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FOREWORD 
 

Children are very vulnerable to diseases related to poor sanitation, such as diarrhea, 

intestinal worms or Dengue Haemorrhagic Fever (DHF). They can be prevented by 

improving hygiene practices and maintaining a healthy living environment.   

Through CLEAN Jakarta program, Wahana Visi Indonesia seeks to improve 

environmental condition to be healthier and fit for optimal child growth through 

piloting Community-BasedTotal Sanitation (CBTS) approach in urban areas. CBTS is an 

approach to change hygienic and sanitary behavior through community 

empowerment. This program was started on April 2013 to September 2015 in 

Penjaringan village (RW 12 and 13) and Semper Barat village (RW 04 and 16) with the 

total population of 20,584 people. CLEAN Jakarta supports the policy of DKI Jakarta 

government especially in handling urban slums. 

The main message to be delivered is that communities, community leaders, local 

leaders and all sanitation related stakeholders must work together to achieve national 

target that in 2019 all Indonesian people have access to drinking water and proper 

sanitation, known as “100-0-100”, which is 100% of population have access to drinking 

water, 0% of slum area, 100% of population have access to sanitation. With synergic 

cooperation, all attempts need to be implemented to make Jakarta as a Proper City, 

where children can live in an environment that can maximize all their potency. 

We hope this book can be used by all communities, government, companies and 

especially all sanitation activists. 

 

Jakarta, March 28th2016 

Regards,  

Asih Silawati 

Urban Jakarta Manager 

Wahana Visi Indonesia 
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 SUMMARY 
 

WVI, as a Child Focused Christian Organization, is consistent in fulfilling child rights. Through 

CLEAN project (Community-Led Total Sanitation for Child Friendly Eco-city in North Jakarta), 

abbreviated to CLEAN J, WVI took the role in protecting healthy environment for children on 

water, sanitation, and hygiene issues. CLEAN J is a pilot project of urban sanitation, which 

applies CBTS (Community-Based Total Sanitation) approach that has become Indonesian 

Government national policy since 2008 and set out in the Minister of Health Regulation no. 3 

year of 2014 

CLEAN J project    was implemented in 2013-2015 in 4 (four) RWs of Penjaringan and Semper 

Barat Villages, which are considered as slum and poor areas. CLEAN J intervention applied 3 

(three) out of 5 (five) pillars of CBTS, which are Open Defecation Free (ODF), Hand Washing 

with Soap and Domestic Waste Management. Besides that, there are 3 (three) components of 

CBTS that are interrelated in the implementation. These 3 (three) components are enabling 

environment, creating sanitation needs (demand creation) and growing sanitation market 

(supply creation). 

As a pilot project, in enabling environment component, CLEAN J formed CBTS Working Group 

at village level and RW level as community’s motivator. In supply creation component, CLEAN 

J applied appropriate technologies developed by finalists of National Urban CBTS Appropriate 

Technology Competition organized by High Five, IUWASH and AMPL (Drinking Water and 

Environmental Sanitation) activists. The technologies tested in this project are biofilter, Clink 

HiPPos and waste petrolisis. The application of the technologies needs more modification so 

they can be used by beneficiaries such as households and children. Further studies and 

considerations need to be done for the selection of appropriate technology, especially in 

ergonomical and durability aspects for the users. 

To develop CBTS cadres, WVI trained some CBTS facilitators through Training of Facilitators 

(ToF), which consists of Batch I and II. In the Batch I training, these facilitators formed a CBTS 

Working Group at village, RW and RT level. CBTS Working Group had a role in doing the 

triggering actitivities in communities on ODF, hand washing with soap and domestic waste 

management. 

The result of Baseline and Endline Study showed, in general, an increased of community’s 

knowledge and awareness regarding hygienic and sanitair behavior. However, the application 

was not fully happened. Therefore, CLEAN J has provided an important lessons in the 

implementation of urban sanitation system especially in dense and slum residential. First, 

coordination with DKI Jakarta government, especially water and sanitation related SKPD, is a 

crucial point. Secondly, the need for improvement and reinforcement of triggering activities, 

as well as monitor results of the triggering. Thirdly, the involvement of children groups in 

water and sanitation advocacy is very important and needs to be expanded. Contribution of 

the CLEAN project should become inputs for government institution and other parties in CBTS 

implementation in urban area such as Jakarta. 
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BACKGROUND 

 

Floods that hit Jakarta have resulted in an increase in incidents of several diseases 

caused by poor water quality in assisted areas of Penjaringan and Cilincing ADPs. In 

the period of 5 (five) to 10 (ten) years ago, diseases, such as diarrhea, Dengue 

Haemorrhagic fever (DHF) and ARI (Acute Respiratory Tract Infection) outbreaks, 

caused by unclean water (contaminated), poor sanitation condition and unhealthy 

practices in the communities. This fact encourages urgent need to address issue of 

water, sanitation and health promotion in the affected areas.  

In order to improve the condition that leads to high mortality rate of under-five 

children and to meet the MDG (Millenium Development Goals) target, which is to 

reduce the proportion of people without sustainable access to safe drinking water 

and basic sanitation by half in 2015, Indonesian Government has developed a national 

strategy, which is Community-Based Total Sanitation (CBTS). Starting in 2005, the 

government tested the implementation of Community-Based Total Sanitation (CBTS) 

in 6 (six) districts, which successfully declared 160 Open Defecation Free (ODF) 

villages in 2006. This success story encouraged the government to issue a national 

policy through the Minister of Health Decree no. 852 year of 2008 on CBTS Strategy. 

This policy then was updated to become the Minister of Health Regulation no. 3 year 

of 2014. 

Through this strategy, communities are expected to undergo changes in values, 

attitudes and behaviors regarding the use of water, sanitation and hygiene practices 

to get solutions derived from their own. Improving the behavior of the use of water, 

sanitation and hygiene is a critical point because families, especially children, need 

places for living in safe environment and be protected from diseases and accidents in 

order to grow and develop properly.  

Wahana Visi Indonesia, as a partner of World Vision Indonesia, supports the 

Government of Indonesian to introduce CBTS. Based on field facts, urban communities 

have realized the importance of sanitation and hygiene and are willing to address this 

issue with their capacities. However, urban communities living in the slum and poor 

area tend to be lack of information and access to proper sanitation system their dense 

and crowded living environment. Urban management system developed by the 

government is still considered expensive and difficult to be implemented. 

On the other side, North Jakarta Government had a new initiative in improving the 

dense and poor areas (“kumis”) where Penjaringan and Semper Barat villages were 

categorized as “kumis” areas. In 2008, BPS recorded 416 slums areas in DKI Jakarta 

and 23% (98 slum RWs) of them are located in North Jakarta.  BPS uses eleven 

variables to measure the slum rate of an area,   such as: population density rate (>1700 
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person/ha), building system, building density, percentage of building with poor 

ventilation, percentage of poor toilet, frequency of waste collection and disposal, and 

street lightning. Based on these data, areas categorized as heavy slum area in 

Penjaringan village was RW 17, while RW 12 and RW 13 were categorized as mild slum 

area (Source: BPS of DKI Jakarta 2013). In Semper Barat village,RW 16 was categorized 

as the very light slum area and there was no information on RW 04 in the BPS North 

Jakarta report1. 

On the other side, the urban spatial characteristic of North Jakarta areas is dense 

residential. The increment of number of population in these areas and DKI Jakarta, in 

general, is caused    by the economic growth. The rate of economic growth in North 

Jakarta was 6.24% in 2014 compared to 5.29% in 2013 (Source: BPS of North Jakarta, 

2014). As a result, many newcomers havetried their luckin capital city so rate of 

population density is increasing while the land remains the same. This has 

broughtchanges in socio-economic and spatial order in North Jakarta areas. Other 

impacts occurred are: 

 A decrease of water catchment areas. Increasing number of rental houses, 

both by renovating old buildings and constructing new buildings,has affected 

increament of dense residential rate. Result of the focused discussion stated 

that there was 30% increased of rental houses (in RW 13 Penjaringan village and 

RW 16 Semper Barat village compared to the past five years ago). The 

consequence of this situation is decreasing of water cacthment areas as the 

open spaces are reduced, including trees. In addition, water in the drainage 

channels has often remained stagnant. As a result, number of flood-prone 

areas is increased. BPS Data (Slum vulnerable Evaluation 2013) stated that 

55.47% of the slum areas are vulnerable to flood and the highest rate is in North 

Jakarta (65.43%). 

 

 The issue of dense and slum residentials be marked by irregular building layout 

and insufficient public facilities (MCK, waste water channel, waste disposal). 

Therefore, the slum areas become vulnerable to fire hazard. Fire incident in RW 

12 of Penjaringan village burned tens of houses and the reconstruction process 

took two years time. 

 An increase of waste volume. Increasing of the new comers to urban areas, 

cause the increasing of waste volume in the household. On the other side, the 

frequency of cleaning officer from both the government and private sectors is 

increased. The fact, supported by Riskesdas Result 2013, stated that the 

highest proportion of RT whose waste is collected by cleaning officers is DKI 

Jakarta. This has not been followed by practice of putting trash to its place.  

                                                            
1 Evaluation Report of Slum RW year 2011-2013 (BPS Jakarta) 
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 A decline of water resources’ quality. The condition of the stagnant water 

channel, river or drainage that is full of rubbish and toilet without septic tank, 

affect the quality of ground water source. Observation on some dig wells in 

RW 13 and RW 04 Semper Barat villageshowed that the water is not clear, and 

a bit smelly and salty. Groundwater contamination is influenced by the 

community behavior on open defecation in the rivers and gutters. 

 Sanitation standard (distance between the source of water and septic tank) is 

not met.  Some households in dense and slum residential areas use pump or 

dig well to fulfill most of the need of domestic water. Distance from dig well or 

pump to septic tank is less than 10 metres. According to Jakarta BPLHD, 41% dig 

wells used by the households are located less then 10 metres from the septic 

tank.   Meanwhile, the septic tank is rarely being emptied and the plumbing 

system is vulnerable to contamination due to leaking and negative pressure 

caused by irregular supply (source: UNICEF Study Summary, October 2012). Over 

the time, it is difficult to find ground water in DKI Jakarta, which is free from 

contamination of solid and liquid waste, especially in Penjaringan and Semper 

Barat villages. 

Condition of slum areas combined with water and sanitation problems in these areas 

has made this area prone to environmental based diseases, especially for children. 

One of the environmental based diseases that become an issue is the diarrhea 

prevalence among children. Therefore, CLEAN J project wasdeveloped to give 

contribution in finding best approaches for urban sanitation system and management. 

Implementation of CBTS approach in Urban area of North Jakarta is expected to 

solveproblems in santiation, which ultimately can reduce the diarrhea incidences 

among children. 
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COOMMUNITY BASED TOTAL SANITATION  
AS A NATIONAL POLICY 

 

Community-Based Total Sanitation (CBTS) is a policy of the Government of Indonesia 

stated in the Minister of Health Regulation no.3 year of 2014. CBTS is an approach of 

hygienic and sanitary behavior change, implemented by community empowerment 

through triggering activity.  The goal of CBTS is to create hygienic and sanitary 

community behavior independently to improve community welfare. 

A. CBTS Components 

Strategy of CBTS implementation consists of 3 (three) components that support each 

other, namely: enabling environment, demand creation and supply creation. If one of 

these CBTS components is not available then the achievement of CBTS 5 (five) pillars 

will not be optimum. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Picture 1.Strategy Component of Community-Based Total Sanitation (CBTS) 

 

B. The Five Pillars of CBTS 

The five pillars of CBTS are : 

a. Open Defecation Free (ODF). A condition where each individual in community 

do not perform open defecation that has potency to spread some diseases. 

b. Handwashing with soap (HWWS). A behavior of washing hand with soap and 

running water. 

Health Regulation  
No.3/2014  

on Community Based Total 
Sanitation (CBTS) 

Enabling Environment: regulation and policies, 

capacity building, development of demand-

supply networking, monitoring & evaluation 

 

Supply Creation: 

availability of 

alternative 

sanitation facility, 

sanitation 

services 

Demand Creation: 

socialization of 

awareness, behavior 

change, and 

sanitation campaign 

through various 

media 
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c. Household Food and Drinking Water Treatment. Drinking water treatment in 

household for potable drinking and implementation of hygienic food sanitation 

principles. 

d. Household Solid Waste Management. Activities included are collecting, 

transporting, processing, recycling, that inline with 3R (Reuse, Recycle, 

Reduce) concept. 

e. Household Waste Water Management. A process of managing domestic waste 
water resulted from washing and bathing activities, as well cooking activities in 
the kitchen that can transmit some environmental-based diseases. 
 

Triggering was conducted by health officers, cadres, volunteers, or community groups 

to targeted community in the area. Triggering is focused to build capacity in: a) 

behavior change planning, b) behavior change monitoring, c) evaluating behavior 

changes. After the Triggering, cadres, health officers and community provide 

assistances. 

Monitoring and evaluation of CBTS implementation is conducted to measure changes 

in achievements of the program and to identify the learning occurred during 

implementation, starting from the community level in the village. Monitoring and 

evaluation of the CBTS implementation in each government level, gradually conducted 

through Monitoring Information System, which is available at http://stbm-

indonesia.org. 

