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Abstract: The poor people and neglected children are cared for 
by the state, according to the article 34 paragraph (1) of the 1945 
Constitution. According to Law Number 13 Year 2011 article 1 
point 1 d, The word "poor people" is interpreted as a person who 
is  does not have a source of livelihood and / or has a livelihood 
but does not have the ability to meet the needs that are 
appropriate for the life of himself or his family. 

PKH is a part of efforts in poverty eradication which was 
launched firstly through a trial program in 2007, in the era of 
Kabinet Indonesia Bersatu which was led by President of RI 
Susilo Bambang Yudhoyono, whose targets are Very Poor 
Households (RTSM) or Very Poor Families (KSM), namely those 
whose conditions are very concerning, especially related to health 
and education, and therefore the participation of PKH is only 
related to the health and education component. The writing 
focuses on the education component, because education is an 
integral part of the success of national development. The fact 
shows that the implementation of education has not been 
experienced by all of the Indonesian people, especially  poor 
families based on data from the Central Statistics Agency in 2013 
showing that the number of dropped-out children at the age of 7-
12 years reached 0.67 percent, age 13-15 years reached 2.21 
percent, and aged 16-18 years reached 3.14 percent.Whereas, 
UNICEF data in 2015 revealed that 2.5 million children in 
Indonesia could not get education, which consists of 600 
thousand elementary school-aged children (SD) and 1.9 million 
junior high school-aged children (SMP). The main cause of this 
situation is the lack of awareness and / or understanding of poor 
families about the importance of education for a better future, 
and the lack of sufficient funds so that the children are unable to 
go to school (dropping out of school).To answer this challenge, 
the Government intervened through PKH, namely conditional 
cash assistance in order to make the poor families feel motivated 
to send their children to school or re-send their dropped-out 
children to school.. 

This research evaluation is aimed to see about how far 
the implemented policy such as regulation/rule of legislation that 
related to education program of PKH and its implementation in 
the field both for the local government and the accuracy of the 
program targets. 
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I. INTRODUCTION 

n general, it can be said that the Program Keluarga 
Harapan (PKH) is an effort in poverty alleviation, whose 

initial design was the Conditional Cash Transfer (CCT) 
program adopted from poverty programs in several Latin 
American countries which were considered successful in 
increasing school enrollment rates and health status, Mother 
and Child from a very poor family.1To implement the 
program The Ministry of National Development Planning / 
National Planning Agency (BAPPENAS) together with the 
team across Ministries and Institutions and with the approval 
of the World Bank consultant, namely Prof. Tarcisio, has 
drafted the General Guidelines for PKH in 2007, while the 
Operational Guidelines For The Education Service which was 
created  by Director General for Assistance and  Social 
Assistance and Security of the Ministry of Social Affairs has 
coordinated with the representatives from the related 
departments, including the Ministry of National Development 
/ Bappenas, Ministry of Health, Ministry of National 
Education, Ministry of Religion, Ministry of Communication 
and Information, and the statistics center bureau (BPS). With 
that guideline the PKH through a trial program which was 
officially launched by the Ministry of Social Affairs of 
Kabinet Indonesia Bersatu on 25th of July 2007 in Gorontalo. 
The early step of the program is implemented in 7 (seven) 
provinces, such as: West Sumatra, DKI Jakarta, West Java, 
East Java, East Nusa Tenggara, North Sulawesi and Gorontalo 
with the total members (Keluarga Penerima Harapan/KPM-
PKH) b 387.947 spread in 48 districts/cities.2 The recipients 
contibue to increase and the most significant happened in 
2016 where KPM PKH became 6 million families and in 201 
KPM PKH became 10 million families.3 Actually, the 
principal of PKH Program implementation is to break the 
poverty chain, therefore the determination that was built is to 
make the children from extremely poor families out of poverty 
circle, means there is hope to achieve, that is the existence of 
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awareness from RTSM/KSM both in health care or education 
for the future of the children. Since the health and education 
are the most basic rights for RTSM / KSM, specifically 
related to access to education services that can be considered 
when the PKH program is established, it is not only because 
of the lack of awareness about importance of education, but 
also due to geographical factors such as long distances and the 
lack of infrastructure has made it difficult to reach the 
educational institutions available for RTSM / KSM.With the 
development of educational facilities and infrastructures that 
are easily accessible, especially basic education, the 
consideration is not only on geographical factors but the main 
thing is economic access, which is due to the lack of costs / 
economic constraints, poor families cannot send their children 
to school. On that basis, the assistance given to KPM-PKH is 
in the form of cash of money which is only used for transport 
to schools, purchasing school supplies, and / or buying snacks  
in schools, purchasing school uniform, etc. but should not be 
used for educational services.The cost of education services 
has indeed become the responsibility of the Ministry of 
Education and Culture, even in the context of 9 (nine) years 
compulsory education is also the responsibility of the 
Regional Government (Article 34 paragraph (2) of Law No. 
20 of 2003 concerning the National Education System). The 
Government's attention to the poor, especially very poor 
households is in accordance with the concept of Islam as the 
word of Allah SWT in Al-Maun verse 3, as follows 

