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FOREWORD 
 
The Resettlement Action Plan (RAP) document was prepared in response to the arrangement of 

street vendors (PKL) affected by RSAB Harapan Kita Construction Project and Area Arrangement 

of the 3 Berlian Hospitals.  

 

We express our gratitude to God Almighty, as well as appreciation and gratitude, to all parties 

who have been involved and supported the preparation of this RAP document. In the 

preparation of this document, we admit that it is far from perfect. For this reason, we accept 

suggestions and constructive criticism towards the improvement of this document with open 

arms. We hope that this document can be useful and serve as a guide for all parties involved in 

the project. 

 

DISCLAIMER 

This Resettlement Action Plan (RAP) is a living document. The contents of this document may 

be updated, revised, or supplemented as necessary to reflect new information, changing 

circumstances, or evolving regulatory or project requirements. Any such updates will be made 

in consultation with relevant stakeholders and in accordance with applicable procedures. 

 

On behalf of the Project Management Unit (PMU) and the Ministry of Health, we extend our 

sincere appreciation to all partners and stakeholders who contributed to the preparation of this 

document, including community representatives, technical consultants, hospital personnel, and 

government institutions. With your continued collaboration, we are confident that this project 

will help pave the way for a healthier, greener, and more resilient future for the people of 

Jakarta. 

  
Jakarta, November 7th, 2025 

 

 

 

 

 

Ghotama Airlangga, SKM., MKM 

PMU Director 
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RSAB HARAPAN KITA BUILDING CONSTRUCTION PROJECT AND AREA 

ARRANGEMENT OF 3 BERLIAN HOSPITALS (RSAB HARAPAN KITA, 

RSJPD HARAPAN KITA, AND RS KANKER DHARMAIS) 

  RESETTLEMENT ACTION PLAN (RAP) 

Updated, November 7th, 2025 

Executive Summary 

The Resettlement Action Plan (RAP) was prepared in response to improve the possible new 

places of street vendors affected ongoing construction carried out by RSJPD Harapan Kita and 

RSKD (Dharmais Cancer Hospital). The area vacated by street vendors will be used by RSAB 

Harapan Kita to develop a plaza for public use. RSAB Harapan Kita Building Construction Project 

and Area Arrangement of the 3 Berlian Hospitals along with ongoing construction by RSJPD 

Harapan Kita and RSKD is aimed at improving healthcare services, which necessitates the 

possible new places of the street vendors operating around the hospital site. 

 

The main objective of this RAP is to ensure that affected vendors receive appropriate support, 

minimize economic disruption, and provided with alternative livelihood. This RAP document has 

been prepared through a consultation process with reference to the laws and regulations of the 

Republic of Indonesia and International good practices and (AIIB) policies and requirements on 

resettlement. The implementation of the RAP will be regularly monitored through an open 

feedback and grievance mechanism. 

 

This document is an updated RAP from the one that was approved and disclosed on May 14, 

2025. This updated RAP includes information on consultation processes and results with the 41 

vendors that took place on September 3, 2025 and September 29, 2025 as well as complaint 

handling. The updates are included in Section 6, Appendix 8 and 9. 

 

Ringkasan Eksekutif 

Resettlement Action Plan (RAP) ini disusun sebagai upaya untuk meningkatkan penataan 

kemungkinan tempat baru PKL yang terkena dampak pembangunan yang sedang berlangsung 

yang dilakukan oleh RSJPD Harapan Kita dan RSKD (Rumah Sakit Kanker Dharmais). Area yang 

dikosongkan oleh PKL akan digunakan oleh RSAB Harapan Kita untuk membangun plaza yang 

dapat digunakan oleh masyarakat umum. Proyek Pembangunan Gedung RSAB Harapan Kita 

dan Penataan Kawasan Tiga Rumah Sakit Berlian serta pembangunan yang sedang berlangsung 

oleh RSJPD Harapan Kita dan RSKD bertujuan untuk meningkatkan layanan kesehatan, yang 

mengharuskan relokasi pedagang kaki lima yang beroperasi di sekitar lokasi rumah sakit. 
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Tujuan utama dari RAP ini adalah untuk memastikan bahwa para pedagang kaki lima yang 

terkena dampak menerima dukungan yang sesuai, meminimalkan gangguan ekonomi, dan 

menyediakan mata pencaharian alternatif. Dokumen RAP ini telah disusun melalui proses 

konsultasi dengan mengacu pada peraturan perundang-undangan Republik Indonesia dan 

praktik-praktik yang baik serta kebijakan dan persyaratan internasional tentang pemukiman 

kembali. Pelaksanaan RAP akan dipantau secara teratur melalui mekanisme umpan balik dan 

pengaduan yang terbuka. 

 

Dokumen ini merupakan pembaruan dari RAP yang telah disetujui dan diumumkan pada 

tanggal 14 Mei 2025. RAP yang diperbarui ini mencakup informasi mengenai proses dan hasil 

konsultasi dengan 41 vendor yang dilaksanakan pada tanggal 3 September 2025 dan 29 

September 2025, serta penanganan keluhan. Pembaruan tersebut tercantum dalam Bagian 6, 

Lampiran 8, dan Lampiran 9. 
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1. Introduction 

1.1 Background 

RSAB Harapan Kita Building Construction Project and Area Arrangement of the 3 Berlian 

Hospitals (RSAB Harapan Kita, RSJPD Harapan Kita, and RSKD) are designed to support Golden 

Indonesia 2045 and the 2025–2045 National Long-Term Development Plan (RPJPN) through 

improvements in accessibility, service quality, and healthcare service infrastructure. The 

proposed project has been included in the revised List of Medium-Term Planned External Loans 

(DRPLN) 2020–2024 to finance priority activities focused on economic infrastructure with a high 

leverage effect and aligned with the focus of foreign loan utilization plans. The goal of RSAB 

Harapan Kita Building Construction Project and Area Arrangement of the 3 Berlian Hospitals is 

to improve the availability, accessibility, and quality of healthcare services in the 3 national 

referral hospitals specializing in women and child health, cardiovascular care, and cancer 

treatment. 

The Ministry of Health requests financing from AIIB for the construction of RSAB Harapan Kita 

to improve the quality of health services and increase service capacity so that it can meet the 

increase in patients due to rapid urbanization in Jakarta, Indonesia. The AIIB undertook a first 

field mission between December 18-19, 2024. The project concept has been confirmed and 

subsequently an Appraisal Mission was carried out by AIIB during April 14-17, 2025. The 

implementation of the project will be carried out from 2025 to 2030. 

The Ministry of Health has set up a Project Management Unit (PMU), established within the 

Directorate General of Advanced Health (DGAH), responsible for the overall coordination and 

management of the project. The management of environmental and social aspects is specifically 

vested in the Working Group for Legal, Environment, and Social Affairs under the PMU. This 

team is tasked with the responsibility of coordinating the mitigation and management of all 

environmental and social impacts that may emerge. Figure 1 illustrates the relationship between 

the Ministry of Health (i.e. the Project Executing Agency) and the key stakeholders of the project, 

while Figure 2 illustrates the organizational structure of PMU, and Figure 3 illustrates Project 

Implementation Unit (PIU). Each PIU is responsible for daily project operations under the RSAB 

Harapan Kita, RSJPD Harapan Kita, and RSKD. The Legal, Environmental & Social focal point 

working team is established under each PIU, to support the implementation of the E&S 

management. This RAP is prepared by the PIUs with the support of PMU. 
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Figure 1. Project Executing Agency Structure  

 

 

 

  
Figure 2. Project Management Unit (PMU) Structure 
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Figure 3. PIUs Structure at RSAB Harapan Kita, RSJPD Harapan Kita, and RSK Dharmais 

 



  
 

 12 

1.2 Project Components and Activities 

The Project (i.e., RSAB Harapan Kita Building Construction Project and Area Arrangement of the 

3 Berlian Hospitals) aims to support the development of infrastructure facilities, regional 

planning, medical and supporting equipment, development of IT system integration, human 

resource capacity building, and research. The Project will consist of the following five main 

components, as follows: 

• Component A: Infrastructure (Civil Works) with a total construction area of 

approximately 141,688 square meters, this component focuses on RSAB Harapan Kita 

Building Construction and Area Arrangement of the 3 Berlian Hospitals at the existing 

location to strengthen the provision of health services. 

• Component B: Medical and Non-Medical Equipment. This component aims to increase 

the capacity of hospitals in providing advanced medical services. 

• Component C: IT system development (including consulting services). This component 

aims to increase the IT capacity of hospitals to provide more effective services.  

• Component D: Human Resource Development. This component emphasizes capacity 

building for healthcare and non-healthcare staff with the aim of ensuring the effective 

operation of enhanced facilities. 

• Component E: Project Management. This component ensures effective planning, 

execution, and monitoring of the Project. 

The Project will also provide specialized medical equipment and integrate (physically, digitally, 

and operationally) the three hospitals – into an integrated healthcare complex to improve the 

overall coordination of patient services and care, thereby introducing digital infrastructure, 

which will support the digitization of hospital operations and enable the adoption of cutting-

edge medical technologies, such as telemedicine. The integration of medical equipment and 

enhanced services will enable hospitals to adapt to shifting demographics and emerging disease 

patterns, including aging populations, non-communicable diseases (NCDs), and climate-

sensitive health conditions as tertiary care and national-level referral hospitals. Construction 

and infrastructure upgrades will follow a green healthcare model that combines climate 

mitigation and adaptation measures while prioritizing energy efficiency. In addition, the 

structural design will incorporate measures that reduce the risk of damage from future 

earthquakes to save lives and ensure the continuation of its operations. 

These three hospitals are located next to each other in one large site complex, and there is a 

street (Kota Bambu Selatan – KBS street) between the RSJPD Harapan Kita and RSKD complexes. 

The footprint of the RSAB Harapan Kita is next to the RSJPD Harapan Kita on the other side and 

is situated in a distance from the street, i.e. not bordering with the street. The AIIB financing 

though will be used to construct a plaza over the street however it should be noted that most 

of the funds from AIIB financing will go towards construction of RSAB Harapan Kita,  increasing 

the total bed capacity – from the existing 271 beds to 550 beds and provision of medical 

equipment to RSAB Harapan Kita and RSJPD Harapan Kita (see image below for area 

arrangement).  
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Figure 4. Existing RSAB Hospital and new RSAB  

1.3 Project Scope and Impact of the Resettlement  

At the beginning of the Project Identification (July 2024), it was agreed that the Project would 

finance the construction of RSAB Harapan Kita on existing land owned by RSAB Harapan Kita. 

No land acquisition is required. For the two hospitals (RSJPD Harapan Kita and RSKD), the Project 

will finance the provision of medical and IT equipment to improve IT connectivity between the 

three hospitals. AIIB will not finance any physical construction in these two hospitals. 

While the scope and activities of the AIIB-funded Project are being defined, two neighboring 

hospitals (RSJPD Harapan Kita and RSKD) are in the process of renovating/constructing their 

respective hospitals, which are funded by different financing sources.  These ongoing civil works 

are not part of the scope of the Project. The reconstruction of the RSJPD Harapan Kita was 

financed by Tokushukai Medical Group (Japan). To reconstruct the hospital, the RSJPD Harapan 

Kita needs to relocate around 26 street vendors who are currently running small businesses and 

foods with 35 kiosks/stalls on the sidewalk along the Street (Kota Bambu Selatan - KBS Street) 

outside its premise. Similarly, the renovation of the RSKD, which is funded by various financing 

sources, will need to relocate about 15 street vendors who run 27 food kiosks/stalls and other 

small businesses on the sidewalks next to the hospital land plot. These 41 vendors have set up 

kiosks/stalls on the sidewalk which is part of the street under the management of the DKI Jakarta 

government. The vendors of these kiosks/stalls live in the vicinity of the hospital area and come 

to the kiosk/stalls during their working hours. 
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Figure 5. Site and Street Vendors’ Activities in KBS Street 

 
The RSJPD Harapan Kita and the RSKD have been planning to relocate the affected vendors since 

2022.  These two hospitals in collaboration with the West DKI Jakarta City Government have 

held a series of public meetings with these 41 vendors to inform them about the hospital 

redevelopment plans. Later, the meetings include the plan of the landscaping improvements to 

transform this street (where the 62 kiosks/stalls are located) to a plaza (see the image below for 

the location of the existing street where the vendors run their businesses which will be 

converted into a plaza). 