Achievement of CBTS Monitoring and Evaluation Indicators consist of:  

1. Village that implement CBTS. Indicators to measure that a village has applied CBTS 

are: 

a) There is an intervention through triggering in one backwoods (at minimum) 

in the village.  

b) Community that responsible to continue the CBTS intervention action 

stated in first point is available, both individual (natural leader) or in a form 

of community groups.  

c) As as response of CBTS intervention action, community group develops an 

activity action plan in order to reach commitment on agreed CBTS pillarsof 

behavior change. 

 

2. ODF Village. Indicators to measure that one village has reached ODF status are: 

a) All community members defecate in healthy toilet and throw their feces/ 

baby feces only in healthy toilet (including at school). 

b) No visible human feces around the neighborhood. 

c) Application of sanction, regulation or other effort by community to avoid 

open defecation. 

http://stbm-indonesia.org/
http://stbm-indonesia.org/
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d) General monitoring mechanism developed by community is available to 

achieve 100% households have healthy  toilet. 

e) Efforts or clear strategy is available, to reach total sanitation. 

 

3. CBTS Village. Indicator that one village can be stated as CBTS Village is if the village 

has applied 5 (five) CBTS pillars.   

 

CBTS Verification is a series of measuring activity conducted by a verification team to 

a statement that there has been a change in behavior which aims to determine the 

truth of information from a submitted report as well as to give statement on the 

validity of this report.  The verification team is a team consists of 3-5 people or more, 

based on the need, established by the local government and comprises of local 

government elements, as well as the community.  

Verification activity is conducted after receiving a report regarding an area that has 

been ready for declaration of 100% of its community apply all 5 pillars of CBTS at once 

or when the a community has applied one particular pillar (100%). This verification 

activity includes interview, field observation, report analysis and deep interview on 

CBTS pillar achievement; using the verification CBTS pillars measurement tool.    

 

CBTS Declaration or Open Defecation Free (ODF) is a celebration activity as a 

community in one area has reached 100% five pillar behaviors or 1 CBTS pillar. If only 

the verification shows that one area is eligble, then the next processes are:   

1. Preparing the declaration celebration as communal activity 

2. Verification team or AMPL Working Group or the government health working unit 

(SKPD), prepares a certificate for CBTS village or certificate of ODF viilage. It is 

encouraged that the certificate is signed by Mayor, or Ministry of Health at district 

level. 

3. Setting up monitoring mechanism to maintain the declaration status. 

 

Declaration Status can be revoked if the periodic results of monitoring find that there 

are still community members who are proved doing open defecation. 
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CBTS IMPLEMENTATION by CLEAN Jakarta PROJECT in NORTH JAKARTA 
 

A. IMPLEMENTATION FLOW 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Picture 2. Implementation Flow of CBTS in North Jakarta 

Enabling Environment

•CBTS Facilitator Training

•Establishing CBTS Working 
Group

•CBTS Facilitator Training for 
Teachers and Child Assistants

•Training on CBTS Monitoring 

•Developing Urban Sanitation 
Strategy

•Study on Sanitation 
Institutions and policies in 
DKI Jakarta

•Training on CBTS Advocacy 
(CVA) 

•Comparison Study  

•Initiating North Jakarta 
Waste Bank 
Community/Forum

•Training on Partnership

•Trying out ODF Verification

•ODF Verification in Semper 
Barat 

Demand Creation

• Triggering at RT level

•Triggering in 
schools/Children 
Group/Early Childhood 
Education/Children 
Study Group 

•Triggering at flood 
evacuation shelter

•CBTS campaign in 17th

of August Celebration

•CBTS campaign at 
national events 
(HCTPS, KSAN)

•CBTS campaign at 
National Children Day

•Development of IEC 
(Information, Education 
and Communication) 
Materials

•ODF triggering to 
mothers with children 
under 5 yo

Supply Creation

•Trial of CBTS 
appropriate 
technology 
(Biofilter, Waste 
Petrolisis, Clink 
Hippos)

•Establishment and 
Development of 
Waste bank

Pre
Implementation

Implementation

Project Closing

Selection of Pilot location 
for CBTS implementation

Baseline Survey

Endline Survey Visit of Mass Media
Urban Sanitation 

Workshop

Hand-over of CBTS 
learning to 

community and 
village government

ODF Declaration



9 
 

CBTS Facilitator Training Participants Batch 1 

B. IMPLEMENTATION PROCESS 

1. Pilot Location Selection Process 

WVI conducted hearing meeting with North Jakarta government at the Mayor Office 

of North Jakarta on 17 May 2013 related to CBTS implementation through CLEAN 

Jakarta Project. The result of hearing meeting stated that Semper Barat and 

Penjaringan village officials have to recommend areas (RWs) that can become pilot 

areas for the Urban CBTS implementation. One of criterias for selection of location is 

slum area, where CBTS has not been implemented. Assignment letters from the two 

village offices to selected RWs (RW 12 and RW 13 in Penjaringan village and RW 04 and 

RW 16 in Semper Barat village) became reference for WVI to start CBTS initiation in the 

four selected RWs. 

 

2. Baseline Study 

To get the initial information related to water and sanitation in assisted areas, WVI 

conducted Baseline Survey in September-October 2013. The aims of this survey were: 

(1) to get updated information related to project indicators, (2) to get information 

related to CBTS five pillars, (3) to get information related to perception of government 

and CBTS policies, (4) to get description on sanitation condition and implementation 

of appropriate sanitation technology in community that aligned with health standard. 

One of findings from this baseline study showed that diarrhea prevalence in 

Penjaringan was 16% and in Semper Barat was 11%.  
 

3. Implementation on Enabling Environment Component 

3.1 CBTS Facilitators Training 

Around 25 people selected to be CBTS 

facilitators from two villages. They were 

officials of RW management, LMK, PKK 

cadres, RT officials, Head of Community 

Health Center (Puskesmas) and village 

staff. The training was opened by the 

Assistant of North Jakarta Development 

and Environment Office and also attended 

by municipality officials, officials of related 

sub-district and village offices on 11-14 

September 2013. The second batch of CBTS 

facilitator training was conducted on 25-28 March 2015 involving 9 participants: Head 

of Community Health Center of Semper Barat and Penjaringan villages, member of the 

youth groups (Karang Taruna), administrators of Waste Bank and CBTS working 

groups.  
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Teachers, child facilitators and child forum members 

participated in CBTS facilitator training 

Materials for the Training of Facilitator are: (i) basic concept and understanding on 

CBTS, (ii) CBTS approach in community and school environment, (iii) basic concept of 

triggering and monitoring, (iv)social mapping and sanitation access as monitoring 

tools, and (v) field exercise. At the end of the training, all participants were grouped 

according to their areas and each group developed a follow up action plan related to 

Open Defecation Free, Hand-washing with Soap,  and Domestic Waste Management. 

It was a 3-to-6 months period of action plan, which would be evaluated together in the 

next meeting. 

 

3.2 Building CBTS Working Group  

All participants trained as CBTS facilitator were encouraged to form CBTS working 

group (WG) in their neighborhood. At village level, there were 2 working groups in 

Penjaringan Village and Semper Barat Village whose members were: staff of 

Community Health Center, LMK, village officials, and PKK at village level. Members of 

working groups at RW and RT levels were officials of RW/RT, cadres, members of 

Karang Taruna (youth) and other community leaders. 

Role and function of the CBTS working group are to conduct activities such as 

triggering, community awareness activities related to water and sanitation, including 

PHBS (clean and health behavior), to conduct monitoring to ensure behavior change, 

and to facilitate improvement of sanitation to increase the health of community. 

 

3.3 CBTS Facilitator Training for Teachers (Kindergarten, Early Childhood 

Education, Elementary and Junior High Schools) and Child Facilitators  

CLEAN J also facilitated training for 

CBTS fasilitor in May 2014 that was 

attended by PAUD teachers, Child 

forum assistance, tutors of child 

study groups, and school teachers. 

A total of 22 participants from 

Penjaringan and Semper Barat 

villages attended the training. The 

training aimed that teachers and 

child facilitators could work 

together with the CBTS working 

groups in doing triggering and CBTS 

campaigns at community level, especially for children at schools, PAUD, child study 

groups and Child Forums. In addition, they need to integrate CBTS activities into 

learning materials at schools, PAUD, kindergarten, Elementary School and Junior High 

School. 
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3.4 Training on CBTS Monitoring 

Training on CBTS monitoring aimed to equip CBTS working groups with skill in 

monitoring CBTS implementation in respective areas through collaboration with 

related parties, including local government (RT, RW, village and community health 

center). The training was held on 30 June 2015 and attended by 30 participants 

including first and second batches’ members of CBTS working groups, staff of 

community health centers at sub-district and village level, and officials of Penjaringan 

and Semper Barat village. Resource person in this training was CBTS facilitator at 

national level from Lumajang Health Office, Mr. Budi Purwanto. At the end of the 

training, it was expected that CBTS working groups, community health centers and 

village can have CBTS monitoring tool (especially tools for Pillar 1,2 and 4) to be 

applied in each neighborhood. 

 

3.5 Developing Urban Sanitation Strategy  

One of the CLEAN J project’s output is the availability of Urban Sanitation Strategy for 

North Jakarta. However, CLEAN J faced challenges during the process as the North 

Jakarta’s government systems has only functioned administratively and all documents 

related to policy have been developed at the provincial level. Therefore, the 

communication and advocacy flow of CLEAN J have been directed to the provincial 

level. The Provincial Government of DKI Jakarta through a Governor Decree has 

developed sanitation working group whose members are expertises of various sectors 

and responsible to develop the white book of sanitation, provincial sanitation strategy 

an Environmental Health Risk Assessment and other documents needed according to 

the Urban Sanitation Acceleration Program (PPSP). Initially, the sanitation working 

groups have not yet inserted CBTS strategy into the sanitation program since DKI 

Jakarta has not yet applied CBTS. However, after having experience on CBTS 

facilitated by WVI and the district Health Office, the group included CBTS approach as 

one of strategies to implement sanitation program in DKI Jakarta.  

 

3.6 Study on Sanitation Policy and Institutional Capacity in DKI Jakarta  

A study on Sanitation Policy and Institutional Capacity to support the synergy of all 

parties involved in sanitation issue (July-September 2014). The study was undertaken 

because of the need to understand several issues, which are:  

1. Policies related sanitation in Jakarta areas (National, DKI, North Jakarta) 

2. Working Groups that related to CBTS or sanitation and its structures that 

necessary for implementation up to village level, as well as the law in 

establishing the working group. 
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CVA training on CBTS – topic on desc review 
 in Penjaringan 

 

Result of this study disseminated in a workshop that was facilitated by the Regional 

Planning and Development Agency (Bappeda) at its office. There were eleven 

institutions participated in the workshop, which are: Regional Environmental 

Management Agency (BPLHD), Provincial Health Office, North Jakarta Environmental 

Office, North Jakarta Mayor office, Healthy City Forum at province level, Puskesmas 

Penjaringan sub district and Cilincing sub-district. The final agreement achieved in the 

workshop were: (i) to activate the existing working group on sanitation (ii) further 

meeting regarding CBTS would be coordinated by Health Office which was the leading 

sector on CBTS. 

 

 

3.7 Training on CBTS Citizen Voice of Action- CVA 
Citizen Voice and Action is an 

approach aimed at improving 

dialog between citizens and public 

service institutions. This approach is 

also improving accountability 

government of adminitration and 

politic in national and local level in 

order to improve their service to 

public.  

This training was targetting CBTS 

working group in community level with 

about 17-25 participants from Penjaringan and Semper Barat in January 2015. The 

training was aimed at building capacity of CBTS working group on understanding 

matters of which negotiable and do-able with and by government so that CBTS 

implementation running properly in target areas; and so that they can do advocacy 

activities to government regarding sanitation improvement in community. There were 

6 main topics and series on this CVA approach, they were CVA introduction and 

community meeting, reviewing regulation documents, initial meeting, standard 

monitoring meeting, score card meeting and face to face meeting.  

During training follow up process, participants needed more time in preparing CVA 

activities to be able to mobilize community, and due to series of training of which 

participants could not provide their time as expected, the training series were not 

finished properly. CLEAN J resource was not able to continue facilitating this training 

due to prioritizing attention to other CBTS activities in the community and with 

stakeholders. 
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Waste separation discussion at Malang Waste 

Bank 

3.8 Comparison Study to Malang Wate Bank    

Comparison study was done in Malang 

Waste Bank (BSM) on 9-12 September 

2014. Participants came from 11 

elements, namely: DKI Jakarta Sanitary 

Office, Water System Unit of DKI 

Jakarta Public Work Office, Assistant 

of North Jakarta Mayor (Unit of 

Development and Environment), North 

Jakarta District Health Office, 

Community Care for the Environment in 

North Jakarta, Penjaringan and Semper 

Barat villages, Board of BSMB, Board of BSKPL, CBTS Penjaringan and Semper Barat 

Working Groups. CBTS Working Group members who participated in this visit were 

pleased because the learning experience in the succesful waste bank would help them 

to build network with government and other institutions. In addition, they also 

learned about operating systems, production, and BSM garbage collection. The result 

of this visit has encouraged waste bank officials to conduct internal reformation, 

dissemination, to build partnership with related unit works of government office and 

privaate sectors and to create training plans on certain topics, such as recycling and 

composting. 

