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A. Introduction 
 
Community toilets were constructed in Tangerang, an industrial zone close to Jakarta 
(Indonesia) where migrant workers settled in areas with no water and sanitation facilities. 
The facilities were built with the help of foreign donors, but they are now sustained by user 
fees. They sell fresh water by the bucket and provide toilets and bathroom services. They 
are managed like private businesses by a family selected from each community.  
 
The practice began in 1999 and by 2002, 29 Community Sanitation Centres had been built in 
Tangerang City (25 locations) and Surabaya City (4 locations). Just over 13,000 users use 
the sanitation centres each day, with each centre receiving between 300–500 users a day 
and generating an annual revenue of up to US$ 2,400. 
 
Active community participation in the project planning, construction, operation and 
maintenance helped to create a sense of community ownership over the practice and 
enhanced the willingness to use the service, ultimately contributing to its sustainability. 

B. Background 

Tangerang is a city adjacent to Jakarta, the capital of Indonesia. It serves as an industrial 
area and buffer zone for the rapidly growing capital. Economic and industrial growth in the 
1980’s and 1990’s was followed by rapid urban growth, partly as a result of increased 
migration of workers to industrial areas. By 2002, the population of the city had reached 1.4 
million, with a yearly growth rate of 4.29 per cent per cent, higher than the national average. 
The economic crisis in 1997 had a devastating impact on the Indonesian economy and in 
Tangerang City, including high unemployment, urban poverty, increased slum areas and an 
uncontrolled informal sector.  
 
Most migrant workers in the city live in settlement without infrastructure and services such as 
water supply and solid waste management. According to recent data, only 22 per cent of the 
population has access to clean water provided by the Regional Water Supply Company. 
Another 55 per cent use ground water, while 20 per cent of the population, mostly the poor, 
is forced to consume unsafe drinking water. The limited network, coverage and production of 
the Regional Water Supply Company, which has been overwhelmed by the rapid growth of 
the urban population, is a serious problem for poorer and more remote, communities who do 
not have access to safe ground water.  
 
Because most of the families living in the area are employed in manufacturing, average 
incomes are not very low. Nevertheless, access to basic environmental services is difficult. 
The community sanitation centres sought to address the need for sanitation services in 
many of these settlements. The sites chosen have problems with their local water supply 
and sanitation services, as well as other environmental issues. For example, settlements 
may be located near temporary waste disposal sites or in swampy areas that can carry 
water-borne disease.  

C. Initiating the practice 

The Institute for Integrated Social and Economic Development (BEST) is an independent, 
non-governmental organization, established in 1995, that focuses on urban poverty and 
community development issues. Mr. Hamzah Harun Al Rasyid, founder of BEST and key 
person in this practice, is dedicated to facilitate community participation in all its activities.  
 
Activities include the improvement of settlement infrastructure, the generation of community 
income, skills training, cooperative development, alternative energy provision, managerial 
assistance for small businesses, low-cost housing for migrant workers etc. Previous 
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experiences with the Integrated Urban Community Development (IUCD) project based in the 
slum areas of North Jakarta motivated BEST’s involvement in this practice.  
 
To initiate the activities in Tangerang, BEST developed a list of settlements that experienced 
water and sanitation problems. The list was based on a field survey using criteria such as 
sites of migrant-workers settlements, lack of clean water and sanitation and low-income 
community. The field survey was conducted with the cooperation of the local government 
and village authorities.  
 
The next step was to select the sites through a consultative process with the target 
communities. Potential users of the service were invited to participate in community 
consultation meetings prior to the establishment of the facilities in their area. Their 
agreement to the construction of the facilities and support for them once they were 
established was critical to the success of the practice.  
 
