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ABSTRACT 

Poverty is a problem that occurs in many countries including Indonesia. Program Keluarga Harapan (Family Welfare 

Program/FWP) encourages the community to increase their purchasing power by providing cash, and improve the 

families’ access to health and education services. Family Development Session (FDS) is one of activities in the FWP 

aiming at changing the family’s mindset and behaviour about the importance of children’s health and education for a 

better future. Based on literature research, this paper reviews how the FDS could motivate the families to improve their 

welfare and future to break the intergenerational poverty chain. The review suggests that the success of FDS relies on 

the content and the facilitators of the program in delivering the content to the families. The review recommends further 

investigation on the modules of the FDS activities. 

Keywords: Hope family program (PKH), beneficiary families (KPM), family development session (FDS), 

prosperity.

1. INTRODUCTION 

Poverty is a global problem needs to be addressed [1]. 

The world keep innovating a social safety net program 

that is more effective in combating poverty. In 2007, 

Indonesia launched a family welfare program called 

Program Keluarga Harapan (PKH)/ Family of Hope 

Program. PKH is an adaptation of the Conditional Cash 

Transfer (CCT) program [2]. Which is also implemented 

in several other countries such as Latin America, Mexico, 

Brazil, the Philippines and so on [3], [4], [5], [6], [7]. 

PKH as a conditional social assistance has rules or 

interventions for the recipients. So that the beneficiary 

family does not only receives cas assistance but also 

needs to follow certain requirements, such as agree to 

access health and education services [8], [9]. 

PKH becomes a mean to overcome maternal and 

children’s health problem as well as the problem of 

education attainment of families with low social 

economic status [10], [11]. This is expected to be a 

supporting factor for children from the families to have a 

better future. With the aim of breaking the 

intergenerational chain of poverty, PKH launched an 

empowerment program in the form of a Family 

Development Session (FDS) which would be attended by 

all the beneficiary families of the PKH. This FDS activity 

is a program of structured learning activities conducted 

to improve understanding and awareness of the families 

on the importance of education and health to improve the 

quality of life [12], [13]. 

This article will discuss how this FDS activity can be 

the driving force for the families in improving their future 

welfare.  

2. FAMILY DEVELOPMENT SESSION 

(FDS) 

FDS activities are delivered for families participating 

in the PKH (Family Welfare Program) who are a 

transition (from on-assistance to off-assistance) period to 

mentor the families to be independent in improving their 

live condition. This FDS scheme is similar to community 

empowerment carried out by Non-Government 

Organizations (NGOs) in the dissemination process. In 

the process of its development FDS had been piloted in 

several district. The pilot project was by the Ministry of 

Health and the Ministry of Social Affairs in collaboration 

with UNICEF at 2007 [14]. 

In 2018 FDS which was also called the Family 

Capacity Building Program have five main training 

modules on five different aspect of family welfare, which 

are education and childcare, health and nutrition, family 

financial management, child protection, and social 

welfare. These modules are used as a reference by the 

facilitator to be delivered to the families during the 

implementation of FDS [2], [15], [16], [17], [18], [19]. 
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Each module has sessions and steps that are arranged 

sequentially to make it easier for the facilitator in 

delivering FDS material. 

FDS activity is carried out once a month by the social 

worker as a tutor/facilitator and the families as 

participants. The learning approach used is an 

andragogical approach so that it does not appear to be 

patronizing and instead there is more dialogue between 

the families and the facilitator [20]. This FDS can also be 

conducted in an informal and convenient atmosphere 

anywhere based the agreement of the group of families 

and the facilitator it is not confined to one place/space 

like a conventional classroom-based training [21]. Many 

times, the FDS activities has become a space for the 

families to share their daily problem with one another. 

Therefore, FDS activity not only a space for the families 

to get knowledge and information from the facilitator 

also a space of dialogue and collaboration among the 

families to and find solutions to their problems together 

[12]. 

The FDS is implemented in several stages: planning, 

implementation and reporting. The first stage consists of 

training for FDS facilitators. Following the training, then 

the facilitator will form a group of families consist of 40 

people. The FDS program is conducted once a month to 

each group with a duration of 120-150 minutes per 

sessions [22], [23], [24]. The second stage is the 

implementation stage. The implementation consists of 

the delivery of teaching and learning materials in the 

form of modules for the facilitator, smart books for the 

families, flipcharts, videos, brochures, pamphlets and so 

on. The modules are systematically delivered from 

module one to module five [24]. 

