FGD West Bandung Regency

[Speaker 1] (0:00 - 0:39) Okay, let's start directly. Assalamu’alaikum warahmatullahi wabarakatuh. Good morning. Greetings. I am here introducing myself as a budgeting analyst in the budgeting division. And incidentally, I am Noros Liandoro, technically at the BKAD (Regional Financial and Asset Management Agency) of West Bandung Regency. Let's get straight to it, regarding the Physical DAK (Special Allocation Fund), why is its distribution or realization sometimes delayed, or how should we proceed directly? 

[Speaker 2] (0:39 - 0:58) Maybe we can start with introductions first, Sir. Along with your role over the past five years—we want to look back over the last five years. Regarding your role in the Physical DAK, specifically Physical DAK planning. 

[Speaker 1] (1:00 - 2:27) I'll just answer directly, no problem. Coincidentally, my role is actually in the general cost standards (SBU). So when it comes to the Physical DAK, there are activities and detailed activities that have not yet been accommodated in the general cost standards, which falls under my domain to input into the system. Because so far we have been using the system provided by the Ministry of Home Affairs (Kemendagri) for both financial management and its execution. Planning is probably all integrated there as well. We use a single system from Kemendagri. Now, within that system, there are specifications for goods or activities to be implemented by the regional government agencies (OPD), especially the Health Office (DINKES). So before moving forward to the regional budget (APBD), DINKES submits what activities are planned. Then, the BKAD side accommodates them. Subsequently, it is poured into the SPD (Fund Disbursement Form). And its Regent's Regulation (Perbup) is also issued. We don't just monetize things carelessly. We also have a Regent's Regulation for cost standards, which is the unit price standard. Only then does the OPD input data to create the Work Plan and Budget (RKA). That might be what I can explain briefly. 

[Speaker 2] (2:29 - 2:36) So generally speaking, what is your opinion regarding the implementation of the Physical DAK over the last 5 years? 

[Speaker 1] (2:37 - 2:59) Generally, it's like this: for us, the Physical DAK budget originates from the central government. Sometimes our obstacle is when DINKES has already prepared its activities, and suddenly the DAK comes out. And notably with different activities. That is our obstacle. 

[Speaker 4] (3:06 - 3:07) I see. 

[Speaker 1] (3:07 - 6:22) So that is the obstacle. When the Regent's Regulation (Perbup) has already been drafted, the DAK arrives from the central government. Along with the activities that must be implemented. Naturally, we have to revise that Regent's Regulation. It takes time and requires discussion. That has been the constraint all this time. Also, it could be related to transfer issues too. It is often close to the deadline. No. From DINKES when it appears. No, it's rarely at the end of the year. Most of what I observe in the Physical DAK is not just from DINKES, but from several OPDs as well. When we submit our proposals, we have already prepared the activity plans in detail, including the activity descriptions and account codes. However, new activities or different account codes sometimes appear unexpectedly. As a result, we must revise everything, from the activity plan to the annual work plan, which creates a substantial amount of additional work. We accommodate all Physical DAK. That's how it mostly goes. So being too close to the end of the year with a very tight timeframe, it's impossible to realize. Because it's irrational. If, for instance, many activities have to be executed within a single month. Even though the monetary value is quite substantial. That happens a lot here. So in the end, it hinders realization. And ultimately, we at BKAD have a policy to carry it over to the following year. Yes, like it or not, rather than taking a huge risk. If it's forced. Naturally, when something is forced, the end result won't be optimal. Those are mostly the obstacles faced so far. Revising again. Because the perspective is, if you think about it, "Ah, in previous years it was like this. Oh, like this, this, this. Regent. Draft Regent's Regulation. Perbup." That's why we draft a revised Regent's Regulation. However, when we make a revised Regent's Regulation, it's impossible to do it for just one agency. We must accommodate all. Because we are talking about KBB, West Bandung. So we have to gather everything first, and only then draft the revised Regent's Regulation. So that if another issue pops up later, we don't have to keep issuing Perbup repeatedly. How many times should we issue a Perbup? Ideally, we want it twice: original (murni) and revision (perubahan). The obstacle is like that. It would be much better if the DAK appears, for example, in 2025 but for 2026—that would be much nicer. Maybe. It would be much easier. Perhaps that could be 100% realized. Because the agency could have a concept: "Oh, for next year we have budget options like this, with activities like this, this, and this." That would be much nicer. 

