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[Speaker 3]
He said that if it were already available for real, what would we actually do with it?
[Speaker 2]
As it happens, we were also assigned, as part of one of the projects, to ensure the readiness of infrastructure and facilities at health facilities to receive medical equipment under the IHSS project. So this actually includes hospitals, as well as public health laboratories and community health centers.
As you may know, in various regions, local governments rely heavily on Physical DAK to fulfill the required infrastructure and facilities.
For example, this includes the construction of wastewater treatment facilities (IPAL), staff housing, and so forth.
Some time ago, we conducted an initial analysis and identified several obstacles related to the use of Physical DAK to fulfill these requirements. Therefore, we intend to conduct a study on Physical DAK, particularly in the health sector.
Some time ago, we also conducted FGDs with several local governments, both offline and online. Yesterday, we completed an FGD or interview with colleagues from the Ministry of Home Affairs, Ms. Pernas from KGM, and colleagues from DJPK.
So, our purpose this afternoon is actually to obtain insights from Ms. Okta. We would like to ask permission to record this meeting, and later the recording will be transcribed.
We would also like to ask permission to anonymize Ms. Okta's name. We would like to request Ms. Okta's willingness to provide insights regarding supporting factors and barriers to accessing Physical DAK in the health sector at the local level.
That is all from me. Does Sintia or Ms. Okta have any questions?
[Speaker 3]
I don't think I have anything to add. First of all, Ms. Okta, thank you very much for your time. I'm Sintia, the person who contacted Ms. Okta last week. I'm sorry for the delay.
Finally, we were able to meet today. That's all from me. If Ms. Okta has any questions, please feel free to ask.
[Speaker 1]
As for me, I have actually already received the detailed questions from Ms. Sintia.
Initially, Mr. Irfan was scheduled to answer some of the questions. However, he has been quite busy this week, and based on his advice, rather than waiting for Mr. Irfan's schedule, perhaps we can help answer some of the questions.
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Regarding the recording, if it is necessary to record the discussion, that is fine.
As for the introduction, perhaps Ms. Sintia or Mr. Stanley have already received information from the Planning Bureau team, who usually coordinates with us.
I am a junior functional planning officer, and I may be able to help answer some of the questions that were previously sent.
That's all for now. We can discuss the substantive issues when we get to the questions.
[Speaker 3]
Mr. Stanley, you're still muted.
[Speaker 2]
Yes, Ms. Okta. In that case, perhaps we can start the discussion this afternoon.
As an opening question, could we ask Ms. Okta again which directorate she is from and what her role has been in the planning and implementation of Physical DAK over the past several years?
[Speaker 1]
As I mentioned earlier, my name is Vio Oktaviani, although I am more commonly called Okta.
I am from the Directorate of Regional Government Finance and Transfers to Regions.
Previously, it was called the Regional Development Directorate; now it is more specifically known as PKD-TKD.
I work as a junior functional planning officer, assisting with policy planning processes, particularly concerning DAK, both Physical DAK and Non-Physical DAK.
I am also assigned to develop the business process for DAK, from the planning process through to the determination of activities, for both Physical and Non-Physical DAK.
I am also assigned to analyze the achievement of immediate outcomes. In DAK, there is something called an "immediate outcome."
It is above the output level but below the impact or broader outcome level. We are also asked to analyze some of the achievement data related to these outcomes.
That may be particularly relevant to Physical DAK.
I am also assigned as the PIC for Physical and Non-Physical DAK, particularly in the health sector, as well as in family planning and, to some extent, education.
That is probably enough for my introduction.
[Speaker 2]
Ms. Okta, may I ask how many years you have been handling Physical DAK?
[Speaker 1]
Since 2019, so approximately six years.
[Speaker 2]
Ms. Okta, over the past six years, Physical DAK has changed every year, hasn't it? The policies change according to priority programs, and the technical guidelines also change from year to year.
Could you elaborate on what the dynamics have been like over the past several years?
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[Speaker 1]
Actually, over the past five years, the biggest dynamics have been related to COVID-19 and the formulation of the 2026 policy.
