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Abstract
The sanitation access rate was stagnant at 38 per cent of the Indonesian rural  population for more than twenty years since 1985. Rural sanitation programs regularly funded by the government and donors  had faied to improve access to sanitation, while poor sanitation continued to exact a heavy economic toll and the sanitation Millennium Development Goal targets seemed well beyond reach 
Within this sector environment a group of high level national government policymakers brought  the Community- Led Total Sanitation (CLTS) movement into Indonesia, in the year 2005, after seeing its impact in rural communities of Bangladesh and India. A conducive national policy environment in Indonesia enabled rapid uptake of the idea and methodology of CLTS in national rural water supply and sanitation projects. Implementation experience from these projects began to change institutional mind-sets, dispelling myths about the need for household sanitation subsidies for the poor,  and leading to the launch of a state-of-the-art Community-based Total Sanitation  (CBTS) Strategy in August 2008, by the Ministry of Health.

CLTS is currently scaling up through national projects and programs. It is creating the opportunity for communities to take greater control over their sanitation and health outcomes in Indonesia, thereby contributing to strengthening democratic governance and participation at the village level.  Inevitably this is also redefining the roles of local government  agencies and donor agencies dealing with rural sanitation. The process challenges many hitherto-held beliefs and entrenched practices and interests, and is thus not free of obstacles and inter-institutional tensions. Struggling against and overcoming these difficulties in Indonesia is an ongoing process rich with learning. Both the national and the local governments participating in implementing the new CBTS strategy are spearheading the learning effort.  This paper  traces the history of CLTS in Indonesia and discusses the way forward to fully realize its potential not only as a tool for sanitation but to support the broader decentralization agenda in the country. 

Nina and Nilanjana start the story by reflecting on the context for change in rural sanitation…. 
1.
A sector in search of directions  
At the start of the new millennium, policymakers and sector professionals were looking for a paradigm shift to jump start the country’s sanitation sector, given the dire lack of progress for several decades. Then, starting in 2002-03, word began to reach them about a movement called Community-led Total Sanitation (CLTS) in Bangladesh and India. It seemed to offer a new way forward that made sense in the new era of democratization
.  Thus began Indonesia’s bold engagement with CLTS, which blew in winds of change that churned up dust in rural communities of Indonesia as powerfully as it blew a gale through the corridors of national institutions and donor agencies in Jakarta 
The idea of CLTS fitted with the Government’s vision of empowering communities, improving services and promoting gender equality to reduce poverty
. That is a formidable challenge. Of the country’s population of around 230 million people, nearly a third either live below the official poverty line of $1 dollar a day or hover precariously above it on $2 a day

 particularly in rural areas. Recent progress with reductions in the poverty rate has been from 17.8 percent in 2006 to 15.4 percent in March 2008
 
The year 2001 saw a big-bang decentralization when decades of central government control gave way to a devolution of governance as well as legislative powers directly to the districts.  This has given local governments and communities across Indonesia’s 33 provinces and 440 districts more control over their own development. Enlightened local leaders finally have the opportunity, if they so desire, to create more transparent and accountable forms of government with greater civil society engagement. The government’s drive to find ways of sharing the burden for service provision has brought more players into the sector, including NGOs, citizens’ groups and the private sector. In some cases, earlier forms of village institutions and leadership systems have been revitalized, with the use of local customs for governance, decision making and conflict resolution
.   While concerns about local elite capture of decision making and diminishing public service provision are justified, there are signs of greater community satisfaction with public services and their growing influence over local authorities. Recent figures from the World Bank’s worldwide governance indicators show substantial improvements for voice and accountability, control of corruption and government effectiveness
.
Indonesia has quadrupled its public spending on health from about US$1 billion in 2001 to over US$4 billion in 2007, which for the first time reached 1% of GDP
, while 24 out of a total of 33 provinces allocated less than 10% of their budgets for health. National health priorities include maternal and child health, services for the poor, improved capacity of health personnel, emergency responses to communicable diseases, malnutrition and health crisis caused by disasters and service delivery for remote, underdeveloped and border areas and outer islands. Water and sanitation are not considered high priorities at national or sub-national levels..  
Institutional and public awareness has been slow to dawn that poor sanitation is costing the nation dearly, both economically and socially. It is shocking to imagine that around three quarters of the households are discharging raw sewage into paddy fields, ponds, lakes, rivers or the sea and only a quarter are connected to septic tanks or improved pits (Susenas 2004). A recent four-country study on the economic impact of sanitation has found that economic losses from  poor sanitation add up to a staggering estimate of 2.3 per cent of the GDP, amounting to approximately US$6.3 billion in Indonesia at 2005 prices
. This translates to  a loss of US$28.60 per person annually, of which US$15 results from health costs and the rest from costs of water pollution (treatment and reduced fish supplies in rivers and lakes), environmental losses (reduced productive land), welfare losses (time and effort spent to access unimproved sanitation facilities) and tourism losses. 
Part of the challenge has been a highly fragmented sector situation and responsibilities for service delivery. Responsibility for rural sanitation policy lies with the Ministry of Health (MOH), particularly the Directorate of Disease Eradication and Environmental Health.    Responsibility for water supply and urban sanitation policy rests with the Ministry of Public Works,  while community development and decentralisation policy are under the Ministry of Home Affairs. According to public sector practice in Indonesia a functional agency like the Ministry of Health cannot take a lead coordination role with other offices at the same or higher level.  Similar fragmentation is found locally. Community health centres (Puskesmas) at the sub district level are funded by district governments. This includes funding of  environmental health functionaries (Sanitarians) who are extension personnel with some technical background.  These personnel together with trained village midwives (Bidan Desa) have played an instrumental part in community education and monitoring for CLTS. 
Only the National Planning Body (Bappenas) and the Regional Planning Offices (Bappeda) at the district level have the authority to coordinate technical agencies at the same level.  In recent years, coordination has improved greatly with the establishment in 1999 of a national inter-ministerial Water and Environmental Sanitation Working Group (Pokja Air Minum dan Penyehatan Lingkungan or the Pokja AMPL), with support from an AusAID funded project called WASPOLA
.   This has been central to the rapid scale up of CLTS as discussed later in the paper. 
A second challenge comes with decentralisation which has practically bypassed the province and devolved authority to the district executives. Institutional accountability for provision of sanitation services now lies with local authorities while central Department of Health develops policy and advises district authorities. Provincial health departments coordinate programs with the districts. Pre-2001, district administrations were at the behest of the national government to implement national programs. New devolved powers to districts means that District heads (Bupatsi) no longer take orders from the national or provincial level regardless of national policy. Budget allocations go directly from central government to district coffers, essentially by-passing provincial authorities and to get resources for environmental health priorities, District Health Offices must convince Bupatis and district legislatures about what is worth funding. 
The third challenge is that sanitation has traditionally been regarded as a low priority by local parliaments and local governments alike which see themselves as strapped for cash. Central government agencies sometimes feel reluctant to fully hand over responsibility because they fear that local government capacities for planning and management of resources are not yet adequate.  
2.
Ignoring the complexity of human behavior     
Indonesia’s poor sanitation record is certainly not a case of inaction but rather one of misdirected efforts. The 1973 Presidential Decree on Drinking Water Supply and Household Toilets introduced subsidies for construction of household toilets. It lacked understanding about creating household demand, community ownership or behaviour change. The national government continued with other supply-oriented strategies including centrally designed and managed large scale water and sanitation projects, demonstration toilets or communal toilets.
By the early 1990s the “stimulant approach” was a major strategy whereby a few standardized packages were delivered to 10-15 community households for toilet construction, which in turn was expected to stimulate the remaining hundreds of households to build their own.  Most community households not receiving a “stimulant” package rationally chose to wait for the next project to deliver more packages rather than self-fund something that they had not expressed any desire for anyway. Even those receiving the packages often failed to build anything, using the cement and the pipes they had received for other purposes, and planting the toilet bowl into the ground without enclosing it  - a clear indication of its lack of use. A participatory project evaluation by WSP-EAP in Flores island found  some creative villagers  using their pans as fruit bowls !!  By and large, international and local NGOs and donors followed suit with these supply driven models for their WSS programs.
The simplistic assumptions underlying these approaches failed to be validated in project after project. They neither recognized nor addressed existing socio-economic and cultural factors that underpinned the widespread and generally accepted practices of open defecation. They failed to value and tap into traditional systems of reciprocal exchange (gotong royong) and community financing (arisan) that contributes to community-led initiatives. Worse still, such approaches reinforced existing social inequities. A series of participatory project evaluations by the Water and Sanitation Program in the mid 1990s revealed that the few households receiving such packages were invariably the better off and the power elite, never the poor. The powerful minority often repeatedly received all the goodies from development programs because program implementers interacted solely with village leaders and their chosen associates albeit in the name of community empowerment
 The net result was to generate and stoke a dependency on external assistance for household sanitation that undermined people’s own initiative and self reliance. Government provision and promotion of one standardized package of pour-flush latrine supplies also widely promoted  a public impression that this was the only sanitation facility that met hygienic standards and was worth building. A 2006 Consultation with the Poor in Indonesia found that they estimated the cost of such a facility to be  Rp 1.5 – 3 million ($150- 300), and therefore unthinkable for themselves, even though it was possible to acquire a low-cost sanitary latrine from local markets in  the study areas, for one tenth of those prices.
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3.
Pressure for change                          
Inevitably, program results were unsustainable and could not be scaled up. Access rates for rural sanitation stagnated at around 38 per cent between 1985 to 2002 (see Joint Monitoring Program estimates in Figure1 )  rising very slightly to 40 per cent in 2007 (JMP, 2007). An estimated 37 million rural people need to gain access to improved sanitation annually for ten years (2005-2015) to meet the Millennium Development Goal target (using Joint Monitoring Program definitions
) in Indonesia. At the current rate of delivering adequate sanitation and clean water, Indonesia will fall short of the MDG sanitation target by 10 percent - the equivalent of 25 million people. Population growth might add further to this number.  
Indonesia was also failing to match the performance of neighbouring countries
. Global accountability and comparisons with neighbors fueled a growing discomfort among those in power when there seemed to be no solutions in sight.  

