
The lack of sanitary living conditions in many parts of 
Indonesia remains a major concern, with the nation’s 
Ministry of Health estimating that 40 million Indonesians 
habitually defecate in public areas. Compounding the 
issue, huge numbers of people discard their household 
waste carelessly and the consumption of unsafe drinking 
water is common. Alongside the fact that many do not 
regularly wash their hands with soap, this combination 
of unhygienic practices has resulted in high rates of 
diarrhoea among children in Indonesia. This is particularly 
dangerous for preschoolers as the WHO has reported that 
more than 100,000 Indonesian toddlers die every year as 
a direct result of diarrhoea.

Advocating for STBM  
in the District Planning  
and Budgetary Process

At first glance, it would seem that water 
supply systems and sanitation facilities 
should be the main focus to improve 
this situation. Yet, as Plan Indonesia 
has learned from its experience of 
working with communities,  
the government has already spent 
billions of rupiah on their construction.

Such investment is clearly failing to 
have the desired effects because 
usage and maintenance of the facilities 
are inadequate and – perhaps more 
importantly – widespread unsanitary 
behaviours have not changed.

Sanitasi Total Berbasis Masyarakat 
(STBM) is an unsubsidised sanitation 
and hygiene programme that uses the 
Community-Led Total Sanitation (CLTS) 
approach. STBM’s main goal is to raise 
awareness of the importance of healthy 
behaviours and improved sanitation and 
a variety of national and international 
non-governmental organisations, 
including Plan Indonesia, have piloted 
the programme in the country. 
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Concerning mandate, authority and resources, it is the 
duty of the government to replicate the pilot STBM project 
in other locations while taking the best practices identified 
within villages, sub-districts and agencies to a broader scale 
and sustaining the programme through institutionalisation.

How can Plan Indonesia advocate for district governments 
to support the planning, replication budgets, scaling-up 
and sustainability of STBM? From previous experience of 
similar advocacy campaigns, there are four key strategies 
that require attention. 

First is the importance of working systematically. Planning 
and budgeting both involve a series of negotiations and 
decision-making processes. The selection and prioritisation 
of proposals are conducted through a chain of Musrenbang 
(Musyawarah Perencanaan Pembangunan) – or 
Development Planning Meetings – at sub-village, village 
and sub-district levels, before the District Agency Task Force 
(SKPD) Forum takes the process to the district authorities.

If Plan representatives are absent from any of these phases,  
it will be harder for our advocacy efforts to influence the process 
and the final results. In addition, Plan must ensure that STBM-
related propositions pass the sub-village level as any village 
Musrenbang proposals would otherwise lack validity.

Second, Plan must conduct parallel advocacy campaigns 
targeting government officials and community-level 
stakeholders, so that the supply of and demand for 
sanitary improvements meet. As has often been the case, 
however, advocacy at a community level encounters  
a dead end without appropriate safeguards, such as local 
regulations, open participation and the involvement of 
relevant policymakers.

The existence of the regency-level Pokja AMPL  
(Drinking Water and Environment Health Task Force) on 
one side and village- and sub-district-level CLTS teams 
on the other not only facilitates STBM implementation, 
but also ensures project proposals survive the decision-
making process. The Pokja AMPL team will emphasise 
STBM suggestions at the SKPD level through planning 
coordination and synchronisation. Pokja AMPL can also act 
as a conduit for proposals from lower level authorities to the 
logical technocrats of the SKPD (Pimbert, 2001).

Third, formal operations should be optimised and informal 
ones made as open as possible, with the latter carried 
out both before and after formal forums. The goals are 
to organise the advocacy team, gather and prepare 
supporting information, and build communication with key 
actors in the planning and budgetary phases.

After the district-level Musrenbang, for instance,  
the finalisation process of the SKPD Work Plan – later to form 
part of the district’s annual Development Work Plan (RKPD) 
– is completed internally by the regional government. Access 
for community representatives, and perhaps even the Pokja 
AMPL, to ensure that STBM proposals are included in the 
final draft of the RKPD will be limited. Therefore, new forums – 
such as focus groups involving the SKPD – should be created 
to coordinate and synchronise the planning document.