The first module is about childcare and education. 

This module aims at improving parents understanding 

about the importance of parenting and how it affects 

children. Parents play an important role in supporting 

children’s education. The module empowers the families 

that their economic condition is not a barrier to better 

parental care. The family is encouraged to be able to help 

children succeed in school [25], [26], [19]. 

The second module is about health and nutrition, the 

families is empowered to have an understanding of the 

importance of access to health services, especially for 

pregnant women and toddlers. As well as inviting the 

families to be more aware of environmental cleanliness 

and a healthy lifestyle starting from personal and family 

hygiene. In addition, it provides an understanding of the 

fulfilment of nutrition in children to avoid the risk of 

stunting and malnutrition in children [25], [26], [17]. 

The third module is about Financial Management and 

Business Planning. It is important to improve the 

families’ economic capacity since financial problem 

often triggers family violence and other problem this 

module provide information on household financial 

management, including how to spend money effectively. 

The module also provide training on how to start a small 

business so that the families can be financially 

independent and free from social assistance. In addition, 

this module introduces banking services and products, 

such as how to use ATMs and Bank deposit/saving and 

other facilities available [25], [26], [17]. 

The fourth module is a module on child protection 

which complement module one on child care and 

education. The module provides knowledge about how to 

prevent violence against children. Preventing violence 

against children is very important to better support 

children’s growth and development. The information is 

important because children from low social economic 

status are at risk of neglect and exploitation of children. 

The module explains what actions fall into the category 

of violence and invites people to avoid it [25], [26], [18]. 

The fifth module is about social welfare. This module 

aims at improving the live condition of the elderly and 

people with severe disabilities [25], [26], [16]. The five 

module are designed to be used as a reference and 

provide structured learning to accelerate changes in the 

families’ mind set and behaviour and to make people 

aware of the importance of parental support for children’s 

education and health [27]. 

Several studies show that FDS was successful in 

providing knowledge to the families on various matters 

regarding the problems faced by the families [28]. The 

FDS module has also been continually improved. The 

initial project of FDS only consisted of three module, the 

current version have five modules with more 

comprehensive coverage on the subject. 

After the implementation of FDS, the assistant will 

report it via a form regarding the participation of the 

families in each FDS session [20]. Reporting is carried 

out in stages, starting from the assistant to the regional 

coordinator. What is reported is the number of welfare 

beneficiaries who have participated in the FDS for each 

session as well as an attached photo of the 

implementation activity. Along with the abundance of 

literature that shows the success of PKH in reducing 

poverty. FDS activities are also believed to be some of 

the driving forces capable of accelerating changes in the 

mindset of the families so that they consciously 

understand the importance of health and education which 

are expected to be the driving force for the families so 

that they can achieve greater welfare [29], [28]. 

3. FAMILY DEVELOPMENT SESSION 

(FDS) IN OTHER COUNTRIES 

Apart from Indonesia, the implementation of FDS-

like activities in the CCT program is also carried out in 

other countries. However, the terms and policies vary and 

the material is tailored to the needs of each country. 

However, generally speaking all are encouraged to 
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maximize access to health and education such as in the 

Philippines with the Pantawid Pamilyang Pilipino 

Program (4P's). The 4P program also has topics that are 

discussed regarding health such as personal hygiene, 

prevention of malnutrition, prevention of cases of 

common childhood illnesses and reduction of incidence 

of health risks, waste management and backyard 

gardening [30]. 

According to several studies, it was stated that the 4P 

program and the implementation of FDS in the 

Philippines had a positive impact both on the 

understanding and behaviour of the beneficiaries which 

experienced a significant change in a more positive 

direction [31]. For the early childhood category, in the 

Philippines. However, the families are not only 

encouraged to be able to access health services. They are 

also encouraged to provide education services is a day 

care centre for their children. Their attendance is included 

in the verification of commitment [14]. 