(3) and do not encourage the feeding of the poor.4 

In the commentary of Jalalayn, related to verse 3 of the 
letter al-Maun, the interpretation of Jalalayn interprets as 
follows, (And does not recommend) himself or anyone else 
(feeding the poor) this verse was revealed regarding such a 
person, namely Al-'Ash bin Wail or Walid bin Mughirah.5 

In the General Guidelines for the Program Keluarga 
Harapan (PKH)6 it is stated that PKH is a program of 
assistance and social protection which is included in the first 
cluster of poverty reduction strategies in Indonesia. This 
program is conditional cash assistance related to education 
and health requirements. The sustainability of this program 
will contribute to accelerating the achievement of the 
Millennium Development Goals or MDG's development 
goals. there are at least five components of MDG's goals that 
are supported through PKH, namely overcoming extreme 
poverty and hunger, achieving basic education for all, gender 
equality, reducing child mortality, and improving maternal 
health.7 Furthermore, it was stated by PKH that PKH 
participants, hereinafter referred to as Very Poor Households 
(RTSM), had better access to utilize basic social services, 
namely health, education, food and nutrition, including 
eliminating social inequalities, powerlessness and social 
alienation that had been inherent to the poor. 

As explained above that PKH has been started since 
2007, with the basis of PKH assistance participation was 
directed to Very Poor Households (RTSM), then since 2012 

the assistance base was directed at very poor families (KSM). 
This change was made to accommodate the principle that the 
family is a unit that is very relevant to improving the quality 
of human resources or in the language of the Law on 
Population Development and Family Development called 
quality family, namely families formed based on legal 
marriage and characterized as prosperous, healthy, advanced, 
independent, has the ideal number of children, forward-
thinking, responsible, harmonious, and fearful to God 
Almighty.8 

Parents basically have a responsibility for the 
education, health, welfare and future of the child.9 Regarding 
the obligation to educate children, Allah said on Lukman's 
letter verses 12-16 as follows: 

And (remember), when Luqman said to his son while 
he was instructing him, "O my son, do not associate 
(anything) with Allah, Indeed, association (with Him) is great 
injustice.And We have enjoined upon man (to care) for his 
parents. His mother carried him, (increasing her) in weakness 
upon weakness, and his weaning is in two years. Be grateful 
to Me and to your parents; to Me is the (final) destination.And 
We have enjoined upon man (care) for his parents. His mother 
carried him, (increasing her) in weakness upon weakne1ss, 
and his weaning is in two years. Be grateful to Me and to your 
parents; to Me is the (final) destination.But if they endeavor to 
make you associate with Me that of which you have no 
knowledge, do not obey them but accompany them in (this) 
world with appropriate kindness and follow the way of those 
who turn back to Me (in repentance). Then to Me will be your 
return, and I will inform you about what you used to do.(And 
Luqman said), "O my son, indeed if wrong should be the 
weight of a mustard seed and should be within a rock or 
(anywhere) in the heavens or in the earth, Allah will bring it 
forth. Indeed, Allah is Subtle and Acquainted.O my son, 
establish prayer, enjoin what is right, forbid what is wrong, 
and be patient over what befalls you. Indeed, (all) that is of 
the matters (requiring) determination.10 

From Surah Lukman verse 12 until 16 above, there are 
some lessons that were delivered by Allah to Lukman, that is, 
“1) Allah Swt gave hikmah to Lukman who was always 
grateful 2) Lukman gave lesson to his son for not associating 
Allah (for that is considered wrong or zalim), 3) being good to 
parents, especially to the mother who pregnant, give birth and 
wean when the child is 2 years old and feel grateful to Allah 
and the parents 4) not associating Allah even if the command 
comes from the parents yet still do good to them 5) let the son 
knows that even if the slightest deed, Allah will give the 
consequence, 6) do not be arrogant 7) be polite and gentle.” 

From the verses above, truthfully, it is not only about 
the physical and spiritual (education and health) but also 
covering the life of the world and the hereafter. 

Imam ar-RaziRahimahullah commented related on 
giving a great attention to the children.11Namely: that "every 
time humans are weak", then attention to them is more 



International Journal of Research and Innovation in Social Science (IJRISS) |Volume III, Issue IX, September 2019|ISSN 2454-6186 
 

www.rsisinternational.org Page 76 
 

compulsory ". This emerged fourteen centuries ago before 
Unesco and WHO issued information on child nutrition. In 
principle, Islam views that suckling from mother's milk 
directly is an inseparable part of the reproductive process, a 
natural and ideal means to feed breast-fed children and a 
biological and psychological basis for the development of 
children. The Islamic view gained recognition from two 
hundred countries and signed the WHO organization board 
that emerged in 1996, which contained support for natural 
breastfeeding processes, especially in developing countries, in 
addition to the specialization of the establishment of 
International Mother's Milk Day. 

In the Holy Qur'an in Surat al-Ahqaf verse 1512 , as 
follows: 

“And We have enjoined upon man, to his parents, good 
treatment. His mother carried him with hardship and gave 
birth to him with hardship, and his gestation and weaning 
[period] is thirty months. [He grows] until, when he reaches 
maturity and reaches [the age of] forty years, he says, "My 
Lord, enable me to be grateful for Your favor which You have 
bestowed upon me and upon my parents and to work 
righteousness of which You will approve and make righteous 
for me my offspring. Indeed, I have repented to You, and 
indeed, I am of the Muslims.” 