[Speaker 2] (6:23 - 6:28) In that phase, the allocation amount is already fixed, right, Sir? 

[Speaker 1] (6:29 - 6:46) Yes. As for the amount, we don't have an issue with it. But the anchor point is the activity itself, which must be in the system. That is the obstacle. Coincidentally, this is the most troublesome part. "Oh dear, Sir, this is different again, different again, Sir." 

[Speaker 2] (6:53 - 7:07) How has your role been as a financial planner at BKD so far, Sir? Is it more towards coordinating or analyzing? 

[Speaker 1] (7:08 - 7:41) Both. We analyze and we also coordinate, because one of the constraints in our agency, especially in the budget division, is that we lack staff. Ideally, one staff member should handle one primary duty. For example, handling coordination continuously, and then seeing what the realization is. Because of staff shortages, it ends up like this. That's one of the constraints as well. So we are indeed double-jobbing. 

[Speaker 2] (7:43 - 8:10) Regarding what you mentioned about your responses earlier, Sir. If we look further back, Sir—this was just one case. Have there been other cases over the past five years, perhaps during COVID, before COVID, or after COVID? What changes occurred, and how did you respond to those changes? 

[Speaker 1] (8:10 - 9:23) Regarding cases before that, there was COVID, which was booming. We went as far as evaluating the budget set by DINKES to modify it. Modify it. Because it was indeed a disaster. A national disaster. So one of my functions was pulling back several sub-activities that were meant to be executed in the current year. But that was a process too. We couldn't just do it arbitrarily because we consist of a team. A team named TAPD. Regional Government Budget Team. So when the planned activities of an OPD were changed, they were evaluated again by the team. Us, especially the budget team, alongside the Bapelitbangda team for planning. There was also a team from the legal division. So we had one collaborative team to inspect the activities at DINKES. To see whether it was feasible or not. 

[Speaker 2] (9:27 - 9:39) What are the stages of submitting the Physical DAK up to its integration into general budget planning? 

[Speaker 1] (9:39 - 10:43) As for the planning stages for submitting the Physical DAK, it usually starts from DINKES, right? From the respective OPD. Our office is limited to when this appears—yes, the DAK enters our account along with several activities. These activities usually come from the ministry where the DAK appears along with the activities over there. It's impossible for us to just leave it open to whatever DINKES wants. No. Usually, the ones who know this are them. But often, what we propose turns out to be different when it actually arrives. Our proposal was like this from DINKES. What comes is different. That is one of the obstacles: we already submitted, and we already put the spending items in the system to apply for DAK. But when it arrives, it changes, and when it changes again, we have to modify the system first. Modify the Perbup first. 

[Speaker 2] (11:10 - 12:00) So during the DAK submission phase... Then it was approved together with the APBD. And then... But up until the Physical DAK was disbursed, it turned out the amount might not match what was submitted. It might not match what was proposed. And from there, there will be a revision to the Regent's Regulation regarding the APBD. Yes. If we may ask directly. Sure, go ahead. Maybe from Bapelitbangda, could you introduce yourselves first? 

[Speaker 8] (12:02 - 12:14) So for this morning's discussion, permission in advance: names will be anonymized so there are no mistakes regarding our identities. 

[Speaker 4] (12:15 - 12:19) If there are questions during the discussion, please feel free to ask. 

[Speaker 8] (12:19 - 12:43) If there are questions you are not comfortable answering, that's fine too. As an introduction to our discussion, could you share your roles in your respective institutions regarding regional financial planning and DAK planning in the APBD over the last 5 years? Thank you. 

[Speaker 7] (12:44 - 13:22) Assalamu’alaikum warahmatullahi wabarakatuh. Praise be to God, sorry for just arriving. Introduce myself, I am Sunu. I am a Junior Planning Functional Officer from the Human Development Planning Division (PPM) at Bapelitbangda. And my colleague is Ms. Widia. She is a First-Level Planning Functional Officer, also in the PPM Division. Coincidentally, in the PPM Division, we oversee governance and human development. One aspect of human development is health, so our partner agency is the Health Office. Maybe that's all for an introduction. 

[Speaker 2] (13:24 - 13:39) Maybe we can move to our question. Regarding your role in Physical DAK planning over the last 5 years, what has it been like? Could you explain a bit more about what happened? 