On the financing front too emerged alarming realizations that business as usual simply would not work. Conservative estimates jointly by the Government of Indonesia and donor partners suggested that over US$600 million new investment would be needed annually during 2005-2015 to achieve the MDG target. Meanwhile government investment in the sanitation sector (with donor support) had averaged only US$27 million per annum for the past 30 years
, and has gone mostly to urban infrastructure improvement despite the fact that almost two thirds of all unserved people live in rural areas. Clearly national goals for sanitation could not be achieved through government investment alone . A new paradigm of partnerships between communities, civil society organizations, private sector and the government was badly needed to make the sanitation leap. 
It is at this point that the story of CLTS in Indonesia begins.  Nilanjana Mukherjee  shares her story of how it all began.  
4.
CLTS - An idea whose time had come 
As a WSP and World Bank team member responsible for the supervision of  the second WSLIC project since its launch in the year 2000, I shared the Government of Indonesia’s sense of deep frustration over the continued lack of progress in the sanitation sector.  With the government under pressure to find more effective sanitation strategies, donor partners in Indonesia too were at a loss to find alternatives to suggest or support. The Indonesian sanitation sector therefore was fertile soil on which the idea of CLTS fell as a seed and immediately germinated.  In the recently decentralized Indonesia, empowered communities rapidly taking responsibility for their environmental health was an idea whose time had come. 

By mid-2003 news had begun to reach us from South Asia about a new approach called CLTS which seemed to offer a glimmer of hope. In October 2003, after attending the South Asian Sanitation conference (SACOSAN 1) in Dhaka, Bangladesh, some WSP colleagues and I were able to visit a few villages in Rangpur district where CLTS had led to a phenomenon hitherto unheard of – i.e. communities that were open- defecation-free or ODF.  What we saw and heard there touched a core. What struck us most were not just the variety of latrines built by every household, the dirt-free yards and environs and the clean, scrubbed faces of children and babies, but the pride that shone in the eyes and resonated in the voices of poor women, men and children as they described how they had achieved a community-wide sanitation behavior transformation within  weeks. Evidently, much more than sanitation had changed in the lives of these people! Was this magical change replicable in another setting, another country? Instinctively, one felt it was. But we had to find out and understand what it would take.
I came back to Indonesia and enthusiastically related what I had seen and immediately realized that to my skeptical clients and associates it all sounded too good to be true. A more strategic approach was needed. WSP’s reputation as a neutral broker could be put to use here. We chose not to actively sell the new idea that was CLTS, but rather provide opportunities for Indonesian stakeholders to see, test and decide things for themselves.  

A policy environment conducive to CLTS had already been established through the launch in 2003  of the National Policy for  Community-based Water Supply and Environmental Sanitation  (WSES) Development. This did not come about easily. Since 1997 a series of participatory assessments facilitated by WSP-EAP in rural water and sanitation projects supported by UNICEF, AusAID, ADB and the World Bank had revealed that project outcomes did not match project objectives.  Implementation approaches often excluded the target communities from decision-making, benefits did not reach the poor within communities and water and sanitation facilities were poorly sustained
. Using those results and funding from the first WASPOLA project (1999-2003), the Government of Indonesia’s Inter-Ministerial WSS Working Group initiated several years of  multi-stakeholder policy dialogues, sector assessment studies and field trials of innovative approaches in existing large scale projects.  These efforts started to turn around institutional and individual mind-sets fuelling centrally-driven, didactic programming approaches. Through slow and sometimes painful steps, shared understanding and consensus was gradually  built among major stakeholder groups regarding a cross-sectoral vision for sustainable and equitable rural water and sanitation development, founded on community demand-driven, pro-poor and gender-sensitive approaches. 
Operational strategies for the new policy included:  a) installing user communities in the driver’s seat with rights and responsibility for planning, constructing and subsequent management of services; b) communities co-financing a proportion of the water infrastructure investment of their choice; and c) the role of the government changed from that of an  implementer to a facilitator of community action and capacity builder for communities.  However,  the 2003 WSES policy was a lot clearer about water supply development than about sanitation. Operational mechanisms to translate the policy into action in case of sanitation were still lacking. As a result conventional programmatic strategies like subsidies to households as latrine material packages and loans for construction were repeated for the second WSLIC  project and UNICEF’s WES program, among others. 
In September 2004 , WSP-EAP first arranged for Kamal Kar
, the principal pioneer of the CLTS approach, to visit Indonesia for a feasibility assessment.  He traveled around briefly in Sumatra and Java to understand and appreciate the differences between South Asia and Indonesia in terms of open defecation behaviors and the underlying reasons for people’s preferences.  He concluded that CLTS would work very well in Indonesia, provided we were able to tailor it to local habits and preferences. He presented his findings together with learning from the South Asian experience, to the central government stakeholders including high level officials from the Ministries of Planning (BAPPENAS), Health, Public Works and Home affairs. By and large, his audience was not yet convinced that subsidy-free sanitation could work in Indonesia, fearing that the poor would be excluded without subsidies and that toilets would not meet technical and hygiene standards.  
However, there were a few key decision makers like Basah Hernowo and Oswar Mungkasa (Bappenas), Djoko Wartono and Suprapto (Health Ministry), Susmono and Joko Kirwanto ( Miniustry of Public Works), who were intrigued by what they saw and heard in Kamal’s presentations about Bangladesh and India, and wanted to find out more. WSP-EAP seized this opportunity to organize a study tour for Indonesian officials in December 2004 to Bangladesh, where CLTS was already four years old, and then to the Maharashtra state of India, where CLTS had spread from Bangladesh, by 2002.  WSP-EAP requested the Inter-Ministerial WSS Working Group (Pokja AMPL) to select study tour participants with the result that they included not only Health Ministry staff but also high level officials from the National Planning Agency Bappenas, the Ministries of Home Affairs (Community Empowerment and Regional Development Departments) and Public Works. Local government Health Departments of two WSLIC districts also joined the visiting team. WSP-EAP planned the visit with colleagues in WSP- South Asia (Bangladesh and India) to provide the group multi-level exposure to CLTS, starting at the community level where it had achieved collective behavior change, to the level of social intermediary agencies that had triggered and facilitated CLTS, and finally at the level of decision makers and national policymakers who had been instrumental in building the policy support base for the movement to scale up. Opportunities were made available to see, question and probe at each level and reflect collectively on the experience.
The visiting group from Indonesia drew its own conclusions from the two weeks of exposure. They could see the potential for CLTS and returned home as a strong group of advocates for CLTS, as borne out by their post-visit report to Bappenas and their respective Ministries. The distinguishing features of CLTS unlike anything tried in Indonesia before were not lost on them. These were: a) a behavioural focus on stopping open defecation through triggering people’s shame and disgust rather than a push to build toilets, b) a collective, whole-community approach for sanitation behavior change  rather than targeting households, c) promoting local innovations in low-cost toilet designs rather than standardized “hygienic toilets” and  d)CLTS drawing its power from community systems for self-help and collective pride in their own achievements.
Within eight weeks of returning from the study tour, the Health Ministry decided to trial CLTS  in six districts that were part of the WSLIC-2 project supported by the World Bank and the Community Water Services and Health (CWSH) project supported by ADB. The Government decided that the field trials would be funded by the AusAID-provided WASPOLA grant rather than the loan funds from the World Bank and ADB, to reduce its costs and risks. As the current head of the Pokja AMPL recounts: 