 
Figure 6. Street that will be Converted into Plaza 
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The 3 Berlian hospitals management and the Ministry of Health in consultation with the West 

DKI Jakarta City Government agreed to convert part of the KBS Street (where the 41 vendors are 

located) into a plaza for public use1. The Ministry of Health plans to use the AIIB financing for 

the plaza development. 

The scope of the Project then includes the construction of a public plaza, which will be located 

on the same street section (KBS Street) between the two hospitals, i.e., RSJPD and RSKD. 

Therefore, the impact related to the relocation of the street vendors is also considered in the 

Project. These two hospitals and local authorities (West DKI Jakarta City Government) have 

started the relocation process for the 41 vendors since 2022.  

Various consultation meetings with affected vendors have been held in 2023 and 2024 prior to 

the AIIB Project Identification. The construction of the Project at RSJPD Harapan Kita and RSKD 

will use cranes (tower cranes), heavy equipment, trucks for materials and Project equipment. 

The contractor conveyed information that the area around the Project that is still being used by 

the vendors is to be cleared to maintain their safety and provide access particularly during 

construction. For this process, it has been agreed between the contractor and the vendors 

facilitated by the West DKI City Government (local authority) regarding the mechanism for the 

affected vendors by providing grant support2 given to the vendors, because they are responsible 

for their kiosks/stalls and do their business directly without tenants. All affected street vendors 

confirmed their agreement to do self-relocation in April 2025 (Appendix 7).   

The relocation of the affected vendors is necessary to provide access to the ongoing civil works 

at both hospitals and to ensure the safety of the affected vendors from the movement of heavy 

and hazardous equipment and given that an agreement on the relocation between the two 

hospitals, the local authority and the affected vendors is expected shortly.  It has been agreed 

between the AIIB and the Three Diamond Hospital Management that the two hospitals (RSJPD 

Harapan Kita and the RSKD) will continue completing the process including consultation and 

relocation. 

1.4 Objectives of RAP and Methods of Collecting Information 

1.4.1 Objectives of RAP 

As the construction of the plaza is an activity to be financed by AIIB involving the street where 

vendors are being relocated, the PMU has prepared a RAP aimed at:  

(1) Documenting the processes and outcomes of consultations, grant support, and 

resettlement carried out by both hospitals, i.e., RSJKD Harapan Kita and RSKD in 

collaboration with local authorities. This process includes assessment if there are any 

complaints, grievance resolution, and relocation processes and outcomes, for 41 

vendors.  

 
1 The West DKI City Government plans to relocate all street vendors along the whole Kota Bambu Selatan Street 
2 Commercially sensitive information not disclosed 
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(2) Conduct a review of the above processes and outcomes (from 2022 to April 30, 2025). 

This review will be conducted vis-a vis a) the principles and requirements of relevant 

Indonesian laws and regulations and b) the objectives of the AIIB Environmental and 

Social Framework (ESF) to inform the process and results of the Project Assessment.  

(3) An action plan to address the gap between the resettlement process and outcomes 

(carried out by both hospitals) and the objectives and requirements of relevant 

national laws and regulations and the objectives of AIIB Environmental and Social 

Standard 2 – Land Acquisition and Resettlement. 

 

1.4.2 Methods of Collecting Information 

The legal, environment, and social working group of the PMU has collected information through 

survey and interviews with vendors as well as coordinators, and local authorities. The collected 

information mainly comprises of:  

(1) Demographics of street vendors 

(2) Asset of the vendors  

(3) Income 

(4) Information related to social organization of street vendors 

(5) Survey conducted with all 41 affected vendors and in-depth interviews with 19 street 

vendors, followed by focused group discussions with them  

. 
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2. Documentation: Resettlement Process until May 

2025 
Based on the nature, scope and scale of resettlement associated with the 41 vendors, the 

following aspects were summarized: a) socio-economic profile of street vendors associated with 

the two hospitals (RSJPD Harapan Kita and RSKD), b) potentially impacted vendors’ assets, c) 

documentation of the consultation process – focusing on 1) Consultation method, 2) Relocation 

date, 3) Grant support, 4) Complaint handling mechanism currently used by both hospitals, 5) 

Consultation process, 6) Next step that will be taken by the two hospitals. 

 

2.1 Socio-economic conditions of stakeholders and vendors 

Along the KBS Street (total length approximately 450 meters), there are informal economic 

activities including 41 vendors occupying part of the KBS Street (approximately 150 meters) who 

are affected by the Project, as this part of the street will be developed as a plaza, to be financed 

by the AIIB. They have been running street food kiosks/stalls and other businesses for many 

years. These vendors established kiosks/stalls and other businesses along the roadside of the 

KBS Street where businesses are not allowed. Of the 41 vendors, there are 26 vendors who have 

35 kiosks/stalls located on the side of RSJPD Harapan Kita and 15 other vendors have 27 food 

kiosks/stalls and other businesses on the roadside of RSKD (Detail Information: Appendix 1: 

Survey Result on Affected Assets). On average, vendors' monthly income ranges from IDR 

3,000,000 to IDR 30,000,000   

 

Based on consultations with local authorities, and vendors, it was identified that the vendors 

are organized under a structure group led by coordinators. The coordinators are responsible for 

overseeing vendors' activities, including managing location and facilities.  The coordinators act 

as representatives of the street vendors in conducting consultations and negotiations with the 

two hospitals, contractor and local authorities related to the continuity of street vendors' 

businesses. The coordinators are two persons who are entrusted by the street vendors because 

they have managed business activities on the KBS Street. For the management of premise and 

provision of services each street vendor pays IDR 600,000/month to the coordinators.  

 

2.2 Consultations and Meetings 

2.2.1 Consultations 

Both hospitals (RSJPD Harapan Kita and RSKD) and local governments have consulted with the 

affected vendors through their representatives (coordinators), through a) face-to-face 

community meetings and b) focused group discussions (with female vendors). Information 

provided to the vendors/coordinators in the consultation meetings were: 
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▪ The construction plans of the two respective hospitals. 

▪ The potential impact of construction on existing vendors' businesses. 

▪ Potential relocation plans, planning processes, and potential rights that vendors are 

entitled to if they are required to move out to other location. 

▪ Solicit feedback from consulted vendors about construction plans and their concerns 

about potential relocation processes and payments 

▪ They will be invited to future consultation meetings (as relocation plans and rights are 

reinforced) to discuss grant support and the relocation process. 

 

Based on interviews with street vendors, the following types of impacts were identified if these 

vendors needed to move to other areas: 

▪ Loss of affected structures (kiosks/stalls) 

▪ Issues related to relocation (e.g. demolition, transportation, re-establishment in a new 

location) 

▪ Loss of revenue (during closure and transition periods) 

▪ Loss of some revenue (during the initial period in the new location) 

▪ Concerns on business continuation 

 

Since the start of the vendor relocation plan, consultation meetings have been held as many as  

6 (six) meetings with: 

(1) Mayor of West DKI Jakarta City Government on December 24 and 30, 2024 

(2) Street vendor representatives on January 3 and 10 and February 4, 2025, at the Kota 

Bambu Utara village office 

(3) Street vendor representatives on March 21, 2025, at the KBS Village office with various 

stakeholders: affected vendors and local authorities.  

 

During the meeting, participants were informed about the hospital construction plans, and the 

need to relocate vendors to improve the hospital's operations and future landscape. Affected 

vendors are notified of the potential impacts on their existing kiosks/stalls operations and are 

encouraged to ask questions and provide advice for the grant support and possible new places, 

and revenue recovery planning process for affected vendors.  

 

It is noted that during a meeting with the affected vendors on March 21, 2025, vendors were 

informed of options that affected vendors can choose from - at their own discretion. Vendors 

were also asked if they had any expectations. Based on the consultation meeting, all the street 

vendors confirmed that they prefer to move to another area where they could 

continue/maintain their existing jobs/income activities. Further the vendors have confirmed 

their satisfaction with the consultation and the relocation process and the grant support 

provided, as provided in appendix 7. 
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In addition to large group meetings, focused group discussions were also conducted with female 

participants, especially those who were the heads of vendor families. The main concerns and 

expectations raised by vendors are summarized below: 

• It is important that the vendors’ current business activities/revenue need to be 

continued at possible new place location to be agreed between the vendors and the 

hospital management; 

• In the possible new place, the vendors expect to have the same level of customer 

access,with disruption in business as minimal as possible. 

• There should be clarity on where vendors can continue their businesses after the 

construction of the hospital is completed (see Appendix 4 for detailed feedbacks from 

vendors attending the consultation meeting on March 21, 2025. 

 

2.2.2 Results of the Recent Meetings with the West DKI Jakarta City Government and 

the Two Hospital3 Management 

• The West DKI Jakarta City Government has issued the first warning letter to district and 

sub-district offices for the cleaning of street vendors in the KBS Street, starting April 17, 

2025. This warning letter is valid for 7 days. 

• On April 25, 2025, the West DKI Jakarta City Government has issued a second warning 

letter instructing street vendors to immediately vacate the area of KBS Street, with a 

deadline of April 30, 2025. This warning letter is valid for 3 days. 

• The target date for the clearance of KBS street is May 15, 2025. 

• The West DKI Jakarta City Government's warning was conveyed to the coordinators to 

be forwarded to the street vendors. Based on the information that had been conveyed 

by the coordinators, the street vendors had understood the warning. They have asked 

for the opportunity to prepare for the demolition of their stalls. This was conveyed by 

the coordinators in a meeting with the West DKI Jakarta City Government and 

contractors on April 2 and 3, 2025. 

2.3 Grant Support  

The coordinators have received all grant support amount from the contractor of RSJPD Harapan 

Kita and contractor of RSKD on April 24th, 2025. The coordinators are required to distribute the 

received grant support to each vendor before she/he moves out from the site. The vendors are 

expected to move out from the site on May 14, 2025, and voluntarily dismantle the kiosks/stalls 

and take the usable or valuable materials with them. Appendix 7 provides statement letter from 

the street vendors confirming voluntary relocation. 

 
3 RSJPD Harapan Kita and RSKD 
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2.4 Demolition Plan 

The deadline for the dismantling of street vendor kiosks/stalls on KBS Street is May 14, 2025, in 

accordance with the Joint Agreement between the coordinators of the vendors as 

representatives of them and the West DKI Jakarta City Government. The dismantling of vendors’ 

structures/assets is to be carried out by the vendors themselves. They are encouraged to collect 

the materials such as iron frames, galvalume roofs and GRC boards of the stalls that can still be 

used to rebuild their kiosks/stalls in the new place. The remaining uncollected materials will be 

cleaned up by the West DKI Jakarta City Government 

2.5 Complaint Handling Mechanisms 

Complaint Handling Mechanisms through the WhatsApp Application with a Number +62-0821-

2143-8182 is managed by the Public Relations of the Tokushukai Building Construction Project 

and the RSKD Parking Building construction Project. The number has been published in the 

RSJPD Harapan Kita and RSKD Project areas since April 19, 2025 (photo attached: Appendix 8 – 

Handling Mechanism Photo). 
Complaint Handling Procedures: 

1. The officer will check incoming messages through the WhatsApp Application at any time, 

no later than every 2 (two) hours. 

2. The officer will provide a response to each incoming message, no later than 120 minutes 

after the message is received through the WhatsApp application. 

3. The responses to complaints given are as follows: 

a. The officer will respond to the message of public complaints with the following answer: 

• apologies for the inconvenience felt by the sender of the message 

• submit a response to the complaint filed in the case that in there is a standard 

procedure for resolving the problem in the matter complained of 

• declare a commitment to promptly follow up with the relevant person responsible for 

the complaint filed 

• expressing gratitude and commitment to contact the sender of the message to follow 

up on the submitted complaints 

b. The officer will reply to the community's input message with the following answer: 

• expressing gratitude for the input that has been given 

• declare a commitment to immediately follow up with the person in charge of the input 

provided 

4. Every day the officer records and documents all incoming messages through the WhatsApp 

Application to discuss every incoming complaint. 

5. Any complaints or inputs received are recorded and reported to the person in charge of the 

Project for follow-up plans with relevant parties. 

6. The Project Public Relations Team provides a Report on Non-Conformity and Its Resolution 

(Laporan Ketidaksesuaian dan Penyelesaiannya/LKP) to the relevant person in charge in 

accordance with complaints and inputs received from the community. 
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7. The person in charge of complaints or public inputs makes improvement plans and targets 

implementation times. 

8. The Project Public Relations Team verifies the implementation of the improvement plan at 

the set time target; The Project Public Relations Team conveys the results of identification, 

analysis and discussion at the regular meeting of the Project. 