Those are probably the two things that have had the greatest impact.
If we talk about COVID-19 first, during COVID-19, allocations were focused entirely on health. But this was not necessarily DAK; rather, it was more about addressing and controlling COVID-19.
Within our DAK system, there was something called reserve DAK, where the allocation had to be drawn down and used specifically for COVID-19 response.
From year to year, under normal circumstances, as Mr. Stanley mentioned earlier, DAK policy is indeed very dynamic.
It follows the policy priorities reflected in the RKP. Although the RKP itself follows the RPJMN, from year to year the DAK policy generally follows the RKP theme.
So, depending on what the focus of the RKP is, the DAK priorities will follow.
For example, if the focus is food, then food-related activities will be strengthened.
If the focus is basic services, basic services will be strengthened. Basic services are actually included every year, so education and health generally do not experience very significant changes.
However, other sectors may be affected because they may appear in the DAK menu in some years but not in others. So those areas do change from year to year.
The latest development is the 2026 policy. In our view, this has been influenced by the latest presidential directives, and the President's current focus appears to be less centered on DAK or Transfers to Regions.
As a result, the policy has become even narrower for Physical DAK.
The Physical DAK policy was only determined around July. From a timeline perspective, this is already very late because the policy was only established in July.
Actually, to address these policy changes, we established what is called medium-term DAK.
In other words, for Physical DAK we refer to DAK fields, while for Non-Physical DAK we refer to DAK types.
Based on the 2024–2029 RPJMN, the fields that should become DAK fields and the types that should become DAK types had actually already been identified.
We also carried out the medium-term planning process this year to establish the framework for the next five years.
However, we have to return to the situation and directives from the leadership.
If DAK policy is highly dynamic and changes significantly in a particular year, as has happened this year, one of the most visible changes is in terms of the allocation.
Previously, we formulated the policy because the allocation for Physical DAK was highly uncertain.
Eventually, we received the allocation figure from the Ministry of Finance, and we ended up determining the policy based on that allocation, rather than based on the RPJMN that had already been established.
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Another factor that has changed the situation is the emergence of Presidential Instructions, or INPRES.
These INPRES policies have caused activities that previously would have been financed through DAK to shift into Ministry/Agency expenditure financed through INPRES.
For the health sector, we have not really felt the impact yet because the relevant INPRES appears to still be under development.
If I am not mistaken, the relevant INPRES concerns infrastructure.
So, perhaps the direction will eventually move in that direction. But this is not particularly visible yet in our area; other sectors have already been significantly affected, particularly roads.
The road sector already has its own INPRES. Once an INPRES exists, DAK can no longer finance the same activity.
That is probably the main dynamic that has occurred over the past five years.
One of our responses has been to incorporate these priorities into the RPJMN.
However, the RPJMN is not necessarily set in stone, because it can still be changed every year based on presidential directives.
That is probably the situation, Mr. [Stanley].
[Speaker 3]
Ms. Okta, I would like to follow up on that.
You mentioned that the allocation has now changed significantly, particularly in terms of the amount.
For 2026, it looks like the allocation has decreased by more than 95%, if I am not mistaken.
Previously, the policy was based on the RPJMN, but now it is based on the available allocation.
I would like to ask whether you anticipate any challenges from having a policy based on allocation in 2026, particularly because this could mean that the RPJMN targets may not be achieved.
And, if so, what kind of mitigation measures would be considered for these issues?
[Speaker 1]
The group that will definitely be most affected is the local governments.
Physical DAK has traditionally served as an important reference for local governments, so now that it has become very limited, even in terms of the number of fields covered, the impact will be significant.
Second, there is the issue of targets.
DAK is one of the financing instruments incorporated into the RPJMN.
So, when we establish the RPJMN, we do not simply determine that there will be certain fields or types of DAK. The sectors within Bappenas also establish targets.
For example, if the target is to reduce stunting, one of the financing instruments identified to support that target is DAK.