“ CLTS was so quickly picked up in official discourse and policy in Indonesia because  WSP  touched the tempat yang tepat (most accurate place) with this new idea. Exposing the Pokja AMPL (National inter-Ministerial WSS Working Group) to CLTS  in operation in Bangladesh and India was strategic. The Pokja AMPL represents a combination of open-minded people from different Ministries who are crazy enough to want to change the world ! . Moreover, readiness had already been created by the Community-based WSES Policy of 2003. We had implemented SANIMAS
 based on the new policy in urban areas. CLTS came as the rural equivalent – we were waiting for something like CLTS for a long time. After the field trials we were convinced that with or without the WSLIC project, CLTS would still work in Indonesia.”
Oswar Mungkasa , BAPPENAS and  Chairman, Pokja AMPL 2008 onwards In interview with Nilanjana Mukherjee and Djoko Wartono , July 22, 2008, Jakarta 
Two NGOs, Project Concern International and CARE Indonesia, also expressed interest in trying out CLTS in their programs and were offered exposure to the methodology through WSLIC 2. CARE subsequently opted out of the 2005 training as they remained unconvinced by the CLTS principle never to exhort or advise communities to build toilets but rather let it be their decision and choice to build what they wanted. PCI participated in training and went on to adopt CLTS for its projects in West Java, as explained later. Neither NGO had been a part of the visiting team to Bangladesh and India.
Five months after the study tour,  in May 2005, Training of Trainers workshops combined with CLTS triggering were launched in 17 communities of four districts in the WSLIC project and and two districts of the CWSH project. WSP-EAP again brought in Kamal Kar to conduct the first three TOT workshops in three provinces (East Java, West Nusa Tenggara and West Sumatra). After that, national trainers (GOI personnel and two WSP staff) who trained with him took over and completed the remaining TOT workshops by July 2005. WSP-EAP monitored the progress of the field trials with the four WSLIC District Project Management Units and two facilitators contracted to support the two CWSH project districts, as the project had not yet recruited its own facilitators.
The first community (dusun
) became free of open defecation within two weeks of  CLTS triggering, to the general astonishment of all. The first batch of 17 communities followed, becoming ODF within 12 weeks. By then each triggered dusun had “infected” neighboring dusuns with CLTS and the movement  spread spontaneously, reaching more than 100 communities in 7 provinces over the next 12 months. Of these 72 became free of open defecation
.  The encouraging results in Jambi and Sambas districts in the CWSH project prompted a Ministry of Health decision in September 2006 that CLTS would  constitute the entry point in all communities in that project’s 20 districts in 4 provinces
. At the same time, the  results in WSLIC-2 were so promising  that the Ministry decided to change the project’s sanitation strategy mid-stream in order  that CLTS could become the major vehicle to scale up rural sanitation transformation. The NGO Project Concern International also tried CLTS in West Java with comparably positive results of spontaneous spread beyond their project district Pandeglang to neighboring districts in the Banten province
.  
Nina Shatifan now takes up the story on the scaling up of CLTS in WSLIC-2 and impacts for national policy making.  
5.     Changing mid-stream in WSLIC 2 
I had been working with WSLIC 2 since it started in 2001. It was a typical World Bank community water and sanitation program, focusing on demand-driven approaches and emphasizing community managed schemes.  Despite good intentions, like most WSS programs, over time it increasingly focused on achieving water supply targets in which it was reasonably successful.  
The sanitation and hygiene results however were embarrassing, to say the least. The strategy for promoting household sanitation was to provide 25 million rupiah (AUD$3378) for each project village to run a community-managed revolving fund for toilet construction. But it was reaching too few households, bypassing the poorest, moving too slowly and resulting in the construction mostly of  high cost technology options because no upper limits had been set for loans. Even fixing the loan ceiling to 200,000 rupiah per household (AUD$27) in July 2005 and providing an Informed Choice Catalogue containing different cost options had little impact. Four years into the project, there was still less than a 10 per cent increase in sanitation coverage in project districts
. 

So we welcomed the opportunity to join the CLTS field trials in May 2005, having heard about the positive results from Bangladesh that suggested it could go to scale quickly. The Program Director of WSLIC-2, Djoko Wartono, who had seen CLTS overseas was very enthusiastic. Having joined Kamal Kar for field visits and CLTS training and then monitoring the field trials in WSLIC districts, my colleagues and I were similarly impressed. I particularly liked the community empowerment approach that CLTS offered. It was not difficult to be impressed seeing the enthusiasm and motivation of a well-triggered group of villagers. For example, when we returned to a village the day after triggering in Nusa Tengarah Barat, the villagers had dug 17 pits overnight by lamplight in preparation for their latrines. One of them, an old man over seventy years old, laughingly told us that he would look for a new wife now that he had a toilet!    