[Speaker 3] (13:41 - 14:49) Permission to explain: regarding our role in DAK submissions, we actually invited our colleagues from the division that specifically handles DAK submissions. For us in Governance and Human Development, the Health Office acts as our working partner. But at Bappeda in KBB itself, Physical DAK submissions go through a single door at the Planning, Funding, and Evaluation Division (PPE). However, as the partner division for DINKES, what we technically do is inform them of the timeline first. Usually, we receive socialization regarding account creation, submission dictionaries, and menu eligibility (lokfri). That is what we usually consult on with the Health Office. At that time, together with the Health Office and their partners like hospitals, we also made direct visits to Bappenas to advocate for opening menu locations for us. Things like that are what we technically did. 

[Speaker 2] (14:57 - 15:33) Over the last five years, since the COVID period in 2020, how would you describe the dynamics of the Physical DAK? Every year it changes, with new ministerial regulations regarding Physical DAK mechanisms, and perhaps related to national priority programs. Could you explain a bit about your experiences or specific cases? Not negative cases, but events that occurred. 

[Speaker 7] (15:42 - 16:12) Well, for technical details, it's mostly under the PPE Division. We tried contacting them, hopefully they can join. As mentioned, PPM is the partner division for health, while the Physical DAK mechanisms fall under PPE. So if we explain it, we worry it might be inaccurate. 

[Speaker 2] (16:19 - 17:31) Maybe we can jump to our key question regarding identifying inhibiting factors and supporting factors for Physical DAK access. What are they like? Access can be defined in two ways: first, submitting proposals, and second, achieving high absorption once funds are received. We want to identify the obstacles and supporting factors. Could we start with the inhibiting factors? Could you share experiences that made things difficult, either in terms of access or absorption? These aspects could be beyond technical issues—perhaps broader issues like platforms, applications, communication channels, or other things. 

[Speaker 1] (17:33 - 18:40) It comes back to what I mentioned earlier. It's not necessarily an "inhibitor," but our absorption is not maximized. Why is that? Because when we submit—especially in my division—we have already submitted the DAK with planned activities down to the itemized details, activity codes, and account codification. We planned everything from previous years, and suddenly it comes out with different activities and different account codes. That requires us to change things. Change the planning, change the work plan (Renja). A lot of things. So when one element changes, the whole sequence resets to the beginning globally. From planning, budgeting, and only after everything is resolved can disbursement and activity execution take place. It sounds simple—just one change—but that one factor impacts everything globally. 

[Speaker 2] (18:41 - 18:46) So it changes right in the middle of the process, Sir? 

[Speaker 1] (18:46 - 18:52) Usually, yes. Usually, it suddenly comes down from the central government along with the designated activities. 

[Speaker 4] (18:53 - 18:55) Usually because the technical guidelines (Juknis) are late, Sir. 

[Speaker 1] (18:55 - 18:55) Yes. 

[Speaker 4] (18:57 - 19:01) Newly released during the planning phase. Yes. 

[Speaker 7] (19:02 - 19:34) Ideally, for planning, everything should be clear at T-1. For example, the Juknis from the Ministry of Health for the 2026 Physical DAK should already be available—specifying what procurements are allowed. When there is no Juknis, we align with West Bandung Regency's priorities: what is needed? The Juknis comes through the application after undergoing various processes. However, when the Juknis finally comes out with a different menu, that becomes one of the main issues. We can’t plan any activity without referring to them. So, when the guidelines are clear, our process will naturally follow that direction. In that way, everything can be properly organized in sequence. We need to avoid situations where we create new guidelines, but some parts of the activity are still missing. Otherwise, the whole plan can become unstable or fall apart.

[Speaker 4] (19:35 - 19:46) Oh, okay. Second is activity mapping. We get confused about where to place the budget line. In reality, the Juknis only comes out around February or March. 

[Speaker 3] (19:46 - 19:48) While planning is already done. 

[Speaker 4] (19:50 - 19:58) Already completed. Already finished. So that forces us to wait again until preparation or even the budget revision (perubahan) phase. 

[Speaker 1] (19:58 - 20:06) And modifying it cannot be done for just one agency; it has to be done for all, and there are specific timing windows. That's the issue. 

[Speaker 7] (20:07 - 20:26) The fear is that when we shift it to the budget revision, the DAK funds have already entered West Bandung. The disbursement process takes time. That is also one of the reasons why target realization is lacking there. 

[Speaker 2] (20:27 - 20:56) So regarding the timeline itself, there are usually set dates for opening, realization, and disbursement. Are these timings punctual from the central government? Is the central government's disbursement schedule reliable? 