The community consultations involved the following activities:  
 

a. Need Assessment and Site Identification: This took place during the preliminary 
stage of the project. Its aim was to identify community aspirations and to disseminate 
the project proposal. This was done through site visits and interviews with target 
groups such as low-income communities, community leaders and the heads of 
neighbourhood committees. 
 

b. Community Meetings. Where local stakeholders showed an interest in the proposed 
project, the next step was to arrange a community meeting in order to discuss the 
project proposal further. This meeting was usually organized at the village level.  
 

c. Development of a Memorandum of Understanding (MoU). After a series of meeting, 
the final agreement was formulated into a MoU, which detailed community 
agreement to support project implementation and its willingness to pay for the 
facilities provided at an affordable price.  

 
Once this had been done, BEST mobilized resources from partners to contribute to the 
practice. A joint cooperation agreement was prepared between BEST and the international 
donor agencies, local government and other partners.  
 

Figure 1: Stages of each centre 
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D. Partnership 

This practice is a partnership between BEST, local communities, local government and 
international donor agencies. Through this partnership, BEST was able to draw on outside 
financial and technical resources as well as to ensure that the centres would meet the needs 
of the community.  
 
BEST remains the main actor in this practice. It coordinates and manages the project 
resources at all stages of the project from the preparation to construction, operation and 
maintenance. Besides BEST, other partners involved are: 
 

a. Donor agencies, such as Bremen Overseas Research and Development 
Association (BORDA), the Mercy Corps, the Canada Fund, and the German 
Embassy in Indonesia. They provide the seed funding for the construction of the 
centre. A Joint Cooperation Agreement is signed between BEST and the 
international donor agencies for the construction of each centre. 
 
After their initial investment BEST maintains its relationship with project donors 
through the provision of regular progress, and monitoring and evaluation reports. Its 
success in maintaining these relationships is demonstrated by the ongoing 
involvement of donors, all of who have made subsequent funds available for the 
construction of addition centres. 
 

b. The local government of Tangerang, provided funding for the construction of seven 
centres, and it facilitated the implementation of the practice. The municipality is 
aware of the practice and allows the construction and operations of the centres. 
However, BEST does not request construction permits for the centres from the local 
government, and in this sense, the centres remain “informal” constructions. 
 

c. Communities in 29 locations. Community cooperation is formalized through the 
signing of a MoU between the local communities and BEST. The MoU affirms the 
willingness of the community to pay for the facilities provided at affordable price.  
 
Within the community, the key stakeholders are the potential users of the service. 
Other stakeholders include those owning or renting land near the centres and those 
employed by the practice either initially in its construction, or currently as 
maintenance and cleaning staff and small business owners who have shops and 
stalls near the centres. 
 
Local communities have changed from being the requesters of a service to being 
users. This change in status and relationship has been crucial as the practice would 
not be sustainable without community support. Therefore, BEST has provided regular 
reporting and undertaken consumer satisfaction surveys to ensure continued 
community participation and ownership of the practice.  
 

d. Operators of the centres. These are families chosen from the community who are 
paid a basic salary by BEST and take part of the profits. Most of them also provide 
other business on the side, like corner shop or café. 
 
Each toilet maintenance operator signs an individual contract with BEST covering his 
or her conditions of employment, including monthly salary and rewards for achieving 
the target revenues. 
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E. Operations 

The practice started with just one centre in Tangerang in 1999; by 2002, 29 Community 
Sanitation Centres had been built – 25 in Tangerang City and 4 in Surabaya City (see table 
in Annex for a complete list of the centres). The expansion of the practice reflects the 
existing community needs for better sanitation services.  
 
A typical community sanitation centre provides basic sanitation facilities such as bathrooms 
(six units), toilets (six units), a washing area, a community water point and a wastewater 
treatment plant (biogas digester). The treatment plant produces clean water and biogas. 
Each centre has about 350 – 500 users per day. Tariffs (that have remained at the same 
level since 1999) are: 200 rupiah for a 20 litre bucket of water, 200 rupiahs per use of the 
toilet, 300 rupiahs per use of the bathroom and 400 rupiahs per use of the bathroom and 
toilet (Average exchange rate in 2004 was $1=Rs 8,940). 
 
