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This report is produced and issued by the Humanitarian Country Team in Indonesia. It covers the period from 16 November to 23 November. 
The next report will be issued on or around 10 December. 

Highlights 
 Following the earthquake and tsunami on 28 September, and 

resulting liquefaction and landslides, 2,101 people are known to have 
died. Palu was the worst affected district, with over 1,700 people 
recorded killed in the city. 

 Some 133,631 people are displaced across Central Sulawesi 
according to data released by the National Agency for Disaster 
Management (BNPB). Thousands more have left the province or 
found refuge with host families. 

 The government-led response continues to cover humanitarian 
needs while transitioning into the recovery phase, which will expire 
on 25 December 2018. 

 International NGOs, the Red Cross and the UN are supporting the 
Government’s priorities and efforts. 

 The HCT’s Response Plan, requesting US$ 50.5 million to provide 
assistance to 191,000 people, is funded at 26 per cent.  

 Recovery planning is well underway with several recovery related 
assessments in process.  

2,101 
People dead (BNPB) 

1,373 
People missing (BNPB) 

133,631 
Internally displaced (BNPB) 

1,451 
Temporary learning spaces required 

 

Situation Overview 
 On 28 September, a series of earthquakes struck Indonesia’s Central Sulawesi province, the strongest a 7.4M 

earthquake only 10 km deep and with its epicentre close to the provincial capital, Palu. The earthquake triggered 
a tsunami striking beaches in Palu and Donggala. The earthquakes, tsunami and resulting liquefaction and 
landslides caused significant damage and loss of life.  

 As of 23 November, 2,101 people are known to have died. A further 4,438 people have been seriously injured. 
According to figures released by Indonesia’s National Disaster Management Agency (BNPB), at least 1,373 
people are missing. According to data released by BNPB, the number of IDPs has decreased from 171,552 
people to 133,631 people. 

 An estimated 15,000 houses and land have been totally devastated. Some 17,000 houses are heavily destroyed 
but the sites may allow for reconstruction. Around 35,000 families whose houses have been damaged require 
emergency shelter support for a shorter term.  

 BNPB puts the total cost of material damages at USD 910 million; this data will be updated once the results of 
the post-disaster needs assessment are known. 

 Coordination structures at the provincial level have been reinforced with increased capacity from Government 
line ministries to support inter-cluster coordination under the leadership of the Provincial Secretary (SEKDA).  

 The local government is responsible to lead recovery and reconstruction efforts with continued national level 
support from BNPB, key line ministries and member agencies of the early recovery cluster.  

 Cash-based Assistance (CBA) Working Groups have been established at national level, and in Central Sulawesi. 
Guidelines for Conditional CBA were launched by the government of Central Sulawesi on 15 November 2018. 
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The cash-for-work daily incentive is IDR 80,000 per house hold/day (6 working hours), and IDR 11.000 per month 
for BPJS Kesehatan (health insurance). The previously reported Joint Market Assessment (JMA) assessed 164 
traders through 47 key informants in 23 markets in 4 disaster-affected areas by 21 November. The result of the 
JMA will be analyzed on 26 November with the results being shared across clusters and particularly with the 
cash-based assistance working group.  

 The Post Disaster Needs Assessment (PDNA), or Pengkajian Kebutuhan Pascabencana (JituPASNA) and 
Preparations for the development of the Rehabilitation and Reconstruction Master Plan was explained by the 
Deputy of Rehabilitation and Reconstruction of BNPB on 19 November 2018. (See early recovery section)  

 The Information Management Working Group conducted regular meetings. Among other initiatives the group has 
put forward a data analysis plan and methodology for the upcoming Multi-Sector Needs Assessment (MSNA) 
and its alignment with other ongoing assessment processes, with the aim of minimizing overlap and maximizing 
synergies. An information comparison matrix to examine the relationships between the MSNA, the Displacement 
Tracking Matrix (DTM), the Post-Disaster Needs Assessment (PDNA) and the UNFPA/Bureau for Population 
and Statistics (BPS) mini census will be finalized and shared. 

 Strengthened community engagement, particularly with displaced persons and vulnerable groups remains a key 
priority. To ensure accountability to affected populations, a Prevention of Sexual Exploitation and Abuse (PSEA) 
networkchas been formed. Further information is available here: https://reliefweb.int/report/indonesia/indonesia-
collective-accountability-and-protection-sexual-exploitation-and-abuse.  

 The first edition of Suara Komunitas – Community Voices was issued on 16 November. Suara Komunitas seeks 
to regularly share feedback gathered from communities affected by the Central Sulawesi earthquake in 
Indonesia. Copies in English and Indonesian can be found here: https://reliefweb.int/report/indonesia/indonesia-
central-sulawesi-earthquake-response-suara-komunitas-community-voices. 

 Services for incoming humanitarian assistance in Balikpapan are back in operation as in the previous emergency 
response phase, until 11 December. Air-bridge services from Balikpapan to Palu continue to be provided free of 
charge through TNI C-130, Australia and South Korea aircraft.  