A further example is the budgetary process. Naturally, 
legislators will highlight and associate themselves with any 
beneficial programme as proof of performance for voters 
at the next general election. Consequently, they may strive 
to change the SKPD-planned activities, locations and 
community involvement, while also accommodating funding 
requests from officials with often poor knowledge of STBM.

As community participation in the budgetary process 
is restricted, alternative avenues should be created to 
strengthen communication, understanding of individual 
needs, and the discussions lawmakers have with Pokja 
AMPL and the STBM teams at sub-district and village levels.

The final key strategy is to empower evidence-based 
advocacy agents. There is a belief that a programme or 
individual activity will have a positive impact if it is developed 
from sound policies and practices. Credible evidence is the 
foundation for both good policies and projects and it should be 
compiled by community actors as the basis for policymakers’ 
acceptance (Court, Mendizabal, Osborne & Young, 2006).

Evidence needs to support advocacy efforts at each step. 
Village or sub-district STBM teams can work with the 
Puskesmas (Community Health Centres) to collect, discuss 
and process data to form suggestions of actions to raise at the 
Musrenbang forums. The packaging of the evidence may vary 
depending on the context and needs of the advocacy team.

To convince legislators, points of urgency for STBM can 
be expressed in the form of policy memos or policy briefs 
presented and discussed in the formal and informal forums 
of the planning and budgetary process.

Given the strong mindset that development should be the 
construction of physical infrastructure and that communities, 
as well as local politicians seeking re-election, favour 
subsidised programmes, the call for widespread introduction 
of STBM in the future will not be easy. The formation of 
advocacy strategies by sector at the district level and spatially 
at the village level is not a recipe for success. Instead, its 
implementation should be adjusted to the regional context.
(Text: Ashari Cahyo Edi: ashari.cahyoedi@ireyogya.org)
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STBM Budgeting in  
Nusa Tenggara Timur Province

ocal governments from five districts of Nusa 
Tenggara Timur Province – Kupang, Sabu 
Raijua, Ende, East Manggarai and Ngada – 

have committed to allocating funds to the Sanitasi 
Total Berbasis Masyarakat (STBM) over the next 
four years.

Each government’s commitment is reflected in the 
STBM Roadmap its officials signed. These documents 
are in line with the Memorandums of Understanding 
(MoUs) agreed between Plan Indonesia and the 
district authorities stating that both partners will carry 
out STBM activities over the four-year period.

One of the key aspects of each MoU defines 
the division between the two signatory bodies 
of financial roles for the activities. One district 
authority, East Manggarai, has already allocated 
its budget for CLTS activities through the SKPD 
(District Agency Task Force) Strategic Planning 
for the Health Agency, Public Works Agency, and 
BAPPEDA (District Development Planning Body).

Each of these SKPD groups apportions financial 
resources for STBM-related activities based on 
its respective main tasks and function. In the 

2014-2019 Strategic Planning document, for 
example, the Health Agency outlines its support 
for the triggering and formation of STBM teams 
in nine sub-districts, the training of sanitation 
entrepreneurs, and STBM monitoring processes.

The East Manggarai BAPPEDA, on the other 
hand, has already planned its funding allocation 
for activities related to routine coordination with 
POKJA AMPL (Drinking Water and Environment 
Health Task Force). In its 2014-2019 Strategic 
Planning document, the district’s Public Works 
Agency has allocated capital for related projects, 
such as the provision of safe drinking water and 
the implementation of STBM in locations covered 
by the Sanimas programme (otherwise known as 
Sanitasi Masyarakat or Community Sanitation).

The commitment of the East Manggarai 
government to allocate funds for STBM activities 
in the SKPD Strategic Planning process is a 
welcome achievement. This is the result of close 
cooperation between representatives of Plan 
Indonesia and the local POKJA AMPL, who have 
successfully explained STBM activities to the 
decision makers in each SKPD.

L
The Kupang POKJA AMPL and Plan Indonesia formulating the STBM Roadmap for the next four years as the initial process in STBM budget 
advocacy to determine the role and budget sharing of CLTS based on the main tasks and function of each SKPD.
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One POKJA AMPL member in the East Manggarai 
regency, Marten Durfan, commented that STBM 
is the most effective approach to change the local 
community’s behaviour on hygiene and sanitation.

“Before now, no health programme has focused on 
behavioural change, which has meant many locals 
still defecate in open areas,” Mr Durfan said.  
 
