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ABSTRACT
One expensive lesson of past sanitation projects in Indonesia is the lack of continuity, both physical and behavior changes. Many facilities have been built, but when broken are not repaired, with a return to previous less hygienic practices. An approach was developed to create the infrastructure with sustained behavior change through establishing management units for water and sanitation facilities at village level in a participatory manner. Steps to achieve these are triggering changes in behavior with the Community Led Total Sanitation (CLTS) approach, planning made by community, conducting maintenance, monitoring, evaluation and improvement of facilities. Performance indicators are the provision of the facility management unit, personnel managers, village regulations, a good funding system, scheduled regular monitoring, and good recording and reporting. In the project achievement of these performance indicators varied greatly, there was a slight decline in functionality from year to year. Some conditions that caused this include: lack of community participation, which means difficulty in making repairs, lack of a participatory process, lack of interest on the part of the head of the village, and so on. The development of the management unit for water and sanitation schemes took place in 561 villages where 100% had a provision for facility management unit, 100% had a personnel manager, 71% had a system of funding, 70% had village regulations. For the villages which operate in compliance with indicators, all the facilities constructed are used and properly functioning.

1. Background

The Community Water Services and Health Project (CWSHP) is funded by the government of Indonesia through the Asian Development Bank loan support. The project site is located in four provinces with 20 districts. CWSHP’s goal is to prevent the transmission of water-based diseases and improve the health of low-income people who live in rural areas through hygiene behavior change and improved access to clean water and environmental sanitation in a sustainable manner. Component activities include capacity building of local government, community empowerment, development of clean water and sanitation and hygiene behavior change. The region selected has poor access to sanitation and clean water, high rates of diarrhea, and many low-income communities.

Local governments set up working groups on water supply and environmental health facilitated by project experts. These are encouraged to plan strategies which form a regional strategic plan. In the community, villagers are strengthened in managing water and sanitation facilities. They are equipped with the knowledge and skills in managing drinking water facilities independently, both in maintenance and repair of facilities and also financing. Project management experts and facilitators assist local governments and communities in addressing a variety of sustainability issues. The facilitators use the Community Led Total Sanitation approach to raise the awareness and  Methodology of Participatory Assessment (MPA) - Participatory Hygiene And Sanitation Transformation (PHAST) approach to determine the steps to be taken including the selection of the technology of choice for drinking water facilities.  People have a choise of dug wells, gravity pipws system or drilled wells. For sanitation, they can chose to use a pit latrine or a little bit pour flush. 
The establishment of the facility management unit aimed at community empowerment and is meant to ensure: (1) the continuity of service, improved access, the development of clean water and sanitation, (2) implementation of environmental health activities and the promotion of clean and healthy behaviors, and (3) implementation of activities to increase power production capacity of communities and society. This facility management unit is an institution established and managed by the community at the village level. The approach used is participatory, democratic, gender sensitive and pro poor. This community institution is managed by volunteers. The members of the management unit vary from 5 to 8 persons. The unit is tasked to achieve post-construction activities as stipulated in the work plan. These post-construction activities are to: - manage water consumption, according to community agreements, stipulate the tariff for the operation and maintenance costs, collect and administer the operation and maintenance funds, organize people to perform maintenance and repair facilities. Its on-going activities include: organizing the community for a clean and healthy lifestyle, the administration of the maintenance organization, organizing meetings and periodically reporting its activities to the community and developing networks of cooperation.
CWSH project has been ongoing since 2008 and will end in 2011. During this execution time,  interventions were made in 880 villages. All the targeted villages have facility management units, so that when the project is completed the community are able to manage independently the changes that occur. Independence has been observed from the ability of communities to meet five sustainability factors, namely technical, financial, institutional, environmental and social. Fulfillment of these factors include (1) the management board established by the community, (2) has a constitution and bylaws, (3) has the ability to build, operate, maintain and monitor the facilities, (4) existing village regulations, (5) has a financing strategy, (6) the involvement of women and the poor.

2. Programme Achievements

a. The achievement of the Sustainability Factor

1) Technical factors: About 75% of communities have maintained the facilities already built. The average length of the downtime ranges from 1 to 7 days depending on the level of damage and the distance between the village and the location of the sale of spare parts. In this case, 25% of the repair facilities still require an outside party, especially for high-tech facilities such as pumps and others. Repairs requiring outsiders and complex parts take much longer. This happens because in general people do not have knowledge about the repair of equipment with high technology.
2) Financial factors: 71% of the units have been agreed that funding should be spent to operate, maintain and repair when damaged would be obtained from the contribution of the community. For people with relatively homogeneous socio-economic levels usually use the same rate, whereas for varied levels, cross-subsidies are required. The amount of contribution varies between IDR 5,000 to 10,000. 
3) Institutional factors can be achieved well after the establishment of the facility management unit, but need to be reinforced by statutes, bylaws and regulations of the village. However, of all the villages that managed to establish the management unit, about 70% have also managed to make village regulations.
4) Environmental factors: In general the water and sanitation installation are concerned with environmental quality. The community understands that the sustainability of water sources is crucial. Community awareness has also been raised waste water has to be managed in order not to contaminate the water sources by installing good drainage system and garbage management. In some villages, the community has made a bio-pore to filter the surface water that is infiltrated.
5) Social factors: The poor and women are involved in decision-making. Involvement in organizations and facilities has been gender sensitive. Women's involvement in the management ranges between 26% to 46% of the membership of the committees with variations in general due to customs and religious norms.
b. Assessment of the Facility Management Unit