 BNPB confirmed that its list of prioritized items, which are limited to schools and family tents, and flexible water 
tanks, can be added to via lists from line ministries. For accountability purposes, BNPB is compiling 
documentation on international assistance arriving via Balikpapan, to be officially handed over to Provincial 
BPBD. 

 

Funding 
 The HCT’s Central Sulawesi Earthquake Response Plan requests US$ 50.5 million for immediate relief activities 

following the earthquake and tsunami, outlining the support that the international humanitarian community is 
seeking to provide to affected people over three months.  

 The United Nations’ Central Emergency Response Fund (CERF) committed almost $15 million to kickstart HCT 
support for the response. Several UN agencies and the Red Cross have also mobilized internal funding to support 
the initial phase of the response.  

 Since the disaster, a number of Member States have made bilateral pledges or contributions, including ECHO 
(€1.5m), Australia (AUS $10.25m), (Austria €1m), Canada (CAD$1.5m), Czech Republic (€400,000), Denmark 
(DKK10m), Finland (US$114,00), Germany (€1.5m), Ireland (€104,000), Italy (€200,000), Japan (US$600,000), 
Netherlands (€5m), Norway (NOK 24m), New Zealand (NZ$1.6m), Republic of Korea (US$1m), Singapore 
(US$100,000), Spain (€300,000), Sweden (€950,000), Switzerland (CHF2.5m), Thailand ($155,000), United 
Kingdom (€5.6m), United States (US$ 6.7m) and the UK’s Disasters and Emergencies Committee (US$17m) for 
a total, to date, of more than $60 million in financial and in-kind assistance, according to BNPB, OCHA’s Financial 
Tracking Service, donor and media reports. 

 The World Bank has announced an initial grant of $5m to help kick start reconstruction programming. The Asian 
Development Bank (ADB) has approved a $500 million emergency assistance loan to support the Government 
of Indonesia’s recovery and rehabilitation of Lombok and Central Sulawesi, providing immediate funding for the 
government’s recovery and rehabilitation action plans. In October, ADB approved an emergency grant of $3 
million from the Asia Pacific Disaster Respond Fund for immediate relief works in Central Sulawesi.  

 Partners are requested to provide information on donations made to the OCHA Financial Tracking System. 
Further information can be obtained at https://fts.unocha.org/content/report-contribution. 
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Humanitarian Response 
DISPLACEMENT AND PROTECTION 
As cluster co-coordinator, IOM continues providing support to MoSA on coordination between sub-clusters. 

 Shelter sub-cluster 

Needs: 

 Shelter remains one of the most urgent needs for affected people. First estimates of 
67,000 families in need of shelter assistance still seem to be relatively accurate. 
Exact numbers of families in need of temporary shelter, relocation and/or 
reconstruction support cannot be clearly defined pending household level needs 
assessments as well as a government decision on red (no build) zones which might 
require families with only moderately or undamaged houses to relocate. 

Response: 

 50,092 families have received emergency shelter and distributions of emergency shelter assistance (tents or 
tarpaulins). Distributions for a further 14,965 families are ongoing. 360 individual T-shelter units have been 
completed by agencies; a further 740 are under construction. Government-led collective T-shelters for 32 families 
have been completed. Further units for 3,233 families are under construction. 

Gaps and constraints: 

 Baseline data on shelter needs remains incomplete. Data-analysis based on the DTM and agency activity 
tracking suggests that 50 per cent of displaced people remained without adequate shelter at the time the DTM 
was conducted (14-20 October). However, people not living in camps (e.g. in host families or sheltering on their 
own land) were not included in the DTM and thus remain unaccounted for.  

 The now urgent need for a household-level multi-sector needs assessment (MSNA) was acknowledged by the 
Ministry of Social Affairs and its cluster partners. As reported earlier, work is now underway to begin the MSNA 
as soon as possible, with IFRC and UNICEF working with REACH to ensure coherence in MSNA design for the 
Shelter and WASH clusters respectively.  

 

Camp Coordination and Camp Management sub-cluster 

Needs: 

 According to the latest available information provided by the Displacement Tracking 
Matrix on 24 October there were more than 211,000 displaced people (60,000 
families) staying in a total of 942 sites in 254 villages across the three districts of 
Palu, Donggala and Sigi. According to the latest BNPB data this number has 
decreased to 133,631. 

 There are no formal camp management structures in 65 per cent of the IDP sites.  
Only 80 sites reported having women actively engaged in camp management activities. 88 per cent of the sites 
are in open spaces and the remainder in some form of structure. 

 There is a “push” towards relocation of the IDP population into temporary shelter/ barracks (huntara) by the end 
of the year.  This effort, however, needs to be coordinated with partners to ensure proper site planning which 
includes community level involvement in the design and execution.  Minimum CCCM standards now being 
shared with the local government need to be adopted in all sites.   