 
3.9 Initiating North Jakarta Waste Bank Community/Forum   

North Jakarta government and WVI held a 

meeting for waste banks in North Jakarta 

on 18 June 2015 at North Jakarta Mayor 

Office. This was to follow up the result of 

previous meeting in November 2014, in 

which one of  agreed action plans was to 

initiate a forum or community of waste 

banks in North Jakarta. This meeting 

resulted a plan of North Jakarta waste 

bank community or forum under 

coordination of North Jakarta 

Environment Office. This initiation was then followed up by the government of North 

Jakarta by establishing The North Jakarta Waste Bank Community and appointing key 

people as management team in 2015. Mr. Budi Herlambang (BSKPL) was appointed as 

secretary, and Mr Ujang Imron (BSMB) appointed as Penjaringan waste banks 

coordinator. 

 

Waste Bank Network Meeting at North Jakarta Mayor 

Office on 8 June 2015. 
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Discussing ODF verification tool before going to 

the households 

3.10 Training on Partnership  

Partnership training was aimed at equipping CBTS working group and waste bank 

management with knowledge and skill on strategic partnership. The main topic of the 

training was about practical skills like negotiating skill, proposal development, making 

organization profile and presentation document, and oral presentation skill; besides 

learning on partnership concept and its levels. Participants were about 30 people, 

learning for 4 days on 22-25 November 2014 which involved NO Partnering Specialist, 

zonal MCH Specialist, Cilincing and Penjaringan ADPMs, CLEAN Jakarta team and 

North Jakarta municipality staff, all as facilitators.  

During this training both CBTS working groups and both waste banks (Semper Barat 

dan Penjaringan) worked to produce institution profile and partnering proposal and 

also practice oral presentation. Partnership knowledge and skill is one of capacity 

delivered by CLEAN J in order to prepare these CBO working on their feet 

independently when CLEAN J project ended. One of the participants, Mr Absori said: 

"this training has opened my mind that partnering is not always about money and asking 

for help but it is more about mutual concern and tackling problems together.”  

Not long after this training, project facilitated waste banks and CBTS working group to 

have hearing meeting with PLN and Bukopin bank. All waste banks and CBTS working 

groups presented each of their program, vision and mission. Most of the partner 

candidate questions were about land status where waste bank operating, book 

keeping and accounting system, capital, bylaws or legal letters, selling mechanism and 

future plans. PLN and Bukopin bank promised to follow up the hearing meetings 

result and expected to do site visit to both locations to see the daily operation 

activities.  

Over the time, the national office of PLN supported IDR 10 million to renovate BSKPL 

warehouse and office, while North Jakarta PLN supported IDR 40 million to build  

BSMB office in Penjaringan. BSKPL also developed partnering with BRI bank whose 

facilitated BSKPL with 1 unit mini ATM to help BSKPL customers to pay electricity or 

mobile phone credits  in exchange for their recyclables stored in BSKPL.  

 

3.11  Try out Open Defecation Free (ODF) Verification  

On 21 November 2015, Provincial and 

North Jakarta Health Office with CLEAN J 

and community conducted ODF 

verification in RW 04 Semper Barat. The 

aim of this activity was to gain shared 

learning on ODF verification instrument 

for Urban DKI Jakarta context. ODF 

verification tool was introduced by 

Ministry of Health represented by CBTS 
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secretariat staff. Verification team was consisted of Provincial Health Office, District 

Health Office of North Jakarta, RW 04 CBTS working group, PKK and posyandu cadres, 

RW and LMK officials. This team conducted ODF verification to 175 HH in RT 02, 06, 14 

and 17. 

 

The result of ODF verification try out showed that the four RTs have utilized healthy 

toilets, but there were some people who throw away disposable diapers straight into 

the bin without first throwing the feces into the toilet. The other challenge was the 

average distance between the toilet and the dig well, which was less than 10 meters  

eventhough people usually use water from refill gallons for their daily drinking water. 

Learning from this experience was that the verification tools need to be adjusted 

based on an urban context with densely populated settlement areas. 

 

 
Picture 3. Result of ODF Verification in RW 04 Semper Barat- North Jakarta 

Kode Kriteria 

K1 Pit toilet has a lid so that the insects can not touch the feces 

K2 Distance from feces disposal to dig well > 10 m 

K3 Toilet made by strong/good material 

K4 Feces of baby or elderly (if any), dumped in to the toilet  

K5 At least one house has one defecation facility (toilet) 

K6 Everyone in the house uses the toilet 

K7 There is access to anal cleansing 

K8 No visible human feces around the house  

 

Recommendation from the verification result were: (i) simplify the verification’s 

instrument and complete with picture, (ii) revise some of the verification criteria to be 

adjusted to densely populated urban slum conditions such as North Jakarta. 

 

 
3.12 Open Defecation Free Verification in RW 04 Semper Barat 

RW 04 Semper Barat proposed ODF verification letter to Puskesmas Cilincing in 

January 2016. This proposal was responded appreciatively by Puskesmas which 

releasing letters of 6 verification teams.  
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Community conduct mapping on 
housing location and sanitation 

condition in their neighborhood. 

Door to door ODF verification by 

verification team which appointed by 

Puskesmas Kecamatan Cilinicing 

A total 0f 30 people consisted of health staffs Cilincing and Semper Barat, midwife, 

CBTS working group members, cadres, and WVI 

staffs were managed to conduct ODF 

verification on 16 February 2016 to a total of 

1002 households. Because some people left 

their houses empty during the day, ODF 

verification was continued on 19 February 2016 

to those who were not at home when first 

verification conducted. The total of household 

verified was 1305 households in 12 RTs. North 

Jakarta Health Office also participated during 

the first ODF verification to support the team. 

 

Final result showed that 1074 households ODF in 

12 RTs in Semper Barat. The rest was still OD because of some challenges such as close 

distance from pit latrine to water resource, septic tanks did not meet health quality 

standard, latrine without septic tank, and diapers disposing with feces still remain on 

it. However, those 1074 households ODF and 3 RTs potentially declared 100% ODF 

were worth to be appreciated. Puskesmas Cilincing took these results to consideration 

by recommending ODF declaration in its verification letter.  

 

 

4. Implementation of Demand Creation Component 

4.1 CBTS Triggering in Community  

Based on the follow up action plan developed by 

CBTS working group in the last CBTS’s facilitator 

training, WVI, CBTS working groups and waste bank 

administrator conducted several activities in raising 

needs on sanitation to the community in assisted 

areas. Activities conducted by CBTS working groups 

are: 

 Triggering in community group or 

neighborhood group (RT).  

CBTS working groups conducted triggering to 

community whose daily behavior was open 

defecation at the riverbank (use flying toilet) 

and at the side of train railroad, and to families 

who did not have septic tank. There were 18 RTs in Penjaringan village and 8 RTs in 
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Semper Barat village that received triggering on Open Defecation Free, 

handwashing with soap, and solid waste management. The working groups also 

conducted triggering in some posyandus (integrated health post) in RW 04, 

exercise mother’s groups, PKK meetings and  elderly group (dasa wisma). 

 Triggering in children groups and school.  

CBTS working groups, kindergarten’s teachers and caregivers also put children as 

their target in triggering. In RT 01 RW 12 Penjaringan village, CBTS working group 

conducted triggering to children who still doing the open defecation on the 

gutters. There was also triggering in RW 04 Semper Barat village to Children Study 

Group (KBA), Kindergarten, and Elementary school for the awareness on PHBS 

including handwashing with soap. 

 

 Triggering in flood evacuation area.  
In February 2015, working group from RW 04 Semper Barat village conducted 

triggering in evacuation location of flood-affected community. This triggering was 

conducted because the children are rarely doing handwashing with soap and it has 

been often found feces in plastic bag that was dumped carelessly. A total of 119 

children in evacuation area attended this triggering event. Triggering topics were 

related to clean and healthy behavior, included hand washing with soap (CTPS) 

and Open Defecation Free. CLEAN J also facilitated mobile portable toilet for the 

affected people in shelters because of limited sanitation facilities in that area. In 

2014, beside in RW 04 Semper Barat, CBTS triggering also conducted during the 

flood response in Penjaringan village and Kamal Muara together with Infant and 

Young Child Feeding program. 

 

4.2 CBTS Campaign  

 Independence Day Contest. Working groups in RW 04 of Semper Barat Village and 

RW 13 of Penjaringan Village conducted CBTS contest and greening for their RTs.  

These activities were carried out to enliven the 70th year of Indonesia 

Independence and were participated by 17 RTs in Semper Barat Village and 

Penjaringan Village. The jury team involved CBTS Working Group and village 

officials to determine the winner. 

 

 CBTS campaigns at National and Province events  

CLEAN Jakarta together with assisted children participated in celebrating  national 

events, such as National Handwashing Celebration Day on 20 October 2013 and 18 

October 2015, the 2015 Drinking Water and Environmental Sanitation (AMPL) 

Award, KSAN (National Conference of Drinking Water and Environmental 

Sanitation) in October 2013 and 2015, and National Children’s day (HAN) in 2014. 

Children also participated in global-scale activity, such as Global Week of Action in 
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Proses pemicuan Stop BABS di pampers yang dibuang 

sembarangan oleh ibu-ibu yang memiliki balita 

Monas in May 2015 that support a 

movement of the first 1000 days of life. 

Participation was done in the forms of 

dancing performance, music and drama 

about CBTS and health by children and 

cadres, training on plastic recycling by 

cadres, recycling and waste bank 

exhibition, and becoming resource 

person in KSAN event and Urban 

Sanitation Workshop (USW). 

 

4.3 Development and Distribution of IEC (Information, Education and 

Communication) Materials  

Developed and distributed materials were in the form 

of CBTS Ludo games, poster, CBTS pocket book, video 

and project book. The CBTS Ludo games was tested and 

discussed with children and teachers and caregivers to 

ensure that it will be easy to be used and understood by 

the the users. The trial result gave positive input that 

CBTS Ludo games can be played at school, early 

childhood education (PAUD) and Children Study Group 

(KBA) for triggering and education activities on CBTS. 

 

 

4.4 Triggering to Mothers with Children U5 yo  

Following up ODF try out result 

in Nov 2015 where some 

mother were disposing poopy 

diapers, CBTS working group 

and cadres conduct more 

triggering activities especially 

to mother who have children 

under 5 years old. These 

triggering activities were done 

in RT 02, RT 06, RT 12, RT 13, RT 

14, RT 17 and RT 18 RW 04 

Semper Barat, in two meetings 

on January 22 and 26, 2016. A total 

of 40 mothers with children under 5 years old and those who has been child keepers 

for their relatives or neighbors were actively participated in this triggering activity. 

Global Hand washing day celebration with 

Minister of Health on  20 Oktober 2013  

CBTS Ludo games played by 

Children Study Group (KBA) 

in RW 04 Sempert Barat 

village 
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Few of them has treated diapers properly by cleaning the feces into toilet bowl before 

throwing it as solid waste. However, most of mothers treated diapers incorrectly by 

disposing to waste bin without cleaning the feces in the toilet because that was the 

habit. Most of them did not know that this behavior was considered open defecation. 

In their social contracts, those mothers agreed to stop disposing poopy diapers but 

would clean the feces in the toilet prior to dumping it to trash bin. They also would 

remind each other on this new practice and would not defense if any of CBTS working 

group report someone who did oppositely to RT authorities. 

 

 

 

5. Implementation of Supply Creation Component 

5.1 Application of Appropriate Technology  
Sanitation consortium that consists of IUWASH, High Five, HAKLI, Pundi Amal SCTV, 

Innotek and World Vision Indonesia conducted National Urban CBTS Appropriate 

Technology (TTG) Contest on July 2013. This contest attended by 200 participants but 

only 12 of them became finalists. The process of finalists selection conducted until 

October 2013, continued by prototype trial and appraisal until February 2014. Each of 

consortium members required to apply the TTG prototype in each project location. 

Three finalists conducted prototype trials for Pillar 1, 2 and 4 in CLEAN J 

implementation areas. Process of the TTG prototype trial is explained below. 

 

 Biofilter 

Biofilter is a communal septic tank that utilizes 

plastic waste from probiotic beverage 

packaging as breeding media of decomposed 

bacteria. TTG innovator is Mr. Abie Wiwoho 

who is also a member of the Association of 

Indonesian Environmental Health Specialist. 

WVI and the innovator conducted prior 

dissemination to the community about the trial 

of this TTG. The pilot of biofilter development 

conducted in Penjaringan Village (1 unit in RW 

12) and Semper Barat Village (2 units in RW 04). 

 

 

 

 

 

Communal biofilter at rented house 

owned by Mrs. Hera’s RT 01 RW 04 

Semper Barat (October 2015) 
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One of four biofilter compartments 

located at Mrs. Hera’s house RT 01 RW 04 

Semper Barat in October 2015 

Process occurred when solid waste (feces) flowed into the biofilter:  

1. Waste water from defecation activity and 

bathing goes to the first compartment tank 

to separate floating solid materials and 

sediment materials.  