Following the field trials, the WSLIC project offered CLTS as an alternative to revolving credit in six more WSLIC districts and then to all districts in 2007. An amendment to the World Bank/Government Loan Agreement was signed in September 2006, allowing us to then reallocate the funds for hygiene promotion. The credit scheme was totally abandoned for all new project villages in 2007 as  several district project units pointed out that  to give CLTS the freedom to achieve its potential, it was important that subsidy-based programs do not run in parallel with CLTS.
Some initial resistance to CLTS was to be expected. The Public Works ministry was concerned (and remains so) about lower engineering and hygiene standards of community-built and improvised toilets. Some cautious policymakers felt that making CLTS the only strategy for household sanitation was too radical - what if it didn’t work?  Others still wondered how the poor could manage to build toilets without government handouts. Further complicating the matter was that some poverty alleviation programs in WSLIC- targeted provinces were providing subsidized toilets (e.g. World Bank supported Urban Poverty Program and Kecamatan Development Program and  other local government programs) which created confusion and resistance among community members. 
Nonetheless, demand for CLTS grew as both communities and local governments saw positive results in neighbouring districts. Some communities were happy to forgo the WSLIC credit scheme and adopt CLTS instead. As one village WSS committee member in East Java told me, his community had accepted the credit scheme although it favoured only a few households because they thought it was conditional to obtaining project support for the water supply system.  
By May 2006, 17 WSLIC villages in the trials had became 100 per cent open defecation free (ODF), increasing access for around 5374 households. By August 2007, 34 whole villages and 2 sub districts in the WSLIC 2 project were 100 per cent ODF.  A year later, 545 villages have implemented CLTS and ODF status has been achieved for 62
. These results are significant given that not one village had achieved 100 per cent sanitation coverage using the revolving credit scheme.
For me, the most surprising development was how we were able to change strategy in mid-stream in a major World Bank project implemented by a large traditional government department. This was largely due to the hard work done by Ministry of Health staff including the then head of WSLIC 2, Djoko Wartono
, his successor, Zainal Nampira, and the head of the Environmental Health Unit, Dr Wan Alkadri. They pushed hard to get buy-in from district decision makers, particularly the heads of local health departments. They used local CLTS champions to share success stories and help people grasp that the ‘no subsidy’ concept was both feasible and effective in bringing about collective behavior change. Phasing CLTS into the project turned out to be a good process as we learnt from the pilot districts and the next six districts in 2006.  An unexpected outcome was the sense of urgency from other WSLIC districts to take up CLTS as they did not want to be left behind.  Over time we trained more than 300 community facilitators in CLTS as well as provided training and encouragement to local agencies to integrate CLTS into their current roles and responsibilities, particularly the sub district health centres (Puskesmas).  
There were challenges of course. Every decision for change required overcoming bureaucratic hurdles within both GOI and World Bank systems. While WSLIC’s training effort for CLTS was substantial, it was not enough to meet all needs for follow up training. It had not been in the original project budget and we were limited by the numbers of available experienced CLTS trainers. Districts had to wait for WSLIC support while the Ministry sought help from all allies such as the WASPOLA project, WSP-EAP and NGO partners.
I had the opportunity to share our good news story at a CLTS session during the South Asia Sanitation Conference (SACOSAN) in Islamabad on behalf of the Ministry of Health in September 2006. As a result of that presentation, the Ministry of Health was invited to contribute to IDS’ three-country research project on scaling up CLTS
.  The results of the Indonesian studies are now being used as part of the sanitation dialogue amongst Indonesian government agencies.  In addition, Indonesia has also welcomed CLTS exchange groups from India, Pakistan and East Timor
, giving local communities the chance to showcase their achievements and deepening the interest of the Minister of Health, Ibu Siti Fadilah, in rural sanitation.
There are now emerging signs that CLTS has reached a critical point in WSLIC-2 as progress appears to have slowed down. We are now seeing results that are highly variable with dusuns achieving ODF status in only 14 of the 37 districts and 5 districts dominating the overall result
.  The achievements for scaling-up have not matched the early days of CLTS when there was far more intensive support. One reason is that while WSLIC 2 project teams enthusiastically took up the challenge of ‘triggering’ villages, there has been far less effort in helping community groups to deal with resistance, resolve technical problems (like constructing toilets in dense settlements and swampy areas), monitor progress or develop ODF verification and declaration systems. Project facilitators who have not yet grasped the concept of behaviour change tend to see triggering as a one-off event rather than analyzing and responding to local contexts.  With local project units focusing on meeting their water supply targets, CLTS was seen to have served its purpose once some toilets had been built. 
Furthermore, since the project took a conscious decision to focus on improving latrine access as the entry point for environmental health, this broader focus has been somewhat lost. The Indonesian experience has contributed to deepening our understanding of the favourable and unfavourable conditions for extent and pace of change using CLTS. Clearly much more needs to be done institutionally to develop the full potential of CLTS, learning from successful and less successful villages and districts. 
6. Scaling up and mainstreaming CLTS 
There were enough promising results and strong advocacy by Health Ministry technocrats to convince the Minister for Health, Ibu Siti Fadilah, to declare CLTS and handwashing with soap as the twin pillars of Indonesia’s national approach for rural sanitation improvement in mid-2006.  In response, all district health department heads around the country committed to trial CLTS in at least one of their villages. 
The subsequent demands on the Health Ministry to deliver CLTS as a national strategy, including countrywide dissemination campaigns and 4-5 day facilitator training programs, stretched its limited resources beyond capacity. Quality issues with the training invariably arose and pressures to meet all the training requests to match district budget schedules limited efforts for further development of CLTS support systems. The lack of a uniform system or standards to verify claims of ODF status or to monitor progress has created a significant data gap. During 2006 and 2007, WSP periodically contacted WSLIC 2 project management units in the field trial districts to compile updates on community ODF count. A few champions in local governments elected to develop local monitoring systems to check and acknowledge communities who claimed to be 100 per cent ODF and their initiatives need to be more widely promoted.  But the Ministry has found it difficult to get regular credible data from all 34 WSLIC and 20 CWSH project districts. At this time, estimates and guesses put the number of ODF communities in the country between 100 to 1000 plus. Bappenas  reportedly has employed consultants to find out the latest statistics but again this is a stop-gap measure. 
Still it is encouraging to see local government agencies gradually understanding that a no-subsidy approach is imperative for CLTS to work by avoiding confusion and contamination at community level.  They have also come to see that low-cost toilets constitute the first step on a sanitation ladder, particularly for those who have limited resources. We have yet to find out whether or not householders are improving their toilets over time, as has happened elsewhere in the world. 
The skeptics remain. The Ministry of Public Works is still concerned that poorest households need financial support to build toilets and that CLTS cannot guarantee hygienic construction or sustainability of community-built latrines. This official position is probably linked its execution of large scale infrastructure projects which still give loans and grants to households for sanitation facilities. It is possibly a saving grace for CLTS that the Ministry of Public Works areas of operation are urban or peri-urban, leaving rural sanitation to the Ministry of Health which is totally committed to CLTS. 
It was not only government that felt uneasy. PLAN International out of concern about technical design of latrines wanted to supply improved sanitation packages to project communities. UNICEF while initially reluctant has since agreed not to provide subsidies to households and to apply CLTS approach in its project areas in Eastern Indonesia. These responses are partly due to the Ministry of Health holding its line about zero subsidy approach and the requirement that all donor agencies use CLTS to create demand for rural sanitation.  
However, UNICEF’s acceptance may be less than wholesale. A 2007 funding proposal document
 states that UNICEF wants to support  local production/sales centres at district level for sanitary ware to ensure that toilets “comply with some minimum requirements for a sanitation solution so that it will not create a health or environmental hazard”. This will be done through the provision of tools and equipment, training in production techniques and social marketing, and start-up capital. Although this is to be preceded by district market assessments, such direct intervention in the market may result in unfair competition and hamper growth of  local private sector investment in sanitation improvement, as happened in Bangladesh
 The proposal aims to build on the CLTS approach but strengthen it further  using hygiene promotion approaches based on KAP studies to “motivate people for positive (e.g. convenience or health)) rather than negative reasons (e.g. shame or fines) to adopt improved hygiene and sanitation practices”. This has been the practice for decades in Indonesia which now runs counter to hygiene behavior research globally  that shows that while  motivations like health and accompanying activities have possibly raised public awareness, they have been far less effective for actual, communitywide  behaviour change as compared to  the CLTS approach which first generates collective shame and disgust with open defecation practices, followed by an appeal to people’s self-respect, and self-regulated community sanctions for those who continue open defecation.   
A further consideration is the continued use of projects for scaling up. During the initial years 2005-07, CLTS was primarily driven by champions at the national level, particularly from within the Department of Health and BAPPENAS (National Planning Body), with strategic support and technical guidance from WSP-EAP.  CLTS till now has been most visible only in externally-financed projects notably WSLIC-2 and not in routine programs of the Government of Indonesia.  Sanitation programs to a large extent are still driven and financed as part of donor-funded water and sanitation loan programs in Indonesia and national level budgets. The Finance Ministry has traditionally shown great reluctance to borrow money for non-hardware components in infrastructure loan programs and tries to restrict software components to less than 10 per cent of the total investment
 although there are exceptions like WSLIC-2  and the forthcoming national WSS program PAMSIMAS.  The risk is that if CLTS continues to be delivered mainly through project modalities, supplemented by the Ministry’s ad-hoc response to urgent requests for CLTS training, rather than as part of mainstream locally funded health programs, local administrations will not develop adequate sense of ownership.  
Local administrations have to get together to talk about different ways of mobilizing natural leaders and champions for CLTS promotion and developing their local pools of trainers and facilitators.  More district heads (Bupatis) need to be enthused about CLTS so that it moves beyond the health sector to a broader social and economic development platform.  To spread CLTS without distorting or compromising its essential principles requires a conducive institutional and policy environment with particular emphasis on generating wide institutional awareness regarding what not to do to protect and nurture the community-led nature of the movement. This is the critical challenge that faces policymakers at this time.    
There seem to be indications now that the situation is changing. Around 17 districts are now using CLTS in their own programs using district budgets. A case in point is Banten province where PCI implemented CLTS in Pandeglang district. Banten’s Community Empowerment Department then recruited and trained CLTS facilitators with help from WASPOLA to cover two other districts. With an eye to scaling up, CLTS orientation and facilitation training has since been introduced at the local Titayasa University. Students participate in triggering CLTS and following up with triggered communities up to ODF, along with CLTS-trained Urban Poverty Project staff and primary health center personnel – as a part of their community service internship. BAPPENAS has allocated $112,000 of central government assistance to Banten province during 2008-09 for replication of CLTS, which will supplement local government allocations.