Each sanitation centre has one maintenance operator who oversees the day-to-day 
operations of the centre. Operators receive a basic salary per month. BEST estimates the 
expected income from each centre and collects only 90 per cent of that amount. All the extra 
revenue generated goes to the operator, who has an incentive for maintaining the centre in 
good condition and attracting customers. Furthermore, they can use the biogas generated 
and they often provide other services on the premises, such as café or corner shop. 
 
A Management Team of BEST staff and toilet maintenance operators has been formed to 
deal with any complaints that may be made by users or local communities. Employees of 
BEST collect the revenue twice a week and monitor the toilet conditions, building and 
surrounding areas, water supply and other technical matters. 
 
BEST prepares progress and financial reports detailing physical conditions, operational 
revenues and monthly expenditure in each centre. It also conducts a Consumer Satisfaction 
Survey to ascertain the opinions of consumers about the service provided. In the survey, 
consumers are asked to provide their own evaluation of the water quality and the services, 
as well as the benefits, the operator services, the tariffs, the impacts etc. 
 
Another important role of BEST is to distribute the operational risks among the 29 centres, 
especially in connection with the technical failure of the water pump. A breakdown of the 
water pump would be a very expensive risk for an individual operator to bear at a given 
point. 
 
From the point of view of the community, the central management of the centres by BEST 
ensures the continuity of the service. In case of a technical problem, the staff from BEST can 
be deployed fast and are available at any time. 

F. Financial arrangements 

The construction of each community sanitation centre is fully subsidized by a grant from 
donors, while running costs are covered by fees. The initial financial outlay for the 
construction of one centre ranged from $ 15,000 to $ 18,000. The cost includes land 
acquisition, construction (including a wastewater treatment plant and bio-digester) and the 
purchase of a water-pump. 
 
Once the centre is established, the operations and routine maintenance costs of the centre 
are financed through revenue generated from user fees. The average annual operational 
costs are $1,500, excluding periodic maintenance costs, while annual revenue ranges from 
$1,800 to $2,400.  
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It is a struggle to meet the periodic maintenance costs and show a return on investment. 
BEST estimates that not all its staff costs for servicing the centres are covered by revenues, 
so it has to rely on other sources of funding. An example of the costs and revenues of one 
project unit is presented in the following table:  
 

Table 1: Average Cost Components for a Community Sanitation Centre (CSC) 
 

COMPONENT AMOUNT SOURCE OF FUND 

Initial investment cost: 
Land acquisition (100 – 150 m2) 
Construction cost (6 bathroom and 6 toilets) 
Waste water treatment plant and biogas 
digester 
Water pump machine 

US$ 15,000 – 18,000 International donor 
agency  

Average annual operation cost: US$ 1,560 
Salary for toilet maintenance operator (@ US$ 
50 per month) 
Electricity costs (@ US$ 25 per month) 
Cleaning Materials (@ US$ 10 per month) 
Social Contribution (@ US$ 15 per month) 
Overheads (@ US$ 30 per month) 

US$ 600 
 
US$ 300  
US$ 120 
US$ 180 
US$ 360 

BEST  

Average annual operation revenue US$ 1,800 – 2,400 
Average monthly user fees (@ CSC services 
300 – 500 peoples/day, user fee: US$ 0.03 – 
0.05 

US$ 150 – 200 per 
month 

Users 

Source: BEST 

G. Outcomes 

The main outcomes of the practice are the community toilet facilities and the provision of 
clean water and sanitation to poor communities in 29 settlements throughout Tangerang and 
Surabaya. The centres are used by more than 13,000 people each day. In addition, 
community awareness of the importance of sound sanitary practices has increased, and the 
cost of water has been lowered by 60 per cent compared to that of private water vendors. 
 
As a result, community health has improved due to the reduction in wastewater 
accumulation, human excrement, etc. Further, the land values in areas surrounding the 
centres have increased and new sources of income have been created for small business 
operators, who opened small shops, selling consumer goods nearby. 
 
The main achievement of the practice, however, has been in the change in attitudes and 
behaviour of communities. As a result of the establishment of the centres, communities now 
not only practice more sanitary approaches to waste disposal, but have also felt encouraged 
to tackle other community problems such as improving drainage systems and local roads.  