9. Since the publication of the complaint number, no complaints have been received to date. 
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3. Gap Analysis: Analysis of Principles and Requirements of AIIB 

ESF and Relevant National Laws and Regulations  

3.1 National Laws and Regulations 

▪ Relevant Government of Indonesia regulations related to handling social impacts for 

affected communities that utilize, occupy and/or control public land Presidential 

Regulation Number 62 of 2018 concerning Community Social Impact Management in 

the Context of Land Provision for National Development 

▪ Presidential Regulation Number 78 of 2023 concerning Amendments to Presidential 

Regulation Number 62 of 2018 concerning Community Social Impact Management in 

the Context of Land Provision for National Development 

 

3.2 AIIB’s ESF Requirements 

ESS 2 in the ESF (Land Acquisition and Involuntary Resettlement) of AIIB aims to address the 

impacts of Project-related land acquisitions, including restrictions on land use and access 

to natural assets and resources, which may lead to physical displacement (relocation, loss 

of land or residence), and/or economic displacement (loss of land or assets, or restrictions 

on land use,  assets and natural resources that lead to loss of sources of income or points 

other livelihoods. 

The objectives of ESS 2 are to:  

▪ Avoid involuntary resettlement if possible; 

▪ Minimizing Involuntary Resettlement by exploring Project alternatives; 

▪ If the avoidance of Involuntary Resettlements is not feasible, to enhance, or at least 

restore, the livelihoods of all affected people in real terms relative to pre-Project levels 

and to provide resettlement assistance; 

▪ Understand and address the gender-related risks and differential impacts of 

Involuntary Resettlement. 

▪ Improving the overall socioeconomic status of the displaced poor and other vulnerable 

groups; and  

▪ Understand and implement resettlement activities as a sustainable development 

program, providing sufficient resources to enable people displaced by the Project to 

share the benefits of the Project. 

Under AIIB-financed projects, ESS 2 applies if the Project will or may involve a 

resettlement (including past or future Involuntary Resettlement determined by the 

Bank directly related to the Project). 
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3.3 Comparative Analysis of Principles and Requirements of AIIB ESF, Relevant 

National Laws and Regulations and Project Practices 

In this section, current and applicable national laws and requirements related to the Project's 

impact on informal vendors are reviewed in reference to the key policy requirements of the 

AIIB's ESS 2. If there are gaps in terms of policy requirements, mitigation measures are proposed 

to address the policy gaps. Comparative assessment is presented in the Table 2 below. 
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Table 1. Comparative Analysis Between AIIB's ESF 2, National Regulations, and Project Practices 

 
 Key principles/ 

requirements  
ESS 2 AIIB 

Presidential Decrees  

62/2018 and 78/2023 
Project Practice to date 

Proposed Mitigation 

Measures 

CONSULTATION Conduct meaningful consultations with people who will be 

displaced by the Project, host communities and non-

governmental organizations, and facilitate their participation in 

consultations 

Consultation with affected 

stakeholders is required.  

Meetings that have been held 

by RSJPD & RSKD contractors 

 

Meeting in Kota Bambu 

Selatan & Kota Bambu Utara 

Urban Village 

This project will ensure that 

affected people will be 

meaningfully consulted. 

Consult with all persons to be relocated about their rights in the 

resettlement process, resettlement rights and options, and the 

further participation process. 

Consultation is necessary to 

ensure affected people 

understand their rights, 

resettlement, and rights, as 

well as resettlement 

options. 

Meeting in Kota Bambu 

Selatan Urban Village 

Future consultations will be 

carried out after the moving 

out of the vendors from the 

KBS Street 

Hold women-only meetings if necessary. Not specified in relevant 

laws and regulations but 

recommended as good 

practice 

Meeting in Kota Bambu 

Selatan Urban Village 

Future consultations will be 

carried out after the moving 

out of the vendors from the 

KBS Street 

Pay special attention to  the needs of vulnerable groups, people 

with disabilities, especially those below the poverty line, 

homelessness, the elderly, women and children 

Not specified in relevant 

laws and regulations 

Meeting in Kota Bambu 

Selatan Urban Village 

The project will ensure 

vulnerable vendors, if any, are 

consulted in the future 

consultations 

 

This will be done after the 

moving out of the vendors 

(refer to Consultation Plan)  
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 Key principles/ 

requirements  
ESS 2 AIIB 

Presidential Decrees  

62/2018 and 78/2023 
Project Practice to date 

Proposed Mitigation 

Measures 

GRIEVANCE REDRESS 

MECHANISM AND 

DISCLOSURE 

Establish appropriate Project-level grievance redress (GRM) 

mechanisms to receive and facilitate the resolution of the 

affected peoples’ concerns by the Project and inform them of 

their availability 

Project-level grievance 

redress mechanism is not 

specifically required 

Has coordinated with the 

coordinators to convey 

information on the RSJPD & 

RSKD project to the vendors 

 

Number of contact for 

complaints is available but not 

yet widely disseminated to 

public  

 

The Project has set up a 

Project-level grievance redress 

mechanism to address the 

risks identified in the 

ESIA/ESMP 

 

As part of the Disclosure Plan, 

venues for getting information 

and complaints will be 

announced to public 

particularly the vendors 

 

 Design GRM that is gender-sensitive, culturally appropriate, and 

easily accessible to everyone affected 

Gender-sensitive and 

culturally appropriate GRMs 

are not specifically 

mentioned  

Not yet specified for vendors The project has set up a 

Project-level grievance redress 

mechanism to address gender-

related risks (Gender-Based 

Violence risks) among a) 

project workers (especially 

workers recruited by 

contractors), and b) 

community members 

(including hospital staff, 

patients, visitors) and 

community members living 

around the hospital 

ELIGIBILITY & 

RIGHTS 

▪ Eligibility for compensation A clear cut-off date for eligibility 

needs to be set and to prevent encroachment. 

▪ Those who occupy, 

utilize, or control 

government land, 

public land and state-

owned companies’ 

land are eligible for 

Communication has been 

carried out to determine grant 

support that will be managed 

collectively through the 

coordinators in the form of 

grant support. 

 

The Project will facilitate the 

relocation of the vendors to 

the possible new  places in the 

three hospitals’ area; the 

Project will facilitate the 

vendors to get job 

opportunities in the 
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 Key principles/ 

requirements  
ESS 2 AIIB 

Presidential Decrees  

62/2018 and 78/2023 
Project Practice to date 

Proposed Mitigation 

Measures 

grant support and/or 

resettlement.  

▪ Eligible persons are 

those who have 

occupies, utilized 

and/or controlled such 

land for 10 years or 

else decided by the 

governor. 

Deadline for no more street 

vendor activities in the Project 

area: May 15, 2025 

construction activities, 

especially during the transition 

period  

SOCIAL SUPPORT Support the social and cultural institutions of people displaced by 

the Project and their host populations as part of the RAP 

▪ Not specified in the 

documents 

Blood donation activities and 

basic life support training, for 

the surrounding community 

including street vendors   

The current regular social 

programs for public of the 

Three Diamond Hospitals will 

be continued and in the future 

will focus more on targeting 

the vendors. The project will 

carry out consultations with 

affected vendors on the 

training supports needed  

ASSESSMENT OF 

COMPENSATION OR 

SUPPORT 

Resettlement assistance, compensation for non-land assets at 

replacement costs, and consultations 

▪ Loss of assets, 

livelihood 

Grant support 

 

After moving out from the KBS 

Street, the Project plans to 

facilitate the vendors finding 

new possible places to 

continue their businesses 

LIVELIHOOD RECOVERY Improving, or at least restore, the livelihoods of all affected 

persons by the project 

▪ In the guidelines of 

the Indonesian 

Appraisal Society,  

livelihood restoration 

is part of the valuation 

of assets and related 

income generating 

activities   

 

Affected street vendors are 

given grant support to be used 

as future business capital and 

provided opportunity to 

dismantle their own 

kiosks/stalls and take the 

usable materials. 

The livelihood recovery in the 

new possible places will be 

monitored and supported, as 

needed, to ensure affected 

vendors recover their income 

to pre-projected levels, at 

least, or better.  
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 Key principles/ 

requirements  
ESS 2 AIIB 

Presidential Decrees  

62/2018 and 78/2023 
Project Practice to date 

Proposed Mitigation 

Measures 

RESETTLEMENT 

ASSISTANCE 

Provide the necessary assistance to the  affected persons, 

including the following, as applicable: (a) in the case of 

relocation, security of ownership (with the refugee's ownership 

rights at least as strong as the refugee's rights to the land or other 

assets to which they are transferred) of the relocation land 

(and/or other assets, as applicable),  adequate housing at the 

resettlement site with adequate access to the resettlement site. 

comparable to employment and production opportunities, 

economic and social integration of resettled people to their host 

communities and the extension of Project benefits to host 

communities to facilitate the resettlement process; (b) transition 

support and development assistance, such as land development, 

credit facilities, training or employment opportunities; (c) civil 

infrastructure and community services, as required; and (d) 

special assistance for women-headed households and vulnerable 

households 

Presidential Regulation No. 

78 Article 6 specify that 

affected communities that 

meet the criteria and 

requirements shall be given 

compensation in the form 

of money and/or 

resettlement. 

There is no sufficient 

information on the affected 

vendors regarding their length 

of time they have been doing 

businesses in the site. Cash 

compensation was agreed by 

the affected vendors 

(represented by their  

coordinators) to cover loss of 

assets, and to start doing 

business in the new places 

obtained by the vendors 

themselves.  

The Project will facilitate the 

vendors to  facilitation to have 

new places 

STANDARD OF LIVING Improve the living standards of the poor and other vulnerable 

groups displaced by the Project, including women, children and 

persons with disabilities, at least by national minimum 

standards, including access to social protection systems. 

Not specified in the 

regulation as mentioned 

under Section 5.1 

Presidential Regulation No. 

78/2023 but feasible as 

required 

No efforts have been made yet The project will monitor the 

revenue/income recovery 

process of affected vendors to 

ensure affected vendors 

recover their revenues to pre-

Project levels (at least) within 

a reasonable period of time 

THIRD PARTY LIABILITY In Projects where  the settlement of an involuntary  involves the 

responsibility of the host government – as a third party, the 

Client: (a) engages the responsible government agency early in 

the Project preparation process to explore ways and means to 

achieve compliance with this ESS 2; and (b) collaborate with and 

support the responsible government agency,  to the extent 

permitted by the institutions, to achieve outcomes consistent 

with the objectives of ESS 2 

Not specified in the 

regulation as mentioned 

under Section 5.1 

Presidential Regulation No. 

78/2023 but feasible as 

required 

Relocation processes to date 

has been carried out by the 

RSJPD and RSKD Hospitals in 

coordination with the West DKI 

Jakarta City Government/local 

authorities 

Future process of relocation 

through facilitation of the 

vendors to find new places will 

involve the Management of 

the Three Diamond Hospitals 

and the contractors  
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4. Strategy and Action Plan 

4.1  Entitlement Matrix 

 

Table 2. Entitlement Matrix 

Yes Category Number of 

Vendors 

Type of Loss Entitlements Responsible Parties 

1 Street vendors with 

kiosks/stalls 

41 vendors or 62 

kiosks/stalls 

Building, location and 

income 

Replacement cost for loss assets Provided by the contractor of the 

RSJPD & RSKD with grant support. 

Self-demolition and take usable 

or valuable materials 

Contractors of RSJPD & contractor of 

RSKD 
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Facilitation to trade in possible 

new places 

Short term: New places within the 

Three Diamond Hospitals’ area for 

the 41 vendors and prepare the site 

plans and designs of the places and 

kiosks/stalls and facilities 

 

Medium/long terms: Eligible vendors 

who meet the requirements (type 

of business, hygiene, management 

scheme and willingness to pay 

retribution fees according to the 

provisions) have the priority to 

move to the skybridge location 

Three Diamond Hospitals facilitate 

access if it meets the requirements 

after approval of AIIB Project. 