2. Waste water, which may still contained 
small solids that slipped off the first 
compartment, will flow into the second 
compartment. Solid particles will be 
separated again in the second compartment 
so that the effluent (discharged liquid) from 
the second compartment remain in the form 
of suspensions, colloid and solvent.  

3. Effluent from the second compartment that contains suspension, colloid and 

solvent will be segregated by anaerobe bacteria in the third compartment into 

simpler materials. 

4. Effluent from the third compartment will be decomposed by aerobe bacteria into 

water, gas and sediments that will remain on the base of the compartment.  

5. Effluent from the fourth compartment will be discharged to public drainage.  

 

Biofilter constructions in three locations were built by labours from the community 

and occurred in different timeline. In penjaringan, prototype construction was 

challenging because of flood, land availability, molding process and Innovator’s tight 

schedule out of the city. Construction process in Semper Barat was relatively quicker 

because the innovator was assisted by civil engineer team, molding was available and 

he already had construction experience in Penjaringan.   

One biofilter is utilized by five to eight households (HH). Replication of biofilter costs 

around IDR 23 millions per unit. Thus, the estimation investment per household is 

around IDR 2.9 millions. A biofilter operation will utilize a blower powered by electrical 

energy. The monthly cost of electricity is IDR 10,000 per unit. Table 1 explains brief 

overview on the three biofilter. 

Table 1.Data of the Three Biofilters (Status as of October 2015) 

Aspect 

Penjaringan 
RW 12 

Semper Barat RW 04 

RT 01 
(Saefulloh) 

RT 05  
(Warsih) 

RT 01 
 (Hera) 

Duration of Construction  9-12 months 28 days 26 days 

Number of RT as beneficiaries  5 8 11 

Status (start to be used in)  Apr-15 Sep-15 
Two closets 

are connected  

Number of closets connected  4 6 11 

Number of beneficiaries 
(person)  

34 30 6 
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In the first trial of biofilter utilization in RT 01 and RW 12 Penjaringan village, a standard 

test of liquid waste conducted by Regional Health Laboratory (Labkesda) to test 

sample of the biofilter end-result effluent. Parameters used in this chemical 

examination are: total suspended solid, pH, contens of oil and grease as well as 

organic pollutants, i.e. BOD (Biochemical Oxygen Demand). Letter released by 

Labkesda on May 19, 2015 stated that the effluent is safe as it met the requirement of 

quality standard of liquid waste. The following is a summary of the results of lab test: 

Table 2.Result of Chemical Examination on the Biofilter (Labkesda) 

No Parameter Unit Result 

1 Total Suspended Solid mg/L 10,00 

2 pH - 8,16 

3 Oil and grease mg/L tt<0,04 

4 BOD mg/L 85 
 

Because of this innovation and experiences, Abie Wiwoho was chosen to present his 

innovation at KSAN 2015, a National Conference on sanitation and Drinking Water, in 

Usmar Ismail building with other inspiring people across Indonesia. He present this 

technology as an alternative solution to limited space in urban slum and to make the 

most use of small and narrow alley or terrace for communal waste water treatment.  

 ClinkHiPPos 

Clink Hippos (Clean-Hand with soaP Portable Stand) is a tool to wash hand without 

touching the water tap so hands will remain clean after hands-washing with soap. It is 

a water-efficient and portable tool. Clink – Hippos technology created by Khristian 

Anton Hartono, a student of Environmental Engineering Faculty of the University of 

Indonesia (2010), is a portable hand-washing facility using foot-pedal system to open 

and close the faucet. The faucets available at two different height levels, 100 cm and 

65 cm, which can be used by children and adults. CLEAN J conducted dissemination on 

the tool to the community and encouraged people to practice CTPS through 

replication of this tool. 

The realization of this Clink Hippos prototype required a number of modifications to 

ensure that this tool can be used by children. The actual cost of the construction and 

installation of this tool reached IDR 6 millions for 3 units. Six tools are constructed and 

placed in schools and center of early childhood education (PAUD). Table 3 describes 

the final status of the six tools. 
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Table 3. Status of Clink HiPPos Tool (as of September 2015) 

No. Location Address Status (Sept 2015) 

1 
SD Negeri 07 

Pagi 

Jl. Pepaya RW 16, 

Semper Barat- 

Jakarta Utara 

Rope is broken, broken pedal, water 
reservoirs leaks. The tool is not well- 
functioning.  

2 
SD/MI Al-

Muzzayanah 

Jl Tipar cakung, 

Semper Barat 

1. Tool was stored at BSKPL. 

2. Water reservoir leaks. 

3. Tool has been repaired by BSKPL. 

4. Pedal and robe are not functioning. 

3 

Bank Sampah 

Kenanga Peduli 

Lingkungan 

(BSKPL) 

Jl. Taruna VII Kav. 

Tipar Timur Rt 18 

RW 04 Kel. Semper 

Barat 

1. Water reservoir leaks. 

2. Community has tried to repair the 

tool.  

3. Pedal and robe are not functioning.  

4 
Pos RW 12 

Penjaringan 

Jl.Rawa Bebek Rw 

12 Penjaringan 

Rope is broken, broken pedal, water 
reservoirs leaks. The tool is not well 
functioning.  

5 MI Al Ifadah 
Jl. Rawa Bebek RW 

13 Penjaringan 

1. Water reservoir leaks. 

2. Community has tried to repair the 

tool.  

3. Pedal and robe are not functioning.  

6 
Pos RW 13 

Penjaringan 

Jl. Rawa Bebek RW 

13 Penjaringan 

1. Water reservoir leaks. 

2. Community has tried to repair the 

tool.  

3. Pedal and robe are not functioning.  

 

 

Latest status of several tools are documented in the attached pictures.  

 

 

 

Clink Hippos at RW 13 Penjaringan dan village office 

that not function after several times of usage. 

Clink Hippos at RW 04 Office Semper Barat village 

that initially located in i SD Negeri 07 Semper 

Barat. 
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 Waste petrolysis prototype in Semper Barat  

Waste Bank and PAUD have tried to fix these equipment as they could. Innovator, 

after graduated he worked full time in other place and could not continue improving 

the quality of these innovations. Until this document is written, these equipments 

were still under monitoring of CBTS working group to be fixed by skilled engineer. 

However, project did not recommend replicating this technology due to costly 

maintenance and installation. 

 

 Waste Petrolysis 

Waste petrolysis is an installation for 

decomposing plastic bags. The innovators 

were Bagus Pramudito and Agi. This 

installation was built only one unit, placed 

in RW 04 Semper Barat where CBTS 

Working Group and the officials of waste 

banks could provide plastic to burn in this 

installation. In the initial trial, a total of 3 

kg plastic produced 2.5 liters of oil and 

some amount of gas within two-hour 

combustion process.  The end result of 

this combustion process was gas and oil. 

 

Brief summary of laboratory test analysis: 

1. Petrol quality test in Lemigas Lab showed that the quality of the produced 

petrol was closer to diesel fuel because all parameters measured is closer to 

Diesel standard 48. Though for Cetane parameter, it had higher rate than it was 

of Diesel, meant that this petrol had a better combustion than diesel.  

2. Petrol emission test by using stove at Sucofindo Lab showed that all parameter 

were under threshold value, thus it didn’t potentially harm people and the 

environment. 

3. Ambient air quality test around installation at Sucofindo Lab showed that all 

parameters were under threshold value, thus it didn’t pollute the air. 

4. Food test by stove in which the petrol used as fuel showed that some 

parameters were under maximum rate, thus the food was not contaminated by 

something from the petrol. 

  

Besides those four tests, there was one more laboratory test planned to do, that was 

flue gas content test. This fifth test was not able to do because Lemigas Lab 

(Technogas unit) was not available to do it due to technical limitation, and WVI could 

not find proper vendor selling gas purifier. By the time this report done, WVI could not 

find other lab and vendor in order to continue this test. 
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BSMB and CBTS Penjaringan working group  

visited Tzu Chi Foundation on 21 December 2013  

to learn about waste separation and liquid 

fertilizer 

A manual plastic presser with 100 Kg metal 

presser in Semper Barat 

Hence, this installation needs further test on flue gas content and so was not yet 

replicable.  Even so, the innovator, Bagus Parmudito, has given more efforts to 

develop this prototype. He was chosen by States Agency for Assessment and 

Application of Technology (BPPT) to be partnering in further research and 

development of this installation. WVI and BSKPL will support whenever the existing 

prototype be used by Innovator and other possible partners for more advance 

research. 

 

 Manual Plastic Presser  

This equipment was designed and 

created by Mr. Jonathan, a resident in 

Semper Barat RW 04. It functions to 

compact plastic bottles or packages so 

that less space occupied in waste bank 

storage and in truck when it was 

delivered.  The cost to make this 

equipment was IDR 10 million per unit, 

with mainly metal material and has 100Kg 

weight to press plastics inside its cubical. 

  

1.2 Forming  and Developing Waste Banks  

CLEAN Jakarta through CBTS working groups 

facilitated the formation of waste bank in 

two locations: ‘Maju Bersama’ Waste bank 

(BSMB) in RW 13 Penjaringan village and 

‘Kenaga Peduli Lingkungan’ Waste bank 

(BSKPL) in RW 04 Semper Barat village. 

These waste banks have been acknowledged 

by village decrees (SK) from each village 

government, which is:  Decree of Penjaringan 

Village No. 05/2014 on 2 January 2014 for 

BSMB dan Decree of Semper Barat Village No. 

10/2014 on 27 June 2014 for BSKPL. 

 

 

 



25 
 

‘Kenanga Peduli Lingkungan Waste Bank in RW 

04 Semper barat village is located in public 

facility area 

Separating waste and making 

handicrafts out of waste 

activities in ‘Maju Bersama’ 

Waste Bank located under the 

highway in RW 13 Penjaringan 

Once it was established, WVI conducted capacity 

building for the waste bank administrator by 

supporting comparison study and trainings. Trainings 

provided are: training on establishing cooperation, 

recycling and composting training, financial training, 

administration and organization (bookkeeping, 

incoming and outgoing goods documentation, 

inventory of stock control, Standard Operating 

Procedure and organizational structure).  

One of the education efforts on waste management 

was to apply 3R principles (Reuse, Recycle, and 

Reduce). CBTS working group, waste bank 

administrators and WVI facilitated organic waste 

recycling and composting training for community. 

Trainings were conducted two times in 2014 - 2015 

involved community and members of the waste banks as 

training participants. Training was facilitated by two resource persons, Mrs. Yenny 

from ‘My Darling’ waste bank and Mrs. Aryanti from ‘Tasaring’ waste bank. Both of 

them have experiences in recycling and composting activities. 

BSKPL partnering with States owned 

Power Company (PLN) to build BSKPL’s 

office and warehouse, and partnering with 

national bank (BRI) which equipped BSKPL 

with mini ATM to provide easier payment 

service to its customers for such as 

electricity, water, or mobile phone credits. 

Because of this service innovation, BSKPL 

was chosen in KSAN 2015 too to present 

BSKPl to national audience. Mr Sugeng, 

BSKPL manager, presented the history of 

BSKPL, the efforts of Penjaringan team and 

BSKPL’s future program.  Few months after 

that, BSMB was also partnering with PLN North Jakarta in building BSMB’s office in 

Penjaringan. 
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6. Project Closing 
 

6.1 Endline Survey 

Endline Survey was done assisted by a consultant, WIn Development, especially on 

gaining qualitative data and analyzing all data. Quantitative data was taken from 420 

respondents in 4 RW with ODK system (Open Data Kit) and mobile-based survey. Main 

finding from this endline survey showed that diarrhea prevalence decreased 9.5% in 

Penjaringan and 5.2% di Semper Barat after 2 years CBTS impelementation in both 

areas.  Summary data of the endline survey is available in the appendix part of this 

report.  

 

6.2 Media Visit prior to Urban Sanitation Workshop  

On 24 November 2015, CLEAN J 

conducted Media Visit as part of the 

Urban Sanitation Workshop 

partnering with national AMPL 

Network and DKI Jakarta provincial 

government. This visit attended by 

national media such as Kompas, the 

Jakarta Post, Detik, Republika, and 

WVI Communication department 

which aimed to cover the results of 

the Urban CBTS implementation by 

CLEAN Jakarta project. Visit was 

conducted in RW 04 of Semper Barat, 

which covered the Kenanga Peduli Lingkungan Waste Bank (BSKPL), communal 

biofilter in RT 05 and communal biofilter in RT 01. The result of the visit written in 

various articles related to sanitation and health, both in printed and online media, 

sharing the sanitation technology innovation and CBTS approach in urban context. 

 

 

6.3 Urban Sanitation Workshop 

Peak of Urban Sanitation Workshop was held with with National AMPL (Drinking 

Water and Environmental Health) Network and the Government of DKI Jakarta took 

place 25 November 2015 at DKI Jakarta Parliament Building.  This was a platform to 

share learnings on sanitation and Urban CBTS that implemented by WVI, government 

and other institutions. Besides disseminating the result of CLEAN J project 

implementation, WVI has encouraged formation of a shared commitment to the 

synergy of sanitation development in DKI Jakarta, especially to be able to achieve the 

Mr Sugeng, Kenanga Peduli Lingkungan Waste Bank 

Manager, explained its daily operational system to 

media 
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Vice governor of DKI Jakarta (middle) WVI National 

Director (right 1), Head of National AMPL Network (right 

2), WASH specialist WVI (left 1), Chair of Wahana Visi 

Indonesia Foundation (left 2), General Secretary of 

National  AMPL  Network (left 3) discuss with mass media 

on sanitation issues in Jakarta. 