From the quotations from some of the verses above, it 
is shown that maintaining health and educating children is 
basically part of child protection as directed by the Prophet 
which states that13 Muslims provide protection to children, 
develop it, maintain their mental health, do not hurt their 
feelings and do not harm them as much as possible. 

The Government of Indonesia as a State based on 
Pancasila has given serious attention to growth and 
development including providing opportunities for children to 
take part in education through a nine-year compulsory 
program.However, it cannot be denied that those who live in 
very poor households (RTSM) moreover their lives are still 
very traditional and far from accessing educational services 
and because of their limitations they have not been able to 
fully attend education, therefore they need to be boosted in 
their level of awareness towards the importance meaning of 
education for a better life. Therefore, The government has 
initiated PKH through a trial program in 2007 in order to 
make RTSM aware and send their children to school and the 
dropped out children because they have to work to support the 
family, into the school system. For that, they who meet the 
requirements as PKH members have given the conditional 
social assistance in the form of cash of money that can be 
used for transportation (to the health and education services), 
buying snack and shoes/bag/uniform. 

PKH has developed in such a way both the types of 
services and components of the participants. For education 
services not only in basic education services, but also in 
secondary education, as well as components that were 
previously only for the health and education component, now 

added to the welfare component social (aged 60 years), and 
severely disabled. The policy for the development of PKH is 
based on the Regulation of the Minister of Social Affairs No. 
10 of 2017 which is then refined by the Regulation of the 
Minister of Social Affairs No. 1 of 2018 concerning the 
PKH.14 

The rapid development of the implementation of PKH 
is deemed necessary to conduct an evaluation of both the 
policies and / or regulations stipulated as well as the 
implementation in the field of both the role of facilitators and 
the families of beneficiaries (KPM). The research was 
conducted at the Central Ministry of Social Affairs office as a 
policy and the City Government of Bekasi in this case the 
Social Service as the guarantor and program implementer, 
using the method of study literature / literature and 
documentation, interviews and focus group discussions 
(FGD). 

II. DEVELOPMENT OF PROGRAM KELUARGA 
HARAPAN(PKH) 

The Program Keluarga Harapan which has been 
launched since 2007 and it is a conditional cash transfer 
program that basically targets extremely poor families who 
live far from the hustle and bustle of the city and have 
difficulty reaching health and education facilities which are 
basic rights for citizens, including the poor. This situation, 
especially for families whose mothers are pregnant, have 
children under five, and have school-age children, will be very 
difficult to come to health services to check their pregnancies, 
check their toddlers (increase nutrition), and send school-age 
children to school, and to prevent children that are currently 
attending school to not dropping out. 

There are two main causes of Very Poor Households 
(RTSM) who are reluctant to check their pregnancies for 
pregnant women, do not want to have their children examined 
in order to improve their nutrition, and / or are reluctant to 
send school-age children to school, namely:  1) lack of 
awareness of the importance of health, and education to meet 
a better future life (healthy and educated generation), and 2) 
does not have sufficient costs to reach access to health and 
education services. For this reason, the Government launched 
the Program Keluarga Harapan (PKH), which is a 
conditional cash assistance aimed at Very Poor Households 
(RTSM) which have a component of health and education, 
and are designated as PKH participants, with criteria having 
one or several criteria, namely Pregnant women, toddlers, and 
school-age children and do not attend school or out of school 
children. 

Very Poor Households that have been designated as 
PKH beneficiaries / families (KPM) and have fulfilled the 
stipulated requirements, among others for school-age children 
and those who have not / have not attended school or who for 
some reason quit / drop out, then they must be registered and 
attendance at least 85% of the effective school day has the 
right to receive assistance whose amount is determined based 
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on the Minister of Social Decree or the Director General of 
Protection and Social Security Decisions in the Ministry of 
Social Affairs in accordance with their authority. The 
Program Keluarga Harapan (PKH) continues to grow and 
has even been established as a national program, taking into 
consideration that15: 1) PKH has a significant direct impact on 
poverty reduction; 2) increase the purchasing power of people 
who are less able; 3) PKH has proven to be a social assistance 
program that encourages family creativity in increasing their 
productivity; 4) improve the quality of human resources. 

III. OBJECTIVES, GOALS, AND COMPONENT 

1. Objectives and Goals 

Based on the PKH General Guidelines in 2007, which 
in its introduction was signed by H. Paschal Sizeetta as the 
State Minister of National Development /Head of the National 
Planning Agency of Bappenas),16 among others stated that the 
general objective was to increase the reach or accessibility of 
disadvantaged communities to public services. , especially 
education and health. Furthermore it was stated that for the 
short term through providing cash assistance to RTSM, this 
program is expected to reduce the expenditure burden of 
RTSM. While for the long term, through the specified 
obligations, it is expected that there will be a change in the 
mindset and behavior of RTSM towards improving the health 
status of children and pregnant women and the education level 
of the RTSM children so that the poverty chain can be cut off. 
One final goal of PKH is to increase the participation of 
primary and secondary schools. Besides the short-term, long-
term, and final goals, in the 2007 PKH general guidebook, the 
main objectives were formulated, namely to reduce poverty 
and improve the quality of human resources, especially for the 
poor. Specifically formulated objectives which consist of: (1) 
increasing the socio-economic conditions of RTSM; (2) 
improve the level of education of RTSM children; (3) improve 
the health and nutrition status of pregnant women, postpartum 
mothers, and children under 6 years old from RTSM; improve 
access and quality of education and health services, especially 
for RTSM. 