 

Receive capacity strengthening to 

do business 

Three Diamond Hospitals 

2 Coordinators 2 Income Right of access to income-

generating work 

Facilitation of access to work by 

contractors 
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4.2  Strategy 

 

Promote sustainability by maintaining the continuity of street vendors’ businesses: 

A. Short-term Strategy (0-6 Months After Loan Signing) 

o Invite eligible vendors to possible new places in the Three Diamond Hospitals’ complex to 

carry out small businesses. Potential places would be in the premise of RSAB Harapan Kita 

and in the Canteen of RSKD 

o Assist the affected street vendors with capacity strengthening to be eligible for doing 

business in the hospitals’ complex 

 

B. Medium-term Strategy (7-24 Months After Loan Signing) 

o Provide hygiene and service excellence training to vendors 

o Prioritize 3-Diamond Hospitals’ social programs such as free mass circumcision, blood 

donation, etc., for the vendors 

o Open opportunities for vendors to work during construction according to the contractors’ 

job opportunity available and skills. 

 

C. Long-term Strategy (25-60 Months After Loan Signing) 

o Eligible vendors who meet the requirements of type of business, hygiene, willingness to pay 

of the venue, and places management, priority will be given to them to carry out 

businesses at the Skybridges 

o Provide hygiene and excellent service training to vendors (among other for them to meet 

the requirements) 

o Priority for the vendors to be included in the Three Diamond Hospitals’ social programs 

such as free mass circumcision, blood donation, etc. 
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4.3  Action Plan 

Table 3. Action Plan 

Key 

principles/requirements 

Project Practice to 

date 
Action 

Responsible 

Parties  
Timeline 

Funding 

Sources 

Output 

indicators 

ADDITIONAL 

INFORMATION 

What's available: 

▪ Business 

type 19 

vendors 

▪ Asset value 

of 19 

vendors 

▪ Income of 19 

vendors 

Collect additional data 

on name, contact, 

address, type of sale, 

income per month, type 

of building, how long it 

has been in business, 

paid workers, for 41 

vendors 

PMU 

 

RSJPD, RSKD 

June 2025 PMU & RSAB 
Data 

Collected 

LIVELIHOOD RECOVERY 

Short-term 

 

Pay the agreed grant 

support to the vendors 

(through the 

coordinators) 

Contractor of 

RSJPD &RSKD 

 

May 2025 Contractor of 

RSJPD & 

RSKD 

Paid on April 

24th 2025 

Inform the 

requirements and 

provide opportunity to 

eligible vendors to work 

in the construction 

activities 

Contractor(s) 

of the Three 

Diamond 

Hospitals 

June 2025 

- 2026 

Contractor of 

the RSJPD & 

RSKD 

Vendors are 

informed 

about the 

requirements 

and 

employed 

Provide job 

opportunities for the 

Vendors’ coordinators 

(2 people)  

Contractor of 

RSJPD & RSKD 

2025 Contractor of 

RSJPD & 

RSKD 

Coordinators 

are employed 

Identify possible new 

places within the Three 

Diamond Hospitals area 

for the 41 vendors and 

prepare the site plans 

and designs of the 

places and kiosks/stalls 

and facilities 

PMU, Three 

Diamond 

Hospitals 

May-July 

2025 

PMU Three 

Diamond 

Hospitals 

Potentials: 

In the 

canteen of 

the RSKD; and 

in the 

premise of 

the RSAB 

nearby the 

parking lot 

Socialize and consult the 

41 vendors on the 

requirements, 

obligations and rights as 

well as management 

scheme to occupy in the 

possible new places 

PMU, Three 

Diamond 

Hospitals 

Until 

December 

2025 

RSABHK Proof of 

socialization 

and 

consultation 

Build the kiosks/stalls in 

the RSAB and RSKD area 

PMU, Three 

Diamond 

Hospitals 

Until 

December 

2025 

RSABHK Kiosks/stalls 

are built 

Invite the 41 vendors to 

the new places in the 

Three Diamond Hospital 

area 

PMU, Three 

Diamond 

Hospitals 

Until 

December 

2025 

RSABHK Occupied 

eligible 

vendors in 

the new 

places 

Include the 41 vendors 

in the social program 

and provide hygiene 

PMU, Three 

Diamond 

Hospitals 

Until 

December 

2025 

Three 

Diamond 

Hospitals 

Proof of 

training 



  
 

 32 

Key 

principles/requirements 

Project Practice to 

date 
Action 

Responsible 

Parties  
Timeline 

Funding 

Sources 

Output 

indicators 

training and excellent 

service to sellers 

Disclose the information 

on the complaint 

channel/contact more 

widely  

PMU Until 

December 

2025 

PMU, 

RSABHK 

Complaint 

channel/ 

contact are 

available on 

social media 

and official 

website 

Medium & Long 

Term 

Priority for the hospital's 

social programs such as 

free mass circumcision, 

blood donation, etc. 

Three 

Diamond 

Hospitals with 

the assistance 

of ES Working 

Group and 

consultants 

January 

2026 - 

2030 

Three 

Diamond 

Hospitals 

Vendors got 

the benefits 

from social 

program 

Inform requirements 

and provide 

opportunities for eligible 

vendors to work during 

construction according 

to their requirements 

and competencies 

Three 

Diamond 

Hospitals & 

Contractors 

with the 

assistance of 

ES Working 

Group and 

consultants 

January 

2026 - 

2030 

Three 

Diamond 

Hospitals and 

contractors 

Vendors are 

informed and 

employed 

during 

construction 

Provide job 

opportunities for the 

vendors’ coordinators (2 

persons) 

Three 

Diamond 

Hospitals 

contractors 

January 

2026 - 

2030 

Contractors 

of the Three 

Diamond 

Hospitals 

Coordinators 

are employed 

Benchmarking the DED 

of the Skybridge with 

model kiosks/stalls in 

other places—ensuring 

capacity and design 

PMU with the 

assistance of 

ES Working 

Group and 

consultants 

January 

2026 - 

2030 

Project AIIB Kiosks/Stalls 

in the 

Pedestrian 

Skybridge 

Socialization of the 

requirements to the 

vendors including the 41 

affected vendors for 

selling at the skybridge 

location 

Three 

Diamond 

Hospitals with 

the assistance 

of ES Working 

Group and 

consultants 

January 

2026 - 

2027 

 RSAB Proof of 

socialization 

Contacting and invite 41 

affected vendors to take 

part in sanitation, 

hygiene and excellent 

service training. 

Three 

Diamond 

Hospitals with 

the assistance 

of ES Working 

Group and 

consultants 

January 

2026 - 

2030 

 RSAB Proof of 

event 

Provide training to the 

41 affected vendors to 

strengthen their 

capacity and meeting 

the requirements 

Three 

Diamond 

Hospitals with 

the assistance 

of ES Working 

2026-

2028 

RSAB  Vendors are 

trained 
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Key 

principles/requirements 

Project Practice to 

date 
Action 

Responsible 

Parties  
Timeline 

Funding 

Sources 

Output 

indicators 

Group and 

consultants 

Invite eligible vendors 

who meet the 

requirements (type of 

business, hygiene, 

management scheme 

and willingness to pay 

retribution fees 

according to the 

provisions) as priority 

vendors to move to the 

skybridge location  

Three 

Diamond 

Hospitals with 

the assistance 

of ES Working 

Group and 

consultants 

2029 Three 

Diamond 

Hospitals 

Interested 

vendors are 

identified 

Eligible vendors move to 

the skybridge 

Three 

Diamond 

Hospitals 

2029 Three 

Diamond 

Hospitals 

Eligible 

vendors 

moved to the 

skybridge 

location 

CONSULTATION PLAN 

Short-term Inform and consult 

vendors on the plan of 

the possible new places 

within the 3-D Hospitals’ 

area; the site plans and 

designs of the places 

and kiosks/ stalls and 

facilities, management 

scheme; training needs; 

and the requirements 

for eligibility 

Three 

Diamond 

Hospitals 

Until 

December 

2025 

 

Training 

needs 

may 

continue 

as needed 

Three 

Diamond 

Hospitals 

Proof of 

consultation 

Inform and consult 

vendors on the 

requirements and 

competencies to work in 

the construction 

activities 

Three 

Diamond 

Hospitals 

contractors; 

with the 

assistance of 

ES Working 

Group and 

consultants 

Until 

December 

2025 

 

As 

needed, 

2025-

2028 

Three 

Diamond 

Hospitals 

Proof of 

consultation 

Medium and Long-

term Term 

Inform and consult 

requirements and 

competencies to work 

during construction  

Three 

Diamond 

Hospitals, 

contractors; 

with the 

assistance of 

ES Working 

Group and 

consultants 

2026 - 

2029 

RSAB & 

Contractors 

Proof of 

consultation 

Consult the capacity 

strengthening 

areas/training needed 

to meet eligibility 

working in the 

construction 

Three 

Diamond 

Hospitals and 

contractors; 

with the 

assistance of 

ES Working 

2026-

2028 

RSAB & 

Contractors 

Proof of 

consultation 
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Key 

principles/requirements 

Project Practice to 

date 
Action 

Responsible 

Parties  
Timeline 

Funding 

Sources 

Output 

indicators 

Group and 

consultants 

Inform and consult the 

vendors’ kiosks/stalls on 

the DED of the 

skybridge—ensuring 

capacity and design 

Three 

Diamond 

Hospitals and 

DED engineer 

2025-

2026 

RSAB & 

Contractors 

Proof of 

consultation 

Inform and consult with 

the 41 vendors on the 

requirements and 

eligibility for selling at 

the skybridge location 

Three 

Diamond 

Hospitals; 

with the 

assistance of 

ES Working 

Group and 

consultants 

2025-

2026 

RSAB & 

Contractors 

Proof of 

consultation 

Inform and consult the 

41 vendors on the 

design and delivery of 

their capacity 

strengthening needs 

and meeting the 

requirements to occupy 

the kiosks/stalls in the 

skybridges (such as 

sanitation, hygiene and 

excellent services). 

Three 

Diamond 

Hospitals and 

DED 

engineer; 

with the 

assistance of 

ES Working 

Group and 

consultants 

2025-

2028 

RSAB & 

Contractors 

Proof of 

consultation 

Inform and consult 

vendors who meet the 

requirements: type of 

business, hygiene, 

management scheme 

and willingness to pay 

retribution fees 

according to the 

provisions, are eligible 

to be included as 

priority vendors at the 

skybridge location  

Three 

Diamond 

Hospitals; 

with the 

assistance of 

ES Working 

Group and 

consultants 

2028 RSAB & 

Contractors 

Proof of 

consultation 

Inform and consult with 

the 41 vendors on the 

timing and moving 

scheme to the 

skybridges 

Three 

Diamond 

Hospitals 

2028 RSAB & 

Contractors 

Proof of 

consultation 
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5. Monitoring Plan 

Table 4. Monitoring Plan 

No. 
Monitoring Indicators 

and Activities 
PIC Schedule Results 

Follow-up 

Action Needed 

Funding 

Sources 

Responsible 

Parties to 

Follow-Up 

1 

 

 

 

Contact number for 

information and 

complaint are widely 

published 

PMU Until 

December 

2025 

Data Collected Database 

update 

RSAB Legal & ES 

working group 

of PMU 

     2 Collected additional 

information of 41 

vendors: name, 

contact, address, type 

of sale, income per 

month, type of 

building, how long it 

has been in business, 

paid workers 

Legal & ES 

working 

group of 

PMU 

Until 

December 

2025 

Complete 

socioeconomic data 

of 41 vendors 

Database 

update 

Contractor 

RSJPD & RSKD 

Legal & ES 

working group 

of PMU 

3 Vendors’ new possible 

places and business 

continuation and 

received grant support 

Legal & ES 

working 

group of 

PMU 

Until 

December 

2025 

Information of the 

new location and 

business 

Database 

update 

3-D Hospitals Legal & ES 

working group 

of PMU 

4 Vendors’ coordinators 

have worked 

PMU Until 

December 

2025 

Proof that the 

coordinator is 

working 

Database 

update 

 

