB was able to 
complete the work in a timely manner. ADB also lead initiatives and actions to expedite TA implementation and meet 
the targets. The performance of the executing agency (DGHS) was rated partly satisfactory. DGHS did not exhibit 
strong ownership of the TA. Provision of human and technical resources was limited during TA implementation. This 
caused delays in implementation of some assignments. Moreover, interactions with project cities were weak. This 
was evidenced by insufficient participation by project cities in some assignments, which, in turn, was caused by 
limited information received by project cities regarding assistance offered by the capacity development TA. In 
general the performance of consultants recruited under the TA was satisfactory. They were able to deliver the 
outputs as specified in terms of references.  

Major Lessons. The impact and outcome targeted under the TA were incorrectly formulated as they were not 
directly related to the TA scope. The TA impact was reduced environmental pollution, but no indicators were 
provided to measure achievements. The performance indicator for the TA outcome was to increase public and 
private sanitation facilities in project cities by 30%. Because the TA did not provide support for physical works, the 
target of reduced environmental pollution and increased public and private sanitation facilities was not related to the 
TA scope. The number of public sanitation facilities in project cities increased, but the increase resulted from support 
by the Urban Sanitation and Rural Infrastructure Support to the PNPM Mandiri Project for construction of facilities. 
Thus even without the capacity development TA, project cities would have met these targets.  

Recommendations and Follow-Up Actions. Capacity development TA performance targets and indicators should 
be carefully formulated to reflect the actual TA scope. The number of community facilitators that improved their 
capacity through the system developed under the TA would be a more suitable performance indicator.  

Appointment of sufficient personnel by the project executing agency as counterpart staff during capacity 
development TA implementation needs to be confirmed prior to implementation of the assignments.  

While the capacity development TA was able to develop a system to support facilitator selection, recruitment and 
training, further support may be required by the executing authority during the first years of system implementation, 
particularly when replicating and scaling-up of the system. Moreover, further support may also be required to help 
cities in preparing regulations for the establishment of local units to manage the wastewater collection and treatment 
infrastructure. Due to limited time and resources, such activities were not carried out under the capacity development 
TA.   

a 
ADB. 2011. Report and Recommendation of the President to the Board of Directors on the Proposed Loan and 
Administration of Technical Assistance Grant to the Republic of Indonesia for Urban Sanitation and Rural 
Infrastructure Support to the PNPM Mandiri Project. Manila. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In preparing any country program or strategy, financing any project, or by making any designation of or 
reference to a particular territory or geographic area in this document, the Asian Development Bank does 
not intend to make any judgments as to the legal or other status of any territory or area.
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ECONOMIC AND FINANCIAL BENEFITS REEVALUATION 
 

A. Overview 
 
1. The Urban Sanitation and Rural Infrastructure Support to the PNPM Mandiri Project formed 
part of the National Program for Community Empowerment (PNPM Mandiri), the government’s 
operational umbrella for poverty alleviation programs that used a community empowerment 
approach to ensure the poor benefit from improved socioeconomic and governance conditions.1 
The project supported community-driven development interventions providing block grants, 
facilitation, and technical support to communities for improving (i) basic rural infrastructure in 1,141 
villages, 2  and (ii) urban sanitation facilities and sanitation and hygiene awareness in 1,438 
neighborhoods. As in the appraisal benefits analysis, this economic and financial reevaluation 
included the following benefits: (i) improved community infrastructure and access to basic services, 
which caused sustained impacts on the village economies; (ii) the availability of infrastructure, 
which generated significant cost savings and income effects; (iii) multiplier effects, which created 
broader socioeconomic benefits and contributions to poverty reduction; and (iv) short-term 
employment.  
 
B. Increased short-term employment 

 
2.  The project progress and evaluation reports indicated that village and neighborhood-level 
infrastructure projects used labor (in particular local manual labor) intensively. Labor costs 
accounted on average for about 35% of the total block grants (Rp87.5 million of the total rural 
infrastructure block grant of Rp250 million/village/year, and Rp122.5 million of the total rural urban 
infrastructure block grant of Rp350 million/neighborhood/year). The project generated about 
6,673,000 person-days or about 303,000 person-months (or about 25,000 person-years) of short-
term employment in constructing village investments. This is similar to the estimate in the project 
appraisal report of about 6 million person-days of short-term employment or 303,000 person-
months of immediate employment opportunities. Overall, about 16% (48,500 person-months) were 
provided to women. Overall, the project generated additional income of about $33 million for 
community members, including women, who participated in civil works under the project. The 
employment was provided largely in the agricultural off-season, and had the benefit of reducing 
unemployment and vulnerability among the poor.  
 