Therefore, if DAK is reduced, in our view this will certainly affect the achievement of national priorities.
The mitigation measure is actually to strengthen the INPRES mechanisms I mentioned earlier.
If an INPRES has already been established, it should genuinely be implemented. Ideally, the mechanism should also be similar to DAK so that continuity can be maintained.
For example, in the road sector, they identify which regions are in need, much like the DAK process.
With DAK, regions submit proposals and go through the relevant process.
Our hope is that when activities are financed through other expenditures, such as Ministry/Agency expenditure, their targets should not disregard the targets that had previously been established under DAK or the RPJMN.
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The challenge will certainly be greater because the possibility that these targets will not be achieved is quite high, particularly for fields that do not appear in the DAK allocation this year.
That's probably all, Ms. Cindy.
[Speaker 2]
Thank you very much.
We would like to continue, perhaps first by discussing the barriers.
Based on your experience, what are the barriers experienced by local governments in planning and implementing Physical DAK?
These barriers could include communication, governance, or other issues.
Have you encountered any experiences related to these kinds of barriers?
[Speaker 1]
From the planning perspective, we have actually established the DAK policy down to a very detailed level.
For example, we determine what the menu is, what the detailed activities are, and what regions are expected to propose.
However, up to now, when we open the proposal process for local governments, they never submit proposals at 100%.
Even if they are designated as priority locations and are eligible to propose particular activities, the target is still never reached at 100%.
Across all fields designated as priority locations, not all of them submit proposals.
The first challenge may be during socialization and dissemination.
Do they fully understand the policy and what needs to be communicated?
At the central government level, we have tried to engage local governments in various ways.
We conduct socialization activities, provide information about menus and detailed activities, and identify the priority locations where local governments can submit proposals.
However, there are still local governments that are not sufficiently aware of the process.
The second issue is staff rotation and transfers within local governments.
This is quite significant at the local level.
We are also among the administrators of the Krisna system, which is the system used by local governments to submit proposals.
Every year, no less than approximately 10% of local governments ask us to change their Krisna accounts.
This means that whenever an account is changed, the authority within the local government also shifts from one person to another.
If the new person is already familiar with Krisna and understands DAK, then they can simply continue the process.
But if the person is new, this becomes another challenge because they have to understand in greater detail how the DAK business process works.
The DAK business process also involves quite a number of stages, so it has to be thoroughly understood.
One thing we have done is provide socialization from our side.
We also coordinate with stakeholders, one of whom is the Ministry of Health as the responsible ministry or sectoral ministry.
The responsible ministry usually conducts additional socialization activities as well.
We also engage with several local governments.
For example, when there are critical regions that have not submitted proposals at all, or when their proposal submission rate remains below 50%, we usually ask them why this is happening and what the obstacles are.
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Issues like these indicate that some local governments are still not sufficiently aware of the process.
The next issue is fulfillment of the readiness criteria.
Every detailed activity opened for proposal submission through the Krisna application requires local governments to fulfill readiness criteria.
Actually, fulfillment of the readiness criteria consists of three stages:
1. the proposal stage;
2. the assessment stage; and
3. the activity plan determination stage.
At each of these three stages, there are local governments that have not fully completed the readiness criteria properly.
If we look at the timeframe, local governments actually have perhaps around eight months to prepare and complete the relevant readiness criteria.
However, not all local governments fulfill them completely.
For example, a region may initially appear ready according to the readiness criteria.
But during implementation, problems may emerge.
For example, they may want to change the location because the original location is vulnerable to natural disasters, conflict, or other risks.
This still happens in several regions and sectors.
During implementation, there was also an issue last year, in DAK 2025, concerning the delayed establishment of the technical guidelines, or Juknis.
Currently, the Juknis are consolidated into a single Presidential Regulation, so that all fields are covered within one regulation.
When the Presidential Regulation containing the Juknis is established late, local governments are reluctant to proceed.
Actually, when they coordinate with the central government, the central government assures them that they can proceed, that the OMSPAN system remains open, and so forth.