Some local governments have set targets to achieve 100 per cent ODF status at sub district level, such  Sijunjung in West Sumatra and Lembak in South Sulawesi, to provide a ‘show case’ to other subdistricts. This could be risky if  local governments forget that the drive to be ODF must come from within the community not imposed from outside. Nevertheless, it is also true that institutional resource deployment to facilitate change would not happen without the setting of some kinds of targets for institutional action. 

The September 2008  Ministerial decree for Community-based Total Sanitation  is likely to further accelerate its institutionalization although progress will depend on the maturity of district level institutional development for sanitation and local resources.  Where WASPOLA has sparked the establishment of a district WSS Working Group, consistency of sectoral approaches can be ensured which is necessary for CLTS to spread.  Where no such forum exists, rural sanitation is seen only as the local health department’s responsibility. With older programs of other sectors still providing sanitation subsidies to households, the absence of a local WSS coordinating structure hampers the spontaneous spread of CLTS.  
District government agencies sometimes insist that they need guidelines from the centre in order to implement CLTS (as used to be the case in the pre-decentralization era), whereas other districts have proceeded on their own initiative.  The degree of flexibility within local agencies including the Puskesmas affects their ability to take on CLTS as a new responsibility.  In a best case scenario, Ibu Agustin, the head of a Puskesmas in Muara Enim district was able to use her budget to train all her staff (including administration personnel) and implement a strategy whereby her sub district –Lembak - became 100 per cent ODF within 18 months.  
Nilanjana  now picks up the thread of the story on how Indonesia is moving towards a total sanitation policy framework… 
7.   Community-Based Total Sanitation Strategy kicks off 
The high media and political recognition given to the first two subdistricts that became ODF
 sparked some other sub-district and district administrative heads into setting similar targets, creating a real risk of eroding the community-empowering aspect of CLTS. Scaling up through instructions was the norm over the thirty years of the New Order rule. The institutional set-up still tends to respond in the same instructional mode in the absence of clear national operational strategies. This added to the imperative of creating an enabling policy environment for CLTS. In late 2006 a Technical Working Group on CLTS was established in the Health Ministry’s Directorate for Disease Eradication and Environmental Health , to develop an operational strategy and related instruments to scale up CLTS nationwide. 

In several ways CLTS pioneers have been at advantage in moving forward on scaling up in Indonesia. To start with, the absence of a massively funded national sanitation program containing provisions that conflict with CLTS principles, has been a bonus. Vast amounts of efforts and time did not have to be wasted on battling and adjusting political agendas attached to high-profile national programs with contradictory provisions. Secondly, the availability of lessons in scaling up in Bangladesh and India has allowed the Indonesian stakeholders to make better informed strategy choices about how to move forward. Perhaps most importantly, the national government’s candid public acknowledgement of the failure of conventional approaches of past decades and the early achievements with CLTS have greatly helped garner  political support at both national and local levels for  the subsidy-free, community-driven  approach. 

A series of policy and strategy level initiatives helped further integrate CLTS with large scale sector investment flows in Indonesia . Foremost among these has been the WASPOLA partnership, funded by AusAID and executed by the Government of Indonesia with WSP-EAP. WASPOLA was instrumental in supporting the introduction, spread and institutionalization of CLTS in Indonesia in many ways. After the field trials, WASPOLA sourced and funded CLTS trainers and technical assistance to meet the demand from other projects e.g. PCI Indonesia, GTZ-Kfw, PCI Papua, ACCESS and CARE Indonesia.  It regularly shares CLTS news with all districts through its popular newsletter Percik and its national AMPL website. Finally, it has been pivotal in the establishment of district level Water and Sanitation Working Groups (Pokja AMPL Kabupaten) since 2005, which have started to take the initiative to improve district level  water and sanitation services through Medium-term Strategic District Pans for rural water supply and sanitation. CLTS capacity building is frequently at the top of their list of priorities.  
The Indonesian government has called for “open-defecation-free” districts and cities by the end of 2009 (National Mid-term Development Plan 2004-2009), although a financial strategy to support this call is yet to evolve. However, BAPPENAS is making available increasingly larger funds to support sub-national capacity building through academic institutions and local government fund-sharing. During 2007-08, CLTS training has been introduced in two universities - Tirtayasa and Gajah Mada - in West and Central Java. 

Financial analysis carried out through WASPOLA and ISSDP
 helped the central government reach an important conclusion in 2005.  It publicly acknowledged that for Indonesia to achieve its sanitation MDG targets the comparatively small government budgets available for sanitation improvements had to be used innovatively. Government budgets need to be used primarily for leveraging much larger investments from the private and household sectors and to improve supply chains to meet increased demand generated through CLTS and sanitation marketing.  This led to the development of the Community-based Total Sanitation (CBTS)  Strategy. 
WSP-EAP began working with a range of players including the Health Ministry’s Central Working Group on  Sanitasi Total Berbasis Masyarakat
 and the national and district Pokja AMPL to stimulate  a policy dialogue on the subject in 2006. The Health Ministry led this dialogue with a draft strategy document based on past experience analysis, the CLTS field trials and the National Policy for Community-based Water Supply and Environmental Sanitation (2003). The final document was then approved by district heads of health agencies and presented at the East Asia Ministerial Conference on Sanitation (EASAN 1) in November 2007 in Japan.
In September 2008, the Minister of Health, Dr. Siti Fadillah Supari, launched the National Strategy for Community-based Total Sanitation (CBTS) and a national program for 10.000 community-based total sanitation (CBTS) villages. This strategy is now  guiding rural sanitation fund flows and local policy formulation along consistent lines by national and all local governments as well as all donors. According to the Ministry of Health the campaign has already reached 3000 villages. In her speech, the Minister pointed out that the 10.000 CBTS-village program drew from the lessons of the six field trial districts for CLTS and said: “Effective health development can be attained if the community is fully involved and self-empowered to meet their demands in sustainable planning and implementation”.  

Figure 2.  Components of National Strategy for 
Community Based Total Sanitation in Indonesia
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The strategy components shown in Figure 2 address both the demand and supply side of rural sanitation as well as focusing on making sanitation a greater priority for local lawmakers and administrators. CLTS is the principal pillar for generating community demand for improved sanitation. All of CLTS operational principles are fully integrated in the Strategy, including a zero subsidy approach for household sanitation facilities from any funding source.
Having established a strong policy base for expansion of CLTS, Indonesia now  has to follow through with necessary instruments  and capacity building for operationalizing the CBTS strategy. Large lacunae remain.  Despite rapid uptake of CLTS , there is not yet a nationally applicable system for monitoring  progress. The Health Ministry’s routine monitoring systems have not yet incorporated CLTS-related indicators like ODF communities, and the WSLIC project which is to close in  2009 has also not kept track of  its growth, with the result that no reliable data is available regarding the number of ODF communities to date. 