C. Improving access to basic infrastructure 
 
3. The post-completion evaluation was done for a representative sample of three types of 
village infrastructure investments—rural roads and bridges, water supply, and drainage—which 
collectively comprised about 95% of village-level investments supported under the rural 
infrastructure part of the project in four provinces. The assessment reviewed a total of 90 rural 
infrastructure projects and assumed that benefits accrue during an operational lifetime of only 10 
years. Using economic prices, the weighted average economic internal rate of return (EIRR) for the 
sample was 51.4%. As shown in Table 1, average project EIRRs were 39%–62%, with the 
following principal benefits for each type:  

(i) for water supply projects: (a) time saved in collecting water, and (b) lower 
expenditure for water; 

(ii) for roads and bridges: (a) time saved as a result of improved transportation, 
(b) lower cost of travel, (c) increased land values on land adjacent to roads, (d) cost 

                                                
1
  ADB. 2010. Report and Recommendation of the President to the Board of Directors: Proposed Loan and Technical 

Assistance Grants to the Republic of Indonesia for the Metropolitan Sanitation Management and Health Project. Manila. 
2
  The number of block grants was 1,800 unit as there are villages that received more than 1 cycle of block grants.  
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savings in transporting goods to market, and (e) new transport-related employment; 
and 

(iii) for drainage projects: (a) savings from flood-related damage, and (b) increased land 
values.  

 

Table 1: Economic Internal Rates of Return  
Type of Village Infrastructure Number of Projects Average EIRR (%) Range of EIRRs (%) 

Water supply  17 38.62 28.4–61.1 

Roads and bridges  53 51.84 33.3–62.0 

Drainage  20 42.64 38.3–45.1 

Total 90 41.36 29.4–62.1 

EIRR = economic internal rate of return. 
Source:  Asian Development Bank 

 

4. Estimates for EIRRs were found to be robust with regard to the assumptions used and 
relatively stable across five geographic clusters; only two projects were found to have EIRRs below 
the standard 12% threshold. Additional analysis found that economic returns appear to increase 
with the number of grant cycles provided in each locality, suggesting important cumulative effects 
on both village empowerment and economic benefits.  
 
D. Multiplier effects.  
 
5.  The rural infrastructure part of the project had important and sustained impacts on the 
village economies. The project final review reports suggested that, in addition to the increased 
incomes due to primary and secondary employment, rural infrastructure investments played an 
important role in stimulating village economic activities. Other project economic benefits included 
increased access to markets and reduced transport costs, as a result of the construction and 
upgrading of rural roads and bridges; savings in time spent collecting water and health benefits as 
a result of village water supply and sanitation investments; and reduced damage to and loss of 
stored farm products due to flooding as a result of improved drainage systems. The project 
benefitted about 3.34 million village residents in 1,141 project villages.  
 
E. Improved Environment Conditions  
 
6. At project completion, the final review study suggested that the project contributed to a 
reduction in the incidence of waterborne diseases. A decrease in open defecation practices and 
improved quality of disposed wastewater due to the construction of wastewater and sanitation 
facilities under the project improved groundwater quality. The report and recommendation of the 
President (footnote 1) suggested that based on an assessment carried out for the Asian 
Development Bank-financed Metropolitan Sanitation Management and Health Project, the 
estimated avoided health costs of having access to sewerage systems was Rp47,500 per person 
per year for urban households in densely populated neighborhoods.3 The urban sanitation part of 
the project was implemented in 1,438 urban neighborhoods, benefitting about 327,900 people. 
Under the rural infrastructure part of the project, 186 sanitation facilities were also constructed, with 
about 3,340 beneficiaries. Thus the total number of people benefitting from the improved sanitation 
facilities was 331,240 people. Subsequently, avoided health costs are estimated at Rp15.7 billion 
per year. This is lower than the appraisal estimate of Rp47.5 billion per year. The significant 
difference was due to the estimated number of beneficiaries. The appraisal estimate assumed that 
the total number of beneficiaries were 750,000.4 The first cycle of block grants was distributed in 

                                                
3
  ADB. 2010. Report and Recommendation of the President to the Board of Directors: Proposed Loan and Technical 

Assistance Grants to the Republic of Indonesia for the Metropolitan Sanitation Management and Health Project. Manila.  
4
 1,500 neighborhoods with 100 households in each neighborhood and five members in each household.   
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2012 and physical works were completed in early 2013. Thus, it can be concluded that residents 
began to enjoy the health-related benefits starting in 2013–2014.  
 
7. The project also provided water supply facilities that benefitted about 76,820 village 
residents (about 19,000 households). Before the project intervention, these households generally 
bought drinking water from vendors and on average about Rp50,000 was spent for drinking water 
per household. After the project intervention, households no longer needed to buy drinking water. 
They are required to pay a monthly fee of about Rp15,000 for the new water supply facilities, 
however; because the provided water is not yet potable, households boil the water before drinking. 
Water boiling costs per household were estimated at about Rp5,000. The cost savings for water 
were thus Rp30,000/month/household, with total annual savings of about Rp570 million 
($47,500)/month. Observations indicated that households used the time savings from collecting 
water mostly for non-income generating activities, the benefit of which was not quantified. The first 
cycle of block grants, including for the financing of water supply facilities, were distributed in 2012 
and physical works were completed in early 2013. Thus, it can be concluded that village residents 
enjoyed benefits from the provision of water supply facilities starting in 2013. 

 