[Speaker 1] (20:57 - 21:49) Here at the regional financial agency, we have structured schedules: planning timelines, RKA processing months, leading up to disbursement. And we share those schedules. Our wish at the financial agency is for the central government to sync with our schedule. If so, it would be much smoother and 100% realizable. In reality, we have progressed through planning and budgeting, while the center is still working on concepts. Then when the DAK drops, it demands: "It must be like this, must be like that." Even though we were ready to run and execute, we get pulled back. Because it differs from central instructions. Those instructions were in the Juknis, right, Sir? 

[Speaker 2] (21:50 - 21:56) So everything gets overhauled. Administrative overhauls. 

[Speaker 1] (21:56 - 22:07) Overhauled. It's not just tearing and restitching paper; we have to re-procure materials from scratch. 

[Speaker 2] (22:08 - 22:21) Right, right. Uniquely, as the TAPD team, how do you all respond to this? 

[Speaker 1] (22:22 - 22:40) We try our best. But since central policy differs, our only solution is to wait for the budget revision (perubahan). And budget revisions cannot be done quickly. That's how it is. Plus, we have to revise the Regent's Regulation for the entire administration. 

[Speaker 2] (22:41 - 23:02) May I ask, Sir—the original APBD starts at the beginning of the year, followed by the revised APBD later. Where does the DAK disbursement fall? Is it in the middle or after the revised APBD? 

[Speaker 7] (23:03 - 23:36) It can happen anywhere, depending on when it comes in. After the original budget, we usually have partial budget revisions (parsial). Maybe in February we have a partial revision. If DAK comes in, that partial revision incorporates it into the West Bandung Regency APBD. Once prepared, it can be maximized. But executing a partial revision isn't just for DINKES; we have to accommodate multiple regional agencies, not just health. 

[Speaker 2] (23:37 - 24:01) So it's not isolated to health. When funds drop, it affects everyone. But during the partial revision, the nominal amount is fixed, right? For example, if the amount is 50 billion rupiah... 

[Speaker 9] (24:01 - 24:03) It's definitely 50 billion. 

[Speaker 2] (24:03 - 24:10) It won't suddenly change at year-end to 3.2 billion. That's impossible. 

[Speaker 8] (24:11 - 24:20) So the total stays the same, but the allocation changes and doesn't match local plans. 

[Speaker 7] (24:20 - 24:39) The worst part is when DAK drops funds for a sub-activity that doesn't exist in our planning. It has no home in our regional plan yet. 

[Speaker 2] (24:40 - 25:10) Where does that nomenclature come from, Sir? Ministry of Home Affairs Regulation 900? Which keeps getting revised. Regarding these issues, have you ever communicated them to the central government—like to the Ministry of Health, Ministry of Finance, or Bappenas? 

[Speaker 3] (25:12 - 25:39) What we have done regarding this was advocating for priority location (lokfri) openings for Physical DAK submissions. Together with DINKES and local hospitals (BLUD), we directly coordinated with the central government. At that time, we held an audience with Kemenkes and Bappenas. We presented our condition so they would open priority locations for us. 

[Speaker 2] (25:40 - 25:42) So this audience was a local initiative? 

[Speaker 3] (25:42 - 25:44) Correct, we sent an official letter. 

[Speaker 2] (25:44 - 25:46) What about top-down communication? 

[Speaker 3] (25:49 - 25:57) Not really. From the top, it's mostly just socialization about timelines and application processes. 

[Speaker 2] (25:59 - 26:10) If you report complaints or issues during socialization, do they follow up? 

[Speaker 1] (26:12 - 26:32) They listen, but whether it gets followed up is unknown. Kemenkes has its own national programs. They demand regions do X and Y, even if the region has different local plans. When DAK appears, local programs get disrupted again. 

[Speaker 2] (26:32 - 26:41) Was your specific audience followed up on by the ministries? 

[Speaker 3] (26:44 - 27:04) It was accommodated and followed up. We focused on opening priority locations. However, because we were late timing-wise for FY 2025, they accommodated it for the following year, FY 2026. 

[Speaker 8] (27:13 - 27:34) That was coordination with the central government. Were there coordination obstacles between regional agencies (OPDs)? 

[Speaker 1] (27:35 - 27:48) Mainly coordination, because Physical DAK involves multiple sectors. 

