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EXECUTIVE SUMMARY
•

The Indonesian government’s response to the COVID-19 crisis has been generally
viewed as slow and cumbersome, in terms of promulgating necessary policies and
executing them to mitigate the crisis’s impact on public health and the economy.

•

Current regulatory and institutional frameworks have been proven to be inadequate to
address the immediate risks posed by COVID-19 on public health and longer-term
socio-economic consequences.

•

Poor data collection and weak information management processes have severely
hampered crisis response in the public health sector and hindered the delivery of social
protection programmes.

•

The COVID-19 pandemic is an urgent wake-up call for the Indonesian government to
formulate coherent strategies and ramp up the state`s capacity to handle the current crisis
and improve preparedness for likely contingencies in the likely “new normal”.

•

This will be a massive undertaking, requiring comprehensive overhaul of administrative
structures and decision-making processes, quick mobilisation of resources (particularly
in the public health sector), more effective communications and a new culture of
discipline and accountability in the civil service.

* Yanuar Nugroho is Visiting Senior Fellow at ISEAS – Yusof Ishak Institute, Singapore;
Honorary Fellow, University of Manchester, UK; Member of Indonesian Young Academy of
Sciences; and Former Deputy Chief of Staff, Executive Office of the President, Indonesia20152019 and Siwage Dharma Negara is Senior Fellow at ISEAS – Yusof Ishak Institute, Singapore.
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INTRODUCTION
Unlike other populous democratic countries like India and the Philippines, Indonesia did
not implement a full lockdown to control the COVID-19 pandemic. Arguably, the
government was concerned about difficulties in imposing stringent lockdowns, which
would have to be extended several times and which would be very costly for the country.
From the beginning of the pandemic, there had been a contentious debate about whether a
lockdown, which would cost government a lot of money, resources and even political risks,
would make much difference in reducing infection numbers. Moreover, the government’s
awareness that it lacks the capacity where the healthcare system and the bureaucracy were
concerned, forced it to implement a relaxed policy.
Despite the government’s claim that it has managed to ‘flatten the curve’ by early May,1
Indonesia has the highest number of COVID-19 fatalities in Asia, with a 6-7 percent death
rate among total confirmed cases (Figure 1). Notwithstanding, the figures are perceived to
be significantly underreported as the official data did not include deaths of patients
suspected to have coronavirus and who were still awaiting tests.2 Certainly, many factors
have been at play, but this reality indicates the country’s lack of hard and soft public health
infrastructure to deal with the crisis.3
This essay examines how the COVID-19 crisis has been exacerbated by the weakness in
Indonesia’s state capacity and the bureaucracy, especially in relation to public health
governance and disaster response in general. It highlights the urgent need for Indonesia to
revisit its state capacity in dealing with the current crisis and in preparing for the ‘New
Normal post-COVID-19’ (New Normal, hereafter).
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Figure 1: Infected cases and fatalities rate due to COVID-19
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LIMITED STATE CAPACITY
State capacity is commonly defined as the ability of the state to ‘implement a range of
policies.’ Coined by sociologists such as Tilly (1985),4 it originally referred to ‘the power
of the state to raise revenue’. There are at least three different domains of state capacity
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(Berwick and Christia, 2018), i.e. extractive capacity (the process of extraction, commonly
through taxing, to provide resources for the governed); governmental capacity (the ability
of government workers to carry out implementation); and regulatory–productive capacity
(capacity to provide output for the citizens).5 While recognising these three domains, we
broaden the definition to cover a wider range of state competence, including the ability to
deliver, make policies and regulations, create institutional settings, enforce the
implementation of plans, set up accountability mechanisms, and support development
undertakings through resources that it can mobilise.6
One important resource for a modern state to deliver development is reliable and accurate
data. Data are key for effective and coherent decision making and policy formulation. In
fighting a pandemic, data quality, particularly epidemiology data, is critical. Yet, the lack
of reliable data and information, and proper use of these, has been a huge challenge for the
government in dealing with the epidemic. Like many other governments, the Indonesian
government does not have a coherent institutional response to the COVID-19 outbreak.
Overall, its response has been seen to be slow, fragmented, and ad-hoc. This has been
mainly due to a lack of information, plus unpreparedness.
Several key indicators reflect the state’s level of unpreparedness. First, limited public health
infrastructure has resulted in a low testing rate, which makes it difficult to attain a clear
picture of the scale of the pandemic and to mitigate it. Due to the novelty of COVID-19,
Indonesia could not a priori have stocked up test kits before the pandemic. But once the
outbreak happened, the question has been about increasing the number of tests. 7 Many
hospitals are running out of beds and ICU beds, reflecting the low capacity of the public
health system. There is only one hospital bed to every 1,000 persons, two ICU beds to every
100,000 patients, four doctors to every 10,000 patients; two nurses and midwives to every
1,000 persons.8 These rank Indonesia among the least prepared in ASEAN.
Second, the weak public health infrastructure is exacerbated by poor governance of data. At