Response:  

 The CCCM sub cluster has begun the site planning/profiling exercise for displacement sites which have the 
highest populations and are expected to be engaged for longer term. According to the DTM round 1 data, 42 
sites are expected to remain as displacement sites for 3 months or longer.  

 IOM and the Provincial Department of Social Affairs (DINSOS) are conducting a joint mapping exercise to 
understand the existing camp management/coordination structures.  

50,092 
families have received 

emergency shelter 

211,000+ 
internally displaced in 

942 sites 
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 CCCM training for camp management practitioners was conducted for 34 individuals from eight agencies. The 
Camp Management (CM) module was localized and adjusted to suit local CM structure and specificities. Further 
trainings are planned for identified camp managers.  

 Displacement Tracking Matrix round 2 will be deploying provincial and district level government staff as 
enumerators as opposed to university students. Staff from BPS (Central Bureau of Statistics) is also interested 
in participating in the assessment which will further validate its findings.  

Gaps and Constraints: 

 As most of the displacement sites were established spontaneously, there is a gap in terms of proper camp 
management/ coordination.  

 Adoption of unified IDP data has not been reached yet.  It is hoped that by the second round of DTM and the 
inclusion of government counterparts will lead to a common understanding of the needs.  More training on CCCM 
is needed in order to raise the understanding of camp management and camp coordination roles for both 
government and non-government actors. 

 

  Water, Sanitation and Hygiene sub-cluster 

Needs: 

 While the situation for water trucking has now been improved by the addition of trucks, 
an additional 10 trucks will be needed to distribute safe water.  

 The number of latrines is still limited, due to slow construction as well as infrequent 
reporting by agencies.  

 Menstrual Hygiene Management (MHM) should be part of the WASH cluster priority; 
there are many agencies distributing sanitary kits that should be equipped with good hygiene messaging.  

 Diarrhea is a concern as the number of reported cases increased.  

 PDAM Donggala operational costs have significantly increased as it must provide water trucking services.  

Response: 

 Some 60 trucks have now been deployed by 9 agencies to support the distribution of safe drinking water. IN this 
week’s coordination meeting agencies agreed that they would collaboratively increase the number of water trucks. 
While water trucks work as a temporary solution, there is a pressing need to provide safe water through boreholes, 
water distribution networks from water treatment plants and springs for longer-term sustainability.  

 In response to the need for reinforcement of desludging service operations, the Indonesian Red Cross (PMI) and 
UNICEF agreed to support operations of 3 trucks and 4 trucks respectively. 

 Fifteen portable toilet blocks will be mobilized by UNICEF and the Ministry of Public Works to Donggala.  

 WASH conditions at the Huntaras (temporary shelters) were assessed. The Government requested WASH cluster 
members to drill boreholes in Huntara where drinking water sources are insufficient. 

 Over 30,000 hygiene kits were distributed to affected people across the affected area. Hygiene promotion was 
initiated by the staff of the Ministry of Health with the support from the Provincial Health Office and Puskesmas in 
several IDP camps in Palu, Donggala, and Sigi.  

Gaps and constraints: 

 Limited data sharing: Not all agencies share data, thus up-to-date figures remain elusive.  

 Given the fact that many agencies are distributing sanitary kits without adequate hygiene messages, more effort  
to strengthen “soft” components of hygiene promotion should be made.  

 Sanitation facilities in many newly established IDP camps are challenging. Only a few camps are located within 
public facilities such as government offices, and schools. Few latrines have been constructed, while the total 
number of latrines constructed is unknown. Portable toilets are available but require regular desludging due to 
limited capacity. There are two sludge treatment facilities in Palu City and Sigi District, however there is a limited 
number of desludging trucks, more are needed.  

 

 

152,000 
People need WASH 

assistance 
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 Child Protection sub-cluster 

Needs: 

 Emerging issues discussed at the child protection sub-cluster meeting, included risks 
of abduction, glue-sniffing and drug abuse, exacerbated by displacements. 

 Camp-based registration of children in 25 camps in Palu, Donggala and Sigi found 
43 per cent of children (0 – 17) had their birth registered before the disaster, ranging 
from 21.5 per cent in Donggala to 72 per cent in Palu. The exercise also found that 
children have lost their birth certificates, up to 25 per cent in camps in Palu.  

Response:  

 Organizations working on child protection have reached more than 12,000 children with 125 activities still on 
going, including through psychosocial support, child friendly spaces, awareness-raising and community-based 
child protection support. 

 61 (29 female; 31 male) staff/volunteers from 25 organizations engaged in discussions about mental health and 
psychosocial support. The focus is on the newly launched operational guideline on community-based mental 
health and psychosocial support for children and adolescents. The event was jointly organized by the child 
protection psychosocial support sub-clusters.  