According to BPS data, there are still many school-age 
children who are not in the school system. To increase the 
level of school participation, their participation (RTSM 
children) who are outside the school system must increase the 
level of awareness of the importance of education as an 
investment in the future, namely as qualified human resources 
who will play an active role in national development to 
achieve national goals as contained in the fourth paragraph of 
the Opening of the 1945 Constitution. On this basis children 
from poor families / RSTM must be facilitated to attend 
education at least in basic education. In connection with that 
in one of the articles accessed on July 17, 2019, among others 
stated that "access to basic education has not yet touched the 
heart of development (access to basic education is at the heart 
of development).17 For that formulation of education policy 
needs to be formulated with a` rational approach as delivered 

by Arif Rohman (2002: 13) as the Man Power Approach, that 
is an approach that focuses more on rational considerations in 
order to create adequate human resources in the community.18 
Furthermore, it is said that in the government's power 
approach as a nation leader, it is generally seen that a nation 
only advances if its citizens have adequate capacity and 
capability. On that basis the government cq the Ministry of 
Social Affairs establishes the PKH program, which is a 
program that provides conditional cash assistance to poor 
families who have school age but are not yet in school or who 
drop out of school in the form of access services so that 
children attend school at least lack of 85 percent of effective 
learning days. 

Man power approach education policy is very 
necessary considering that most of those at school age are not 
in the school system, usually they become a large number of 
child workers. Based on the results of child labor surveys 
conducted by the Central Statistics Agency (BPS) in 
collaboration with Labor Organizations International (ILO) in 
2009 showed that the number of people aged 5-12 years who 
worked reached 674.3 thousand people or covered around 
16.64 percent of the total number of child laborers (residents 
aged 5-7 years) which reached 4.05 million person. In 2014, 
for example, the number of economically active working 
children aged 10-17 years covered 2.77 percent of the total 
population aged 10-17 years old.19 

To increase school participation, PKH must be able to 
capture those who are outside the school system, including 
those who become child laborers. PKH facilitators, especially 
for areas suspected of having many child workers, will be 
provided with knowledge related to guidance to child laborers 
in order to prepare them to return to school. 

Thus it can be stated that the PKH target of the 
education component, especially those who are outside the 
school system, consists of school-age children who for some 
reason do not attend school, and children who for some reason 
drop out generally become child laborers. These targets are 
closely related to the main objectives of PKH as outlined in 
the background of point 1.3,20namely to deal with poverty and 
improve the quality of human resources, especially for the 
poor. The results of the research we conducted in July 2019 in 
the Kaliabang Tengah sub-district of North Bekasi Subdistrict 
to 10 PKH KPM assisted by assistants, on average showed an 
increased level of discipline and children's achievement. 

This program has been tested since 2007 which was 
launched in Gorontalo City by Social Minister Bachtiar 
Chamsah and Gorontalo Governor Fadel Muhammad during 
the administration of President Susilo Bambang Yudhoyono.21 

The basis for the implementation of the PKH trial in 
terms of the law is very weak, because it is only guided by the 
General Guidelines prepared by cross ministries and 
institutions, which consist of: National Development Planning 
Agency (Bappenas), Ministry of Social Affairs, Ministry of 
Health, Ministry of National Education, Ministry of Religion, 
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Ministry of Communication and Information, Central Statistic 
Agency, and PKH Expert Team. The General Guidelines were 
preceded by a speech from the State Minister for National 
Development Planning / Head of the National Development 
Planning Agency, and was issued on February 28, 2007. And 
signed by the Minister / Head of Bappenas H. Paskah Suzetta. 
This thing must be understood because it is still a trial that is 
designed to be implemented in balance until 2015 which is 
expected to accelerate the achievement of the MDGs 
(millennium development goals). During the trial period PKH 
was declared successful, whose success was influenced by 
stakeholders across Ministries / Agencies, Local Governments 
and Communities and therefore starting in 2016 PKH 
experienced expansion of target targets, changes in indices, 
and components of assistance. 

For the success of the implementation, a common 
understanding of the Program Keluarga Harapan (PKH) is 
needed and therefore the Government issues a decree of the 
Director General of Social Protection and Security Number 12 
/ LJS / 09/2016 dated September 1, 2016 regarding the 
General Guidelines for the Program Keluarga Harapan.22The 
Director General's decision was then refined by the Minister 
of Social Affairs Regulation 10 of 2017 and was finally 
refined by Minister of Social Affairs Regulation Number 1 of 
2018. 

Until 2018 there has not been a single public policy 
determined by the Government (except the Minister of Social 
Affairs Regulation) to be able to become a strong legal basis 
for the implementation of PKH, especially in the form of 
Government Regulations, and / or Presidential Regulations, 
even though in actual years enacted laws relating to poverty 
alleviation, namely, among others, Law Number 11 of 2009 
concerning Social Welfare, and Law Number 13 of 2013 
concerning Handling of the Poor. 