Contractor PMU 

5 New possible places 

within the  Three 

Diamond Hospitals 

area for the 41 

vendors are identified  

PMU Until 

December 

2025 

Places are identified Development 

site plan and 

design 

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

6 Site plans and designs 

of the  possible  new 

places and 

kiosks/stalls and 

facilities are consulted 

and completed 

PMU Until 

December 

2025 

Proof of consultation 

of the site plan and 

design 

preparation for 

procurement 

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

7 Socialization and 

consultation with the 

41 vendors on the 

requirements, 

obligations and rights 

as well as 

management scheme 

to occupy in the  the  

possible  new places 

are completed 

PMU Until 

December 

2025 

Socialization and 

consultation attend 

by 41 vendors 

Developing 

cooperation 

procedure and 

mechanism  

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

8 Construction of 

kiosks/stalls in the 

RSAB and RSK area is 

completed 

PMU Until 

December 

2025 

kiosks/stalls are 

ready 

Inform the 

eligible 

vendors 

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

9 Eligible vendors have 

moved to the new 

PMU Until 

December 

2025 

Vendors have 

moved to  the  

possible  new place 

Listing of 

vendors who 

will occupy  

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 
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No. 
Monitoring Indicators 

and Activities 
PIC Schedule Results 

Follow-up 

Action Needed 

Funding 

Sources 

Responsible 

Parties to 

Follow-Up 

places in the 3-D 

Hospital area 

the  possible  

new places 

10 41 vendors 

participated in the 

social program and 

hygiene training and 

excellent service to 

sellers 

Three 

Diamond 

Hospitals 

Until 

December 

2025 & 

onwards 

Vendors participated 

in the program 

Inform the 41 

vendors 

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

11 Eligible vendors doing 

business in  the  

possible  new places 

and data on income 

are collected 

Three 

Diamond 

Hospitals 

quarterly, 

start on 

March 2026 

& onwards 

Vendors have 

carried out their 

businesses 

Income survey 

to vendors 

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

12 Management 

Suggestions and 

complaints from 

vendors 

Three 

Diamond 

Hospitals 

quarterly, 

start on 

June 2025 – 

2030 

Suggestions and 

complaints from the 

vendors are 

recorded and 

followed up 

Pending issues 

are being 

followed up 

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

13 Hygiene, sanitation 

and excellent service 

to sellers training for 

vendors were 

implemented regularly 

(number of vendors 

benefitted) 

Three 

Diamond 

Hospitals 

2026-2030;  

quarterly 

starting Jan 

2026 

Vendors participated 

in the program 

Inform the 41 

vendors 

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

14 Requirements and 

eligibility for selling at 

the skybridge location 

were consulted with 

the vendors 

Three 

Diamond 

Hospitals 

2026-2028; 

iterative 

process, 

every six-

months 

Socialization and 

consultation attend 

by eligible vendors 

Developing 

cooperation 

procedure and 

mechanism  

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

15 Eligible vendors are 

given priority to get 

the new places in the 

skybridges 

(information provided 

to the vendors) 

Three 

Diamond 

Hospitals 

2028 Eligible vendors will 

occupied at the new 

places in skybridge 

Ensuring all 

eligible 

vendors meet 

the 

requirements  

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

16 Vendors are doing 

business in the 

skybridge and income 

are monitored and 

recorded 

PMU 2029 Vendors have 

carried out their 

businesses 

Income survey 

to vendors 

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

19 Environmental experts 

and social experts 

under the PMU and 

PIUs have been 

mobilized 

PMU and 

PIUs 

March 2026 Recruitment process 

conducted after loan 

signing 

Ensuring 

expert are 

mobilize 

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 

20 Reporting and 

Evaluation of the 

Monitoring Results 

PMU and 

PIUs, 

discuss 

with AIIB 

Quarterly, 

start on 

March 2026 

onwards 

until the 

Project start 

functioning 

Compilation of 

monitoring and 

evaluation 

documents every 3 

months start from 

loan signing 

Ensuring the 

document are 

submitted to 

PMU & AIIB 

Three 

Diamond 

Hospitals 

Three Diamond 

Hospitals 
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6. Implementation of Action Plan (June-October 2025) 

This section outlines the progress and milestones achieved in the execution of the Resettlement 

Action Plan (RAP) within the reporting period of June to October 2025. All activities described 

herein are directly linked to the implementation framework established in Chapter 4 of the 

approved RAP, which served as the operational guide for this phase. The report not only provides 

a chronological and thematic update on each planned activity but also highlights tangible 

achievements, identifies variances from the original plan whether in scope, schedule, or resource 

allocation, and details the corrective and mitigating actions taken to address these deviations. 

This structured approach ensures transparency, accountability, and alignment with both the 

project’s objectives and the commitments made to stakeholders, particularly the affected 

vendors and relevant government authorities. The implementation of the Action Plan and 

Monitoring Plan was supported by the PMU and PIUs.  

 

6.1. Collect Additional Information 

 
During this reporting period, additional socio-economic information was collected from the 

affected vendors to refine the livelihood recovery strategy. The data collection covered income 

levels, skill profiles, preferred work opportunities, and their plan or expectation regarding 

relocation facilities. This updated information enabled the PMU and PIU to validate the eligibility 

list and better tailor the livelihood support programs. Minor delays occurred due to the 

unavailability of some vendors during scheduled interviews; however, these were mitigated 

through follow-up visits and phone surveys. 

 

Additional data on 41 vendors had been successfully collected, including their names, business 

types, ages, and addresses, thus providing a verified list of affected vendors. Subsequently, 

further data were obtained as well as other qualitative insights gathered during focus group 

discussions (FGDs) and consultation sessions with the vendors. These discussions provided a 

deeper understanding of the vendors’ livelihood challenges, adaptation strategies, and 

expectations regarding post-relocation support. 

 
One of the primary challenges during the implementation of the Action Plan was the difficulty in 

obtaining complete personal data from all 41 vendors, particularly sensitive information such as 

contact numbers and income details. This limitation initially hindered the ability to conduct a 

comprehensive socio-economic profiling, which is essential for designing tailored livelihood 

recovery interventions. To address this issue, the project team adopted a multi-pronged strategy: 

engaging community coordinators as intermediaries to collect missing data, conducting multiple 

follow-up visits and informal meetings to build trust and ensure confidentiality, and introducing 

simplified data collection tools to minimize respondent burden. These combined efforts gradually 
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improved the completeness and reliability of the database, allowing for more targeted and 

evidence-based interventions. 

 

In addition, information was obtained from the second consultation survey. The consultation 

process gathered detailed vendor information including plans to sell in the new canteen area, 

current activities, type of business currently operated, current selling location, previous selling 

locations (if any), rental cost arrangements, number of workers, and activities undertaken since 

the displacement from the KBS area. The results of this second consultation provided a more 

comprehensive and up-to-date socio-economic profile of the affected vendors. These data, 

combined with qualitative insights from discussions and field observations, strengthened the 

evidence base for designing targeted livelihood recovery and support programs that align with 

vendors’ actual conditions, preferences, and future livelihood plans (refer to Appendix 10). 

 

6.2. Livelihood Recovery 

 
a. Grant support payment 

The disbursement of the agreed grant support to the affected vendors was conducted in three 

phases through their designated coordinators to ensure orderly distribution and proper 

documentation. The first phase, covering 15 vendors, was successfully completed by 26 April 

2025. The second phase, targeting 13 vendors, followed shortly after and was finalized by 28 

April 2025. The final phase, also covering 13 vendors, was completed by 2 May 2025. This 

phased approach facilitated efficient verification, minimized the risk of administrative errors, 

and allowed timely resolution of any payment-related issues before proceeding to subsequent 

batches. 

 
b. Inform the requirements and provide opportunity to eligible vendors to work in the 

construction activities 
To promote livelihood restoration and ensure equitable access to temporary employment 

opportunities, the PIUs informed all eligible affected vendors, along with their designated 

community coordinators, regarding the requirements and available opportunities to 

participate in construction-related activities within the project area. The information was 

disseminated through formal invitations and consultation meetings, during which the PIUs 

outlined the eligibility criteria, scope of work, safety requirements, and administrative 

procedures necessary for engagement in construction activities. 

 

In addition to construction-related opportunities, the PIUs also offered the affected vendors 

the possibility to continue their previous livelihood activities as traders by operating within 

the canteen facilities provided by the hospital. This initiative aimed to help vendors sustain 

their income sources and maintain security and continuity of their small-scale businesses in a 

more organized and hygienic environment. 
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This combined approach—offering both employment and entrepreneurial opportunities—

was designed to ensure transparency, inclusivity, and fair access to income-generating 

activities during the project implementation phase. By proactively engaging the affected 

vendors, the PIUs sought to mitigate livelihood disruptions, strengthen local participation in 

project-related initiatives, and foster a sense of ownership and collaboration among the 

affected communities. 

 
c. Provide job opportunities for vendors’ coordinators 

Two vendors’ coordinators were engaged to facilitate the implementation of the Resettlement 

Action Plan (RAP) and to strengthen communication between the affected vendors, the 

Project, and relevant stakeholders. Their role includes coordinating the dissemination of 

information, assisting in resolving operational issues, and ensuring that vendors’ concerns are 

promptly communicated to the Project Management Unit (PMU) for appropriate follow-up. 

Both coordinators have been empowered and formally assigned to work under the 

construction team of RSJPD Harapan Kita (they are not vendors and do not operate any 

business at KBS), thereby integrating their functions directly within the project’s operational 

framework. This arrangement enables them to effectively bridge communication between the 

construction management team and the affected vendors on-site, ensuring timely 

coordination and issue resolution during the RAP implementation process. In addition to 

strengthening communication and operational linkages, this engagement also provides 

sustainable livelihood opportunities for the coordinators themselves, while simultaneously 

enhancing the efficiency, accountability, and responsiveness of the RAP implementation at 

the project level. 

 
d. Identify possible new places within the 3-D area for the 41 vendors & prepare the site 

plans and designs of the places and kiosks/stalls/facilities 
The identification of potential new locations to accommodate the 41 affected street vendors 

(PKL) within the Three Diamond (3-D) hospital area has been completed. The planning 

process was undertaken collaboratively by the Project Implementation Units (PIUs) of RSAB 

Harapan Kita and RSK Dharmais to ensure that the proposed facilities meet operational, 

safety, and hygiene standards while supporting vendors’ livelihood continuity. 

 

1). RSK Dharmais 

At RS Kanker Dharmais (RSKD), the parking building area has been designated to 

accommodate 10 of the 41 vendors. This facility is designed as a structured and hygienic 

canteen space, aimed at improving food service quality for hospital staff, patients, and 

visitors. The canteen is expected to commence operations in December 2025, in line with 

the completion and official opening of the parking building. As of the current reporting 

period, the construction of the parking facility remains in progress, with final layout and 

stall allocations already identified and informed to the affected vendors. 
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Figure 7. Identified Layout for Possible New Vendor 

Locations in the RSK Dharmais Canteen Building 

 
 

2). RSAB Harapan Kita 
Within RSAB Harapan Kita, a specific area has been identified for the development of a 

new canteen facility that will accommodate all 41 vendors, ensuring inclusivity and 

livelihood restoration within the main hospital complex. Preparatory activities—including 

the Terms of Reference (ToR), Budget Plan (RAB), Bill of Quantities (BoQ), and architectural 

layout design—were underway as of June 2025. Construction of the canteen began in 

early August 2025 and to be completed by the end of October 2025, with full 

operationalization targeted for early November 2025. 

 

The latest layout plan features a well-organized food court concept, designed to be 

hygienic, accessible, and environmentally friendly, in line with hospital standards on 

health and safety. The canteen area will provide proper stalls, utilities, and sanitation 

facilities to support sustainable micro-enterprise operations. 
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Figure 8. Identified Layout for Possible New Vendor 

Locations in the RSAB Harapan Kita Canteen Building 

 
  



  
 

 42 

   
 

    
 

Figure 9. 3-D Visualization of Identified Possible New 

Vendor Locations in RSAB Harapan Kita Parking Building 

Overall, the identification and planning process were guided by the objectives of enhancing 

vendor livelihoods, improving hospital service environments, and supporting MSME (UMKM) 

development through, health-compliant small business facilities. 

 
e. Socialize and consult the 41 vendors on the requirements, obligations and rights as well as 

management scheme to occupy in the possible new places 
 
To ensure that the relocation process meets the requirements and objectives of AIIB’s 

Environmental and Social Standard 2 (ESS2)—particularly the principle of restoring or 

improving the livelihoods of affected persons—the PIUs conducted a structured series of 

socialization, consultation, and training activities with the 41 affected street vendors (PKL). 

These activities aimed to communicate clearly the requirements, obligations, and rights of 

the vendors as prospective occupants of the newly designated business areas within the 

Three Diamond (3-D) hospital complex, as well as to prepare them for sustainable operations 

in the hospital environment. 

 

The socialization and consultation activities were carried out in two stages, in close 

coordination with the PMU, AIIB’s social consultant, and representatives from RSAB Harapan 

Kita, RSJPD Harapan Kita, and RS Kanker Dharmais (RSKD). The first session, held on 3 

September 2025, invited all 41 affected vendors, of which 33 attended (refer to Appendix 8). 