[Speaker 2] (27:48 - 28:04) For instance, delayed supporting data from facilities delaying realization? 

[Speaker 4] (28:04 - 28:57) Supporting data isn't a major obstacle. The real issue is the lack of communication channels from the central level for Physical DAK. Unlike Non-Physical DAK, where we can ask questions anytime and get answers. For Physical DAK, no one answers questions in the communication groups. In WhatsApp or Telegram groups, questions go unanswered. 

[Speaker 2] (28:58 - 29:02) So Non-Physical DAK channels are active? 

[Speaker 4] (29:02 - 29:02) Yes, very active. 

[Speaker 2] (29:03 - 29:10) Answered directly by Kemenkes personnel? 

[Speaker 4] (29:11 - 29:21) Yes, people like Mr. Maliki make it much easier; the responsive atmosphere is completely different. 

[Speaker 2] (29:30 - 29:48) Over the last 5 years, was there any period where managing Physical DAK was smooth from planning to realization? 

[Speaker 7] (29:52 - 29:54) Year after year, it feels the same, Sir. 

[Speaker 2] (29:55 - 30:00) Always the same problems with slightly different angles? 

[Speaker 3] (30:03 - 30:03) 2025? 

[Speaker 7] (30:09 - 30:23) In 2025, there was an efficiency policy regarding DAK allocations. That simplified things in the sense that certain programs/activities were cut. 

[Speaker 5] (30:24 - 30:40) But with the efficiency program, sudden tasks were required to be exercised immediately within tight deadlines. 

[Speaker 7] (30:41 - 30:42) Correct, as fast as possible. 

[Speaker 5] (30:43 - 30:48) We were given short deadlines—about 2 weeks. 

[Speaker 7] (30:49 - 30:53) Around 2 weeks. 

[Speaker 3] (31:18 - 31:25) It's dilemma-inducing when central directives pull funds from our core business activities. 

[Speaker 5] (31:27 - 31:42) Regarding technical efficiency, did it disrupt activities already scheduled to start in January? Were some completely canceled? 

[Speaker 3] (31:42 - 32:39) Many activities were affected. For example, counseling sessions in family planning were subjected to budget efficiency. In planning, our direction was: do not lower target numbers, but adapt the delivery method. That was our Plan B. We maintained performance targets in planning documents because budget efficiency didn't alter target mandates. However, this Plan B cannot apply to physical construction. Building projects cannot just change methods; their target achievements will inevitably suffer. 

[Speaker 5] (32:39 - 32:58) For non-physical items like training, some shifted online. Were online trainings effective at the village level? 

[Speaker 3] (32:58 - 33:18) Online training for village cadres was tested, but it proved ineffective. Practical field training requires face-to-face interaction. 

[Speaker 5] (33:18 - 33:20) So training couldn't be fully online? 

[Speaker 3] (33:21 - 33:35) Correct, ineffective for local grass-root levels. Central-to-regency online sessions work, but regency-to-village requires hands-on practice. 

[Speaker 5] (33:35 - 33:49) Since face-to-face training was required despite budget cuts, how did you adjust budgets? 

[Speaker 3] (33:49 - 34:24) We implemented internal efficiency policies: speaker honorariums were eliminated for internal government speakers. If Bappeda invites DINKES, or DINKES invites another division internally, no honorariums are paid. MC and prayer leader honorariums were also eliminated. That kept core activities running without extra spending. 

[Speaker 5] (34:24 - 34:32) What about between different OPDs? 

[Speaker 3] (34:33 - 34:47) Cross-OPD speakers were allowed, but at half the standard rate. Internal OPD speakers received zero. 

[Speaker 5] (34:47 - 34:47) An internal regional policy? 

[Speaker 3] (34:48 - 34:56) Yes, to maintain operations under reduced budgets. 

[Speaker 2] (35:00 - 35:40) Were there any good practices or positive experiences in Physical DAK management over the last 5 years? 

[Speaker 3] (35:41 - 35:44) For Physical DAK, I haven't experienced good practices yet. 

[Speaker 4] (35:46 - 36:46) Communication for Physical DAK is difficult. Even provincial authorities lack information because the central government bypasses provinces to deal directly with regencies/cities. When we consult the province, they are equally uninformed. In communication groups, Physical DAK channels remain silent compared to other funds. 

[Speaker 1] (36:48 - 37:28) Perhaps Kemenkes has unannounced internal plans under development, causing communication delays. But these central delays shouldn't penalize regions for low absorption when systems and guidelines arrive late. 