From the matters stated above, the actual 
implementation of PKH at least since the launching of the 
program, namely from 2007 to 2016 is not based on public 
policy which can be made a strong legal basis for achieving 
goals, this is in accordance with Chazali H. Situmorang said, 
as follows:23 "Public policy as an objective is a mean and for 
achieving a goal. Public policy ultimately concerns the 
achievement of public goals. This means that public policy is 
a set of government actions designed to achieve certain results 
that are expected by the public as constituents of the 
government. This is certainly very contrary to the principle of 
the rule of law as referred to in article 1 paragraph (3) of the 
1945 Constitution of the Unitary State of the Republic of 
Indonesia, which reads: The State of Indonesia is based on the 
Law.24 And it also contradicts the general principles of good 
governance, namely, among others, the principle of legal 
certainty.25 What is meant by the principle of legal certainty26 
is as referred to in the explanation of article 10 paragraph (1) 
letter a, is the principle in a state of law that prioritizes the 
legal basis of legislation, compliance, fairness, and justice in 
every government administration policy. Legal certainty has 

the following three meanings: a. definite about the legal 
regulations governing certain government issues that are 
abstract; b. certainly regarding the legal position of the subject 
and legal object in the implementation of state administrative 
law; c. prevent the possibility of arising from arbitrary acts 
(eigenrichting) from any party. 

In the 2007 PKH General Guidelines, among others, it 
was stated that the Program Keluarga Harapan (PKH) was 
not intended as a continuation of the direct cash subsidy 
program (SLT), which was provided in order to help poor 
households maintain their purchasing power when the 
government made adjustments to fuel prices. This program is 
a Conditional Cash Transfer (CCT) or in Indonesia called the 
Program Keluarga Harapan (PKH), which is a conditional 
cash assistance program given to Very Poor Households 
(RTSM) and in return the RTSM is required to send their 
children to school, conduct checks health including nutrition 
health and immunization for toddlers, as well as checking the 
content for pregnant women. For the short term, this 
assistance will help reduce the expenditure burden of RTSM, 
while in the long term it is expected to break the 
intergenerational poverty chain. The implementation of PKH 
in Indonesia is expected to help the poorest population, for the 
people most in need of a helping hand from anyone, namely 
people as stated in the word of Allah (al-Qur'an Surat al-
Ma'arij [70:25]). 

“and certain people in their property are available for 
(poor) people who ask and people who have nothing (who do 
not want to ask)” 

The link with poverty TNP2K (National Team for the 
Acceleration of Poverty Reduction)27, which was dissolved by 
President Joko Widodo, once issued poverty segmentation on 
3 (three) categories, namely the lowest poverty layer, which 
was called very poor, the next layer was poor, and the next 
layer approached poverty (vulnerable to poverty) if we look at 
the implementation of PKH from 2007 to 2015 PKH targets 
are those who are very poor, known as Very Poor Households 
(RTSM) who were later changed to Very Poor Families 
(KSM) PKH assistance was designed and implemented 
sustainable at least until 2015. 

With the establishment of the Program Keluarga 
Harapan (PKH) as a national program in the sense that PKH 
has reached provinces throughout Indonesia and its 
implementation is a collaboration between Ministries and 
Institutions, PKH is expected to continue to be implemented 
which was originally planned until 2015 in accordance with 
the achievement targets of the MDGs. Furthermore, PKH 
recipients will be gradually increased to cover all RTSM / 
KSM.28 The target continues to develop from the first time, 
RTSM, then changed to KSM, then based on the 2016 PKH 
Implementation Guidelines expanded to Poor Families (KM), 
and even according to Minister of Social Regulation Number 
10 of 2017 concerning PKH, which was then refined by 
Minister of Social Affairs Regulation Number 1 Year 2018 
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the target is expanded, namely, to become families and / or 
individuals who are poor and vulnerable. This means that the 
PKH program will continue to an undetermined time (multi 
years program), with the aim of no longer being at the lowest 
level of poverty called very poor, but for all poor families 
including those who are vulnerable to poverty, not only poor 
or vulnerable families but also in poor or vulnerable 
individuals. 

PKH activities are divided into management in 
locations that have already implemented PKH and 
development in locations that are newly reached by PKH 
activities. PKH activities in locations that have implemented 
PKH include: assistance, distribution of assistance, 
verification, data updating, family capacity building meetings 
(P2K2) and membership transformation. While activities in 
new locations include: conducting targeting activities, 
providing PKH implementing HR, coordinating with PKH 
teams both at the Center and in the Region, conducting 
technical guidance, carrying out initial meetings, carrying out 
validation and distribution of first aid, updating data and 
conducting counseling and operator training the following 
year.29 