Apart from the Philippines, Brazil through the Bolsa 

Familia program, they also have FDS-like activities that 

have been carried out to encourage the success of the 

program because Brazil in 2010 had a high population 

suffering from extreme poverty, namely 16.2 million 

people. So through this CCT program Brazil had the goal 

to be able to solve the problem of extreme poverty by 

2014. There is a lot of literature that states that Brazil 

through its Bolsa Familia program was able to overcome 

these things well and the implementation of CCT was 

considered quite successful. However, in terms of 

beneficiary selection as well as education policy, it still 

has to be improved [32], [6], [33]. 

The same efforts were also made by Mexico through 

the PROGRESA program, encouraging access to 

education and health services so that it is able to cut the 

transmission of poverty between generations. Long 

before Indonesia implemented PKH, Mexico had 

implemented PROGRESA in 1997 with the main focus 

on pregnant women and early childhood where pregnant 

women were encouraged to check their pregnancies and 

undergo good parenting education and pay attention to 

early education. FDS was also implemented in Mexico 

with the same goal of encouraging changes in people’s 

attitudes and mindsets [5], [34]. After FDS activities, the 

same reporting scheme was carried out by observing the 

presence of beneficiaries who access these services. 

Apart from the countries above, there are still many 

other countries that implement social safety net designs 

such as CCT, either old or new. Generally speaking, all 

requirements focus on access to health and education 

services [35], because this is still the strongest 

consideration for long-term investment to be able to cut 

the transmission of poverty between generations. Thus, 

FDS activities carried out in these countries are activities 

with the same goal of providing knowledge to the 

beneficiaries about the importance of health and 

education [36], [37], [38]. 

4. FAMILY WELFARE 

Good welfare is in is an ideal condition in a society in 

accordance with agreed standards and indicators in 

society [39]. A similar opinion also states in more detail 

that good welfare is the fulfilment of the physical, mental 

and social conditions of a society [40]. In Law Number 

11 of 2009 concerning Social Welfare, it states that social 

welfare is a mandate of the realization of the 1945 

Constitution and the fifth principle of Pancasila. 

The problem of not achieving good social welfare 

according to Law Number 11 of 2009 states that the basic 

needs of citizens are not properly fulfilled because they 

have not received services from the State [41]. This 

results in a person not being able to live their life properly 

and with dignity. So, welfare is the fulfilment of one's 

basic needs so that they can live a decent life. 

Social welfare has measurable indicators in that 

people can see the condition of the community at that 

times. This welfare indicator is what the United Nations 

Development Program (UNDP) calls the Human 

Development Index (HDI). HDI according to UNDP can 

be seen through three dimensions, namely life 

expectancy at birth, average education level and a decent 

life with purchasing power (Standard of Living) [42]. 

So if seen from the goals and objectives of PKH, it 

really encourages the families to increase the three HDI 

indicators, namely through access to health and education 

services and providing cash assistance to increase 

purchasing power. Maximizing intervention is carried 

out with the existence of FDS, so that awareness of the 

importance of access to health and education services as 

well as parental support for children's development and 

behaviour can be better. 

5. CONCLUSION 

The Family hope Program or known as Program 

Keluarga Harapan (PKH) is a social safety net program 

that is currently considered the best according to several 

studies. One of the highlights at this time is the FDS. 

Through encouraging program commitment, namely 

access to health and education services. These two areas 

are considered as the most important investment to make 

in order to break the intergenerational chain of poverty, 

because many parties conclude that poor families have 

the potential to give birth to new poor families. If this is 

not handled seriously, the problem of poverty will 

continue to be a problem. 

Through FDS activities, the families are encouraged 

to have awareness about the importance of access to 

health and education services for their children. With the 

available modules, the facilitator can provide much 

Advances in Social Science, Education and Humanities Research, volume 538

63



  

 

knowledge to the families, which is useful for solving 

several problems. In other countries which use the same 

program, they also have FDS activities with tailored 

materials in addition to health and education programs. 

After conducting a literature review on FDS activities 

in PKH, the overall system is quite good. However, there 

are two things that researchers see that need to be 

considered. First, an instrument for assessing the 

behaviour of the families who have participated in FDS 

should be developed, so that the increase in the number 

of welfare beneficiaries is not only seen from the 

attendance of the families during FDS activities. Second, 

due to the strength of FDS meetings, apart from the role 

of companion, information gained can also be used as a 

reference [44]. So it is necessary to do a more in-depth 

study so that the impact of FDS activities can be more 

measured as a driver for the families to achieve good 

welfare in the future. 
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