However, many local governments feel that if the Juknis have not yet been formally established, they are not comfortable proceeding with procurement or tenders.
This may also be one of the challenges during implementation.
[Speaker 2]
Ms. Okta, I would like to explore the issue of the development of the Juknis further.
Are there particular challenges in coordination among ministries/agencies in establishing the Juknis?
For example, you mentioned that when the Juknis are delayed, local governments may also have insufficient information and ultimately prefer to wait until the Juknis are issued before proceeding.
What kinds of challenges exist at the inter-ministerial level in this process?
[Speaker 1]
The Juknis are actually coordinated by the Ministry of Finance because it coordinates all of the Juknis.
Previously, each ministry/agency had its own Juknis.
Subsequently, they were coordinated by the Ministry of Finance, partly because of issues such as delays.
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If I am not mistaken, before 2025, the Juknis were not particularly delayed.
As far as I know, the Juknis for 2023–2024 were issued according to schedule, although they were still issued during the implementation year.
I believe they were issued no later than around March.
For 2025, however, the situation was different, if I am not mistaken, because the Juknis were intended to cover a five-year period, similar to the medium-term framework.
Perhaps this is one of the reasons why the harmonization process took quite a long time.
The second issue is when ministries/agencies develop their menus and detailed activities.
The menus and detailed activities become the basis for the Juknis.
The Juknis need to be established first, and then we can develop the medium-term framework.
In other words, the menus and detailed activities contained in the Juknis technically do not necessarily apply identically for five years.
They apply to 2025, but the framework is intended to cover five years, with changes potentially being made each year.
This may also be one of the challenges because the ministries/agencies and sectors have not yet been able to determine the menus and detailed activities for the next five years.
We have not yet completed the medium-term planning process.
For a more detailed explanation of why the Juknis were delayed in 2025, it might be better to ask the Ministry of Finance.
Those are simply the general factors that we experienced because our role is as one of the sectoral stakeholders responsible for the Juknis, while the lead coordination role is with the Ministry of Finance.
[Speaker 3]
Ms. Okta, have there ever been complaints from local governments regarding issues other than the delayed Juknis?
For example, the turnover rate or frequent changes in personnel, or other issues?
Have there been any issues communicated to Bappenas that could potentially affect RPJMN targets or regional targets, including health outcomes for the population?
[Speaker 1]
Usually, when local governments fail to conduct procurement or fail to receive disbursement, they still ask questions, at a minimum to the Ministry of Finance or to us.
Most of the time, I think they contact the Ministry of Finance.
When they have discussions with us, it is usually more related to the planning process.
However, some local governments have communicated their expectations to us.
For example, they hope that activities that failed to receive disbursement can still be disbursed or receive funding from other sources.
But, again, because we have to comply with the Juknis and there are rigid stages under the Minister of Finance Regulation (PMK), our reference remains the PMK as long as the regulation has not changed.
Because of this, local governments generally cannot change their plans during the implementation stage.
The exception is when a natural disaster occurs.
If a region is affected by a disaster, there is a separate mechanism.
The local government submits the required documentation and other requirements, and then adjustments can be made according to the applicable conditions.
However, if the issue is simply negligence on the part of the local government, they may consult with us, but we generally cannot make an exception.
We have to remain strict in applying the regulations.
Therefore, in such circumstances, the funds cannot simply continue to be disbursed.
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[Speaker 2]
Is there anything else you would like to add?
[Speaker 3]
No, no, please continue.
[Speaker 2]
Ms. Okta, I would like to ask another question.
If local governments suddenly encounter various problems like the ones we discussed, have there ever been responses from other ministries/agencies?
For example, from the Ministry of Health or another relevant ministry, where a local government advocates for an extension of time or asks for something to be reopened because of a particular problem?
Have there ever been cases where the ministries/agencies responded to requests from local governments?
Could you perhaps describe such a case?
[Speaker 1]
From the planning side, first of all, we do not usually look at cases on a region-by-region basis.
For example, when the proposal submission period closes, we look at whether the overall target has been achieved.