 25 (11 female; 14 male) social workers, volunteers, case workers learned attended a family tracing and 
reunification workshop organized by UNICEF, Wahana Visi Indonesia (WVI), and the Ministry of Social Affairs 
(MOSA). Consolidated mechanisms and forms are being prepared for use by partners.  

 As of 25 November, 116 children were registered in the primero database and additional 163 in a manual database 
managed by several organizations for unaccompanied, separated and missing children. Twenty-three children 
(13 males; 13 females) have been reunified. 

 Stakeholder meetings focusing on birth registration were organized by Yayasan Karampuang Mamuju with 
support from UNICEF, in affected areas from 21 to 23 November. Government officials, camp leaders, and civil 
society organizations engaged in the meetings. As a follow up, work planning discussion for mobile outreach on 
birth registration will be held to agree on SOPs, target areas and dates of interventions. Several NGOs including 
Yayasan Plan International Indonesia and Yakkum Emergency Unit (YEU) will engage in the interventions.   

 YSTC organized a child safeguarding policy workshop for CSOs and government agencies working in emergency 
response in Central Sulawesi, attended by 31 participants (20 female; 11 male) representing the provincial and 
district departments of women’s empowerment and child protection, Red Cross, and focal points from clusters.  

 

 Protection of Women’s Rights sub-cluster 

Needs: 

 There is a need to strengthen GBV referral systems, including a multi-sectoral 
response, providing safe, accessible, confidential, survivor-cantered services to 
address GBV, provide case management, psychosocial support, and health care, 
legal aid, safe houses and referral services. Of the 1.4 million people affected in Palu 
City, Donggala, Sigi District, more than 350,000 are women of reproductive age at 
increased risk of sexual and gender-based violence (GBV). 

 Advocacy on GBV issues to policy makers to regulate the protection of Women’s 
Rights in the context of multi-sector policy and practice (shelter, wash, health, education, CCCM).  

Response: 

 Five Women Friendly Spaces (Palu 3, Sigi 1, Donggala 1) have been established by the GBV sub-cluster and 
provide case management, psychosocial counseling, and referral as well as GBV prevention, outreach and 
response services. 

 Information on Gender Based Violence (GBV) was shared through a radio talk show in cooperation with MS 
Radio, one of the popular local radio stations in Palu, covering Palu, Sigi, Donggala and Parigi Moutong, with a 
potential audience of about 40,000 listeners. 

 The Protection of Women’s Rights Sub-cluster facilitated several discussions to formulate inputs for the 
Governor’s Decree draft of Huntara (temporary shelters) on PWR-GBV issues.  

12,000 
Children reached 
with psychosocial 

support 

256 
women and girls have 
access to RH services 
and P2TP2A referral 

system 
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 Local women’s NGOs are conducting community based psychosocial support, which can be developed and 
expanded to provide access to counselling and referral for those in need. 

 UNFPA and UNICEF are currently developing the SOP for PSEA complaints mechanisms for Central Sulawesi. 

 A total of 2,535 women and girls, men, and boys, have benefited from WFS Tent services. 

Gaps and constraints: 

 Limited referral mechanisms and low capacity among GBV service providers is of concern, with an absence of 
local government funding for specific health services and social rehabilitation and reintegration for GBV survivor.  

 Data collection on PWR-GBV sub-cluster progress is not yet optimally coordinated and integrated; a better 
coordination mechanism is needed. 

 Inputs on temporary shelter from PWR-GBV sub cluster have been shared, but it remains difficult to monitor 
whether the inputs have been incorporated into the recovery, rehabilitation, and reconstruction plans. 

 

 Economy  
Needs: 

 Currently 50,000 people who are dependent on agriculture and fisheries are targeted through the CERF-funded 
FAO Project. An additional 10,000 people are being targeted through FAO funding.  

 Unemployment of displaced people will need to be addressed as prolonged unemployment may lead to people 
seeking alternative coping strategies. 

Response: 

 FAO is implementing the CERF funded project “Emergency support to restore food production and livelihoods of 
vulnerable households affected by the earthquake and tsunami in Central Sulawesi, Indonesia”. This project will 
provide immediate support to restore food production and livelihoods of 50,000 affected people (10,000 
households) providing the targeted households with agricultural and fisheries inputs (seeds, fertilizers, tools, 
fishing gear, aquaculture inputs). 

 Lists of farmer and fisher households are being taken together with the Provincial and District Fisheries and 
Agriculture Services of Donggala, Sigi and Palu. Verification and needs assessment for the target beneficiaries 
will commence in December 2018. List of households with pregnant and lactating mothers and children under 5 
years old receiving cash assistance are being identified together with the Provincial Social Services. Verification 
of the target beneficiaries will commence in December 2018. 

 The sub-cluster is working closely with BAPPENAS in developing the Central Sulawesi Recovery Masterplan and 
Budget plan in agriculture sectors, including marine and fisheries and with the Provincial Fisheries and Agriculture 
Services to develop their recovery strategy plans.  