the start of the crisis, data being published by the Task Force were far from informative; for
example, key information such as sex and comorbidities were not made available.9 This
hampered the work of epidemiologists investigating infection patterns and the causes of
fatalities. After the President ordered that data be made open and accessible for the public,10
epidemiologists were able to warn that the risk group is male, above 31-years-old (infected)
or above 46 years-old (fatal), with trio comorbidities of hypertension, diabetes, and coronary
heart disease.11 However, the structure of the publicly available data was later found to be
inconsistent with other widely known epidemic data.12 As a result, not only have scientists
had difficulties estimating the end of the pandemic, the government itself has had difficulties
coming up with effective and reliable policies. The curve presented on the official Task
Force’s site (covid19.go.id/peta-sebaran) shows that it is still rising, not flattening like the
government had claimed. The number of fatalities, on the other hand, has been declining.
This begs the question of whether the public should trust the data from the government,
particularly when transparency in its governance is lacking. Only very recently did the
government announce that it has changed its methodology for reporting on the daily
situation. But it has not provided the reason for this change nor provided details about the
methodology.13
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To be sure, the government has been learning and trying to fix its previous mistakes. After
declaring the public health emergency status on 31 March, Jokowi announced the
implementation of a stricter large-scale social and physical distancing measures
(Pembatasan Sosial Berskala Besar or PSBB).14 He has however resisted the demand to
lockdown the country. The challenges as he sees them are three-fold: First, it is impossible
to lockdown without giving people a living, hence a social protection scheme needs to be
prepared. Second, there is difficulty in collecting accurate and reliable data about the poor
because ever more people fall into poverty in times of crisis. Finally, this in turn creates
difficulties for channelling and distributing aid to the poor and other vulnerable groups.
THE GOVERNMENT’S RESPONSES TO COVID-19
Initially, Indonesia denied the existence of the virus in the country even after there had been
cases of arrivals from the country testing positive overseas. 15 In early March, the
government started to adopt a serious containment measure. It undertook temporary bans
on domestic and international air and sea travel, screening at ports of entry, school closures,
and other restrictions on public events. On April 24, the government banned ‘mudik’, a
traditional annual exodus of people from the cities for Muslim holidays, to curb the spread
of the virus from Jakarta and other high-risk regions.
To provide the legal framework for his response to the crisis, Jokowi issued Government
Regulation in lieu of Law on Financial Policy and Stability of Financial System (Perpu No
1/2020, recently ratified as Law), Government Regulation on Large-scale Social Distancing
or PSBB (PP No. 21/2020), and Presidential Decree declaring status of COVID-19 as
Medical Emergency (Keppres No. 11/2020)—all in one day, i.e. 31 March 2020.16 These
regulations provide strong legal basis for the government to act and coordinate its response.
These are however alongside already existing regulatory frameworks on disaster.17 Among
the most fundamental is budget reallocation and adjustment, the suspension of certain megainfrastructure projects including infrastructure building for the new capital city,18 and other
national programmes. 19 Non-priority development plans, including non-substantial
government spending, have been cancelled or at least postponed until the crisis ends.20
On March 31, 2020, the government announced a major stimulus package of IDR 405
trillion (USD 25 billion or about 2.6 percent of GDP). This was further expanded to IDR
677.2 trillion (USD 47.7 billion or about 4 percent of GDP) on June 3, 2020. The stimulus
packages comprise of:
1. Support to the health care sector to boost testing and treatment capability for
COVID-19 cases (IDR 87.55 trillion);
2. Increased benefits and broader coverage of existing social assistance schemes to
low-income households such as food aid, conditional cash transfers, and electricity
subsidy (IDR 203.9 trillion);
3. Expanded unemployment benefits, including for workers in the informal sector (IDR
168 trillion); and
4. Tax reliefs and tax reduction for affected sectors, including for the tourism sector
and individuals (IDR 120.6 trillion).
5
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In more detail, the government decided to expand the current Program Keluarga Harapan
(Family Hope Programme) by providing cash transfers for around 10 million poor families
and Kartu Sembako (Food Card Programme) to help around 20 million poor in getting their
food staples. Full electricity subsidy is given to 24 million low-income households as well
as a 50% tariff discount to 7 million middle-income households for the next three months.
In addition, the government started to speed up the implementation of the Kartu Prakerja
(Pre-Employment Card) in April to support around 5.6 million job seekers to develop new
skills in the form of training for up to six months for each recipient. However, the
programme has received heavy criticisms for being poorly designed and having poor
governance and management.21
WAY FORWARD: STRENGTHENING STATE CAPACITY
Looking ahead, the government faces two pressing issues: one, handling the current crisis
and two, preparing for the New Normal which the government refers to as ‘living together
with the virus’.22 The success of the latter will crucially depend on the ways the former is
addressed.
In handling the current crisis, strengthening the health system and delivering social safety
net programmes are critical. To prepare for the New Normal, including anticipating the
second (and following) waves of infection in addition to further improving the health