100-0-100 Universal Access target. 

Government of DKI Jakarta, 

represented by Vice Governor, Mr. 

Drs. H.Djarot Syaiful Hidayat, M.Si, said 

that the target of 100% sanitation 

access in DKI Jakarta will be reached in 

2018 through synergy of all parties. 

This activity attended by many 

institutions, such as Directorate of 

Housing and Settlement-Bappenas, 

Chairman of National AMPL Network, 

Jakarta Vice Governor, Deputy Governor 

of Spatial Planning and Environment, 

BAPPEDA of DKI Jakarta, DKI Provincial 

Health Office of DKI Jakarta, Agency for Community Empowerment, Women and 

Family Planning of DKI Jakarta, BPLHD, Sanitary Office of DKI Jakarta, and District 

Army Military, and facilitated by the AMPL network with Mr. Mayong Suryolaksono as 

the moderator. There were also participants from IUWASH, Mercy Corps, WSP, World 

Bank, Jakarta Water Forum, other NGOs, private sectors, mass media, Semper Barat 

CBTS Working Groups, BSKPL and assisted communities.  

 

Vice Governor DKI Jakarta highly appreciated CLEAN Jakarta project by WVI because 

the project has helped Jakarta dealing with sanitation problem in capital of Indonesia. 

He encouraged that this workshop would not end up only on paper and discussion 

form but with actions to do in the future in synergy with community, other 

stakeholders, government and mass media to improve sanitation condition in 

community in Jakarta.  

Provincial government covered this event as posted on this link:  

http://www.beritajakarta.com/read/21010/Perbaikan_Sanitasi_di_DKI_Ditargetkan_Ra

mpung_2016 

 

6.4 Hand-over of CBTS Learning Document to Local Government  

At the end of the project, CLEAN J handed over a 

two-year contribution to community and local 

government in Penjaringan village and Semper 

Barat village. It is expected that the village 

management will continue providing support to 

CBTS working groups and waste management 

administrators in following up the CBTS action plan 

to ensure the sustainability of CBTS program. 

WVI Urban Jakarta manager handed over 

CBTS learning document  CLEAN Jakarta to 

Penjaringan government 

http://www.beritajakarta.com/read/21010/Perbaikan_Sanitasi_di_DKI_Ditargetkan_Rampung_2016
http://www.beritajakarta.com/read/21010/Perbaikan_Sanitasi_di_DKI_Ditargetkan_Rampung_2016
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WVI and AMPL Network posed after discussing 

USW follow up with Vice Governor, Head of BPLHD 

and Head of Health Office of DKI Jakarta 

6.5   Hearing Meeting with Vice Governor of DKI Jakarta on Urban Sanitation   
  Workshop Follow up Actions 
 

This audience meeting was to follow up urban sanitation workshop result and 

initiating sinergy to reach Universal Accsess 100-0-100 in DKI Jakarta. WVI with 

representative AMPL Network held a meeting in Vice Governor office that also 

attended by Head of Regional  

Environmental Management   Agency 

(BPLHD) and Head of Provincial Health 

Office on March 10th 2016.  

These recommendations were coming 

up from the workshop which WVI 

would bring up to provincial 

government: 

1. Continuing public campaign on 

sanitation 

2. Building forum/ sanitation network in DKI Jakarta 

3. Urban Sanitation Workshop became annual event of DKI Jakarta in which sharing 

experiences and best practices be accomated.  

4. Opening access for NGO and related private sectors to join Sanitation Working 

Group regular meeting 

5. Build CBTS Roadmap and implementation mechanism through smaller and focused 

workshop with provincial government. 

Vice governor responded these recommendations as a very good plan and asked Head 

of BPLHD and Health Office to follow up them in their institutions.  

WVI also explained Urban CBTS achievement by CLEAN Jakarta by exposing learnings 

obtained in 2,5 years such as appropriate technologies (biofilter), waste banks, 

triggering activities, CBTS working group, and also the challenges in urban slum. WVI 

then updated the verification result in Semper Barat where 1074 households ODF, that 

community would have ODF declaration on March 16th 2016.  This ODF declaration 

would be the first declaration in DKI Jakarta and is one of Urban Sanitation follow up 

actions by WVI. This meeting was posted by provincial government in this link: 

http://www.beritajakarta.com/potret/album/2532/Wagub_Bahas_Lokakarya_Sanitasi_

Perkotaan 

 

 

 

 

http://www.beritajakarta.com/potret/album/2532/Wagub_Bahas_Lokakarya_Sanitasi_Perkotaan
http://www.beritajakarta.com/potret/album/2532/Wagub_Bahas_Lokakarya_Sanitasi_Perkotaan
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One of children performances, a traditional dance at the 

opening of ODF declaration in Semper Barat 

6.6 Open Defecation Free (ODF) Declaration in Sempar Barat 

As stated on Minister of Health Regulation (Permenkes No.3/2014), ODF declaration 

held by community in collaboration with all stakeholders after the community was 

verified. Puskesmas Cilincing released verification letter in which stated that 1074 

households in RW 04 Semper Barat were ODF. This achievement was encouraged 

community to have ODF declaration event in Semper Barat on 16 Maret 2016. Along 

with Ministry of Health, provincial government, city to sub district government, WVI 

supported this declaration. 

This ODF declaration was expected to trigger wider community to improve their 

sanitation behavior on stop defecation and to encourage other areas (RWs) in Jakarta 

to implement and knowledge sharing on CBTS. 

Almost a thousand people participated in the event, including those from Ministry of 

Health, DKI Jakarta officers and related provincial sectors, North Jakarta government, 

all Head of Districts in North Jakarta, all Head of sub districts in Cilincing, WatSan 

network and Media (tv, online news, printed news and photo journalists), teachers, 

RW and RT authorities, CBTS working group, Waste Bank management, ECCD 

assistants and all community in RW 04 Semper Barat. Located in sport field in RT 07 

Rw 04 Semper Barat, community started the event 16 Maret 2016 at 6.30 to 11.00 AM. 

it was started by communal 
aerobic of mother groups then 
continued by children as the 
formal opening event. Head of 
RW welcomed all guests and 
community and acknowledges all 
who contributed and participated 
to the event. Urban Jakarta 
manager during her brief speech 
said highly appreciation for all 
efforts and hard works of CBTS 
working group and local 
authorities in making this declaration 
worked. WVI, as a Chilfren focused organization supported this CBTS movement 
because it has improved environment for children to grow and live healthier and 
cleaner of which started by safe and healthy environment in the family. Good 
sanitation behavior in every family would increase children health in RW 04 Semper 
Barat. 
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ODF declaration by RW 04 community 

representatives 

Roswati, CBTS working group representative gave 

testimony about triggering results and the changes 

in Semper Barat during CLEAN Jakarta assistance. 

Roswati in her testimony as CBTS 
working group member said that 
eversince facilitated by WVI in 2013 
on CBTS facilitator training, all the 
group members together with 
Puskesmas staffs and Penjaringan 
learned and applied CBTS approach 
and pillars in Semper Barat and 
Penjaringan. After training, they 
conducted series of triggering 
activity in the community. A lot of 

changes happened since then, such as 
helicopter toilet was knocked down, 

communal biofilter built participatevely by community, waste bank established, and 
communal clean activities in RW.  She also said that behavioral change process took 
time and challenging. However, when all community and government work together 
in synergy, the changes were possible to achieve. Community through this Pokja was 
also thanked WVI for CLEAN Jakarta assistance, by which community were 
empowered to be sanitation pioneers in their home surrounding. 
 
Led by Djumadi, representatives of CBTS 
working group, local leaders and young 
group declared from the stage:  
“We, community of RW 04 Semper 
Barat, Cilincing, committed to Stop 
Open Defecation and will increase our 
awareness to live hygienic and healthy 
and will start from our personal, family 
and community.” 
 
 
 
Vice Governor DKI Jakarta handed ODF 
certificate as appreciation to community, and Ministry of Health represented by 
Environmental Sanitation Director handed 1 unit of motorcycle for waste collector. 
The vice governor said that the declaration should become a momentum for 
community to improve sanitation behavior, and he also urged other RWs and sub 
districts to increase their community sanitation behavior quality. He would work to 
provide communal septic tank in the RW 04 because as he walked around the 
neighborhood he found that the housings were densed and populated. Very limited 
space available for latrine, hence communal septic tank was needed in the area. He 
also thanked Wahana Visi Indonesia who faithfully assisted poor and slum community 
all these years and hoped that WVI would continue give assistance to community in 
other area.  
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Handing over ODF certificate by Vice Governor DKI 

Jakarta to RW 04 community Semper Barat 

accompanied by Environmental Sanitation 

Director Ministry of Health, WVI Urban Jakarta 

Manager and North Jakarta City Mayor. 

After that, Environmental Sanitation 
Director of Ministry of Health said that 
CBTS has been proven as an approach that 
empowering community on sanitation 
behavioral improvement by many 
evidances through out Indonesia. This ODF 
declaration would trigger other cities to 
implement CBTS and increase sanitation 
access so that all people in Indonesia could 
have a proper sanitation.  
 
Closed by a prayer, all guests then visiting 
community through small alleys in RT 6, met 
children in schools and stop by at Malih’s 
house whose home had healthy latrine.  
This event was posted on government web as on this web address: 
http://www.beritajakarta.com/read/27390/Djarot_Ingin_Sanitasi_di_Permukiman_Pad
at_Lebih_Baik 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.beritajakarta.com/read/27390/Djarot_Ingin_Sanitasi_di_Permukiman_Padat_Lebih_Baik
http://www.beritajakarta.com/read/27390/Djarot_Ingin_Sanitasi_di_Permukiman_Padat_Lebih_Baik


32 
 

Mrs. Nina, BSMB member from RT 08 

RW 13 of Penjaringan village 

FINDINGS AND LESSON LEARNED 

 

A. Good Practices 

 The Emerging of Community Leaders as Change Agents  

CLEAN J Project has emerged some community 

learders with improved self confidence and capacities. 

This fact is identified in RW 04 of Semper Barat village 

where mothers who received training on CBTS 

became active change agents in their community. 

Mrs. Warsih, head of RT 05, said thatCBTS training not 

only improving her knowledge “from knowing 

nothing to knowing many things”, but making 

significant change for her as she become more 

equipped in having interaction with her community. 

One of training topics that impressed her the most is 

the community approach skill.  Since she joint the 

CBTS working group, Mrs. Warsih learned to 

understand the situation and condition in other RTs 

that are different to her RT (RT 05) and this has 

helped her to understand different characteristic of community members from other 

RTs and therefore approach to each of them can not be generalized. Beside Mrs. 

Warsih, there are Mrs. Devi, Mrs. Nurpiah and Mrs. Roswati that also actively conduct 

triggerings through PKK activities, posyandu, sport, and initiation of BSKPL 

establishment. These women supported the waste bank in RW 04 Semper Barat 

village. In the beginning, they have no enough confidence to speak in front of people. 

However, after WVI trained them, their self-confidences are improved and they 

became change agents in their community. 

 

 Advantages of saving in the Waste Bank  

Mrs. Nina, one of community member of RT 08 RW 13 of Penjaringan village,has 

become a Maju Bersama Waste Bank’s client since 2013. She became client because of 

dissemination held by Mr. Ujang, head of the BSMB. Trashes that she saved are her 

children’s used plastic bottles and used carton boxes in her house or  found on the 

road and some events, such as wedding parties or seminars. Mrs. Nina’s neighbor 

prefers to sell her trash to scavenger to get cash instantly. According to Mrs. Nina, if 

she goes to scavenger, the money will be directly spent as her four children will ask 

her to buy them some snackson the way home. As a result, when she reaches home, 

the money will be decreased. Eventhough Mrs. Nina only able to save two timesa 

week in BSMB, but she managed to bring her child to a doctor for her cough which 

cost her IDR 50,000 and bought chicken for Ied Celebration using her saving money in 
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the waste bank. When the interview held (October 2015), the balance of Mrs. Nina’s 

saving was IDR 60,000. Mrs. Nina has experienced the benefit of saving so she chose 

to continue her saving in BSMB and also ASCA (Accumulating Saving and Credit 

Association). 

 

B. Findings and Lesson Learned from Enabling Environment Component 

 Important Role of CBTS Working Group. CBTSWorking Groups have tried to conduct 

activities, based on their action plan, which include triggering events to the 

community. Their role in conducting triggerings to the public is very important to 

make people aware of the problem of sanitation in their areas. However, monitoring 

that should be conducted after trigerrings has not been fully carried out by the CBTS 

Working Group, even though they had been trained on monitoring together with 

Puskesmas and village staff. Interesting finding in the follow-up action planduring 

the joint monitoring with CBTS working group is limited monitoring activities 

included in the follow-up action plan. This is due to several factors, some of them 

were: (i) at this stage, the focus of the CBTS Working Group was still at the level of 

coordination and triggering activities, including competitions. They did not fully 

understand the importance of monitoring. (ii) the capacity of the Working Groups in 

using the monitoring tools needs to be strengthened. Other facts showed 

thatmonitoring of village and sub-district health center on water and sanitation 

issues as well as PHBS was limited. This is not surprising because out of the 400 

sanitarian officers needed at the sub districts office of DKI Jakarta, only 65 

sanitarians were recruited. This fact also affects monitoring activity at the village 

level. 