 A joint Market Assessment, led by WFP is being conducted, with the main objective of examining market 
functionality and dynamics, assessing how markets are responding to meet increased demands for main food 
items, fuel and essential shelter materials. The other purpose of this assessment to assess any potential changes 
in physical access and to explore the prospects of implementing cash transfers in the selected locations. The 
results are expected to be available by the end of November and the final report by beginning of December. 

Gaps and constraints: 

 Since the project has not yet been fully implemented, none of the target beneficiaries have been reached. 

 An estimated USD 5 million funding was identified through the response plan for the sector and USD 1.2 million 
has been secured with efforts ongoing to secure the remaining funding. 

 Health 

Needs: 

 Most communicable diseases reported during post disaster are diarrhea, acute 
respiratory infection (ARI), and skin diseases. ARI and diarrhea cases in children > 
5 years old is higher than < 5 years old.  ARI cases in Sigi are higher than Palu and 
Donggala, while acute diarrhea in Palu is the highest when compared to Sigi and 
Donggala. while most non-communicable diseases reported are hypertension, and 

172 
health facilities are 

affected 



  Central Sulawesi Earthquake Situation Report No. 09 | 7 
 

Humanitarian Country Team - Indonesia 

 

diabetes. Hypertension and diabetes in Palu are higher compared to Sigi and Donggala. During the transition 
phase toward rehabilitation, the trend of cases is decreasing compared with the emergency response phase. 

 172 health facilities are affected. These include 1 laboratory in Palu, 18 hospitals, 55 primary health centers 
(PHC) and 98 sub primary health centers (Pustu/ sub-PHC). Twenty-one health facilities are severely damaged. 

 The head of IBI (midwifery association) reports that up to 30% of midwives are not able to work due to trauma. 
Access to health facilities is limited due to extensive damage; mobile clinics are needed, particularly those 
targeting the most marginalised.  

 Young people need access to information and education on adolescent RH during this emergency. Young 
people often face barriers in accessing sexual and RH services, including discrimination and stigma.  

 Vector control measures for removal of breeding sites should be implemented. 

 Revitalization of Early Warning Alert and Response System (EWARS) and linking laboratory confirmation for 
surveillance of outbreak prone diseases. 

 Continue psychological support, maternal and child health services, reproductive health services, ARV and 
ensure revitalization of essential health services function (infrastructure, human resource and equipment/supply) 
and nutrition support. 

 Risk communication and community empowerment for prevention of diarrheal diseases, waste management 
and prevention measures of communicable diseases including removal of vector breeding sites. 

Response: 

 The MoH has distributed 8,900 polybags, 1,200 body bags, 9 250 surgical masks, 50 jerrycans, 10 vector control 
sprayers, 1728 units of repellent, 18 tents, 216 gloves, 50 pairs of boots, 180 units of insecticides, 5000 tablets 
of disinfectant, 2.81 tons of supplementary food for pregnant women, 3 tons of supplementary food for under 
five-year-old children, 6.1 tons of medicines.  

 Some 696 general practitioners, 13 dentists, 139 specialists, 714 nurses, 175 midwives, 74 pharmacists, 22 
anesthetists, 61 other health personnel, 1350 paramedics are on the ground to support health services. 

 Thirteen dedicated tents providing emergency reproductive health care have been established in all affected 
districts and are operational, providing ante- and post- natal care, emergency obstetric services, ARV treatment 
for HIV positive people. 429 people access RH services between 12-18 November and 390 people received RH 
information and counselling and 17 girls received psychosocial support.   

 Three batches of pre-deployment training were completed for 90 midwives. 78 trained midwives were deployed 
at 13 RH tents and the remaining 12 midwives are deployed at Labuan Health Centre and BSMI field hospital. 

 Information on Youth Friendly Tents/Spaces (YFS) to accommodate youth’s specific needs was shared through 
MS Radio. Three Youth Friendly Tents have been established in Petobo (Palu City), Sibalaya (Sigi district) and 
Wombo Kalonggo (Donggala). Targeted Adolescent Sexual and Reproductive Health outreach is planned. 

 The Indonesia AIDS coalition and Indonesia Positive Network (JIP) continues assessments, outreach, 
psychosocial support and ARV for people living with HIV in Palu, Sigi, Donggala and Parigi Moutong.  

 Three Youth Friendly Tents have been established in Palu city (1) Petobo, Sigi district (2) Sibalaya and Donggala 
district (3) Wombo Kalonggo 

 The mental health sub-cluster provided information on psychosocial and mental health support for various 
targeted groups. Sixteen mental health personnel have been mobilised to provide mental health and 
psychosocial support and early detection of psychosocial and mental health problems for people in Donggala 
(685 people); Sigi (180 people). A further 24 will be deployed December. WHO will support capacity building of 
psychological first aid to the health providers in December. 