“But by using the STBM approach, we’re optimistic 
that this will change in the next year.”

In a similar way to East Manggarai, the Kupang 
regency has also allocated funds for STBM in their 
SKPD Strategic Planning. In particular, the Kupang 
district government has reserved some of its 
Bantuan Operasional Kesehatan (BOK) – or Health 
Operational Support Fund – triggering activities in 
all its villages starting in 2014. This commitment is 
strengthened by the District Secretary of Kupang’s 
instruction that all local villages should include 
STBM in their village development plans. Any local 
leader not following this demand must revise the 
village budgetary plan in order to do so.

1. STBM Road Show at  
Regency Level  
The road show meetings at district level 
allowed for the formation of POKJA AMPL 
and the signing of STBM commitments 
between Plan Indonesia and the district 
governments. The sub-district heads also 
signed the agreements to enact the STBM 
programme over the next four years.

2.  STBM Roadmap Formulation
 During this phase of the process, the 

roadmap formulation team, POKJA AMPL, 
devised the STBM Implementation Plan 
for the next four years and its budgetary 
schedule, with the assistance of Plan 
Indonesia. The session also achieved 
accord on cost sharing for the STBM 
programme between Plan Indonesia and the 
district governments.

3. STBM Roadmap Socialisation
 STBM roadmap socialisation activities 

involve all SKPDs and other STBM 
stakeholders at sub-district and village 
levels. The result of these sessions is an 
understanding of STBM activities planned 
for the next four years and the formation of 
sub-district STBM teams.

4.  STBM Socialisation in the 
Musrembangcam Forum

 STBM socialisation in the Musrembangcam –  
or Sub-District Development Planning Meetings – 
succeeds in establishing STBM as a development 
priority at the sub-district level. With this having 
been achieved in East Manggarai, the implication 
is that the regency’s sub-district government will 
fund the STBM project for one year in terms of 
monitoring and verification activities.

5. STBM Advocacy in the 
Musrembangkab Forum 

 Advocacy efforts focused on the Musrembangkab 
– District Development Planning Meetings – follow 
the Musrembangcam advocacy campaigning. 
Decisions to prioritise STBM in the latter should 
be continued in the former forums to formulate 
SKPD strategies.

6. STBM Advocacy in the SKPD Forum 
 This forum is a continuation of the process after 

the Musrembangkab meetings and the aim is to 
finalise the strategic planning for each SKPD. 
At this stage, Plan Indonesia and POKJA AMPL 
ensure that STBM activities are included in all 
SKPD plans.

The main advocacy steps taken are outlined as follows.

The six steps taken by Plan Indonesia and POKJA AMPL to obtain allocations for STBM in related 
SKPDs is not the end of the advocacy process. The final step is government advocacy with other 
legislators to realise the budgetary distributions. The decisions on whether or not the STBM budgets 
submitted by the governments are approved depends on political advocacy between the government and 
the legislative body.

This process will be successful if government is able to convince legislators the importance of STBM 
implementation. Open communication between the respective officials leads to understanding of the 
STBM programme and the commitments made towards its implementation. Given this occurs there is a 
strong belief that the STBM Budget Allocation will be approved.  
(Text: Herie.Ferdian@Plan-International.org Photo: Suwardi.Suwardi@Plan-International.org)

The government of Sabu Raijua district has 
adopted a similar policy in that it has set out plans 
for the distribution of capital using the BOK budget 
to initiate STBM programmes in every village of  
the district.

Another regency budgeting for STBM activities 
is the government of Ende district, which has 
assigned financial resources to STBM in its 2015 
SKPD Work Plan. The blueprint includes activities 
to launch, monitor and STBM verification, as well 
as train STBM specialists and host an STBM 
competition for villages.

Lastly, Ngada district has also set aside money 
for STBM triggering, monitoring, verification and 
facilitator training as reported in its 2015 SKPD 
Work Plan.

The success that Plan Indonesia and POKJA 
AMPL have had in championing the need for 
STBM budget allocation in each SKPD is due to a 
planned and systematic advocacy campaign from 
district to sub-district levels.