 

Lessons learned are: 

1. It is important to ensure the continous role of CBTS working groups so that 

the behavior change in community could be strengthened and sustained, 

especially in doing the monitoring with the tools. 

2. Integrated monitoring done by CBTS working group, Puskesmas at village 

level, and village management is important to capture conditions of 

sanitation as well as attitude behavior of the community. Therefore, 

development of network at RW level (including PAUD/kindegarten teachers 

and caregivers, RW and RT Officials) and village level needs to be facilitated 

and strengthened. 

 

 Sanitation Working Group and Development of Urban Sanitation Strategy. 

Sanitation working group at province level has its understanding related to CBTS. 

DKI Jakarta has no regional regulation yet for CBTS implementation as a national 

policy. That is why the CBTS implementation is conducted by sectoral unit (by 
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District Health Office). This influenced advocacy efforts performed by WVI through 

CLEAN J in developing the urban santitation strategy especially in North Jakarta 

municipality. Meanwhile, the sustainability of WVI advocacy efforts faced 

constraints due to relocation or transfers of a large amount of staff in related 

government work unit offices during the period from January to March 2015. The 

new staff has not had proper understanding onCBTS yet, so WVI should repeat the 

advocacy again. 

 

Lessons from these activities are: as a two-year pilot project of urban sanitation 

system, implementing efforts to improve CBTS understanding and awareness of 

local government and related institutions has not yet produced comitment and 

policy of local government as per expectation in CBTS Policy stated in The Minister 

of Health Regulation No.3/2014. Producing urban sanitation strategy requires longer 

time considering knowledge and understanding of the government’s staff and 

agencies are varied. This approach is more appropriate to be implemented by long-

term project such as ADP. 

 Minimum Standard of CBTS verification on Pilar 1 according to CBTS verification 

book could not be fully applied in households living in assited areas. One of the 

seven requirements, which is required distance between feces disposal location 

and dig wells, is difficult to be met. It is occured because it is impossible to build 

septic tank at least 10 meters from dig well in a dense, narrow and dirty residential 

area like RW 12 and RW 13 of Penjaringan Village. However, other criteria can be 

measured and possibly applied by the community.  

Lessons learned are: 

1. CBTS Verification criteria related to Pillar 1 have to be adjusted to the context of 

DKI Jakarta, especially for context of dense and narrow areas. 

2. Given the vast area of villages and RWs, the verification process is not 

appropriate to be done at the village level and even at the RW level. The data 

show that number of households ofone RW can reach 800 to 1000 households. 

Therefore the verification process is more appropriate to be done at the RT 

level to create database of all existing households. 

 

C. Findings and Lessons learned from Demand Creation Component 

 Effective triggering activity for behavior change. The baseline and endline 

studies show varies achievements of the three pillars implemented during 

project period. For Pillar 1, 93% households have a toilet with septic tank. 

Eventhough this indicator has increased by 6% from the baseline data, but the 

trigerring target need to be directed to households that have toilet without 
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septic tank. This evidenced by endline data that showed increased number of 

houses because of house rehabilitation or emergence of new rented houses, 

especially in Semper Barat village. For households that have toilet with septic 

tank, the practice to drain septic tank has not been performed by 60% of the 

household sample. Trigerring activities should focus on this condition. Beside 

that, open defecation practice of mothers or caregivers that directly dispose 

diapers or pads without cleaning infant feces on it still occurred. Other 

interesting finding is that some feces are visible around houses and in the river 

at the back of some houses, both in Semper Barat and Penjaringan villages. 

This condition shows that practice of human feces disposal should be 

addressed in the assisted RWs and also neighboring RWs.  

Study of Pillar 2 shows the knowledge of CTPS is increased but the availability 

of water, soap and other CTPS facilities such as scoop and water is limited.  

Special highlight on Pillar 4is a decline of average percentages of households 

that do waste sorting by 25 %. This decline occurred in the four assisted RWs. 

One of the factors that influenced this is limitations of land and the absence of 

dissagregated trash bin (for wet and dry trash) in the residential area. This 

affects the perception and practice of safe domestic waste management 

system at the household level. On the other hand, the collective waste 

management has been run better since community access to garbage dump 

has been improved as well as the increasing amount of garbage collector 

personels from the provincial Sanitary Office and also individuals who workas 

garbage collectors.  
 

Referring to Minister of Health Regulation No.3/2014, there are three directions in 

performing triggering activity:  (1) planning the behavior change; (ii) monitoring the 

behavior change; (iii) evaluating the behavior change. 

Therefore, lessons learned from triggering activities based on above findings are: 

effectiveness of the triggering is influenced by the capacity of the CBTS working group 

and support from local officials (RW/RT and village offices) in implementing a holistic 

behavior change planning, not only planning of triggering activity. Developinga 

holistic behavior change planning is a package that cannot be separated with 

monitoring and evaluating behavior changes occurred in target community. 

Therefore, support from RW/RT and village officials or Puskesmas become an 

important factor.  

 Sustainable Behaviour Change Planning based on characteristic of the 

community. Given the relatively high number of new-comers in the assisted 

areas, especially Semper Barat, the triggering activity could not only be done in 

limited frequency and only conducted by the working groups.  
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Lesson learned is: Dissemination of messages or improvement of awareness on 

certain behavior can be achieved not only through trigerring activity by 

working groups but will also be strengthened by campaign materials, such 

aspamphlets, brochures and games for giving appraisal and rewards to assisted 

RTs. This thing should be done in a continuous and sustainable way as the 

knowledge, attitudes, and understanding of the urban community need to be 

monitored and evaluated continuously. Therefore the Working Groups and the 

officials of RW and RT need to collaborate to ensure expected behavior change 

is occured. 

 

 Social contract is normally made individually during triggering session by those 

who participated and committed to start a new behavior. Experiences in 

Semper Barat and Penjaringan showed it is necessary to make a social 

communal contract during triggering activities. Hence, when one individual 

committed to change, his/her neighbors were also need to commit to change, 

so it would be easier to deal with small and narrow space to build shared 

sanitation facility such as under the alley or front side of houses (terrace).  

Lesson learned from this experience was the construction process of 

communal sanitation facilities would be more easily managed among 

community if there was communal social contract obtained during triggering 

activities.  

 The result of Focused Group Discussions shows that the hand-washing with 

soap practices are mostly done by children than the fathers (and the mothers). 

It is showed that children are easier to be trained to familiarize themselves 

with clean and healthy behavior. Lesson learned is that a child can become a 

change agent for the family. Therefore advocacy and campaign related toCBTS, 

including PHBS, can be done through children groups. 

 ODF declaration in Semper Barat was the first ODF declaration in Jakarta. 

Preparation process was challenging due to unclear administration birocracy 

pathway, sharing responsibility and declaration mechanism among local 

authorities, sectoral government, Puskesmas, partner and community. 

Although community initiated to provide all administration letters and 

invitations, however the pathway should be clear so that other communites 

could easily follow the mechanism to declare ODF. 

Lesson learned from this process in Semper Barat was that it is necessary to 

provide clear guidance and pathway to make ODF declaration event including 

all administration letters to governments related, sharing tasks and 

responsibility and including monitoring mechanism after declaration.  This 

declaration was expected to encourage community to improve their sanitation 
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behavior and as evidence that in metropolitan Jakarta, this CBTS approach was 

still applicable to implement. 
 

D. Findings and Lesson learned from Supply Creation Component 

The construction of first communal biofilter tank was developed in RW 12 of 

Penjaringan village, led by RW 12 official, Mr. Saefulloh.The execution was hampered 

by several factors: ( i) the flood disaster which caused a three-month delay in 

construction process, ( ii ) no permission of the land owners so the construction had 

to be moved to another location, and ( iii ) problems related to structure of the soil, 

installation of regional drinking water company and limited land. These three factors 

made the construction process delayed and it took almost a year for completion. 

 

Lessons learned from this biofilter test are:  

1. The mass biofilter replication conducted by community experienced some 

obstacles and challenges, both from the community itself and some technical 

constrains.  

a. If the idea of construction is not adopted by the owner of rented house, 

the availability of land to locate the biofilter becomes a challenge. 

Because it requires advocacy approach to a number of households. 

b. Installation of piping system in dense areas can also complicate the 

construction plan. 

c. The average construction cost is IDR23 millions per one biofilterunit. 

This cost covers cost of impermeable liquid, blowerand diffuser (the 

estimated cost around IDR 4 millions and supported by WVI). If one 

biofilter unit used by 8 households, then the cost of installation will be 

less than IDR 3 millions per household. Based on discussions with Mr. 

Mursali (labor who works on the construction of communal septic 

tank), one household will spend an average cost of IDR 3 millions for 

making a private septic tank. 

 

Therefore, biofilter in a dense residential context and limited land is difficult to 

be replicated in mass production. Three individuals whose land used as 

locations for the construction of pilot biofilter are owners of rented houses 

who considered capable to gain BEP (Break Event Point) of biofilter 

construction cost.   

 

The safe sanitation system introduced does not necessarily resolve sanitation 

and environmental health problems that have been occurred in those 
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locations for years. Comprehensive solutionrequires regulation of local 

government and synergy of related institutions in building an integrated 

system of urban sanitation. 

 

2. Clink Hippos manufacture as applied technology can teach the community 

about safe waste treatment process through practice of CTPS. Interesting 

findings: Mercy Corps Project had previously provided CTPS facility, which 

iswater reservoir. However, the community (RW 12 and RW 13 of Penjaringan 

village) stated that the facilityhas not been functioning because it was not well 

maintained and currently it is used by scavengers. While the replication of Clink 

Hippos prototype faced obstacles on durability (resistance) as it has been 

frequently used by the community (both adults and children). 

 

Lesson learned from the application of this technology is: Clink Hippos as an 

applied environmental-friendly wastewater technology can becomea tool to 

increase awareness and motivation of community in environmental health. 

However, mass replication of this technology experienced some obstacles in 

low-cost technology aspect (the cost of Clink Hippos construction is IDR 6 

millions), durability of the tool, operational issue and tool maintenance. 

 The trial of waste petrolisis replication was stalled in conjunction with the 

closing of  CLEAN project . WVI has not found an institution that can do the test 

of gases produced in the plastic combustion process. Replication of this 

technology could not be ascertained without support of a result of laboratory 

test. However, further development by BPPT has given this instrument an 

opportunity to be useful in the future. BSKPL dan WVI kept supporting the 

research and development of this waste petolisys by the innovator and other 

interested third party.  

Important learning of the TTG test is: although the waste petrolisis trial has 

demonstrated its ability in recycling plastic bags, project contribution in 

replicating the tools tends to be useless because recommendations on quality 

standards of byproduct materials cannot be fully provided by laboratory tests. 

Others will expect to get input from the CLEAN Project on modification of the 

applied technology necessary for replication.  

 Implementation of Waste Bank. The waste bank is established based on 

collaboration of CBTS working group, RW officials and village office in facing 

the sustainability issue. The finding shows increase in number of BSMB 

members tothree times since it was established a year ago (from 30 to 109 

members) and also number of BSKPL members reached 11 times from number 

of the initial members (from 15 to 175). BSKPL also has three branches of waste 
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bank. This occurred because of the effort of waste bank commitee together 

with CBTS working group that is supported by head of RW 04 Semper Barat to 

improve operational services. Factorcontributed to the stagnation of number 

of members is not solely a matter of the administrator’s ability in waste bank 

operations, but also the support of RW officials and Karang Taruna (youth 

group). A BSMB client shared his experience when he came to the bank during 

operating hours (Saturday-Sunday), but there was no officer available. He was 

dissapointed because he had to bring his ‘garbage collection’ back to his 

home.He stated that this condition caused other clients sell their collected 

garbage to the garbage shanties. In Semper Barat village, there are three 

waste banks, including Sanora Waste Bank (Organic Waste) in RW 03 that has 

been operated for five years. RW 04 is also covered by this waste bank 

(information from the Coordinator of Sanora Waste Bank mentioned that there 

are 30 persons,  including  wife of the Chairman of RW 04, who have become 

client of this waste bank before BSKPL formed). The leadership of the 

Chairman of Sanora Waste Bank has made people continue to trust and do 

saving in this bank. Development of the three waste banks (BSMB, BSKPL, and 

BS Sanora) is explained in the table below. 