If, based on the data, the percentage of local governments submitting proposals has not reached, say, 90%, then we may reopen the proposal process.
Under PMK 204 — or, if I remember correctly, PMK 25 concerning the management of Physical DAK — proposals can still be reopened until August of the planning year.
So, we refer to that timeframe.
We monitor the proposal process, and if the target has not been achieved, there is an opportunity to reopen the proposal process.
After local governments submit proposals, it does not necessarily mean that all of them will receive funding.
Moreover, the number of proposals may decrease further during the assessment process.
This is also something we are concerned about.
Therefore, reopening the proposal process is still possible.
However, this is not done at the request of a particular local government.
Rather, it is based on national-level data.
During the implementation stage this year, there also appears to have been a shift in the timing of Stage 1 and Stage 2 disbursements.
One reason for this is the late establishment and communication of the Juknis.
Another possible factor is the efficiency process, which may also affect the ability of local governments to implement Physical DAK activities.
The Ministry of Finance also looks at the disbursement target for the first stage.
For example, if the target for Stage 1 disbursement should have reached 60% or 50% but the actual level has not reached the target, there may be an opportunity to reopen or extend the disbursement period.
For the implementation stage, the Ministry of Finance usually communicates this.
In previous years, there were sometimes particular fields for which the disbursement period was reopened based on the available data.
For this year, however, it appears that the extension of the disbursement period may apply to all fields.
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[Speaker 2]
Sintia, do you have anything else to add?
[Speaker 3]
I have covered the issue of barriers.
[Speaker 2]
Okay, thank you.
If I may, I would like to continue with the supporting factors.
Based on Ms. Okta's experience over the past five years, are there any supporting factors that you have identified that can improve access to Physical DAK at the local level?
For example, could they relate to regulations, the opening of budget items, account codes, or other factors?
[Speaker 1]
Actually, if we do not focus specifically on DAK, there are many tools available for local governments to fulfill their infrastructure and facility needs.
So, we cannot look only at DAK.
DAK is essentially a large-scale form of support or stimulus for local governments.
It is intended to finance local government responsibilities that the local government itself does not have sufficient capacity to finance, with support from the central government.
Therefore, the supporting factors do not necessarily come only from DAK.
One example is Presidential Instructions, or INPRES.
The INPRES policies that have been established can also support the development of infrastructure and facilities.
Another example is education.
There was a time when school rehabilitation was transferred from DAK financing to Ministry/Agency expenditure.
In terms of the target, the situation is actually the same.
The school will still receive rehabilitation, even though the source of financing is different.
So, the main difference is the financing tool.
However, the challenge can be much greater because local governments may already have assumed that certain schools would receive DAK.
They may have already identified and prioritized particular schools.
But when the activity is transferred to central government financing, the central government may have different criteria or priorities.
Nevertheless, the method has simply changed.
The fulfillment of infrastructure and facilities at the local government level can still be addressed.
From the perspective of central government policy, the INPRES mechanisms that are currently emerging are not limited to basic services.
For example, infrastructure-related INPRES policies can also support the provision of infrastructure and facilities.
This may therefore provide another form of support.
Another factor is that within our institution, there is also a sub-directorate responsible for regional finance.
Its role is to strengthen local governments so that they do not become overly dependent on the central government.
One of the approaches currently being explored is alternative financing, such as loans and other financing mechanisms.
This can also facilitate the acceleration of infrastructure and facility provision by local governments.
The Ministry of Health also has its own Ministry/Agency expenditure to fulfill infrastructure and facility needs in local governments.
So, if a region does not receive DAK, that does not necessarily mean that it will not receive the infrastructure and facilities it needs.
There are other financing mechanisms available.
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For Physical DAK specifically, our expectation is that because DAK is based on needs, ministries/agencies identify which regions are eligible to submit proposals based on data concerning those needs.
The hope is that once those needs have been identified, the local government can submit proposals and use the opportunity effectively so that its infrastructure and facilities can be fulfilled.