Gaps and constraints: 

 There is an urgent need to strengthen the referral system for maternal and neonatal complications in all affected 
areas to prevent morbidity and mortality. It includes follow up actions to update current conditions of referral 
hospitals, human resources, transportation and financing modalities. It may be necessary to set up mechanisms 
for RH tents to consult with experts (obsgyn specialists) to obtain advice in making decisions for referral as well 
as pre-referral preparations. 

 Laboratory diagnostic for confirmation of outbreak prone diseases is limited, including laboratory confirmation 
for diarrhoea is still challenging. Water treatment and water quality testing is still limited.  
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 No sufficient health promotion and risk communication materials in the IDP camps, especially on hand washing, 
personal hygiene, drinking safe water, eating properly cooked food, proper garbage disposal, avoiding open 
defecation at IDPs. 

 Full IDP camp management is not in place and therefore a challenge for environment management, health 
promotion, and vector control. 

 

 Nutrition sub-cluster 

Needs: 

 Around 350,000 women of reproductive age are estimated to be affected. Of these 
more than 32,214 women are currently pregnant. Some are at risk of unsafe 
deliveries due to access, poor shelter conditions, and lack of skilled health 
personnel. The disaster has directly affected 5,566 children under one year old, 
23,840 children under five, and 2,331 pregnant mothers. 

 Provision of clean drinking water, food/nutrition and water sanitation facilities should 
be sustained. Testing and monitoring of water quality and for all water sources 
should be conducted.  

 Prior to the emergency, exclusive breastfeeding rates in Central Sulawesi were low at 23.9 per cent and wasting 
rates high at 3.9 per cent. 

 Community-based programming related to infant and young child feeding needs to start. The proposed activities 
include capacity building on infant and young child feeding counselling to health and non-health workers, training 
on management of severe acute malnutrition, establishment of mother support groups, and community kitchens 
providing food for children 6-23 months old. 

Response: 

 The nutrition sub cluster distributed supplementary food for under five-year olds and pregnant women and 
delivered orientation on nutrition education at 10 IDP sites, screening for nutrition status for under five years old, 
coordinated with authorities for establishment of public kitchens at Balaroa, and monitoring and control for 
complementary food donations.  

 WHO continues to promote water quality testing for water sources in IDPs and waste management. 

 UNAIDS delivered ARVs and additional nutrition and provided additional information and support to local PLHIV. 
Together with the three existing hospitals (RS Anutapura, RS Undata, RS Mandani) the crisis response team 
have now managed to ensure 97% coverage of those people who were registered as taking ARVs from these 
hospitals before the Tsunami i.e. 246 of the 257 registered patients. 

Gaps and constraints: 

 Support to pregnant mothers, infants and young children to protect their nutrition status remains insufficient.  

 Uncontrolled donations of infant formula have occurred despite the above-mentioned circular letters.  

 Waste disposal remains a big challenge particularly in the location of IDPs camps.   

 

Logistics 

Response: 

 The cluster is supporting BNPB and the AHA Centre by providing coordination, 
information management, and common storage and transport services. 

 Common service provision consists of five MSUs at the humanitarian hub in Palu 
managed by WFP, two additional MSUs under the management of BNPB at Palu 
Airport. WFP started with the preparations to set up an additional MSU at the hub 
to accommodate new incoming cargo. 

 WFP is providing 32 trucks and warehousing facilities as common services to partners to support the provision 
of relief items to those in need. Since the start of the operation, WFP has managed a total of 336mt/5,532m3 of 

10 
IDP sites received 

supplementary food for 
under 5 years old and 

pregnant women 

32 
trucks secured to 

transport relief items 
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cargo on behalf of the government and humanitarian community. WFP Common Services are requested through 
WFP’s Relief Items Tracking Application (RITA) to ensure tracking of requests and utilization of assets. 

 WFP continues to provide operational support at Balikpapan airport, to ensure smooth flow and coordination of 
international assistance between Balikpapan and Palu.  

 WFP Logistics assessed the roads in Sigi District and the Port of Pantoloan in Palu. Findings from the visits are 
now reflected in the Logistics Capacity Assessment (LCA) for Indonesia. 

 Updated information regarding road access is being made available through the Logistics Cluster website. 

Gaps and constraints: 

 Local storage capacity is limited but is being addressed through the combined efforts of WFP, BNPB and BPBD. 

 Poor access to several areas in Sigi district is still hindering the flow of relief items as roads are being blocked 
by landslides, collapsed bridges and general damage to roads. 

 Logistics planning is challenging due low visibility over organisations’ incoming relief items. In line with enhanced 
information sharing on incoming cargo and the planned closure of Balikpapan Air Bridge on 11 December, 
further information on the status of entry points is required to ensure operational planning. 

 

  Education 

Needs: 

 Temporary Learning Spaces (TLS) as at 10 November is that 1,451 are required, 
with 1,183 committed, 562 already distributed, with a gap remaining of 268. As 
confirmed by the Ministry of Foreign Affairs and BNPB schools tents remain a 
priority for support.  