In accordance with the intent and purpose of the launch 
of PKH, namely the change of mindset patterns for RTSM / 
KSM from traditional patterns to the pattern of modern 
thinking, especially related to the components of health and 
education which is very basic as mandated in the 1945 
Constitution. The question is why the PKH target is RTSM / 
KSM / Family or poor and vulnerable individuals? The 
answer is because they are not able to access various facilities 
to improve the quality of life, especially those that include 
education indicators. Therefore the target must be sorted and 
chosen, ie those who fall into the category of very poor or 
poor families who among others have school-age children but 
have not / not attended school and / or have children who have 
dropped out of school or dropped out of school due to lack of 
funds. This is in line with the data from the Central Statistics 
Agency (BPS) which states that the main cause of children 
dropping out of school is the lack of funds to continue 
attending school and the lack of interest of children to go to 
school, and statistical data at the provincial and district level 
shows that there are certain groups of children affected the 
most vulnerable impacts come mostly from poor families so 
they are unable to continue their higher level education.30 If 
the RTSM / KSM has one or two, or all three, then they can 
be identified as participants of the Program Keluarga 
Harapan (PKH),31 which is the program who provide 
conditional cash assistance to RTSM / KSM Law Number 13 
Year 2011 are familiar with the terms of the Poor, meaning 
people who have no source of livelihood and / or have a 
source of livelihood. And as a result, RTSM / KSM / KM are 
required to fulfill the requirements related to improving the 
quality of human resources, including education. Those who 
are determined to be PKH participants, first, they get a certain 
amount of financial assistance in the amount according to 
special conditions (for education, namely school age children 

and / or school dropouts and / or children aged 6 (six) years to 
21 (two) twenty one) years that have not completed 
compulsory education 12 (twelve) years) Second get 
professional assistance, which provides assistance by 
assistants in the form of socialization, advocacy, verification 
and validation. 

PKH escort32 is someone who was recruited and 
determined by the Ministry of Social Affairs to carry out PKH 
mentoring tasks and is bound by the Ministry of Social Affairs 
Social Security Director's Decree, whose main task is to carry 
out all stages of PKH implementation, namely initial 
meetings, KPM candidate validation, data updating , 
verification of commitment to attendance in education and 
health services, guarding the distribution of aid, conducting 
family capacity building meetings (P2K2), handling 
complaints, making reports and resolving problems that arise 
in the implementation of PKH in the field. 

Then, PKH's assistant is the eyes and ears of PKH to 
guarantee the work process in the field. The Ministry of Social 
Affairs requires that each companion insure themselves with 
funds provided. The companion's ethical values in mentoring 
PKH participants include: being patient, listening and not 
dominating, appreciating and inferiority, wanting to learn, 
being equal, being friendly and fusing, not patronizing, 
authoritative, impartial, judging and criticizing, being open 
and positive. The task of the last social companion as 
regulated in article 49 paragraph (4) of the Republic of 
Indonesia Minister of Social Affairs Regulation Number 1 of 
2018.33 

For PKH Beneficiary Families that have received cash 
assistance, especially the education component (school-age 
children or drop-out children or children aged up to 21 
(twenty one) years have not been able to complete 12 (twelve) 
years of compulsory education, the child it must be included 
in the school system. The money provided can be used for 
pocket money, buying shoes, school clothes, or school bags, 
so children are eager to go to school and their learning passion 
is expected to increase. In principle, the funds provided should 
not be used for school fees because this is already the 
responsibility and the Ministry of Education and Culture / 
local Education Agency or Ministry of Religion / Regional 
Office / Office of the Ministry of Religious Affairs.34 

2. Component 

Determination of the education component in the 
Program Keluarga Harapan (PKH) policy, is based on the 
following statements:35 The poverty level of a household is 
generally related to the level of education. The low income of 
very poor families causes the family to be unable to meet 
education needs, even at a minimal level. "Furthermore 
stated:"36 There are still a lot of Very Poor Households 
(RTSM) / Very Poor Families (KSM) who cannot meeting 
basic education and health needs due to the root of the 
problems that occur both on the RTSM side (demand side) 
and the service side (supply side). On the RTSM side, the 
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biggest reason for not continuing school is because there is no 
cost, work to make a living, feel that education is sufficient, 
and other reasons. Meanwhile, the problem on the service side 
(supply side) that causes low RTSM access to educatio, 
among others, is the unavailability of services and that are 
affordable by RTSM. Service costs that are not covered by 
RTSM as well as the distance between housing and service 
locations that are relatively far away are the main challenges 
for providers of education services. "The link with education, 
among others, stated:37" Frequent absence of school due to 
illness causes school dropouts. Their health and nutrition 
conditions which are generally bad also cause them to fail in 
school. Some of the children of poor families, there are also 
those who have no benches at all because they have to help 
make a living for the family. Even though the number of 
elementary school participation is high, there are still many 
poor family children who drop out of school who do not 
continue to junior high school / MTs. "This condition causes 
the quality of the next generation of poor families to always be 
low and eventually trapped in the cycle of poverty. 

IV. PROGRAM KELUARGA HARAPAN (PKH) TIMELINE 

The Program Keluarga Harapan (PKH) was first 
conducted through a trial released in 2007 in Gorontalo by the 
United Indonesia Cabinet of Social Ministers under the 
leadership of President Susilo Bambang Yudoyono. The trials 
were carried out in seven provinces, namely: West Sumatra, 
DKI Jakarta, West Java, East Nusa Tenggara, North Sulawesi, 
Gorontalo, which were based on the 2007 PKH General 
Guidelines issued by the State Minister of National 
Development Planning / Head of the Planning Agency 
National Development (Bappenas) prepared by a Team 
between Ministries / Institutions consisting of National 
Development Planning Agency, Ministry of Social Affairs, 
Ministry of Health, Ministry of National Education, Ministry 
of Religion, Ministry of Communication and Information, and 
Central Statistics Agency (BPS). Particularly for the education 
component carried out based on PKH operations for Providers 
of education services issued by the Directorate General of 
Social Assistance and Security, and prepared by the same 
Team who compiled the 2007 PKH General Guidelines. PKH 
targets are very poor households (RTSM) (specifically for 
education) who have school-age children aged 6-15 and are 
required to enroll their children in SD / MI or SMP / MTs 
(including open SMP / Mts) and must attend school at least 85 
percent of school days in 1 (one) month.  