Ideally, DAK should result in completion.
For example, if a local government wants to build a hospital, the expectation is that the hospital should be completed as a whole.
In the health sector, this includes the facilities, infrastructure, and equipment of the hospital.
Everything should be fulfilled.
Therefore, when a local government has been given the opportunity to build a hospital, it should fulfill all of the readiness criteria for the infrastructure and equipment.
The difficulty at present is when a local government is ready with the infrastructure but not the equipment, or ready with the equipment but not the land.
When one component is missing, the package becomes incomplete and the project cannot be fully completed.
As a result, the targets are also not fully achieved.
Those are some of the supporting factors, both from the central government and from local governments.
There also needs to be commitment from local governments.
When they receive DAK, they need to make sure that they use it properly and fulfill the readiness criteria adequately.
[Speaker 3]
This may relate to Physical DAK, but it may also go beyond DAK.
I am curious because, actually, Physical DAK is not supposed to be the primary source of funding that local governments use for infrastructure development.
However, local governments have historically been highly dependent on Physical DAK.
The main sources of funding should include APBD, and I once saw a presentation from Mr. [Nas] that mentioned other sources such as corporate CSR in the region and possibly funding from the MUI.
How has the government explained to local governments that Physical DAK is not supposed to be a source of funding on which they depend?
They should also have other sources of financing.
Have there been interventions from Bappenas or other ministries/agencies concerning alternative sources of financing for local development?
[Speaker 1]
Local governments do find this somewhat difficult.
This issue may be more relevant to the regional finance sub-directorate, because it concerns how local governments manage their finances and make use of the different available funding sources.
Our role is more focused on transfers — how money is transferred and the mechanisms for transferring funds to local governments.
Sources such as MUI or CSR are actually more dependent on the local government itself.
The local government needs to be innovative in finding other sources of financing.
This is generally handled by our regional finance sub-directorate.
Again, if local governments tend to rely on DAK, there are actually many different forms of transfers.
There is DAU, DAK, and DBH.
DAU is a block grant.
There is also specific-grant financing, which is more targeted.
Because DAU is provided as a relatively flexible block of funding, local governments tend to first fulfill their basic needs.
They may not immediately use it for infrastructure improvement or improvement of basic services.
We have also developed policies within the specific grant mechanism.
One of these requires certain menus to be selected to support specific priorities.
This can include infrastructure and facilities for health services.
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However, because it is a specific grant, and because DAU is essentially money transferred to local governments, local governments decide how to use it.
Sometimes they select all of the available options; sometimes they do not.
This makes the situation challenging.
The reason people tend to prefer DAK is that DAK is more certain.
When a local government submits a proposal, the proposal is assessed, and if it is approved, the activity plan is determined.
Then, in the following year, the local government knows that it will receive the funding.
DAU is different because there are particular calculations and allocation mechanisms.
When DAU enters a local government, there may also be many different OPDs competing for or requiring those resources.
Sometimes the DAU is managed primarily by BPKAD, which determines how the money will be allocated.
As a result, it may not necessarily reach the Health Office in a way that fully addresses the needs identified by the health sector.
This is one of the challenges.
However, as I mentioned earlier, another sub-directorate may be able to provide more information if needed.
They are currently studying alternative financing mechanisms at the local level.
For example, there used to be discussions about philanthropy and other mechanisms, including the management of zakat, so that local governments could become more financially independent.
From our perspective, there are actually many tools available through the transfer system to improve basic services.
Local governments can choose among these tools.
But, again, local governments will usually prioritize fulfilling their basic obligations first and then try to address improvements in basic services.
That is currently one of the issues in several regions.
[Speaker 2]
I have quite a lot in my recording, but perhaps Sintia has another question?
[Speaker 3]
I think I have covered everything. Thank you, Ms. Okta, for the answers.
[Speaker 2]
Your answers have been extremely helpful. Thank you very much.
Ms. Okta, perhaps one final question from us.
If you were in the position of a local government, what would you do to improve the process of accessing DAK, as well as its implementation?