 Support to School Structural Assessments: UNICEF along with WVI, YSTC and 
Plan will support the budget for assessment teams and data collection through the ONA App. 

 As at 15 November 2018, 1,257 schools are affected: 539 schools in Donggala, 76 in Parigi Mountong, 267 
in Sigi, and 375 schools in Palu. The total number of students and teachers from those schools are 264,606 
and 17,435 respectively. 

 The total number of directly affected students and teachers respectively is 77,623 and 8,871. Most students 
(52,121) and teachers (6,151) have been evacuated or are displaced. There are also 232 students who died 
and 173 who are recorded as missing, while 51 teachers died and 34 are missing.  

 The Ministry of Religious Affairs reported 186 Islamic schools (madrasah) and 576 Islamic boarding schools 
(pesantren) are damaged due to the disaster, affecting around 26,000 students. Furthermore, disrupted 
learning is experienced by more than 7,000 Public Islamic Institute (IAIN) students in Palu City.  

Response: 

 A total of 17 agencies are supporting education sector programming, led by the Ministry of Education and 
Culture (MoEC) and the provincial education department. A dedicated education post has been established in 
in Central Sulawesi education department office, which holds coordination meetings every Monday, 
Wednesday and Friday at 4pm. Key activities of cluster members are school assessments, establishing 
temporary learning spaces (TLS), distribution of education supplies (school kits, schools-in-a-box, ECD kits), 
debris clearance, and psychosocial support, as well as working to update who is doing what and where 
information. 

 Decrees or letters of appointment for 140 school structural assessors have been signed by the Governor. The 
school structural assessments will be led by the education department in close coordination with the public 
works and housing department with support from UNICEF, YSTC, WVI and Plan. Agreement has been reached 
on the assessment tools and 60 out of 120 assessors has been trained and tested. 

 Capacity building support is ongoing with integrated training on education and child protection in emergencies 
for 146 peoples including headmasters/headmistresses, schools’ supervisors, teachers, education department 
staff, I/NGO staff. Further training is planned. 

 The android-based ODK Collect application (https://ona.io/home/) is being rolled out for education supply 
distribution monitoring and to support school structural assessments. Google forms are being used to monitor 
the student and teacher attendance.  

1,451 
Temporary learning 

spaces required 
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 The Ministry of Religious Affairs set up 116 school tents and 26 temporary learning schools for madrasah 
students. For the IAIN students, some are referred to other IAINs in Makassar, Pare-Pare and Gorontalo, while 
IAIN Palu has resumed its activities since November 1st with 25 tents and 25 temporary learning spaces. 

Gaps and constraints: 

 WinS (WASH in School) activities such as provision of school toilets, handwashing practice and hygiene 
promotion need to be coordinated closely with WASH cluster. WASH-related data has been incorporated on 
structural assessment questionnaire. The TLS lack handwashing facilities, portable toilets, and solid waste 
management. 

 Safe areas for the construction of interim temporary learning spaces (i.e. replacing tents) still need to be 
identified. A geological map is to be released in mid-November by the Indonesia National Geological Agency 
(Badan Geologi Nasional). 

 The second batch of education supplies along with supplies for other clusters from UNICEF has arrived at 
Balikpapan airport. Coordination with the logistics cluster and other related clusters to ensure goods are 
delivered to respective warehouse is ongoing.  

 

  Early Recovery 

Needs: 

 Demand for demolition/debris clearance is increasing and wider interventions are needed to ensure access 
to critical infrastructure is cleared and risk from dangerous structures reduced. Concerns emerged, especially 
in Sigi that people are occupying or living close to dangerously unstable structures. Action on debris clearance 
has been delayed in order to ensure a harmonised approach to cash-for-work.  

 The sanitation department of Palu (DLH) is overwhelmed by debris/waste management requirements given 
the need to accommodate waste/debris from earthquake/tsunami plus the normal domestic waste from Sigi 
district, whose landfill was destroyed by liquefaction. The DLH has received additional dump-trucks for waste 
collection from government but is still unable to fully meet waste management demands in Palu city. In 
addition, the Kawantuna landfill is overburdened with the volume of waste transported there and some 
supporting landfill facilities like the leachate treatment plant and operational building were damaged by the 
earthquake. 

 Local government agencies have different interpretations of the development process for the Master Plan for 
Recovery and the conduct of the JituPASNA (PDNA) as an input for formulation of the Rehabilitation 
Reconstruction Action Plan for each affected area. Capacity development for local government agencies to 
conduct JituPASNA is needed.  

Response:  

 On 14 November, the Provincial Secretary launched the cash-for-work (CfW) guidelines. For agencies wishing 
to engage in demolition/debris clearance activities there is a requirement to disseminate (i) the CfW guidelines, 
(ii)) minimum safety requirement documentation (PPE) and (iii) the work safety insurance scheme from BPJS 
to communities in target areas. 