H. Addressing the needs of the poor 

People living in the areas selected by BEST are poor in terms of their limited access to clean 
water supplies and sanitation. Most are migrant workers employed in industrial areas and 
factories. They work an eight-hour day with an average minimum salary of about 700,000 to 
800,000 rupiahs per months (US$ 80 – 90). Although their income level is not extremely low, 
they live in accommodation without basic sanitation and had to buy clean water from 
vendors. 
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Overall, the centres improve the lives of the poor by providing easy access to water supply 
and sanitation facilities, reducing the cost of water supply, improving the environmental 
conditions and creating employment opportunities for local people working as toilet operators 
and construction workers.  
 
Besides, many local communities were empowered by the signing of an MoU with BEST, 
which resulted not only in greater community participation in the practice, by also increased 
community participation in general, as demonstrated by community efforts to improve 
pathways and roads in their community following the building of the community toilets.  

I. Sustainability  

This practice is financially sustainable only because the initial investment is financed by a 
grant. The customers therefore only have to support the running costs of the centres, which 
they can do. Given the relatively low income levels in the area, it would be very difficult to 
finance the initial investment through user fees as well. 
 
Despite the uncertainty over its financial sustainability, the practice is socially and 
environmentally sustainable mainly because of the active community participation in the 
planning, construction, operation and maintenance of the practice and its success in 
responding to community needs and providing opportunities to local communities. 
 
Not all centres are equally successful, though. The seven centres financed by the local 
government were established for political reasons in areas with few potential customers and 
they continuously struggle to generate enough income to cover the costs. BEST is actually 
subsidizing the operations of these centres with the revenue generated by the others. 

J. Replication and up-scaling 

The practice is suitable for replication. Indeed, the 29 centres in existence now are direct 
replications (see Annex for a complete list of them), first in Tangerang City and then in 
Surabaya. The practice can be replicated in areas where there is no public water supply or 
sanitation and where there is a willingness of the users to support the service. It is uncertain 
that the practice is suitable for up-scaling though, as the service needs to be very close to 
the users’ homes to be valued.  

K. Conclusions 

The three key operational lessons that have been learnt from the practice are:  
 

a. Community participation is necessary in all development and implementation stages, 
because sustainability of the project depends on it. By increasing the involvement of 
the poor in service provision, it is more likely that the service provided is based on 
the needs of the community and its cost is based on what is affordable to the 
community. 
 

b. A subsidy to finance the initial investment is necessary, as the income generated by 
the facility will only cover the running costs. 
 

c. Community infrastructure and services can be provided by NGOs, if available 
resources are well managed and the private partner is motivated and dedicated to 
work together with the community.  

 
The future challenge for the practice is to transform community usage of the public toilet 
facilities into better and healthier community sanitation practices which will in the long term 
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contributed to an improvement in the health and environment of low-income communities. 
The practice also aims to extend the project’s benefits to permanent housing areas, but its 
success will be strongly linked to the awareness of the community of the importance of 
healthy practices. 

L. Documentation 

The information provided in this documentation is based on the available secondary sources 
of data and field visits to the sample practices. The practice was documented in the first 
months of 2004. 
 
• Brochure on Community Sanitation Centres (CSC) printed by BEST 
 
• VCD on Community Sanitation Centres prepared by BEST 
 
• URDI documentation on Innovative Environmental Management 
 
• Interview with Mr. Hamzah Harun Al-Rasyid (BEST Director) 
 
• Field visits to 2 CSC locations in Alam Jaya Village, Tangerang 
 
• Some relevant materials down loaded from the several web sites 
 
 
Contact details of BEST: 
 
BEST (Institute for Integrated Social and Economic Development) 
Contact Person: Mr. Hamzah Harun Al Rasyid (Director) 
Sastra Plaza Blok A.25  
Jalan Gatot Subroto 21 
Jatiuwung, Tangerang 15134  
INDONESIA 
Tel/Fax: +62-21-5565 0129 
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