Table 4. Institutional Development of Waste Bank: BSMB, BSKPL, BS Sanora 

No. Aspect 

BSMB BSKPL BS Sanora 

RW 13 

Penjaringan 

Village 

RW 04 Semper 

Barat Village 

RW 03 Semper 

Barat Village 

1 Initiator 

Village 

government 

&CBTS working 

group 

PKK &CBTS 

working group  

Village head and 

related units  

2 
Date of 

Establishment  8 March 2014 16 March 2014 2010 

3 
Issuance of the  

decree 

Village decree on 

2 January 2014 

Village decree 

on 27 June 2014 

Village decree on 

25 February 2012 

4 Initial location Under a highway 

Land of the 

Provincial Water 

Unit’s Office  

RT 12, RW 03 

(private land) 

5 
Status of current 

location 

Letter of Land use 

permit from  PT 

CMNP 

Right to use 

permit 

Right to use 

permit from Public 

Work Office 

6 
Operational 

schedule 
Saturday-Sunday 

At 10.00-13.00 

(Monday-

Sunday) 

At 9.00-12.00 

(Monday-

Saturday) 
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No. Aspect 

BSMB BSKPL BS Sanora 

RW 13 

Penjaringan 

Village 

RW 04 Semper 

Barat Village 

RW 03 Semper 

Barat Village 

7 
Number of initial 

clients  
30 15 30 

8 
Number of clients 

as per Sept 2015 
109 175 800 

9 
Number of units 

and coverage 
- 

3 (RT 03, RT 07, 

RT 16) 

3 (RW 10 Sukapura, 

RW 06 

Pademangan, Koja 

sub-district) 

10 

Number of 

management 

team 

9 people 12 people 7 people 

11 

Volume of the 

waste 

(estimation)  

NA 
3-5 ton per 

month 
2,8 ton 

12 
Number of assets 

per month  
NA Rp. 1,2 Millions Rp. 10-15 Millions 

13 
Statutes and 

Bylaws 
Not final yet available Not available 

14 Other services NA 
Electricity,  

PDAM 

Credit Unions, 

‘Sembako’ (basic 

needs) 

Cooperatives 

15 Partner IGCN PLN Astra 

16 Bookkeeping 

1. Record of 
client’s 
payments 

2. Data of clients  
3. Record of 

income (sales 
revenue ) and 
expenses 

 

 

1. Price of 
garbage ,  

2. Notes of 
client savings 
( Note of the 
mobile 
tellers) 

3. The main 
book of client 
savings 

4. The financial 
transaction 
journals BS 

5. The record 
book on 
grant 

1. Daily saving 

recapitulation 

2. Recapitulation 

of client’s 

savings 

3. Book of 

monthly 

procurement 

and sales  

4. Client’s saving 

books 
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No. Aspect 

BSMB BSKPL BS Sanora 

RW 13 

Penjaringan 

Village 

RW 04 Semper 

Barat Village 

RW 03 Semper 

Barat Village 

6. The record 
book of 
donors 

17 Inventory tools 

5 items(bottle 
pressing machine, 
plastic chopper 
machine, organic 
shredder, scales, 
composting 
machine) 
 

6 items(bottle 
pressing machine, 
petrolisis, motor 
carts, transport 
carts, scales, 
tatakuta baskets) 
 

Plastic washing 
machine, thrasher, 
motor carts 
 

 

Lessons learned from waste bank implementation and its relation to PHBS is: 

a. Support from formal leaders (Head of RW/RT and its management, LKM, Karang 

Taruna) is one of success factors of CBTS implementation, especialy in waste 

management system. 

b. Good leadership and trustable leader are key factors for community to join the 

bank. At the end it will affect the continuity of the waste bank management. 

 

 Waste management and Community behavior. Another interesting finding when 

visiting RW 13 in Penjaringan village with theCBTS working Group is that a lot of 

waste strewn in the gutters. One of the board of CBTS Working Group was 

questioned about this condition and he answered, "Oh, it has not been cleaned by 

the officers, ma'am." This answer indicates that the behavior of littering is 

common and environmental hygiene issue is the responsibility of some officers 

who have been hired to clean the neighborhood. Other fact is that trash bins were 

not available in the RT neighborhood. The waste management system has not 

been an indicator of a practice todispose trash inits place. 
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CONCLUSION 

 

 Urban CBTS implemented by WVI through CLEAN J Project in two and a half years 

period has contributed to WVI and other parties for future CBTS implementation.  

The conclusions are: 

1. Project CLEAN J has implemented CBTS that carries the principle of community 

development as an approach to change hygienic and sanitary behavior. The 

establishment of the Working Groups as CBTS facilitators is the fact of project 

implementation according to the CBTS rules. 

 

2. The ultimate goal of Project CLEAN J, which is a decrease in number of diarrhea 

cases among under-five children, is achieved. The WVI study results show that the 

number of diarrhea in under-five children of Penjaringan village has decreased 

from 16 % to 6.5% and in Semper Barat village, it has decreased from 11 % to 5.8%. 

This decrease also occurs in Cilincing and Penjaringan sub-ditricts. Factors 

thatsignificantly affect the results are: 

a) Increased access to toilet in Penjaringan village by 2% (94% to 96%) and in 

Sempet Barat village by 11% (from 80% to 91%); 

b) Increased percentage of household that perform CTPS practices. In 

Penjaringan village, the percentagehas increased to 26.6% and in Semper Barat 

it has increased to 0.6%; 

c) Increased number of households that have access to waste management 

system. In Penjaringan village, it has increased to 74% and in Semper Barat 

village, it has increased to 50%. These increases were influenced by the 

increasing of environment cleaning activities done by janitors hired by 

government of North Jakarta municipality (PPSU) in assisted areas. 

3. CLEAN J project has succeeded in changing the knowledge and attitudes of 

community on CBTS. However the actual community practice ofclean and healthy 

behavior has not been fully applied. It is shown on a decrease of household 

numbers with waste sorting behavior. Result of WVI study shows that the rate is 

decreasing to 21% in Penjaringan village and 29% in Semper Barat village. 

4. Sustainable mass replication of TTG (biofilter, Clink hippos, Waste Petrolisis) in the 

urban sanitation system of slum, narrow and dense residential areas should 

emphasized simple aspect, durability, affordability of community, easiness in its 

maintenance. It shows that TTG does not have to be expensive and sophisticated 

but it should be inline with the capability of community as well as potencies and 

conditions of an urban environment. 
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5. CBTS implementation in DKI Jakarta requires continuous advocacy support from all 

parties that involved in sanitation issues. Without support from government, it will 

be difficult to find alternative solutions to overcome sanitation problems 

incongested slum areas of DKI Jakarta.  

6. CBTS verification parameters according to Minister of Health Regulation No.3 year 

2014 need adjustment to be able to fit in with the context of densely slum 

residential area, such as North Jakarta.  

7. CBTS project implemented by WVI through CLEAN J was a low-cost project 

because the estimated unit cost per beneficiary was IDR 200,000 for 2.5 years. 

8. Partnering training has given a basic understanding about ways to build 

partnership with other stakeholders, seeking mutual interest and concern and also 

build sinergy in tackling common problems.  

9. Regarding proposal writing skill, profile written, negotiation skill and oral 

presentation skill, those were all needed by waste banks and CBTS working group 

to incrase their self esteem in dealing with other parties.  Waste banks partnering 

with BRI and PLN have given evidence that waste banks have capacity to build 

partnership and stand on their feet.  One of partnering training participants, Nur 

Ali, said "this training is very useful, I learned to make proposal and to explain it to 

other people. If knew that joined with WVI would give me more knowledge, I 

would have been joining WVI since long time ago. I now can write proposal for 

other programs for my community.” 

10. CVA training on CBTS shall continue separately from CLEAN Jakarta or with 

another short project due to inavailability of duration and resources of CLEAN 

Jakarta to implement this approach in the community. None of CBTS working 

group member or of waste bank management team could become CVA facilitator 

during the project time, however they already gained overall description on how 

to build constructive dialog with government. 
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SUSTAINABILITY AND CHALLENGES 

 

1. The challenge in implementing CBTS in DKI Jakarta is: to conduct continous  

advocacy to government and related work units (SKPD) due to high staff turn over 

within the government office.  

2. CBTS implementation in the urban areas with densely slum and narrow areas has 

its specific challenge. Support of policies and rules to improve the water sanitation 

and spatial is required. Cross sectoral cooperation is a key factor in successful 

implementation of urban CBTS. 

3. At community level, CBTS working groups have experienced challenges in 

developing partners to ensure the implementation of work plan, such as games, 

monitoring and evaluation. The obstacle is lack of support from RW officials. Not 

all RW officials and LMK and Karang Taruna have antusiasm in implementing CBTS. 
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RECOMMENDATION 

 

Here are the recommendations generated for WVI and organizations/institutions that 

will implement sanitation project in urban area. 

A. Enabling Environment Component 

 Implementing organizations need to provide intensive assistance to the CBTS 

Working Group, RW/RT officials, teachers and child facilitators to ensure 

implementation of CBTS implementation is inline with developed action plan 

and collaboration between related stakeholders is occurred. 

 Implementing organizations need to facilitate community-based monitoring 

conducted by CBTS working group and sanitarian or other community cadres.  

 Implementing organizations and institutions in DKI Jakarta can collaborate 

with AMPL network and related SKPD to have synergy in advocacy to build 

shared commitment in CBTS implementation. It is necessary since solving 

sanitation and water problems would require cross-sectoral coordination and 

cross-sectoral program related to policies and regulation and specific 

treatment from related bureau such as Public Work Office. The need of cross-

sectoral coordination and program has been seen in the case to overcome 

flood issue in two assisted villages due to limited volume of drainage (river and 

gutter) during rainy season.  

 

 WVI through Penjaringan ADP should follow up the advocacy activities and 

build shared commitment in CBTS implementation of North Jakarta. 

 Government, especially the Ministry of Health,should review CBTS verification 

criteriain the urban context because some criteria are not inline with with the 

dense and narrow conditions of urban settlement.  

 Government should add more personnels and strengthen the role of the 

sanitarian. To that end, government can develop a cross-sectoral collaboration 

by utilizing exsisting programs, such as Pamsimas managed by the Ministry of 

Public Works, Healthy City Working Group, etc. 

 Implementing organizations should advocate related SKPD (the Ministry of 

Health at province and district levels as well as Puskesmas) to  mainstreaming 

integrated urban monitoring system by revising the monitoring instruments on 

PSN (Eradication of Mosquito Nest), PHBS and water and sanitation 

(environmental health) 
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B. Demand Creation Component 

 Working Group, RW and RT officialsshould collaborate to ensure that expected 

behavior changes are occurred.  

 Social contract gained during triggering activities from community shall be 

made in two forms, individual commintment and communal commitment. 

These will accelerate sanitation improvement and communal infrastructure 

process when neccessasy.   

 The City Government ( including the District and Sub-District ) needs to ensure 

that tier of supports is available so the RW/RT officialsbecome more pro - 

active in supporting triggering activities to community, including campaign 

(advocacy),  to influence the behavior change.  

 

 WVI should strengthen children groups in implementing sanitation program. 

Approaches done in the CLEAN project need to be maintained and monitored 

so it can be improved regularly, especialy by PenjaringanADP. In addition, 

advocacy to children on PHBS and environmental health will be indirectly 

advocated parents at home and other adults, developing perception of clean 

and healthy life. 

 WVI perlu memperkuat kelompok-kelompok anak dalam implementasi 

program sanitasi. Pendekatan yang sudah dilakukan selama Proyek CLEAN 

perlu dipelihara dan dipantau dalam pelaksanaanya agar dapat ditingkatkan 

secara berkala khususnya oleh ADP Penjaringan. Selain itu, pemicuan kepada 

anak dalam PHBS dan kesehatan lingkungan secara tidak langsung dapat 

memicu orangtua di rumah dan orang dewasa lain di sekitar dalam 

membangun persepsi hidup bersih dan sehat. 

 Information, Education and Communication materials are necessary to be 

developed in more variation, type and frekuency so that community and 

related stakeholders would be exposed more on CBTS and project updates.  

 ODF declaration shall be follow up and monitored to maintain sanitation 

improvement in Semper Barat and continue up scale to other CBTS pillars. 

Declaration and massive media coverage have increased community attention 

to CBTS and sanitation behavior improvement.  
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C. Supply Creation Component 

 The implementing organizations need to ensure that laboratory quality standard 

test can be done for any selected technology (TTG). This is crucial because it is 

related to the health of users or community and should be considered to decide 

the necessity of replication.  

 WVI should facilitate joint action plan with village officials (and sanitary bureau) to 

be able to support waste banks in (BSMS and BSKPL) in waste management 

system. This is done to ensure sustainability of the waste management system in 

that areas and continuity of the government program on sanitation. 

 Implementing organizationsshould consider several criteria: simplicity, durability, 

affordability, easiness in maintenance, in selecting appropriate technology for the 

hand-washing with soap practice. Experiences of other projects can become input 

in selecting suitable technology.   

Summary of facts or findings, lessons learned and recommendation of CLEAN Project 

is available in the table below. 
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Table 5. Lessons Learned and Recommendation of the Urban CBTS CLEAN Jakarta 

 

FACT Lessons Learned Recommendation 

Enabling Environment 

Role of CBTS Working Group role in triggering 
and monitoring behavior change need to be 
strengthened by improving capacity building and 
assistance. 
 
Monitoring activity from Village Officials and 
Puskesmas on water and sanitation issues, as 
well as PHBS is limited because only 65 out of 
400 needed sanitarian have been recruited. This 
fact has influenced monitoring activity at the 
village level. 