 Based on an initial assessment by UNDP and the Public Works Department of Sigi District, three villages i.e. 
Lolu, Jono Oge and Mpanau, were selected to commence demolition of damaged structures and debris 
clearance activities, with work starting on 16 November with support from local NGOs partners (ROA, YMKM 
and Immunitas) that mobilized 300 workers. Debris clearance is in high demand from other communities. At 
least 30 house owners in Sigi District have requested demolition assistance and the ER cluster is coordinating 
with WVI, JMK-Oxfam, FHI, CARE and Menara Agung. While waiting for the start of wider debris clearance 
interventions from other agencies, UNDP is planning to immediately mark dangerous area/structures. 

 The ER cluster is continuously assisting the DLH to identify available resources from other agencies that could 
be directed to support waste management. UNDP is in discussion with the DLH to provide additional waste 
collection support equipment and personnel. UNDP is also facilitating formulation of a long-term waste 
management intervention. 

 The ER cluster together with Bappenas and BNPB organized a consultation meeting with local government 
which aimed to disseminate policy guidance, structure and strategic application of the master plan, designed 
by Bappenas, and the rehabilitation and reconstruction action plan (Renaksi RR) of BNPB. Attended by 
representatives from BPBD Sigi, Donggala, Parigi Moutong and City of Palu and other agencies, the meeting 
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resulted in greater understanding on the contextual position of both plans to support recovery and 
development in affected areas.  

 The Master Plan will serve as the macro recovery framework that links relevant policies and strategic 
guidance (national and sub-national) on funding, partnerships, and spatial planning for infrastructure, 
social and economic recovery. The Master Plan will guide the JituPASNA processes to identify specific 
sectoral recovery needs and propose relevant recovery interventions.  

 The related outputs will later will be outlined in the Rehabilitation and Reconstruction Action Plan (Renaksi 
RR), to be implemented over 3 years. The Renaksi RR will outline more detailed sector-wise recovery 
interventions including specific funding allocation. 

 The assessment of local government capacity to conduct JituPASNA took longer than expected due to several 
factors. In general, local governments are facing a lack of human and financial resources and knowledge. 
Last week the JituPASNA task force was established. Each local government has set up 3 teams, consisting 
of (i) rehabilitation and reconstruction plan analytical team, (ii) data tabulation team from each sectoral agency, 
and (iii) household survey team. BNPB and ER cluster members will support BPBDs to design their evidence-
based recovery action plans.  

 UNDP has shared the JituPASNA instrument to other cluster co-leads (UNICEF, IFRC, UN Women, and 
UNFPA) to provide inputs based on their specific expertise. 

 Financial issues for the JituPASNA have been solved via BNPB’s On Call Budget allocation. UNDP will also 
provide financial support for the enumerators and event organisation (FGD/Workshop).  

 Currently, data verification of JituPASNA is being conducted and other agencies are also engaged in the 
process. IFRC contributed shelter data, UNICEF on WASH and Education (school structural assessment), 
local CSO network (Sulteng Bergerak) on household survey and ER cluster is supporting the provincial 
government on data consolidation.  

Gaps and constraints: 

 The existence of various priorities to undertake different types of assessments that might have a similar 
purpose e.g. JituPASNA, MSNA, DTM 2 and Master Plan, and organised almost within the same time frame. 
It is possible the local government will be overburdened if timing and engagement approach are not aligned. 
(See Situation Overview on efforts to ensure deconfliction).  

 Communities have started to clear the debris without proper personnel protection equipment and many 
agencies planning to deliver debris clearance activities have not provided PPE equipment to workers. 

 Baseline data verification is challenging due to discrepancies in data between national, district and the joint 
task force command centre (Kogasgabpad). Consolidation of baseline data is crucial to ensure JituPASNA 
uses the accurate data. 

 Household/solid waste management needs to be addressed, as piles of garbage scattered every morning 
along some major streets.  

 

General Coordination 
Coordination across the traditional global clusters/sectors and mainstreaming of cross-cutting issues and common 
modalities has been facilitated by Indonesia’s national adaptation of the cluster approach. There are eight national 
clusters (Health, Education, Logistics, Displacement and Protection, Early Recovery, Infrastructure and Facilities, 
Economy, SAR).  

The National Cluster for Displacement and Protection brings together partners active in various sub-clusters, i.e. 
Shelter, Camp Coordination and Camp Management, Protection (and its various sub-clusters on GBV, Child 
Protection, Older People, vulnerable groups including those living with HIV/AIDS, and psychosocial support). The 
national clusters are led by the line ministries and the members are the NGOs, INGOs, and government institutions. 
Regular cluster and inter-cluster coordination meetings are being held in Palu led by the Provincial Government.  

For further information, please contact:  

Nur Raihan, Public Information Officer, nur.raihan@un.org, Tel: +62 852 806 077 93 

Titi Moektijasih, Humanitarian Affairs Analyst, moektijasih@un.org, Tel: +62 81 198 7614 