In order to assist the government in developing  an appropriate ODF verification system and a reward system to support the Strategy, WSP organised another study visit in 2007 for government officials to India to review experiences with the national and province-level sanitation award systems operating in India, i.e. the Nirmal Gram Puraskar awards and the Sant Gadge Baba clean village competition in Maharashtra state.  The visitors came back with doubts and concerns regarding the workability of nationwide award schemes, and no decisions have yet been made at the national level. WSP is presently working with local governments in East Java to pilot ODF verification and award systems through the Total Sanitation and Sanitation Marketing (TSSM) project , a learning partnership between the Government of Indonesia, Water and Sanitation Program and the Bill and Melinda Gates Foundation. 
8.  Adding sanitation marketing to CLTS 
Another opportunity to influence large scale future sanitation investments by donors and the government in favour of CLTS presented itself in 2005, when the World Bank and the government of Indonesia  began designing a national sectoral program for rural water supply and sanitation. WSP’s location within the World Bank made it possible for me to co-manage the preparation of this program with a World Bank colleague. Nina joined the design team and the health Ministry made available the expertise and experience inherent in the WSLIC 2 project management team. 
The result is the PAMSIMAS program launched in 2008 which covers 115 districts in 17 of Indonesia’s provinces. Its 25 million dollar Hygiene and Sanitation Behavior component will not fund construction subsidies for households. Instead, PAMSIMAS will invest in equal measures into scaling up CLTS in a sustainable manner and in helping local market development for sanitation so that markets offer adequate informed choices to all categories of consumers, especially the poor, in terms of improved sanitation products, services and modes of payment. 
The Sanitation Marketing component of PAMSIMAS was developed in response to experience during CLTS field trials in Indonesia, which revealed that the supply capacity in local markets can be quickly overwhelmed by the sudden consumer demand generated by CLTS, and this can push up prices of sanitation products artificially, as was seen in two of the six trial districts. Also, recent market research by the TSSM project in East Java  shows that local markets are currently offering very little choice and are catering mainly to the non-poor segments of consumers, who constitute only a small part of the potential consumer base. The demand generated by CLTS risks getting dissipated because markets lack what poor consumers want and can afford.  This is being addressed in a small way by local governments providing training to villagers for construction of cement-cast pans at village level but this is inadequate to meet total demand and consumers are known to prefer ceramic pans instead.   
We need sanitation marketing along with CLTS to achieve Total Sanitation. CLTS is the first step that awakens demand so that people take action to help themselves without external assistance. However, people may not find the right solutions in local markets to suit their pockets and for areas of special needs, such as in swampy areas, or sandy or rocky soils. We need to intervene (through sanitation marketing) to encourage local markets to offer affordable and sustainable solutions to all consumer categories. 
                                                               Oswar Mungkasa ,  BAPPENAS, and Chairman, Pokja AMPL 2008 onwards  

                    In interview with Nilanjana Mukherjee and Djoko Wartono , July 22, 2008, Jakarta 
In May 2005, WSP-EAP had supported a government study tour to Vietnam to look at how the local private sector had been energized to improve the supply of sanitation services adding choice and affordability for poor consumers. This was followed in December 2005 by a sector analysis in preparation for PAMSIMAS, which also recommended that for long-term sustainability of sanitation service improvements, local sanitation market development was the most viable strategy. Both experiences strengthened the Government’s conviction that ignoring the supply side constraints in Indonesia could prove detrimental to scaling up with CLTS.   
“CLTS gained quick acceptance at high levels in Indonesia because our previous approaches in sanitation had failed, as they did not involve the people. We realized that we needed programs to be community-driven and empowering. CLTS came along as a two-way solution bridging the government and the people.  Decentralization has made it possible to work this way, linking sanitation with democratization. But we do not see CLTS as the single complete  solution. People triggered with CLTS need to be able to find their own solutions from local markets without waiting for the Government’s help. Sanitation Marketing along with Total Sanitation facilitation shortens the whole process. The two approaches are quite complementary to each other” 
Basah Hernowo. Director, Human Settlements and Housing. BAPPENAS and Chairman, Pokja AMPL 2002-07 
                In interview with Nilanjana Mukherjee and Djoko Wartono , July 23, 2008, Jakarta 
The TSSM market research has since identified supply side constraints in East Java such as: lack of really low-cost sanitation product options that offer durability and ease of maintenance; low availability of trained masons who can offer choice of products, reliability of construction and sound technical advice; high cost of accessing sanitation supplies from villages far from markets, etc. The learning gained in the process is that rural sanitation programs need to incorporate similar market diagnostics in all provinces, so that local service providers can be helped to develop their capacities and motivations to offer a range of affordable quality-branded options for all consumer classes including the poor. The TSSM project in East Java is developing the sanitation marketing tools, resources and capacity building programs for immediate replication in 17 other provinces by the PAMSIMAS program .

Some districts are already now funding CLTS through their own administrations, but have no plans, budgets or the knowhow yet for implementing the still unfamiliar sanitation marketing component. Many of these districts will be participating in the new World Bank-supported  PAMSIMAS program  that aims to reach 5000 poor villages across the country with a combination  of CLTS and sanitation marketing-based capacity building. 
The Government of Indonesia plans  to use PAMSIMAS as the vehicle to operationalize the new Community-based Total Sanitation strategy  through  its implementation procedure. The Health Ministry, which  executes the Sanitation and Hygiene component of PAMSIMAS, has developed operational plans about how to integrate and sequence CLTS within PAMSIMAS implementation, in consultation with the Ministries of  Public Works and  Home Affairs, which  execute the water supply and capacity building components respectively.

“We plan to use CLTS as an entry strategy into villages participating in PAMSIMAS. Once CLTS has been triggered, communities are better mobilized for collective action. This would help the Miistry of. Public Works plan and deliver the water supply component in a community-driven manner, since communities which are already on their way to ODF status would be better organized  for participatory planning and implementation of their water supply systems. This strategy will also make it possible to prioritize and phase villages for intervention depending on their response to CLTS triggering. If a participating community is not yet sufficiently mobilized for collective action, as  measurable from their progress towards ODF, Min. Public Works can save time and project resources by directing  its water supply planning assistance to better prepared villages first.”

 ………………Wan Al Kadri, Director, Environmental Health, Ministry of Health.
                    In interview with Nilanjana Mukherjee and Djoko Wartono , July 24, 2008, Jakarta 
 9.  Onwards to Total Sanitation  

The starting point for CLTS in Indonesia was to stop  open defecation in villages and thereby increase access to toilets. The idea was that once ODF is achieved, people would be ready to move onto other sanitation improvements, including handwashing with soap, safe handling of food and drinking water and safe management of domestic solid waste and waste water. All households in a community practicing all these behaviors would constitute the goal that is Total Sanitation.  This progression has now been incorporated into GOI’s National Strategy for Community-based Total Sanitation. However, it has not yet been demonstrated in practice.
This broader focus never took hold in WSLIC 2 due to its late introduction into the project, so that CLTS unfortunately became strongly identified with (and limited) to increasing and improving the number of village latrines rather than broader environmental health. This is seen as a challenge by donors and government alike.
“Although UNICEF came late to CLTS in Indonesia due to our preoccupation with tsunami and earthquake relief programs during 2004-06, we were surprised by the quick positive results from CLTS  in our project villages in Sukabumi (West Java) where CLTS happened spontaneously  after  WSLIC field trials in the neighboring district. CLTS is very effective for community mobilization and we are happy to support CLTS training by MOH.  However, there is not yet a clear operational strategy about how to get to Total Sanitation from ODF. After the heavy-duty CLTS program, communities are too exhausted  to move on to improving other key hygiene behaviors which are equally important for health impact, i.e. handwashing with soap, household water treatment, food and drinking water hygiene etc. How to make CLTS into a comprehensive hygiene behavior change program towards Total Sanitation is the real challenge”





Afroza Ahmed, WES Officer, UNICEF Jakarta
                    In interview with Nilanjana Mukherjee and Djoko Wartono , July 22, 2008, Jakarta 
As is evident from comments from senior policymakers in this paper, combining CLTS and sanitation marketing is accepted as the logical strategy for managing rural sanitation and hygiene improvement programs in Indonesia.  They are seen as necessary and complementary to each other in supporting demand and supply so that all classes of consumers may have adequate and fully informed choice while investing their resources in sanitation improvements. They also acknowledge the importance of capacity building for managers of sanitation and hygiene improvement programs in local government to facilitate both demand-generation and supply-improving interventions.