What recommendations would you give to local governments so that the DAK process could work better and be easier for everyone involved?
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[Speaker 1]
Perhaps the first thing is to be aware of the policies.
The central government is not withholding information.
We provide various channels through which local governments can communicate with the central government.
Socialization is also continuously provided, both online and offline.
If local governments invite us, we will also try to attend and provide the necessary information.
So, local governments should really understand what the DAK policy is and determine what opportunities can be taken from it.
For example, if they are designated as a priority location or have access to particular menus, they should make full use of that opportunity.
At a minimum, they should submit the proposals first.
Then they need to coordinate with the relevant parties.
Sometimes there are two parties involved in the proposal process.
One is Bappeda, and the other is the relevant technical agency or OPD.
If collaboration between them does not work, several problems can occur.
For example, Bappeda may submit a proposal that does not correspond to actual needs.
Or the technical agency may submit a proposal even though, from a planning perspective, the activity is already financed through another source.
There therefore needs to be collaboration between the OPD and Bappeda.
We also involve Bappeda because it serves as the planning institution within the local government.
Bappeda needs to ensure that when a proposal is submitted, the activity is genuinely needed and is not already financed through another source.
Local governments should also have a map or overview of which activities should be financed through DAK, which should be financed through APBD, and which should be financed through other sources.
This kind of financing map is something that some local governments do not yet have.
Usually, local governments simply see that there is an opportunity to submit a proposal and then submit everything.
They may propose it through APBD, propose it through DAK, and then see which one is approved.
Only afterward do they revise their planning documents.
It would be much better if they already had a financing map from the beginning.
Before the DAK process even begins, there are also forums such as development planning forums and other planning meetings that involve local governments.
Some of the proposals discussed in these forums may eventually be submitted through DAK, while others may not be related to DAK.
If local governments already have a clear plan, it will be much easier to determine which activities should be proposed to DAK and which should be financed through other mechanisms.
Finally, there is the implementation stage.
For local governments, the first issue is probably transparency, so that the benefits of DAK can actually be felt by the community.
Second, there needs to be operational funding.
When a building or facility is constructed using DAK, it needs to be properly utilized.
This requires operational funding from the local government.
If there is no operational funding, the facility may eventually become neglected and ultimately not be used effectively.
Those would be my main recommendations for local governments.
[Speaker 2]
I think I have nothing else to add.
[Speaker 3]
I don't have anything else either.
But if there is anything that we have not discussed or anything you have not yet had the opportunity to mention, please feel free to share it.
[Speaker 1]
Actually, I think it might also be useful for this study to ask for the perspective of local governments.
It would be useful to understand how local governments themselves view the central government's policies.
If there is an opportunity later to coordinate with local governments, perhaps the results of the evaluation could also be shared with them.
This could help balance the input from our side with what local governments actually experience.
That could also become an input for future policy development.
That's all, perhaps.
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[Speaker 3]
Thank you, Ms. Okta. I think that's all from me.
Mr. Stanley?
[Speaker 2]
I have nothing else either.
Thank you very much, Ms. Okta.
We are planning to hold a dissemination event around the beginning of December.
However, we are still waiting for direction from the leadership on whether it will be conducted offline or online.
We will provide further information later, and we will certainly invite Ms. Okta.
We would also like to ask for Ms. Okta's permission, because this is part of the study.
We already have ethical clearance, so we would like to ask Ms. Okta to complete the informed consent form for today's discussion.
[Speaker 1]
Okay, sure.
[Speaker 2]
Okay, Ms. Okta.
Thank you very much.
Your answers have been extremely comprehensive.
[Speaker 1]
Thank you very much as well, Ms. Cynthia and Mr. Stanley.
If there is anything that is unclear later, you can also contact me.
[Speaker 2]
Thank you very much, Ms. Okta.
[Speaker 1]
Thank you. I will leave now.
Assalamu'alaikum warahmatullahi wabarakatuh.
[Speaker 2]
Wa'alaikumussalam warahmatullahi wabarakatuh.