Working areas of STBM CS Fund 2  
Plan Indonesia in NTT Province
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WASH Conference 2014  
Brisbane, Australia

xperts, practitioners and journalists 
involved in water, sanitation and 
hygiene promotion (WASH) descended 

on Brisbane, Australia in late March 2014 
for a conference hosted by the locally-based 
International Water Centre, which is a research 
organisation focusing on the development field.

Adopting the theme WASH for Everyone, 
Everywhere for the week-long conference, 
held at Brisbane’s Novotel Hotel, the event 
attracted over 340 participants engaged in the 
academic, practical and reporting aspects of 
WASH development. The theme was inspired 
by the outcomes of UNICEF and WHO’s 2013 
WASH Joint Monitoring Programme, which 
highlighted the target of universal access for 
water and sanitation in the future.

The conference was divided into two sections: 
parallel themes and training courses. The 
thematic sessions included presentations of 
research and experience from academics and 
water-sanitation practitioners working in a variety 
of countries. The training workshops helped 
participants gain a deeper understanding of 
specific project implementation issues and best 

E practices at grassroots level. In the main, the training attendees were 
WASH professionals currently operating or intending to introduce 
similar projects in their respective regions.

The themes over the five-day conference are outlined as follows.

DAY ONE: Equitable Access, Universal 
Services – Gender and Disability
Leading the first day’s session were fieldwork specialists from 
Plan Pakistan and Water Aid Timor Leste.

In its presentation showcasing related gender issues, Plan 
Pakistan underlined the need to increase female participation 
in a number of key community organisations, so that gender 
inequality with regard to water and sanitation services can be 
significantly reduced.

During the second half of the presentation, representatives of 
Water Aid Timor Leste took to the stage to explain how they had 
involved the local community to improve access to sanitation 
for people with disabilities. Specifically, Water Aid focused on 
engaging the Disabled People’s Organisation (DPO) in the 
implementation of their water and sanitation programme. This 
strategy proved to be effective in reaching more people with 
disabilities as the DPO has established a strong network with its 
communities. The speakers concluded by recommending other 
actors adopt a similar approach.

DAY TWO: Menstrual 
Hygiene Management
Day two kicked off with a brief 
explanation of the Menstrual 
Hygiene Management (MHM) 
programme implemented by World 
Vision Zambia and Plan Uganda. 
The two global NGOs have gained 
success in terms of MHM at both 
community and government levels. 
Through this programme, girls gain 
access to useful information on how 
to cope with their first menstrual 
cycles and boys also learn about 
the topic to dissuade menstruation-
related bullying. Results have 
already proved positive, with the 
health of the targeted girls improving 
and rates of reported bullying 
associated with menstruation falling.

DAY THREE:  
Knowledge Management
The third day saw GRM 
International’s Knowledge 
Management Manager, Kathryn 
Harries, conduct a training 
workshop on her specialist subject. 
During her presentation, Ms 
Harries detailed the application of 
knowledge management in project 
implementation to best achieve 
planned outputs and outcomes. 
She also explained the importance 
of sharing knowledge management 
during the initial, implementation 
and final phases of a project, while 
stressing that the strategy for each 
phase should be tailored so that 
knowledge can be used effectively.

DAY FOUR: Menstrual 
Hygiene Management 
Programme Training
Continuing the thematic 
presentations held earlier in 
the week, an MHM training 
session was offered on day 
four to describe the key 
stages and aspects of MHM 
programme implementation. 
One of the facilitators for 
the day’s events, Sharon 
Roose from Plan Netherlands, 
enthusiastically explained that 
the success they had had with 
this programme in Uganda was 
founded on cooperative efforts 
with Plan Uganda.

According to Ms Roose, the 
two main features of the 
programme for its intended 
beneficiaries are sufficient levels 
of information and affordable 
services. The MHM project in 
Uganda has allowed many girls 
to receive correct information 
on menstruation, dispelling 
falsehoods commonly held 
and consequently reducing the 
anxiety they feel during their first 
experiences of periods.

In addition to information, 
the other major benefit of the 
programme has been to ensure 
that affordable menstrual 
products are available to poor 
communities. To achieve 
this, Plan Uganda works with 
AfriPADS to promote low-cost, 
reusable female sanitary pads. 
Ms Roose wrapped up her 
presentation by highlighting the 
praise the MHM project had 
received from the Ugandan 
government for its success.