1) Continuity of service, improved access, the development of clean water and sanitation have been achieved in large part because the increase in access and the availability of clean water and improved sanitation further motivates public to participate. The efforts of the management committee also stimulate participation. However, the development of new or additional facilities after the establishment of the facility management unit is still relatively unusual because through the project, people’s current needs for water and sanitation have been met. In the future the role expected of the facility management unit is to encourage the replication of the process in surrounding community. In addition, continuity of service can be seen from the success of the facility management units that exist in achieving sustained services.
2) Implementation of environmental health activities and the promotion of healthy behavior have not been done much, because it is still limited to the promoting operation and maintenance. Cadres of people in charge of triggering community members who have not committed themselves to the CLTS approach in some villages have not been active. This is because they still rely on the project facilitator. Nevertheless, assistance to villages which have not been facilitated by the project facilitator is already under way. Implementation of this activity depends in part still active government officials.
3. Lessons learned

With the facility management unit whose job it is to ensure the availability of access to water and sanitation, change has been achieved and can be sustained by the community. This means never having down-times that are too long. 
There is a story about Facility Management Unit in Giri Mulya village, North Bengkulu, Bengkulu Province. It has a population of 497 inhabitants within 97 households mainly involved in- gardening and rubber plantations. Three years ago, people used river water for drinking and other needs. At that time, only 8 households had toilets and 68 households used unimproved latrines, while the others defecated outside. The CWSH project worked through the empowerment approach to trigger the public to no longer defecate in the open. Providing clean water closer to the community members made a tremendous impact on people's lives. They worked together, building community water supply from springs, resulting in water catchments units and tanks along at pipeline network of 4,056 meters. The activity was completely self-managed and received technical support from the facilitators and the communities around that had experience. In addition, the organization is equipped with the needed statutes and bylaws. All 97 households have house connections. Every house is subject to dues amounting to IDR 10,000 each month (equivalent to about US$ 1.13). From these contributions, as much as IDR 970,000 (equivalent to about US$ 110.00) is collected each month. Now, the community has a IDR 13 million (about US$ 1,500) that can be used for repairs and extensions to the water system. The officials are working on the basis of devotion, because they receive an honorarium. They and cadres that manage the system also continuously trigger the public to no longer defecate in the open. This effort had extraordinary results because on July 27, 2009 the village of Giri Mulya was declared Open Defecation Free (ODF). Going forward, it will develop its management system by installing  meters in the homes, so the dues will be paid by the community based on actual use of water. In addition, at each home will be required to make a pit for wastewater infiltration as a community responsibility in maintaining the quality of groundwater. In addition, the village of Giri Mulya determined to develop a pipeline network to share happiness with the surrounding villages, because the actual source of water is abundant.
There are still many success stories from the Facility Management Unit at the project site villages. In general, the construction of the facility can reduce the time wasted for collecting to about 45 minutes to 60 minutes per day. Before this project, most of them reach water from river and other water sources that far and time remained in range 50 minutes to 150 minutes.
4. Conclusion

The facility management units have achieved conditions to ensure sustainability. In the future, the units needs to maintain these sustainability factors, such as finance for operation and maintenance, skill in repairing the high technology equipments, good management and a strong social outlook.  
Achievement of the goal of establishing Facility Management Unit has been successfully achieved, both from the aspect of activity and the impact on access to clean water and sanitation.
The O&M aspects of the CWSHP objectives for water and sanitation have been achieved, but to be able to decrease morbidity and environmentally-based disease, hygiene promotion still needs to be strengthened.

Lessons learned and project design should be disseminated to other communities for replication elsewhere. If the local government conducts such a project in other areas, perhaps it could be simpler and more efficient than a project mechanism because of locally-specific leadership.
There needs to be good coaching for the facility management unit so that its capacity is improved and it can manage in a professional manner. In the technical aspect of sustainability, there is still an outsider needed in one-fourth of the malfunctions to repair the high-technology equipment. To be sustainable it will be necessary to improve local knowledge and skills. A technical consultant hired by local government would be needed to coach the unit.