According to the 2007 PKH General Guidance Book 
stated, "if the trial phase is successful, PKH will be 
implemented at least until 2015. This is in line with the 
commitment to achieve MDG's, given that some of the 
indicators are also pursued through PKH". The five 
components of MDG's will indirectly be helped by PKH, 
namely the reduction of the poor and hunger, basic education, 
gender equality, reducing infant and under-five mortality, and 
reducing maternal mortality. With the continuation of the 

family program of hope up to the present, then the real trial 
has been declared successful. 

With the stipulation of PKH as a national priority 
program, there are 2 (two) things that experience significant 
changes for further development of PKH: 

1. PKH Targets 

Based on the 2007 PKH General Handbook, PKH 
targets are very poor households (RTSM), which have since 
been changed to very poor families (KSM) since 2012 
consisting of mothers and children. This change is needed to 
accommodate the principle that the family is a unit that is very 
relevant to improving the quality of human resources. 

Parents have a responsibility towards education, health 
and well-being and the child's future. Therefore the family is a 
relevant unit in an effort to break the chain of poverty between 
generations.38 Besides that there are practical considerations, 
namely the existence of even distribution of targets, especially 
in the regions, which are still mostly in one poor household, 
more than a few very poor families (KSM). Then since 2016 
the PKH target has been changed to Poor Family.39 

Finally, based on Article I number 5 of the Minister of 
Social Affairs Regulation No. 1 of 2018, the target Program 
Keluarga Harapan (PKH) is declared as the Service Recipient 
Family, namely the Beneficiary Family, which is the recipient 
of PKH social assistance that has fulfilled the conditions and 
stipulated in the Decree. These provisions are then reinforced 
in 3 which state that PKH targets are families and / or 
someone who is poor and vulnerable and is registered in an 
integrated list of poor people handling programs, has a 
component of health, education, and / or social welfare. The 
expansion and / or changes to the PKH target are also 
included in the formulation of the understanding of PKH 
Article 1 paragraph 1 and point 2 (Permensos Number 1 Year 
2018) as follows:  

a. what is meant by the Program Keluarga Harapan 
(PKH), hereinafter referred to as PKH, is a program 
to provide conditional social assistance to families 
and / or someone who is poor and vulnerable who are 
registered in an integrated list of poor people 
handling programs prepared by the Social Welfare 
Information Data Center and designated as family of 
PKH beneficiaries. 

b. what is meant by PKH Access is the provision of 
PKH social assistance in areas difficult to reach both 
geographically, the availability of infrastructure, and 
human resources in particular. 

For PKH Access, even though it has been outlined 
that40 "Access PKH is stated as a social assistance program 
with special conditioning to increase the accessibility of poor 
and vulnerable families to basic social services in difficult-to-
reach areas", it is difficult to implement in its implementation 
because the operational guidelines have not been established, 
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especially for the Regional Government / Social Service as the 
person in charge of the program to sort out and choose which 
PKH to access. 

2. PKH Component 

The PKH component, which began when PKH started, 
from 2007 to 2015, PKH targets only on the health and 
education component which is the most basic right that has 
not been felt by poor families. With a variety of thoughts that 
it is necessary to increase welfare for persons with severe 
disabilities and the elderly (age 60) who live in one family, 
the family has a component of education and / or health or a 
family that does not have the education and / or health 
component. Efforts to expand PKH participation by adding a 
component of social welfare (people with severe di
and those aged 60 years and over) will have a significant 

By stipulating the Minister of Social Affairs 
Regulation Number 10 of 2017 as amended by the Minister of 
Social Affairs Regulation Number 1 Year 2018 concerning 
PKH, it is automatically invalid. And the institutional 
framework based on the Republic of Indonesia Minister of 
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With a variety of thoughts that 
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the family has a component of education and / or health or a 
family that does not have the education and / or health 
component. Efforts to expand PKH participation by adding a 
component of social welfare (people with severe disabilities 
and those aged 60 years and over) will have a significant 

impact on the increase in the number of PKH recipients. in
depth is mainly related to the duties and functions of the 
Disability Persons Directorate and the Elderly Directorate of 
the Ministry of Social Affairs. 

3. Organizations 

Handling the Program Keluarga Harapan
before the enactment of Minister of Social Affairs Regulation 
Number 10 of 2017 concerning the 
Harapan (PKH) as already amended by Minister of Social 
Affairs Regulation Number 1 Year 2018, is carried out by 
institutions as determined by Decree of Minister of Social 
Affairs Number 111 / HUK 2014 dated 17 October 2014 
concerning Organizational Structure and 
the Central Level Program Keluarga Harapan
Implementation Unit, as shown below.