The session provided detailed information on the eligibility requirements, allocation 

procedures, management schemes, and operational rules governing the new canteen 

facilities. The PIU also facilitated training on service excellence and hygiene standards to 
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ensure vendors’ readiness to operate in a health-compliant and customer-oriented manner. 

Following the session, 30 vendors expressed their willingness to occupy the stalls provided at 

RSAB Harapan Kita and RSK Dharmais, 2 vendors declined due to personal reasons, 1 vendor 

had not yet provided confirmation, and 8 vendors were absent from the session. 

 

 

  

Figure 10. Socialization, Consultation, and Training Batch I 

 
A second round of socialization and consultation was subsequently held on 29 September 

2025 (refer to Appendix 9), with the participation of 28 vendors alongside the PIUs, PMU, and 

AIIB social consultant. This session focused on finalizing operational arrangements, including 

the types of goods and food items to be sold, compliance with hygiene standards, and the 

allocation of stall locations. Through a transparent draw mechanism, all participating vendors 

agreed upon and signed the final layout and stall assignment. From the consultation 

outcomes, 26 vendors confirmed their decision to occupy stalls at RSAB Harapan Kita, 4 

vendors opted for stalls at RSK Dharmais, 4 vendors were undecided, and 7 vendors declined 

relocation as they had already re-established their businesses elsewhere.  
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Figure 11. Socialization, Consultation, and Training Batch II 

During both sessions, vendors expressed appreciation for the hospitals’ proactive facilitation, 

acknowledging that the socialization and training reflected the institutions’ commitment to 

social responsibility and livelihood restoration. They also confirmed having received grant 

support through their coordinators, which had been utilized to sustain their daily income and 

business activities during the transitional period prior to the completion of the new canteen 

facilities scheduled for October 2025 at RSAB Harapan Kita and November 2025 at RSK 

Dharmais. These sequential consultation and capacity-building processes not only ensured 

that affected vendors were well-informed and voluntarily participated in the relocation, but 

also strengthened mutual trust and accountability between the vendors, project 

implementers, and the hospital management. 

 
Following the second consultation session, the PIU conducted follow-up outreach to vendors 

who had not attended or had not yet provided confirmation of their participation. This 

process involved actively contacting the remaining vendors through phone calls, asking 

information through vendors’ colleagues, and coordination with other affected vendors, as 

well as inviting them to join a dedicated WhatsApp communication group created to facilitate 

ongoing updates and engagement to all affected vendors. 

 

Through these follow-up efforts, the PIU successfully obtained updated information regarding 

the vendors’ final decisions. As of October 2025, a total of 30 vendors confirmed their 

willingness to occupy stalls at RSAB Harapan Kita, while four vendors agreed to occupy stalls 

at RSK Dharmais, and 7 vendors declined the relocation offer, citing reasons such as having 
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established new businesses at alternative locations or having returned to their hometowns. 

This comprehensive follow-up process ensured that all affected vendors were adequately 

informed and given equal opportunity to participate, and that the final roster of canteen 

occupants reflects voluntary, well-documented decisions in line with the principles of Asian 

Infrastructure Investment Bank’s Environmental and Social Standard 2 (ESS2) on stakeholder 

engagement and livelihood restoration. 

 
f. Build the kiosks/stalls in the RSAB and RSKD area 

The construction of kiosks and stalls to accommodate the affected street vendors is currently 

being implemented by the Project Implementation Units (PIUs) at RSAB Harapan Kita and RS 

Kanker Dharmais (RSKD). The works are carried out in accordance with the approved site plans 

and technical specifications to ensure compliance with hospital infrastructure, safety, and 

hygiene standards. At RS Kanker Dharmais, construction activities are focused on the canteen 

area within the new parking building, which has been allocated for ten vendors. The civil 

works have progressed in line with the overall parking facility schedule, with completion and 

operational readiness expected by December 2025. 

 

At RSAB Harapan Kita, construction of the new canteen facility began in early August 2025. 

The works include the development of food stalls, utility connections, sanitation systems, and 

internal fit-outs to support operational functionality. As of October 2025, the physical 

construction was nearing completion, and the site is expected to become fully operational by 

early November 2025. Both construction activities are closely monitored by the respective 

PIUs and coordinated with the hospital management teams to ensure timely completion, 

adherence to technical standards, and readiness for vendor occupancy in alignment with the 

Resettlement Action Plan (RAP) schedule. 
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Figure 12. Canteen Construction Process 

 
g. Invite the 41 vendors to the new places in the 3-D area  

As part of the continued implementation of the Resettlement Action Plan (RAP), the Project 

Implementation Units (PIUs) facilitated the invitation and orientation of the 41 affected street 

vendors (PKL) to the newly designated business areas within the Three Diamond (3-D) hospital 

complex. This activity was conducted in conjunction with the second series of socialization, 

consultation, and training sessions held on 29 September 2025, attended by representatives 

from the PMU, both PIUs, and the AIIB social consultant. 

 

During this session, vendors were invited to participate in a guided site visit, particularly to 

the new canteen facility under construction at RSAB Harapan Kita. The visit aimed to provide 

vendors with a clear understanding of the physical layout, stall arrangements, and operational 

settings of the new canteen area, allowing them to visualize their future business spaces. The 

PIU teams and hospital management representatives explained the allocation mechanism, 

utilities setup, sanitation system, compliance requirements, and access to the canteen site 

ensuring that vendors were well-informed and prepared for eventual relocation. Through 

direct observation, the vendors were able to provide feedback regarding stall placement, 

accessibility, and layout preferences, which were taken into consideration for final on-site 
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adjustments. This participatory approach fostered a sense of ownership and strengthened the 

vendors’ readiness to transition smoothly into the new facilities. 

 

Looking ahead, the PIUs have planned a phased relocation schedule, under which vendors 

will begin transferring their equipment and setting up their stalls by the end of October to 

early November 2025, in preparation for the commencement of operations at the RSAB 

Harapan Kita canteen. The relocation timeline has been designed to align with the completion 

of construction works and final safety inspections, ensuring that all facilities are ready for 

occupation and business activities to resume without disruption. This invitation and 

familiarization process serve as an important milestone in the RAP implementation, bridging 

the gap between construction completion and operational readiness, and reaffirming the 

project’s commitment to a transparent, participatory, and livelihood-restorative relocation 

process. 

 
 

h. Include the 41 vendors in the social programs and provide hygiene training and excellent 
services to customers 
In line with the Resettlement Action Plan (RAP) and the objectives of AIIB’s Environmental and 

Social Standard 2 (ESS2), the Project Implementation Units (PIUs) ensured the inclusion of all 

41 affected street vendors (PKL) in the hospital-supported social programs and capacity-

building activities. These initiatives were designed to enhance vendors’ preparedness for 

operating in the hospital environment and to ensure compliance with hygiene, sanitation, and 

customer service standards. As part of these initiatives, the PIU at RSAB Harapan Kita, in 

collaboration with RS Kanker Dharmais (RSKD) and the Project Management Unit (PMU), 

organized a series of training and awareness sessions focusing on basic hygiene practices, 

food safety, and service excellence. The sessions were conducted in conjunction with the 

second socialization and consultation meeting on 29 September 2025, attended by vendors, 

hospital representatives, and the AIIB social consultant. 

 

The training covered essential topics such as personal hygiene, food handling, waste 

management, and customer interaction protocols, emphasizing the importance of 

maintaining a safe and pleasant environment for hospital staff, patients, and visitors. Vendors 

were also introduced to service excellence principles, including courtesy, professionalism, and 

responsiveness, as part of efforts to enhance customer satisfaction and the overall image of 

the hospital canteens. All vendors participating in the training were provided certificates and 

were encouraged to apply these practices in their future business operations within the newly 

developed canteen facilities. The hospitals also committed to integrating the vendors into 

ongoing social and educational programs, such as periodic health checks, food safety 

monitoring, and refresher courses on hygiene and service quality. Through these social and 

capacity-building programs, the project not only supports the livelihood recovery of the 

affected vendors but also contributes to improving public health standards, fostering 
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responsible entrepreneurship, and promoting inclusive community engagement within the 

hospital ecosystem. 

 

6.3. Consultation Plan and Implementation 

 
a. Inform and consult vendors on the plan of possible new places; site plans and designs of 

the places and kiosks/stalls and facilities; management scheme; training needs and the 

requirements for eligibility. Inform and consult on the plan of possible new places and 

designs of the places and kiosks/stalls and facilities; management scheme; training needs 

and the requirements  

A series of consultation and socialization sessions were conducted to inform and engage 

vendors regarding the proposed relocation sites, site plans, stall layouts, and operational 

facilities within the Three Diamond (3-D) area. These sessions also covered the management 

scheme, training requirements, and eligibility criteria for participation in the new canteen 

operations. Vendors were given opportunities to review design concepts, provide feedback 

on layout preferences, and discuss operational arrangements. Their inputs were incorporated 

into the final site planning and management framework to ensure the facilities meet both 

functional and social needs. 

 
b. Inform and consult vendors on the requirements and competencies to work in the 

construction activities 
The PIUs also conducted targeted consultations to inform vendors about potential 

employment opportunities during the construction phase, including eligibility requirements, 

skill needs, and safety procedures for participation in project-related activities. In 

collaboration with the construction management team, the PIUs outlined the technical and 

administrative procedures required for engagement. Some vendors were subsequently 

offered temporary employment or vendor coordination roles under the construction team at 

RSAB Harapan Kita, aligning livelihood support with project implementation needs. Through 

these consultations, the project ensured that all affected vendors were fully informed, 

voluntarily involved, and equipped to participate in both the relocation and livelihood 

restoration processes, consistent with the principles of AIIB’s ESS2 on stakeholder 

engagement and livelihood improvement. 

 

6.4. Complaint Handling and Information Disclosure 

To ensure transparency, accountability, and responsiveness in addressing stakeholders’ 

concerns, the Project Management Unit (PMU) and Project Implementation Units (PIUs) have 

established and operationalized a comprehensive Complaint Handling and Information 

Disclosure Mechanism as part of the Resettlement Action Plan (RAP) implementation framework. 

This mechanism enables affected vendors and other stakeholders to voice their feedback, 

concerns, or grievances in a structured, transparent, and timely manner. The complaint handling 
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channel has been made accessible at both RSAB Harapan Kita and RS Kanker Dharmais (RSKD), 

serving as designated contact points where stakeholders can submit their concerns related to the 

RAP implementation.  

The complaint handling operates under Standard Operating Procedures (SOPs) that define clear 

steps for receiving, recording, verifying, and resolving complaints. The process is managed by the 

Social Focal Points assigned within each PIU, who coordinate with vendor coordinators and 

relevant hospital departments to ensure timely follow-up and resolution. Oversight and reporting 

are conducted in coordination with the PMU, which compiles all records into quarterly and semi-

annual safeguard progress reports submitted to AIIB in accordance with project disclosure 

standards. To enhance accessibility and expedite stakeholder communication, a dedicated 

WhatsApp service, available at 0813-2007-001 has been established alongside a closed 

WhatsApp group specifically created to facilitate information exchange with prospective canteen 

partners. As of the current reporting period, no major complaints have been recorded; the 

WhatsApp channel has primarily been used for consultations, sharing information and 

operational enquiries. To maintain the effectiveness of this mechanism, the PMU and PIUs 

conduct regular monitoring and periodic evaluations to assess the efficiency, accessibility, and 

stakeholder satisfaction of the complaint system. Through this integrated approach, the project 

ensures that the complaint-handling and information-disclosure mechanism functions not only 

as a procedural safeguard but also as a platform for continuous dialogue, adaptive management, 

and community accountability, fully aligned with the principles of AIIB’s Environmental and Social 

Framework (ESF).  
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7. Information Disclosure Plan  

 

To ensure transparency and compliance with AIIB’s Environmental and Social Policy requirements, 

the Project Management Unit (PMU) will undertake a structured information disclosure process 

to make all relevant project documents accessible to stakeholders and the public. The disclosure 

aims to provide clear and timely information regarding the project’s environmental and social 

safeguards, resettlement activities, and livelihood restoration measures. 

 

The draft of the Updated Resettlement Action Plan (RAP) will be re-disclosed by November 2025, 

through the official website of the Ministry of Health https://kemkes.go.id/id. The same version 

of the Draft of the Updated RAP will also be made available on the AIIB’s external website for 

public access and review. 