system, building the capacity of the civil service and government institutions is
imperative.23 This needs to be supported by an agile regulatory framework and adequate
systems (including digital ones) to improve decision-making processes. Six aspects of state
capacity have to be considered.
1) First, strengthening the health system. In the short term, the focus should be on the
immediate mobilisation of testing equipment, provision of resources for medical
treatments, and protection of medical staffs. In the longer term, the New Normal
cannot be achieved without increasing capacity in tight bio-surveillance, solid
contact tracing, and hospitals and primary healthcare. Raising awareness of the
public to the seriousness of the epidemic is also important.
2) Second, improving social safety net programmes. A credible targeting mechanism
is needed, supported by accurate data of the beneficiaries, e.g. informal workers,
daily workers, students of poor families, and those who are entitled to get financial
supports. The challenge is great in collecting information on the most affected
groups and in delivery of policy benefits to them. Strengthening data governance is
necessary. Poverty data (or DTKS Data Terpadu Kesejahteraan Sosial literally
‘Integrated Social Welfare Data’) should be verified against valid ID at both the
national and sub-national levels. Then, last-mile distribution of social assistance
programmes executed by local governments (at municipal or city and village levels)
could also be utilised as a channel for verifying DTKS and resident ID card (or
Nomor Induk Kependudukan, NIK) real-time. This would require improving the
capacity of sub-national public officials in handling data (particularly updating) and
in delivering essential services, including health and education.
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3) Third, revamping the civil service apparatus. Inefficient bureaucracy has
contributed to the slow response to this crisis, from public communication to the
procurement of medical supplies; from drafting regulations to inter-ministerial, and
in sub-national governments coordination in delivering social protection schemes.
A new approach in recruitment, training, and capacity building of civil service is
needed, to follow on the existing ‘zero or negative growth’ and merit system
strategy.24 Not only does Indonesia’s civil service need to be modernised, but digital
literacy will also become an increasingly important competence, as will skills in
strategy and decision-making based on data and evidence. Particularly in preparing
for the New Normal, the focus should be on acquiring new skills in planning which
could be a more adept and more important policymaking tool, compared to the
existing formal planning approach.
4) Fourth, improving the capacity of government agencies and institutions for agile and
accountable administration. Instead of being satisfied with a hierarchical and formal
organisational structure, the government needs to consider a more responsive,
metric-based organisation with clear command, coordination, and responsibility
lines, starting from the Cabinet. The COVID-19 crisis shows that capacity is neither
about the size nor the number of bodies or agencies but whether these are able to
operate swiftly and responsively and in a communicative and coordinated fashion
when needed. This applies for both the central government (ministries, agencies,
institutions) and local/sub-national governments.
5) Fifth, creating a regulatory sandbox. A bureaucracy can never work without a
regulatory framework. But regulations are often seen or have become barriers rather
than enablers. A regulatory sandbox is needed to strengthen evidence-based policy
formulation, providing a framework for testing innovative concepts at a smaller
scale, involving key institutions, on a time-limited basis, and with appropriate
safeguards. This crisis has again shown that such an instrument is important. The
regulatory framework needs to be comprehensive not only in the sense that
regulations should complement and not contradict each other, but also take into
account unintended consequences of any policy or plan.
6) Lastly, strengthening data governance and e-government framework. Availability
of accurate and reliable data and effective e-government setting are a sine qua non
for state capacity in the modern age. Data and information systems are needed to
support strategic decision making and to enable effective civil service responses. In
wishing to maximise the implementation of Satu Data (One Data) and Satu Peta
(One Map) policies,25 the use of data is central to decision-making, for example,
tracing and tracking cases of infection, or in preventing programmes (for example
social protection) from being corrupted or being used for personal interests. There
is a clear need for information systems to provide early warning signals to increase
resilience against future shocks. The crisis has also called for new ways of
functioning and new business models for governmental work. An e-government
framework is not just about synchronising procurement of software and hardware in
government agencies but involves instead a whole-of-government approach and
strategy in the use of digital technology to make effective policies and deliver quality
public services.
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CONCLUSION
This COVID-19 crisis is a wake-up call for everyone, both the citizenry and the government.
Despite various initiatives at the community level across Indonesia, 26 it is clear that there is
an urgent need to reform and strengthen state capacity not just to respond to the current
crisis, but also to anticipate similar future crises and epidemics.
When and how the pandemic will end remains uncertain. The full impact of the crisis is also
not yet known, but certainly it has brought significant setbacks to socio-economic
development and achievement. One strong message here is that, unless Indonesia’s state
capacity is strengthened to prepare for the New Normal, the dream of a prosperous,
progressive, and rich country ‘Indonesia Maju 2045’ will be impossible to achieve.
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