Picture 1 

Institutional Framework of Central UPPKH 

By stipulating the Minister of Social Affairs 
Regulation Number 10 of 2017 as amended by the Minister of 
Social Affairs Regulation Number 1 Year 2018 concerning 
PKH, it is automatically invalid. And the institutional 

nesia Minister of 

Social Affairs Regulation Number 10 of 2017 concerning the 
Program Keluarga Harapan, as enhanced by the Republic of 
Indonesia's Minister of Social Affairs Regulation Number 1 of 
2018, is as follows: 
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Structure of the Directorate of Family Social Security of the Directorate General of Social Protection and Security

From the picture of the organisation's structure, it is 
clear that the one who formally handles PKH is a structura
institution, namely the Directorate of Family Welfare 
Assurance consisting of the Sub-Directorate of Validation and 
Termination. Sub Directorate of Social assistance Sub
Directorate of Participation, and Sub-
Resources; this is the organizational structure established 
based on the Republic of Indonesia Minister of Social Affairs 
Regulation Number 20 of 2015 concerning the Organizational 
Structure and Work Procedure of the Ministry of Social 
Affairs. While the others are non-structural, which
the National Board of PKH, the National Coordination Team 
Technical Coordination Team, Technical assistance, expert 
validation and termination, social assistance experts, and 
resource experts. Such a structure will be a disficiency and the 
span of control becomes weak. 

V. CONCLUSION AND RECOMMENDATION

1. Conclusion 

Based on the results of the study on the Evaluation of 
the Family Program Hope can be concluded as follows:

a. The Program Keluarga Harapan
began in 2007, has experienced significant 
developments, both related to the area / area of 
the program's distribution, expansion of targets, 
and the addition of components. Particularly 
related to the education component, PKH has 
been able to improve access to education services 
in basic education, although it has not been able 
to realize the quality of human resources for the 
poor, this is partly due to the limited access to 
education services (initially).  

b. The poverty conditions of PKH KPM 
have not changed significantly, and mental 
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V. CONCLUSION AND RECOMMENDATION 

Based on the results of the study on the Evaluation of 
the Family Program Hope can be concluded as follows: 

Harapan (PKH), which 
began in 2007, has experienced significant 
developments, both related to the area / area of 
the program's distribution, expansion of targets, 
and the addition of components. Particularly 
related to the education component, PKH has 

o improve access to education services 
in basic education, although it has not been able 
to realize the quality of human resources for the 
poor, this is partly due to the limited access to 

The poverty conditions of PKH KPM in general 
have not changed significantly, and mental 

dependence on Government assistance in general 
is still quite alarming, but some have participated 
in independent graduations.

c. In accordance with its objectives, PKH has been 
able to inspire and motivat
send their children to school and to send their 
dropped-out children  to go to school again.

d. The target expansion, not only consists of Very 
Poor Households (RTSM) and / or Very Poor 
Families (KSM), but also develops in poor and 
vulnerable families and / or individuals; This 
means that the PKH target is not only for RTSM, 
which generally lives in unreached areas, 
especially in access to education and health 
services, but includes all families and / or 
individuals who are poor and / or v
even though poor families still prioritize those 
who are in the family.  

e. PKH in its implementation has not been fully 
supported by adequate legislation, especially in 
relation to the implementation of Law Number 11 
of 2009 concerning Social Welf
Number 13 of 2011 concerning Handling of the 
Poor. 

2. Recommendation 

a. for the existence of legal certainty in the 
implementation of PKH, a stronger foundation is 
needed, in the form of a Government Regulation 
which is a further implementation of 
Law Number 11 Year 2009 concerning Social 
Welfare, and Article 29 of Act Number 13 of 
2011 concerning Handling Poor. This 
recommendation is conveyed with consideration:
1) The Program Keluarga

become a national program and has reache
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PKH in its implementation has not been fully 
supported by adequate legislation, especially in 
relation to the implementation of Law Number 11 
of 2009 concerning Social Welfare and Law 
Number 13 of 2011 concerning Handling of the 

for the existence of legal certainty in the 
implementation of PKH, a stronger foundation is 
needed, in the form of a Government Regulation 
which is a further implementation of Article 18 of 
Law Number 11 Year 2009 concerning Social 
Welfare, and Article 29 of Act Number 13 of 
2011 concerning Handling Poor. This 
recommendation is conveyed with consideration: 

Program Keluarga Harapan has 
become a national program and has reached 
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all Provinces and Regencies / Cities 
throughout Indonesia. 

2) expansion of PKH targets, which have 
included all families and / and individuals 
who are poor and / or vulnerable. 

3) the addition of components, which are not 
only components of health and education, 
has included a component of social welfare, 
especially for persons with severe and 
elderly disabilities aged 60 years and over. 
This is also in accordance with the direction 
of President Joko Widodo on December 13, 
2018 at the State Palace, which among other 
things stated "through the PKH the 
Government is present and shows the 
country's support for its people."43 

b. To avoid and / or minimize dependence on 
Government assistance, in addition to family 
improvement programs there is a need for further 
guidance programs. 

c. considering the broad target and the spread of the 
handling range and the amount of available 
budget ceiling, which is for 2018 amounting to 
Rp 17,520,807,819,000, with a target target 
(KPM) of 10,000,000, there is a need for 
sufficient and professional resources to handle 
families and / or individuals poor and vulnerable, 
and because it is not only handled by one director, 
but it needs a special body to deal with poverty, 
which can be in the form of "Indonesian Poverty 
Management Agency." Or one special Directorate 
General. 
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