 

In addition to the public disclosure of the Draft ESIA and RAP, the Project Management Unit (PMU) 

and Project Implementation Units (PIUs) will ensure that updates on the RAP implementation 

progress and monitoring results are continuously reported and disclosed through quarterly 

progress reports. These reports will summarize key developments, achievements, and challenges 

encountered during implementation, including updates on vendor relocation, construction 

progress, livelihood restoration activities, and grievance resolution. The reports will be shared 

with AIIB and relevant stakeholders, and summary information will be made publicly available 

through the Ministry of Health’s official website and at PIU offices to maintain transparency and 

accountability throughout the project cycle. This ongoing disclosure mechanism ensures that all 

parties remain informed about the project’s performance and the extent to which the RAP 

objectives—particularly the restoration and improvement of affected vendors’ livelihoods—are 

being achieved. 

  

https://kemkes.go.id/id
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8.   Budget 

The implementation of the Action Plan and Monitoring Plan will be supported by the Three 
Diamond Hospitals, the Project and the PMU. The budget is a living document, which will be 
updated later. 
 

Activity 
Estimated Amount 

(IDR) 
Financial Sources / Remarks 

Include the 41 vendors in the social 
program and provide hygiene training and 
excellent service to sellers 

11 Million / event Three Diamond Hospitals 

Provide job opportunities for the vendors’ 
coordinators 

None 
Coordination between the 
contractor and hospitals 

Provide training to the 41 affected 
vendors to strengthen their capacity 
and meeting the requirements 

11 Million / event Three Diamond Hospitals 

Inform the requirements and provide 
opportunity to eligible vendors to work 
in the construction activities 

None Three Diamond Hospitals 

Identify possible new places within the 
Three Diamond Hospitals’ area for the 
41 vendors and prepare the site plans 
and designs of the places and 
kiosks/stalls and facilities 

200 Million Three Diamond Hospitals 

Socialize and consult the 41 vendors on 
the requirements, obligations and 
rights as well as management scheme 
to occupy in the possible new places 

None Three Diamond Hospitals 

Build the kiosks/stalls in hospital area 10-15 Million / 
Stall/Kiosk 

AIIB Project, Three Diamond 
Hospitals & third party 

Invite the 41 vendors to the new places 
in hospital area 

None Three Diamond Hospitals 
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9.   Follow-Up Plan 

To ensure the full completion of the Resettlement Action Plan (RAP) and the sustainability of 

livelihood restoration measures, the Project Management Unit (PMU) and Project 

Implementation Units (PIUs) will continue implementing follow-up actions in coordination with 

relevant stakeholders, including affected vendors, coordinators, and hospital management. These 

actions are aimed at maintaining effective communication, supporting vendors’ transition into 

their new business locations, and ensuring continuous monitoring and improvement of social 

safeguard. The follow-up plan consists of the following key activities: 

 

1. Continuation of Action Plan Implementation 

The PIUs will continue to implement pending activities listed in Table 3 of the RAP, 

particularly those related to livelihood recovery and vendor engagement. This includes: 

a. Maintaining regular communication with vendors through the established WhatsApp 

group to disseminate information, collect feedback, and document any inquiries or 

complaints; 

b. Facilitating the relocation and installation process for vendors moving into the newly 

built kiosks and stalls at RSAB and RSKD; and 

c. Coordinating with hospital management teams to ensure that the operational 

arrangements, stall allocations, and administrative requirements are completed prior 

to canteen inauguration. 

 

2. Capacity Building and Vendor Empowerment 

The PIUs will continue providing training and mentoring programs for vendors. These 

include refresher courses on hygiene practices, food safety, and service excellence, as well 

as business management skills to strengthen the vendors’ operational capacity and 

sustainability. The trainings will be held periodically to ensure compliance with hospital 

standards and enhance the vendors’ competitiveness within the new business 

environment. 

 

3. Monitoring and Evaluation of Vendor Operations 

After the relocation process is completed, the PMU and PIUs will monitor vendors’ 

activities in their new business locations. The monitoring will focus on business continuity, 

customer satisfaction, and hygiene compliance. Regular monitoring reports will be 

compiled quarterly, with findings incorporated into ongoing adjustments to ensure that 

livelihood restoration objectives are met. 

 

4. Grievance Handling and Continuous Communication 

The dedicated complaint handling channel—including the WhatsApp number (+62 813-

2007-001) and the vendors’ WhatsApp group will remain active to facilitate two-way 

communication, consultation, and issue resolution. Minor operational or administrative 
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concerns will be addressed promptly by the Social Focal Points at each PIU, with oversight 

and documentation managed by the PMU. 

 

5. Integration into Hospital Programs 

Vendors will continue to be included in the hospitals’ broader social programs and 

community engagement activities, such as health promotion events, hygiene audits, and 

small business empowerment initiatives. This ongoing inclusion aims to foster long-term 

collaboration, social cohesion, and shared accountability between vendors and hospital 

management. 

 

Through this follow-up plan, the project ensures that all resettlement and livelihood restoration 

commitments remain effectively implemented, monitored, and continuously improved in 

alignment with the principles of AIIB’s Environmental and Social Standard 2 (ESS2) on stakeholder 

engagement and livelihood recovery. 
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APPENDIXES 
 

Appendix 1 – Survey Results on Affected Assets 

Sample based on 19 vendors (out of a total of 41 vendors)- Street vendors on the side of RSJPD Harapan Kita 

 

No Name Kiosk 
Size 

SQ M 
Material Kiosk Type 

Long Wide Wall Roof Column 

1 
Joni / Ahmad Mulyadi 

Mature Goat Satay 
6 1,5 9 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

2 
Warsah 

Food Stalls 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

3 
Sendang Yuniarish 

Fried foods 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

4 
Arisman 

Meatballs WonoGiri 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

5 
Sahiroh 

Chicken noodles & soto 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

6 
Ipin Casripin 

Coconut Water 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

7 
Jarni 

Food Stalls 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

8 
Hey hey hey 

28 Dining Stalls 
6 1,5 9 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

9 Rizal  3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 
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No Name Kiosk 
Size 

SQ M 
Material Kiosk Type 

Long Wide Wall Roof Column 

Happy Eating Stalls 

10 
Sandiman 

Grocery store 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

11 
Ida Suliswati 

Emba Ida Restaurant 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

12 
Siti Rofiqoh 

Toast stall  
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

13 
Simin Nursahid 

São Paulo 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

14 
Rizal 

RM Nusantara Jaya 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

15 
Simin Nursahid 

Nasi Utama Rasa Food Stalls 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

16 
Sandiman 

RM Nusantara Jaya 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

17 
Nano Hermawan / Riki Setiawan 

Fried Chicken 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

18 Soto betawi nusantara 3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

19 
Cecep Saepudin 

Sundanese Food Stalls 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

20 
Tuti Alawiyah 

Soto lamongan 
6 1,5 9 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

21 
Fajar Setiawan 

The grocery store 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 
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No Name Kiosk 
Size 

SQ M 
Material Kiosk Type 

Long Wide Wall Roof Column 

22 
Marilyn 

Chicken noodles 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

23 
Simin Nursahid 

Sate Padang 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

24 
That's the Supardi 

Grocery store 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

25 
Ida Suliswati 

Ibu Ida's Shop 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

26 
Arisman 

Food Stalls  
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

27 
Yayan Sodyan Hidayat 

Taste Source Cake Shop 
6 1,5 9 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

28 
Windi Jadmiko 

Food Stalls 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

29 
Simin Nursahid 

Food stalls 
9 1,5 13,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

30 
Wawan Rohawan 

Cigarette stalls 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

31 
Sendang Yuniarsih 

Food Stalls 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

32 
Nurhani 

Book Store 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

33 
Samsung 

Grocery store 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

34 
Rus Atafiyah 

Tea Shop 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 
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No Name Kiosk 
Size 

SQ M 
Material Kiosk Type 

Long Wide Wall Roof Column 

35 
Siti Hadijah 

Juice Shop 
3 1,5 4,5 GRC BOARD 6mm GALVALUM 4*4 SQUARE STEEL PIPE 

Street vendors at the side of RSKD 

No Kiosk name  Size Square 

meters 

Material types of kiosks 

Long Wide WALL  ROOF COLUMN  
(Square Steel Pipe) 

1 
Nurma Yunita 

Juice Shop 
3 1,8 5,4 GRC Hall galvalum 4 x 4 

2 
Mella Sinta Bella 

Warung mela (blue tarpaulin cover) 
3 1,8 5,4 GRC Hall galvalum 

4 x 4 

3 

Ridwan 

Next to the mela stall (red tarpaulin 

cover) 

3 1,8 5,4 GRC Hall galvalum 

4 x 4 

4 
Neneng Lis 

Mie Soto Bogor 
6 1,8 10,8 GRC Hall galvalum 

4 x 4 

5 Limo sambal 9 1,8 16,2 GRC Hall galvalum 4 x 4 

6 
Yosi Rusmania 

Nasi padang 
3 1,8 5,4 GRC Hall galvalum 

4 x 4 

7 
 

Ayam Katamso Penyet 
6 1,8 10,8 GRC Hall galvalum 

4 x 4 

8 
Nuraini Khaerani 

Soto betawi khafi 
6 1,8 10,8 GRC Hall galvalum 

4 x 4 

9 Perfume Kiosk 3 1,8 5,4 GRC Hall galvalum 4 x 4 

10 Rus Atafiyah 12 1,8 21,6 GRC Hall galvalum 4 x 4 
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No Kiosk name  Size Square 

meters 

Material types of kiosks 

Long Wide WALL  ROOF COLUMN  
(Square Steel Pipe) 

Rose chicken poke 

11 Chicken coop  6 1,8 10,8 GRC Hall galvalum 4 x 4 

12 Charm Fried Chicken 6 1,8 10,8 GRC Hall galvalum 4 x 4 

13 
Anggi Fauzi 

Pecel Chicken 
6 1,8 10,8 GRC Hall galvalum 

4 x 4 

14 
Iwan Rohmat 

Chicken noodles 
3 1,8 5,4 GRC Hall galvalum 

4 x 4 

15 
Mustari Saih 

HP Counter 
3 1,8 5,4 GRC Hall galvalum 

4 x 4 

16 
Yosi Rusmania 

Warung Padang Pagi Afternoon 
9 1,8 16,2 GRC Hall galvalum 

4 x 4 

17 
Sardiman Bin Casmad 

Mie Soto Bogor 
6 1,8 10,8 GRC Hall galvalum 

4 x 4 

18 
Udin Wahyudin 

Udin Gado-Gado 
6 1,8 10,8 GRC Hall galvalum 

4 x 4 

19 
Dart 

Fried foods 
3 1,8 5,4 GRC Hall galvalum 

4 x 4 

20 
Sarno 

Ketoprak 
3 1,8 5,4 GRC Hall galvalum 

4 x 4 

21 
Kobro Siswoyo 

Green chili chicken 
6 1,8 10,8 GRC Hall galvalum 

4 x 4 

22 
Nuraita 

Coffee 
3 1,8 5,4 GRC Hall galvalum 

4 x 4 
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No Kiosk name  Size Square 

meters 

Material types of kiosks 

Long Wide WALL  ROOF COLUMN  
(Square Steel Pipe) 

23 
Siti Hadijah 

Juice Shop 
3 1,8 5,4 GRC Hall galvalum 

4 x 4 

24 Fried Rice 3 1,8 5,4 GRC Hall galvalum 4 x 4 

25 Solo 3 1,8 5,4 GRC Hall galvalum 4 x 4 

26 Grocery store 3 1,8 5,4 GRC Hall galvalum 4 x 4 

27 Grocery store 3 1,8 5,4 GRC Hall galvalum 4 x 4 

Source: direct measurement with street vendor stalls conducted on March 19, 2025 
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Appendix 2 – Data Base Survey 

Samples of 19 vendors (out of a total of 41 vendors) 

 