To fully realize the potential of CLTS for sanitation improvements in Indonesia requires further development of institutional mechanisms for the following
:
· Advocacy with local policy and decision makers 

· Effective mapping of the nature and extent of the local sanitation problems on the demand side and the supply side of sanitation
· Capacity building at district level for planning, budgeting, implementation and evaluation for total sanitation, in response to the nature of local sanitation situation analysis.
· Both demand generation and supply improvement facilitation at scale
· Strategies for maximizing engagement of natural leaders/communities/NGOs in scaling up 

· Independent ODF verification and certification,

· Consistency in outcome-based incentives/rewards offered for collective behavior change 
· Monitoring and evaluation of the effectiveness of CLTS intervention : monitoring behavior change and health outcomes 

· Research through links with NGOs and Universities 

During 2007-10 the Government of Indonesia is  developing these mechanisms through a four-year Total Sanitation and Sanitation Marketing program (TSSM)
, in partnership with the Bill and Melinda Gates Foundation and WSP-EAP.  TSSM works on all three National Strategy components, leveraging engagement of all stakeholders including government agencies, sanitation producers and vendors, local media, local lawmakers and opinion leaders, local academic institutions and marketing agencies. It works hands-on with them both on CLTS and sanitation marketing , while also demonstrating ways to generate an enabling policy and institutional environment for  sustainable and cost-effective  scale up of Total Sanitation. The synthesis is illustrated in Figure 3, which was conceptualised by TSSM stakeholders in Indonesia. 

In Indonesia TSSM is operating in one province (East Java) with all its 29 districts participating by their formally expressed choice . TSSM is not providing large amounts of money to districts. Instead it is providing strategic capacity and consensus building technical assistance so that the districts can plan how they can become ODF and then proceed to climbing the Hygiene Ladder towards Total Sanitation (i.e. hand washing with soap, food and drinking water hygiene, safe disposal of domestic solid waste and waste water ) using the collective, community-led approach of CLTS. 
The central government sees TSSM in East Java as a learning site which will provide MOH with the approaches, experience, tools and human resources with which to scale up the hygiene and sanitation component of PAMSIMAS.  The field-tested operational tools and resources  are to  be used for building capacity in sector institutions for scaling up Total Sanitation through large scale programs like PAMSIMAS.
Figure 3
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 I. Nyoman Kandun,   Health Ministry’s Director General for Disease Eradication and Environmental Health , stated at the launch of the TSSM project in East Java in January 2007:
 “TSSM is an opportunity for the East Java government to learn how to manage rural sanitation and hygiene programs  in ways that maximize positive impact on community health and the local economy, as well as to develop all the districts as learning sites for the rest of Indonesia”. 

Within one year of TSSM intervention in East Java at community level, 316 out of 337 triggered communities have become ODF (open defecation free). The 10 first batch districts where TSSM intervention concluded in August 2008 have set themselves targets of being ODF districts by 2009-2013.  Strategic advocacy with key stakeholders was effective in getting political support for the Total Sanitation paradigm and leveraging local government funds in volumes far greater than ever before allocated for rural sanitation improvement, far exceeding the $70,000 worth of technical assistance being made available to each district through the TSSM program. Significantly, steadily increasing local funding is used for demand generation and supply improvement rather than for household construction subsidies, as used to be the case in rural sanitation programs of the past. The success of the TSSM approaches at community , local government as well as policy levels has begun to attract visitors not only from other Indonesian provinces, but from international neighbors. During 2007 – 08, TSSM program sites have hosted high level government and NGO/donor teams from India, Pakistan, Bangladesh,  Laos, Philippines, Vietnam and  Africa, affording well-earned recognition for the villagers and capturing the Health Minister’s attention and accolade. 
Nina and Nilanjana  now conclude the CLTS story to this point in time, though it remains very much an unfolding progresion…. 
10. Realising the full potential of CLTS 
CLTS was initiated and has been largely driven by the central government with strategic support from WSP-EAP. The Government’s view is that this has been key to its adoption and scaling up so far. As it grew, CLTS started to transform institutional relationships and roles, with local governments taking on more responsibility for facilitating community engagement, moving from project mode to facilitating community- and market-driven sanitation improvements, underpinned by a community demand-driven development approach. In the process it became clear that CLTS was not the complete solution but a major element of the total approach that would need to also include sanitation marketing and enabling policy and institution building. This story represents not a deviation from the “only true path that is CLTS per se”, but a natural progression by which CLTS has found its niche in this country context. 
During such country-specific journeys it is important to remember that CLTS’ greatest potential for scaling up lies in it’s being a ‘people’s movement’ in which citizens themselves are active in meeting the challenge of improved environmental health. This potential is yet to be realized in Indonesia  In East Java TSSM is nurturing  such developments by picking up on natural leaders who are willing and able to take on the role of advocacy to other communities. Involving communities in total sanitation interventions beyond the village boundaries has also spontaneously happened in TSSM.  

While stakeholders agree that CLTS has the potential to spread spontaneously in the densely populated Java and Bali islands, they feel that other areas need external facilitation. There is a risk of the broader community being left behind if government agencies consider themselves to be the principal facilitators of the process which will inadvertently lock Total Sanitation within government systems. Although TSSM is training 20-25 district level personnel per district through on-the-job triggering of 30 communities , how well this trained manpower will be further utilized for scaling up is not yet known. More effort needs to be made to maximise the valuable contribution of communities for total sanitation improvement and scaling up. TSSM has begun to develop inventories of names and contact information of Natural Leaders in East Java and sharing them across districts. A few cross visits by Natural Leaders to communities and sub-districts for triggering and supporting triggering of CLTS have spontaneously taken place with encouraging results.   Indigenous strategies that dusuns are using to clean up their environments and then to influence other dusuns so that whole villages become ODF in a matter of days are being picked up and promoted through stakeholder learning reviews at sub-district and district levels.  Giving honorariums (e.g. travel support, recognition and rewards) for natural leaders and community facilitators who act as resource persons for other villages; building their capacity and confidence and finding innovative ways to share significant change stories among villagers are other possible support mechanisms. 

CLTS is promoting self reliance, consensus building and transparent decision making, while increasing accountability among village members through a shared commitment to clean up the environment and keep it clean. It is improving downstream water supply and encouraging communities to safeguard local environments and water sources not only for themselves but their contiguous villages and villages downstream in riverine Indonesia which will reduce potential for conflict and negative inter-community relations. 

The most impressive aspect of CLTS is the speed with which it can build people’s confidence, particularly among the poor and women, in their abilities to be active in their village development.  This has stimulated local governments into providing additional resources to communities that have already demonstrated their ability to do things for themselves and in doing so, enabling them to use their development budgets more efficiently for delivering better services that also benefit the poor.  For example, during celebrations of achieving 100 per cent ODF status, villagers in Java and Kalimantan took the opportunity to lobby their district heads (Bupatis) for support to improve other infrastructure such as access roads to the village and water supply facilities. Bupatis signed up on the spot, having seen what the villagers were capable of doing. 

Poor people have the opportunity to be active for the first time, now that low cost and locally improvised options are seen as fully acceptable solutions. With everyone accountable for achieving ODF results, we saw people not only concerned with improving their sanitation access but also helping their poorer neighbours. Women are far more active than in traditional sanitation approaches, whether as medical staff, midwives and health volunteers or members of village women’s groups. Gender equity can be pursued further by strengthening CLTS as a vehicle for increasing community and institutional awareness of gender roles and responsibilities and improving women’s access and control in community decision making on resource allocation for sanitation.  