It is important to ensure that the role of working 
group will be sustained to strengthen the behavior 
change of community, especially the role in 
monitoring with tools. 
 
Secondly, synergy in monitoring between CBTS 
working group, Village Puskesmas and Village Officials 
is important to capture the sanitation condition and 
community’s attitude and behavior. Therefore, 
sanitation network at RW level (including 
PAUD/kindergarten teachers, child keeper and RW/RT 
Officials) and Village level should be facilitated and 
strengthened. 
 
CBTS is focused on behavior of community that need 
continuity and tier of monitoring support. Therefore,  
formal support on CBTS  implementation become 
supporting factor for successful monitoring and 
evaluation. 

Implementing organizations need to provide intensive 
assistance to the CBTS Working Group, RW/RT officials, 
teachers and child facilitators to ensure implementation of 
CBTS implementation is inline with developed action plan 
and collaboration between related stakeholders is occurred. 
 
Implementing organizations need to facilitate community-
based monitoring conducted by CBTS working group and 
sanitarian or other community cadres. 
 
Government should add more personnels and strengthen 
the role of the sanitarian. To that end, government can 
develop a cross-sectoral collaboration by utilizing exsisting 
programs, such as Pamsimas managed by the Ministry of 
Public Works, Healthy City Working Group, etc. 

 

CBTS implementation is still done sectorally. 
 
Numbers of staff relocation and mutation are 
high in related SKPD office. 
 
The knowledge and understanding of staffs and 
governement instutions are diversed. 

As a two-year pilot project of urban sanitation system, 
implementing efforts to improve CBTS understanding 
and awareness of local government and related 
institutions has not yet produced comitment and 
policy of local government as per expectation in CBTS 
Policy stated in The Minister of Health Regulation 
No.3/2014. Producing urban sanitation strategy 
requires longer time considering knowledge and 
understanding of the government’s staff and 
agencies are varied. This approach is more 
appropriate to be implemented by long-term project 
such as ADP. 

Implementing organizations and institutions in DKI Jakarta 
can collaborate with AMPL network and related SKPD to 
have synergy in advocacy to build shared commitment in 
CBTS implementation. It is necessary since solving sanitation 
and water problems would require cross-sectoral 
coordination and cross-sectoral program related to policies 
and regulation and specific treatment from related bureau 
such as Public Work Office. The need of cross-sectoral 
coordination and program has been seen in the case to 
overcome flood issue in two assisted villages due to limited 
volume of drainage (river and gutter) during rainy season. 
 
WVI through Penjaringan ADP should follow up the 
advocacy activities and build shared commitment in CBTS 
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FACT Lessons Learned Recommendation 

implementation of North Jakarta. 

The Urban Santitation Strategy (SSK) has been 
established by the government through Sanition 
Working Group but it has not been disseminated 
to all stakeholders. 

All sanitation programs in DKI are implemented 
separately by government, private institutions and 
NGOs. Development of sanitation-related document, 
such as Sanitation Strategy of DKI Jakarta, did not 
involve all stakeholders and has constrain in 
dissemination. Therefore, support from all 
stakeholders is limited.  

Synergy in cross-sectoral programs and stakeholders need 
to be enhanced so that the target of 100% access to 
sanitation in DKI Jakarta can be achieved in the year 0f 2018. 
Sanitation Working Group, AMPL network, DKI Jakarta CBTS 
network and Waste Bank Forum of North Jakarta should 
enhance their activites to improve communication and 
synergy of all sanitarian in DKI Jakarta.  

One of the seven minimum requirements in 
CBTS verification of Pillar 1, which is required 
distance between feces disposal location and dig 
wells, is difficult to be met. It is occured because 
it is impossible to build septic tank at least 10 
meters from dig well in a dense, narrow and 
dirty residential area like RW 12 and RW 13 of 
Penjaringan Village. 

 

CBTS Verification criteria related to Pillar 1 have to be 
adjusted to the context of DKI Jakarta, especially to 
thecontext of dense and narrow areas. Secondly, 
given the vast area of villages and RWs, it is not 
appropriate to conduct the verification process at the 
village level and even at the RW level. The data show 
that number of households ofone RW can reach 30-
1000 households. Therefore averification process 
might be able to be done at the RT level to create 
database of all existing houses. 

Government, especially the Ministry of Health, should 
review CBTS verification criteria so it can be used in an 
urban context, not just in a rural context. 

Sanitation Demand Creation 

Eventhough there is an increasing number in 
residential, there are still toilets without septic 
tanks. 
 
 
60% of houses with septic tank toilet have not 
drained their sepctic tank.  
 
There are still visible feces around the houses 
and on the rivers in Semper Barat and 
Penjaringan Villages. 
 
Low number of house percentage that has 
already done waste sorting in at home. 

The effecitivity of triggering activity is influenced by 
the capability of CBTS Working Group and support 
from RW/RT/Village Officials on creating behavior 
change plan, not just trigger activity plan. Creating 
behavior change plan should not be separable from 
monitoring and evaluation of community’s behavior 
change. 
 
Dissemination of messages or improvement of 
awareness on certain behavior can be achieved not 
only through trigerring activity by working groups but 
will also be strengthened by campaign materials, such 
as pamphlets, brochures and games for giving 
appraisal and rewards to assisted RTs. This thing 
should be done in a continuous and sustainable way 
as the knowledge, attitudes, and understanding of 
the urban community need to be monitored and 

CBTS Working Group and RW/RT Officials need to 
collaborate to ensure the behavior change is occurred as 
expected. City Government (including District and Village) 
need to ensure that tiered support is available so that 
RW/RT Officials will be more pro-active in supporting 
triggering activity for community, including campaign 
(advocacy) to get expected behavior change. 
 
Implementing organization should strengthen the 
dissemination of PHBS message, including issues on water 
and sanitation, by distributing booklets, flyers and 
brochures in CBTS campaign. 
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FACT Lessons Learned Recommendation 

evaluated continuously. Therefore the Working 
Groups and the officials of RW and RT need to 
collaborate to ensure expected behavior change is 
occured. 

CTPS practice is done more by children than 
fathers (and mothers). 

A child can become a change agent for the family. 
Therefore, advocacy and campaign related to CBTS, 
including PHBS, can be done through children groups. 

WVI should strengthen children groups in implementing 
sanitation program. Approaches done in the CLEAN project 
need to be maintained and monitored so it can be improved 
regularly, especialy by Penjaringan ADP. In addition, 
advocacy to children on PHBS and environmental health will 
be indirectly advocated parents at home. 

Sanitation Supply Creation  

Application of Biofilter. 

 
Biofilter construction in Penjaringan village was 
postponed because of flood. 
 
Land structure, PDAM installation and limited 
land have affectted the construction process. 

Mass replication of biofilter by the community was 
facing obstacles and challenges, both from the 
community themselves and technical issues. 
Firstly, limited land available so the process requires 
willingness of several households if there is no owner 
of rented house who want to adopt this idea.  
Secondly, piping installation in a dense area also 
complicate the construction plan. 
Thirdly, the construction costs IDR 23 millions for one 
unit of biofilter. 
The safe sanitation system introduced does not 
necessarily resolve sanitation and environmental 
health problems that have been occurred in those 
locations for years. Comprehensive solution requires 
regulation of local government and synergy of related 
institutions in building an integrated system of urban 
sanitation. 

Implementing organization should ensure that 
recommendations, based on results of laboratory quality 
standard test, are available for all options of the appropriate 
technologies.   
 
Government should allow implementation of appropriate 
technology or community-based shared infrastructure to 
overcome land constraint for feces treatment. 
 
Local government support, especially on integrated urban 
sanitation policy and technical implementation, has to be 
available to solve issues on environmental health, both 
infrastructure and non-infrastructure components.  

Application of Clink Hippos. 
 

Clink Hippos as an applied environmental-friendly 
wastewater technology can become a tool to 
increase awareness and motivation of community in 
environmental health. However, mass replication of 
this technology is facing some obstacles related to 
low-cost technology aspect (the cost of Clink Hippos 
construction is IDR 6 millions), durability of the tool, 
operational issue and tool maintenance. 

Implementing organizations should consider several criteria: 
simple, durability, affordable and easy to maintain, in 
choosing the applied technology for CTPS. Experiences from 
other projects should be considered in selecting the 
technology.   
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FACT Lessons Learned Recommendation 

Application of Waste Petrolisis. Although the waste petrolisis trial has demonstrated 
its ability in recycling plastic bags, project 
contribution in replicating the tools tends to be 
useless because recommendations on quality 
standards of byproduct materials cannot be fully 
provided by laboratory tests.  

Implementing organization should ensure that 
recommendations, based on results of laboratory quality 
standard test, are available for all options of the appropriate 
technologies.  This is crucial because it involves user or 
community health as input for whether or not the 
replication is going to be done. 

Waste Bank: household waste management 
system and community behavior in waste 
treatment. 

Support from formal leaders (RW/RT Officials, LKM, 
Youth Group) is one of the success factors in CBTS 
implementation, especially in waste treatment 
system. 
 
 
Leadership and accountability are key factors that 
influence community to join. At the end, this will 
affect the sustainability of waste bank management. 
 
Waste management system is not yet an indicator for 
“trash in its place” practice.  

WVI needs to facilitate a joint action plan in collaboration 
with Village Management (and Sanitary Office at 
province/district level) to support the waste banks(BSMB 
and BSKPL) to apply waste management system. This is 
done to ensure the sustainability of waste bank 
management system in the area and the continuity of 
government sanitation-related programs. 
 
Government should support and assist the Waste Bank 
Association established in North Jakarta so all waste banks 
in North Jakarta can have the opportunity to learn from 
each other and grow independently. Furthermore, it will 
impact an increase in the volume of managed waste in 
North Jakarta. 
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PROFILE OF CLEAN JAKARTA PROJECT 
 

Table 6.Profile of CLEAN Jakarta Project 

Project Period 1 April 2013-31 March 2016  

Project Goal Improved healthy environment for children and 
families 

Project Outcome Improved community sanitation and hygiene 

behavior 

 
Relevancy to MDG 
indicators  

Ensure environmental sustainability 
Target: reduced up to 50% of the population 
without sustainable access to clean water and basic 
sanitation 

Target location 
 

North Jakarta (Penjaringan Village: RW 12 and 13; 
Semper Barat Village: RW 04 and 16) 

Target beneficiaries Households with under-five children and poor 
sanitation  

Total number of 
beneficiaries 

20,823 people 

Number of children as 
beneficiaries  

566 girls; 477 boys 

Internal partners involved Penjaringan ADP, Cilincing ADP 
External partners 
involved 

AMPL network, Mayor of North Jakarta, 
government of Penjaringan village and Semper 
barat village, SKPD (BPLHD, Health Office, Sanitary 
Office, Puskesmas at sub-district and village levels) 

Source: Concept paper and annual report CLEAN Jakarta 
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Table 7.Achievement of CLEAN Jakarta (December 2015) 

Indicator Penjaringan Semper Barat 

Goal indicator 

% of diarrhoea on children reduced 9.5% 5.2% 

Outcome indicator  

% of householdswith open defecation free practice 0.20% 2.1% 

% of households have access to proper solid waste 
management system 

95% 78% 

% of households conducts proper hand washing with 
soaps 

96% 80% 

# of sanitation management systems are functioned(unit) 2 6 

Output indicator 

# of sanitation community working group in community 
are functioned 

2 2 

Government working group for sanitation is actively 
functioned 

1 1 

# of community group triggered for total sanitation 18RT 25 RT 

# of child groups promote total sanitation                             11                           9 

# of proper sanitation system developed 2 7 

# of sanitation groups provide services for targeted 
community 

2 5 

# of solid-waste banks functioned in the targeted area 1 4 

# of households become active members or clients of the 
solid-waste banks 

112 180 

Open Defecation Free Behavior  

% of households that use diapers with feces thrown 30% 49% 

% of households never drain the septic tank 55% 66% 

% of households has septic tank <10 m from well 
 

Private Toilet = 66% 
Public Toilet = 76% 

Private Toilet = 73% 
Public Toilet = 47% 

% of households use public toilet/shared toilet 39% 12% 

Handwashing with soaps behavior  

% of households provide CTPS facilities 77% 68% 

% of households perform CTPS minimum at 2 critical times 80% 80% 

Solid-waste Management behavior  

% households perform waste sorting at home 10% 12% 

% of households perform composting/recycling(waste 
management) 

95% 78% 

% of HH that pay atrash monthy fee 97% 81% 

 

 

 

Source: CLEAN Jakarta Evaluation Report, 2015 
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APPENDICES 
 

1. Document on Location selection  

2. Letter of location selection for Penjaringan Village 

3. Letter of location selection for Semper Barat 

4. Labkesda (Regional Health Laboratory) Laboratory Test Result 

5. Lemigas Test Result 

6. Sucofindo Emission Test Result 

7. Pusarpedal Ambient Air  Test Result 

8. Decree from Penjaringan Village on ‘Maju Bersama’ waste bank 

9. Decree from Semper Barat village on “Kenanga Peduli Lingkungan’ waste bank 

10. BSKPL statutes / Bylaws 

11. Draft BSMB statutes / Bylaws 

12. Recommendation paper on Pilar 1 CBTS verification tool  
 

 