DAY FIVE: Sanitation 
Marketing Training
The conference closed by 
concentrating on the seven steps 
governments and marketing 
professionals must take to conduct 
effective promotional campaigns 
on sanitary issues. The first 
step is to prepare a business 
plan before performing market 
research and then designing 
sanitary products. Next is business 
model development, followed by 
promotion, market facilitation and, 
finally, monitoring.

What is unique about sanitation 
marketing is the strategy of inducing 
behavioural change among its target 
audiences, which has proved to be 
a proactive method of triggering 
positive changes in local practices.

It is certain that the participants 
at the WASH Conference 2014 
gained new inspiration and 
energy to improve their respective 
communities’ access to water 
and sanitation services, so that 
in the future these services will 
be available and sustainable for 
everyone in the world.
(Text and photo:  
Herie.Ferdian@Plan-International.org)

Wahyu Triwahyudi, WASH Project Manager for Plan Indonesia, conducting a poster presentation on WASH inclusiveness for people with disabilities.  
Plan Indonesia’s visual presentation was voted as the best poster by conference participants.

Event



he joint Sanitasi Total Berbasis 
Masyarakat (STBM) – or 
Community-Led Total Sanitation 

(CLTS) – programme conducted by Plan 
Indonesia and the district governments 
of Timor Tengah Selatan (TTS / South 
Central Timor) and Timor Tengah 
Utara (TTU / North Central Timor) 
has received the 2013 Millennium 
Development Goals (MDG) Award for 
clean water and sanitation services.

Attending the 2013 MDG Awards 
ceremony – hosted in April at the 
Jakarta Theatre Ballroom – were the 
nation’s Minister of Health, Nafsiah 
Mboy; the Indonesian president’s 
special envoy for MDG, Nila Moeloek; 
the head of the National Population 
and Family Planning Body, Fasli 
Djalal; and the government’s poverty 
reduction envoy, H.S. Dillon.

“This is the first time that we’ve 
hosted the awards and we’ll continue 
to develop innovative programmes 
that bring genuine improvements to 
local people’s welfare,” commented 
Professor Nila Moeloek during her 
speech on the night.

The STBM project in TTS and TTU 
focuses on five pillars of sanitation: 
ending defecation in public areas; hand 
washing with soap; household drinking 
water management; domestic solid 
waste management; and domestic 
liquid waste management. If widely 
implemented and adopted,  
these five goals ensure clean and 

MDG’s Award for Sanitation Action in  
Timor Tengah Selatan and Timor Tengah Utara

T

healthy behaviours and environments 
and assist progression towards a key 
MDG: increasing access to  
proper sanitation.

After three years of the STBM 
project, general levels of 
health within the TTU and TTS 
communities have improved. This 
fact is clear from the decline in 
reported cases of diarrhoea in both 
regencies. The latest data from 
the TTS Health Agency shows 
that recorded cases of diarrhoea 
fell from 13,800 in 2010 to 4,700 
in 2013. Similarly, figures for TTU 
reveal a drop from 2,100 cases in 
2011 to 1,750 in 2013.

The STBM approach has also 
been successful in encouraging 
self-reliance among communities in 
the twin districts by changing their 
behaviours related to hygiene and 
sanitation. Using the STBM triggering 
method, communities have built their 
own sanitation facilities without any 
subsidies from the government or 

any other organisation. Additionally, figures 
compiled in December 2013 showed that 
locals in the two regions had constructed 
over 147,000 new properly-functioning 
toilets without financial assistance. In total, 
it is estimated that community members 
have collectively contributed more than  
40 billion rupiah for sanitation facilities.

Plan Indonesia’s WASH Programme 
Manager, Eka Setiawan – who received 
the award alongside the Regent of TTS, 
Paul Mella – explained that the MDG 
recognition will provide an extra incentive 
for the government and communities 
to take active roles in sanitation 
development at grassroots level.

“The award will encourage all parties to 
compete in designing new innovations to 
promote the five STBM pillars,” said Eka 
before noting that the STBM project in TTS 
and TTU is a part of the Sanitation Hygiene 
and Water (SHAW) Programme run by 
Indonesian and Dutch NGOs, with most of 
its funding from the Dutch Embassy.  
(Communication Departement)
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