No  Name of the stall owner Age Contact Person Stall area  Other assets owned Area 
Types of stall 

activities 

1 Gatot Prasetoyono Prakaso 47  0812-9486-4670 1.5m X 3m 
Display cabinets, grc 

walls, galvalum roofs 
4.5 m Fruit juice stalls 

2 Samsul 44  0819-0868-2055 1.5m X 3m 
Stalls, storefronts, 

refrigerators  
4.5 m Klontong Shop 

3 Anggi Fauzi 31 0882-1124-9642  1.5m X 6m 

Stalls, storefronts, 

tables, chairs, 

cookware, refrigerator 

9 m 
Chicken pecel 

stall 

4 Darsiem 51 08121-2375-3326 1.5m X 6m 

Stalls, storefronts, 

tables, chairs, 

cookware, refrigerators, 

9 m 
Bogor Soto 

Noodle Shop 

5 Muhyaten 32 0856-3242-0032  1.5m X 3m Lapak, storefront 4.5 m Credit counter 

6 Yayan Sopian 40 0858-9142-1885  1.5m X 6m Lapak, storefront 9 m Cake shop 

7 Neneng Iis 46 0821-2264-7788  1.5m X 6m 

Stalls, storefronts, 

tables, chairs, 

cookware, refrigerators, 

9 m 
Bogor Soto 

Noodle Shop 
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No Name of the stall owner Age Contact Person Stall area  Other assets owned Area 
Types of stall 

activities 

8 Tuti Alawiyah 39 0852-8001-0082  1.5m X 6m 

Stalls, storefronts, 

tables, chairs, 

cookware, refrigerators, 

9 m Food stalls 

9 Simin Nur Sahid 57 0882-2596-7894  1.8m X 6m 

Stalls, storefronts, 

tables, chairs, 

cookware, refrigerators,  

10.8 m Food stalls 

10 Yosi Rosmania 46  0856-9342-8241 1.8m X 6m 

Stalls, storefronts, 

tables, chairs, 

cookware, refrigerators, 

10.8 m Padang Rice Stalls 

11 Sri Apriyani 40 0858-9034-9636 1.8m X 3m 

Stalls, storefronts, 

tables, chairs, 

refrigerators, 

5.4 m Klontong Shop 

12 Norma Yunita 44 0812-1862-0682 1.8m X 3m 
Juice carts, blenders, 

tables, chairs 
5.4 m Fruit juice stalls 

13 Ros Atafah 44 0813-1800-6017 1.8m X 12m 

Stalls, storefronts, 

tables, chairs, 

cookware, refrigerators, 

21.6 m Fruit juice stalls 

14 Siti Rofikoh 24 0831-4249-5465 1.5m X 3m 

Stalls, storefronts, 

tables, chairs, 

cookware, refrigerators, 

4.5 m Rice Stalls 

15 Kobro Siswoyo 40 0856-9365-3710 1.8m X 3m 

Stalls, storefronts, 

tables, chairs, 

cookware, refrigerators, 

5.4 m 
Green Chili 

Chicken Stalls 
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No Name of the stall owner Age Contact Person Stall area  Other assets owned Area 
Types of stall 

activities 

16 Ida 40 0564-1568-7598  1.5m X 3m 

Stalls, storefronts, 

tables, chairs, 

refrigerators, 

4.5 m Grocery store 

17 Sahiro's mother 44 0831-4017-8803 1.8m X 3m 
Stalls, fried carts, chairs, 

tables 
5.4 m 

Fried Chicken 

Stalls 

18 Adi Suparto 41 0897-0704-865 1.5m X 3m 

Stalls, storefronts, 

tables, chairs, 

cookware, refrigerators, 

4.5 m Satay Padang 

19 Sakir 61 0817-1712-5322 1.8m X 3m 
Carts, tables, chairs, 

cookware 
5.4 m Fried Rice 
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Appendix 3 – Consultation Summary 

The results of all consultation activities carried out by RSJPD Harapan Kita, RSKD and RSAB Harapan Kita with street vendors and local government 

authorities  

• RSKD has been conducting consultation and communication activities with related parties since 2022 and has paid grant support to 9 street 

vendors in 2023. 

• RSKD will again make grant support payments for 7 street vendors in 2024. 

• A total of 16 street vendors have received grant support until 2024 

• RSJPD Harapan Kita Carries out consultation and communication activities with Regional Government Authorities to control street vendors on 

Jl. Kota Bambu Selatan related to the safety of the 2024 Tokhusukai RSJPD Building Construction Project 

• RSAB Harapan Kita conducts consultation and communication activities with street vendors and villages related to the plan to build 3 hospitals. 

(Three Diamond Hospitals) in February 2025 
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Appendix 4 – Feedback from Individual Vendors attending the meeting on March 21, 2025 

 

No Vendors Name Business Type Expectations and Feedback 

1 

  

Mr. Simin 

  

  

Fried Vendor  

  

  

- Suggest that safety during construction is a top priority 

- Street vendors are not considered to be neglected, not because the 

quality of their government is harmed 

- Expect to be respected and pay attention to their rights and obligations, 

as they have paid all their contributions 

2  Mrs. Yuyun 

  

Fried banana vendor  - Complaining about the fate if the place of business is evicted, because 

they still need income for daily needs 

- If you're looking for new land for your business, it can be difficult to find 

customers because you're starting from scratch 

3 

 

  

M Rido 

  

  

  

Cake shop 

  

  

- Questioning the redirect 

- Whether the road closure is correct or just a plan. Therefore, road 

access for local residents 

- Street vendors are asking for the relocation of their businesses. 

- It's up to the government to build anything, but we just need a place to 

do business again, not money or grant support 

4 Head of SATPOL PP SATPOL PP -Relocation of sterilization places from street vendor business buildings 

to accelerate development.  
5 

 

 

 

Mrs. Linda 

 

 

 

SATPOL PP 

  

  

  

- Most important relocation 

- With the reason that not all hospital visitors do not only eat in the 

canteen provided. Most of them eat at street vendors outside the 

hospital. 
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No Vendors Name Business Type Expectations and Feedback 

 

 

- 

 

  

  

  

  

- From the government, even though it is not their place, we as the 

government still demand the construction of hospitals to be relocated 

and should not be left alone, and it is recommended to provide a place 

for street vendors 

- Hospitals must also set aside land for street vendors 

- It is also advisable to think that zoning is not permanently closed to 

local residents 

- The construction, why not from the beginning, if it is possible to get to 

the back, do not type again and please pay attention to developments 

that are not sudden like this and are delivered early, not half-heartedly. 

6 Head of Sub-

district 

 
- The area of the hospital point for the road was widened so that 

shophouses could be made, but fences were made so that access could 

not pass 

- The connecting line can be used as a stall or shophouse business place 

- Or want to take advantage of the back path that leads to the doctor's 

house. To be safe from parking, cars are used and widened to create 

stalls 
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Appendix 5 – Consultation Meeting Photos 

 

Documentation of the Technical Coordination Meeting for the Implementation and Relocation of Street Vendors with Palmerah Regency on 

Tuesday, October 15, 2024 
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Women's Socialization Activities and FGD 
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Appendix 6 – Statement Letters from Street Vendors 
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Appendix 7 – Handling Mechanism Photo 
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Appendix 8 – Socialization, Consultation, and Training Batch I 

1. Invitation 
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2. Attendance List 
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3. Minutes of Meeting / Notulensi 

 



  
 

 124 
 



  
 

 125 



  
 

 126 



  
 

 127 



  
 

 128 



  
 

 129 



  
 

 130 



  
 

 131 



  
 

 132 



  
 

 133 

 



  
 

 134 

 



  
 

 135 

  



  
 

 136 

Appendix 9 – Socialization, Consultation, and Training Batch II 

 
1. Invitation 
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2. Attendance List 
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4. Minutes of Meetings 
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Appendix 10 – Questionnaire Summary 

(TO BE UPDATED) 
 
RSAB 

Nama No. HP Rencana Jenis Jualan Aktivitas Saat Ini Bantuan Tenaga 

Waman Rohawan 87775838262 Warkop - - 

Iwan Rohimat 8581509666 Mie Ayam & Cilok Bandung 
Berdagang 

kelontong 
- 

Wahyu Murti W / Ian Supardi 81381337035 Ayam Geprek Berjualan - 

Riki Setiawan 85217212703 
Ayam Penyet & Aneka 

Minuman 
Berjualan - 

Aris Man 8562333299 Soto, Bakso, dll. - - 

Sarno 896666686 Lotek & Gado-gado Berjualan lotek - 

Yayan Sofyan Hidayat 8581121885 Kue Basah 
Berjualan 

sembako 
1 orang 

Rizal / Aten 8529099090 Nasi Padang 
Berjualan nasi 

Padang 
1 orang 

Ipin Casripin 83807886680 Es Kelapa Muda 
Berjualan es 

kelapa 
1 orang 

Kobro Siswoyo 87825325613 Ayam Penyet Cabe Ijo Berjualan 1 orang 

Rahmat - Ayam Penyet & Minuman Berjualan - 

Sahiraoh 85340798003 Ayam Goreng Penyet 
Ibu Rumah 

Tangga 
1 orang 

Mariani 8141929812 - - - 

Sendang Yunarsih 81412129812 Makanan + Minuman - - 

Sardiman Bin Caswad 82123753326 Bakso & Soto Berdagang 0 orang 

Maryatun  8581967676 Jus & Buah - - 

Nurma Yunita 81218620682 Jus Buah & Teh Solo Berdagang - 

Sri Wahyuni 89628297446 Makanan & Minuman Jual kue - 

Jarni 85220010090 Nasi Uduk/Nasi Rames Tidak ada usaha 4 orang 

Cecep Saepudin 87723050618 Bubur Ayam Berdagang - 

Warsah 82298428001 Ayam Penyet, Ikan, dll. Berdagang - 

Nurhayati 87769720474 Soto Empal & Minuman Berdagang 1 orang 

Tuti Alawiyah 85280010082 Soto Ayam & Warteg Berdagang 2 orang 

Fajar Setiawan 88225848809 Rokok & Mie Ayam Berjualan online 1 orang 

 
RSKD 

Nama No. HP Rencana Jenis Jualan Aktivitas Saat Ini Bantuan Tenaga 

Simin Nursaid 85280618833 Warung Nasi Berjualan - 

Darmo 83105192779 Gorengan Berdagang - 

Yosi Rosmanian 85693428241 Padang / pagi sore Berdagang 1 (suami) 

Nuraini 87784447097 Soto Betawi dan Nasi Rames Berdagang 1 orang 
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NAMA    NAMA JUALAN 
NO. 

KIOS 
KET  

Suyono Kantin Lama  Ikan Bakar  1 Makanan  

Illiona Nandina 
P.C.N 

Kantin Lama  Ayam gebrek  2 Makanan  

Delma Susanti Kantin Lama  Masakan Manado  3 Makanan  

Surati  Kantin Lama  Chines Food 4 Makanan  

Supriyanto Kantin Lama  Nasi Warteg 5 Makanan  

Umar Kantin Lama  Sate Madura 6 Makanan  

Ahmad Kantin Lama  Bebek 7 Makanan  

Tuti Alawiyah PKL Soto Ayam Lamongan 9 Makanan  

Sarno PKL Ketoprak 10 Makanan  

Nurhayati PKL Soto Empal Gentong dan Ayam Penyet 12 Makanan  

Siti 
Khadizah/Rahmat 

PKL Ayam Penyet, Jus dan Minuman 13 Makanan  

Ian 
Supardi/Wahyu M 

PKL Ayam Geprek 14 Makanan  

Warsah PKL Warung Makan 15 Makanan  

Sendang 
Yuniarsih 

PKL Makanan dan Minuman 16 Makanan  

Rizal PKL Nasi Padang 17 Makanan  

Mariani PKL Bakso Malang 20 Makanan  

Sri Wahyuni PKL Makanan dan Minuman 21 Makanan  

Riki Setiawan PKL 
Ayam penyet Cabe Ijo, Ikan Nila dan Ikan 
Lele 

22 Makanan  

Cecep Saepudin PKL Bubur Ayam 23 Makanan  

Iwan Rohimad PKL Mie Ayam dan Mie Kocok Bandung 24 Makanan  

Sardiman Bin 
Casmad 

PKL Bakso, Soto Mie, dan Ayam 25 Makanan  

Kobro Siswoyo PKL Ayam Penyet Cabe Ijo 26 Makanan  

Jarni PKL Warteg Nasi Rames 27 Makanan  

Sahiro PKL Ayam Penyet  28 Makanan  

Yayan Sopian PKL Kue Basah 29 Makanan  

Arisman PKL Soto Daging, Bakso dan Mie Ayam 30 Makanan  

Nuranita PKL Gado-gado 31 Makanan  

Siti Rofikoh PKL Warung Nasi 32 Makanan  

Wawan Rohawan PKL Warung Kopi 35 Minuman  

Rus 
Ataviah/Maryatun 

PKL Jus Buah  36 Minuman  

Tulus Ahmad 
Husen 

Kantin Lama  Jus Buah 37 Minuman  

Fajar Setiawan PKL Warung Kopi 38 Minuman  

Nurma Yunita PKL Jus Buah dan Teh Solo 39 Minuman  

Ipin Casripin PKL Es Kelapa Muda 40 Minuman  

 