We see that CLTS has great potential as an entry point for civil society engagement and local democratic governance. Downward accountability is still a new concept for Indonesia although there are signs that governments and communities are beginning to see themselves as partners in development
.  Natural leaders are found in every village that has been triggered. These leaders are proving themselves to be capable of mobilizing communities to create a vision for a cleaner healthier environment as they empower and mobilize others and help to shape attitudes and behaviors. They can go beyond this to facilitate relations with public authorities and raise local concerns to a sub district, district and even central level. Poor and female natural leaders can provide new examples of what non-traditional, community-responsive and accountable leadership looks like. With the right encouragement and support, establishment of regular forums for exchange and dialogue between all stakeholders, and formation of village networks for environmental health, government, donors, communities and the private sector can all learn more about people’s aspirations, particularly that of the poor, and their capacity to be active players in their own development.  The story has clearly begun but far from ended. 
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� The co-authors have documented this story based on their experiences in the rural sanitation sector in Indonesia during the 2003-08 period when CLTS was introduced and spread in the country. Between 2003–07 Nilanjana Mukherjee functioned as  the Indonesia Country Team Leader for the Water and Sanitation Program–East Asia and Pacific (WSP-EAP), and also as the World Bank’s co-Task Team Leader for : a) the Second Water and Sanitation Project for Low Income Communities (WSLIC 2), and  b)  preparation of the  PAMSIMAS national program – a further scaled up  rural WSS sector approach. She is currently the Program Management Advisor to WSP for the Total Sanitation and Sanitation Marketing Project, a collaboration between the Bill and Melinda Gates Foundation , WSP and the Governments of Indonesia, India and Tanzania.. Nina Shatifan has worked in Watsan programs in several Asian-Pacific countries for the last decade,  most recently as the Capacity Building/ Participatory Development Advisor to the Ministry of Health, Government of Indonesia  for the WSLIC 2 project and for the preparation of PAMSIMAS.  She was the coordinator of the Indonesian component of an IDS study on scaling up CLTS  in India, Indonesia and Bangladesh  Nina is now working as  an Adviser for an AusAID local governance program in Indonesia.   


� Three decades of  highly centralized state control (New Order) under General Soeharto came to an abrupt end in 1998, leading to the “era reformasi” (era of reforms) that is shaping Indonesia into one of the world’s largest democracies. 


� Medium Term Development Plan 2005-2009, Government of Indonesia  


� Human Development Report, 2007-08, UNDP 


� Indonesia Quarterly Economic Update , December 2008, The World Bank


� For example, nagari in West Sumatra are traditional community clusters of a number of villages that may comprise different clans with their own leaders 


� Governance Matters VII, World Wide Governance Indicators Update, World Bank Institute, June 2008. www.govindicators.org


� This is largely due to the Askeskin health insurance program for the poor. For more analysis, see  The Health Public Expenditure Review (PER) 2008 – Investing in Indonesia’s Health: Challenges and Opportunities for Future Public Spending, World Bank, Jakarta 2008 


� WSP-EAP (2007), Economic Impacts of Sanitation in Southeast Asia:  Summary of a four country study in Cambodia, Indonesia, the Philippines and Vietnam.


� Water Supply Policy and Action Planning project -1 (1999-2003), executed by Water and Sanitation program – East Asia and Pacific (WSP-EAP) in partnership with the Government of Indonesia. For more information see www.waspola.org


� Participatory evaluations of a) World Bank’s first WSSLIC project, b) ADB’s RWSS project, c) UNICEF’s WES project, d) AusAID’s Nusa Tenggara Barat ESWS project and FLOWS project. Reports available with WSP-EAP or www.wsp.org 


� Mukherjee, Nilanjana.(2006) Voices of the Poor: Making Services Work for the Poor in Indonesia, World Bank, Jakarta.


� We note that the definitions from Socio-economic Survey (SUSENAS 2004) in Indonesia do not match the JMP definitions of improved and unimproved sanitation.


� Thailand and Malysia have rural sanitation access figures close to 100 per cent, Myanmar has 67 per cent, Philippines nearly 60 per cent. Urban access figures are even higher. See  www.wssinfo.org


� “It is not a Private Matter Anymore ! Urban Sanitation: portraits, expectations and Opportunities”, BAPPENAS, Government of Indonesia  in cooperation with WSP-EAP, 2006 


� WSP-EAP (1997), Participatory Evaluation of Community-based Component of WES program of UNICEF Indonesia;  WSP-EAP (1998), Participatory Evaluation of NTB Environmental Sanitation and Water Supply project  for AusAID; Gross, Bruce; Van wijk, Christine; and Mukherjee, Nilanjana (2000) Linking Sustainability with Demand, Gender and Poverty, Participatory Learning and Action Initiative, WSP;  Mukherjee, Nilanjana (2001) Achieving Sustained Sanitation for the Poor : Policy and Strategy Lessons from Participatory Assessments in Cambodia, Indonesia and Vietnam, WSP- EAP; and Van wijk, Christine; Sari, Kumala; Shatifan,Nina; Walujan,Ruth;  Mukherjee,Ishani and Hopkins, Richard (2002), Flores Revisited. Evaluation of FLOWS Project. 


� Kamal Kar worked with VERC (Village Education and Resource Centre) and WaterAid  personnel to develop  and pioneer the approach in Bangladesh which is now globally known as CLTS. 


� Sanitation by Communities (SANIMAS) initiative fielded in 7 urban centers in Indonesia (2001-04) as an urban sanitation improvement approach through a partnership between local government and  urban communities, facilitated by specialized NGOs, whereby urban communities wanting to improve their sanitation situation are helped to plan, build, manage and sustain their own sanitation services.


�  A dusun is a hamlet typically composed of a cluster of 100-300 households. Several dusun make up a village or Desa which is an administrative entity, often encompassing several widely dispersed dusuns. A dusun is a community bound together socio-culturally whereas a Desa is not necessarily so.


� Further information on the CLTS Pilot Program can be found in the paper Awakening Change : Transformation of Rural Sanitation Behavior  in Indonesia,  available from  � HYPERLINK "http://www.livelihoods.org/hot_topics/docs/CLTS_Indonesia_flier.pdf" �http://www.livelihoods.org/hot_topics/docs/CLTS_Indonesia_flier.pdf�  


� Delays in program start up slowed down progress in CLTS through this program. 


� The institutional uptake of  CLTS in Banten was helped by the WASPOLA project , as explained later in the paper


� WSLIC-2 Mid Term Review Report , Ministry of Health, Government of Indonesia, 2004, Jakarta. 


� Data provided by WSLIC-2 covering 509 villages as data was incomplete for 36 villages and so is not included. 


� Djoko Wartono was one of the visiting team that went to Bangladesh and India in 2004


� This has involved three activities:  1) an overview paper on CLTS; 2) research study on institutional arrangements for scaling up CLTS and 2) action research on community strategies for CLTS.


� 


� WSLIC 2, CLTS data, August 2008


� Water and Environmental Sanitation Programme in Eastern Indonesia : Fundraising proposal to the Governments of The Netherlands and Sweden. 11 May, 2007. Government of Indonesia and UNICEF.


� Reported in  One fly is deadlier than 100 tigers : Total Sanitation as a business and community action in Bangladesh and elsewhere, by Heierli, U. and Frias, J.  :SDC-WSP-WSSCC, 2008


� According to senior Bappenas staff (quoted in Andy Robinson report, p5) 


� Lembak and Gucialit sub-districts in West Sumatra and East Java provinces respectively; both of which are in WSLIC target districts. 


� Indonesia Sanitation Sector Development Program, a partnership between GOI, WSP-EAP, World Bank and the Royal Government of Netherlands.  2004-09.


� CLTS in Bahasa Indonesia translates as Community-based Total Sanitation Movement


� Kar, Kamal and Chambers, Robert (2008), Introduction to CLTS  - Updated. Available from  � HYPERLINK "mailto:mail@plan-international.org.uk" \o "blocked::mailto:mail@plan-international.org.uk" �mail@plan-international.org.uk� 


� In Indonesia TSSM is known as Sanitasi Total & Pemasaran Sanitasi (SToPS). TSSM is a global program operating in three countries: India, Indonesia and Tanzania to generate new knowledge on  what it takes to scale up cost-effectively and  to measure health and economic impacts of Total Sanitation. For more information, see wsp.org





� For more information on civil society strengthening, see the AusAID-supported ACCESS program website: � HYPERLINK "http://www.access-indo.or.id" ��www.access-indo.or.id� 
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