[Speaker 5] (37:29 - 37:54) So provinces are bypassed and uninformed about these DAK programs? 

[Speaker 1] (37:54 - 38:08) Yes, when we ask provincial counterparts, they lack central updates too. 

[Speaker 5] (38:09 - 38:15) Logically, provinces should be informed first as the regional authority. 

[Speaker 1] (38:17 - 38:24) At minimum, central ministries should coordinate with provincial levels so information trickles down properly. 

[Speaker 2] (38:30 - 38:40) Were there supporting factors that simplified DAK processes? What about THP or CHP? 

[Speaker 4] (38:48 - 39:02) THP processes were much simpler and shorter than DAK. 

[Speaker 2] (39:03 - 39:15) What internal regional factors helped streamline Physical DAK execution? 

[Speaker 1] (39:17 - 39:28) Our internal regional planning is structured and scheduled properly from planning to execution. The disruption only occurs when unexpected central changes arrive. 

[Speaker 3] (39:33 - 41:00) In planning, we ensure sub-activity budget lines are pre-established in 5-year plans (Renstra/RPJMD). The main hurdle is when DAK menus drop for sub-activities that were never included in 5-year regional plans. Regulations prohibit using unbudgeted sub-activities unless it's for DAK. We make exceptions for DAK because it provides external funding, but structurally it creates planning discrepancies. 

[Speaker 2] (41:02 - 41:23) What are your recommendations for central ministries (Kemendagri, Kemenkeu, Bappenas, Kemenkes) to improve DAK processes? 

[Speaker 1] (41:25 - 41:52) First, achieve inter-ministerial synchronization at the central level before issuing policies. If the center is synchronized, regions will follow smoothly. Second, release DAK allocations well in advance, not close to deadlines. Third, maintain consistent sub-activity nomenclatures. 

[Speaker 7] (41:52 - 42:14) Most importantly, issue Technical Guidelines (Juknis) early. Without timely Juknis, planning stalls or gets mismatched. 

[Speaker 5] (42:15 - 42:17) Are Juknis always released late? 

[Speaker 4] (42:18 - 42:20) Yes, historically always late. 

[Speaker 5] (42:21 - 42:35) Even by July/August, formal Juknis are often not yet issued? 

[Speaker 4] (42:36 - 42:50) We plan based solely on informal Zoom presentations from ministry technical units. 

[Speaker 5] (42:51 - 43:16) Are early circular letters (SE) issued as interim guidelines before official Juknis release? 

[Speaker 4] (43:17 - 43:32) For Physical DAK, we only receive unofficial draft Juknis menus shared in messaging groups. 

[Speaker 5] (43:33 - 43:39) Shared informally in WhatsApp/Telegram groups rather than official letters? 

[Speaker 10] (43:39 - 43:41) In messaging groups. 

[Speaker 4] (43:47 - 43:57) Drafts provide basic technical specifications, which help slightly. 

[Speaker 5] (44:02 - 44:15) Do final Juknis versions frequently change from the initial drafts? 

[Speaker 4] (44:15 - 44:31) Minor changes occur, mainly regarding sub-activity mapping. We struggle to determine where to anchor the spending lines during initial budget drafting. 

[Speaker 6] (47:33 - 49:46) I am Rizka from Bapelitbangda. The Krisna application system is a great improvement over older manual submissions. However, menu themes change constantly, and detailed menu sub-items overlap. System submission deadlines are not clearly displayed, forcing us to rely on informal updates from agency contacts. Different sectors (Health, Public Works) operate on different submission schedules without a unified timeline. User accounts must be re-registered annually. System menus should be locked according to predefined annual themes rather than displaying irrelevant options. 

[Speaker 3] (56:01 - 57:27) My recommendations:
1. Harmonize submission timelines across all ministries (Health, Public Works, Education). 

2. Implement data-driven priority location (lokfri) determinations. Central ministries should use national health database metrics to automatically designate eligible regions, rather than forcing local officials to travel to Jakarta to manually lobby for priority location openings (as was required for Lembang Regional Hospital). 
[Speaker 4] (1:01:18 - 1:01:54) Preliminary desk sessions ("Para-desk") were introduced recently to align regional needs with national menus prior to formal submission. However, timeline uncertainties for 2026 remain a challenge. 

[Speaker 2] (1:02:02 - 1:02:09) We can conclude this morning's discussion session. 
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