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Mr .   Ghulam Mohamamd in 4 th   Training of CLTS writing sanitation  definition  
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1. CONTEXT OF THE PROJECT
The emergent situations compelled the residents of Bajawar and Mohmand Agency to save their lives and spent their time in the Government established Camps. The affected population of troubled agencies were adjusted in Jalozai Camp (Nawshehra) and Kacha Garhi (Peshawar), so that to provide them basic immunities of life. Government departments, INGOs and NGOs responded IDPS by providing those Food items, health facilities, NFIs, Tents, Cash amounts, safe drinking water, Latrines & washroom facilities etc. With the passage of time IDPs unhygienic practices regarding personal hygiene, latrines usage, water use, food, Tents etc were observed which can lead towards water born diseases and affect them adversely. Before intervention;

· Installed latrines were not in their functional conditions

· IDPs were habitual of open defecation

· Water born diseases

· Using unsafe drinking water etc

Unicef Peshawar realized to improve the worsening situations of IDPs regarding health hygiene & sanitation of the respective Camps. Because improper use of Latrines, washrooms, hygiene kits, latrine kits and unsafe Health hygiene practices can threaten human lives. Inside Camps IDPs were not having proper health facilities where they can easily avail facilities of Doctors, medicines, equipments and care.

IRSP as leading/ resource agency of Community Led Total Sanitation – CLTS approach was called on to respond these situations by building the capacity of literate IDPs.
The implementation strategy was designed and duly shared with Unicef Peshawar and camps’ administration, this strategy consist of i.e. informing camp administration, identification of literate male IDPs from Camps, Dates & duration of trainings, Venues selection, and liaison development with NGOs working in camps etc.

2. Executive Summary

The project of “capacity building in sanitation in Jalozai & Kacha Garhi camp” was funded by Unicef Peshawar. The objective is to identify potential and literate IDPs and further make them CLTS bare foot consultants (BFCs) and Facilitators. Capacity building on CLTS approach which brings positive changes in human behaviors.
During the project NOC was given by the Jalozai and Kacha Garhi camps administrators in liaison development meetings, coordination meetings with Organizations working inside camps (receive information about phases, activist’s lists, and trainings venues selections), implementation strategy for Seven CLTS trainings was developed and shared with Unicef Peshawar, Assessment formats development and conducting identification survey, Trainings venues selection and conducting three days CLTS trainings and Final reporting.
The CLTS facilitators conducted seven trainings of   280 participants in both Camps. Because of social restrictions female portion of IDPs were not been involved in CLTS trainings but the Male members were made responsible to convey this message to all. 
The trainings of Jalozai Camp (Nowshera) were conducted on below schedule;

First Training

20th to 22nd July 2009

40 male Trainees

Second Training
23rd to 25th July 2009

40 male Trainees

Third Training
27th to 29th July 2009

40 male Trainees

Fourth Training 
30th July to 1st Aug, 2009

40 male Trainees

The trainings of Kacha Garhi Camp (Peshawar) were conducted on below schedule;
First Training

3rd to 5th Aug, 2009


40 male Trainees

Second Training
7th to 9th Aug, 2009


40 male Trainees

Third Training
10th to 12th Aug, 2009

40 male Trainees

3. CLTS TRAININGS AGENDA


	Day 1st

	03:00 – 03:05
	Recitation from Holly Quran
	Participant

	03:05 – 03:15
	Welcome & Inaugural Address
	Mr. Ismail Hashmi

	03:15 – 03:35
	Introduction
	Mr. Ismail Hashmi

	03:35 – 04:10
	What is Sanitation? (Presentation)
	Mr.  Imran khan

	
	Working Tea
	

	04:10 – 05:00
	Poor sanitation and its effect on IDPs
	Mr. Ismail Hashmi

	05:00 – 05:20
	Group Work
	Participants

	05:20 – 06:00
	Presentations by Groups
	Participants

	Day 2nd

	03:00 – 03:30
	Presentation on CLTS
	Mr. Ismail Hashmi

	03:30 – 03:55
	Question and Answer Session
	Mr. Ismail Hashmi

	03:55 – 04:10
	CLTS movie of Bangladesh
	Mr. Ismail Hashmi

	
	Working Tea
	

	05:00 – 06:00
	Practical Demonstration
	Mr. Imran Khan

	Day 3rd

	03:00 – 03:30
	Practical Demonstration by Groups
	Participants

	04:30 – 05:00
	Comments and Working Tea
	IRSP team

	05:00 – 06:00
	Preparation of Work-plan and certificate distribution
	Participants


4. ACTIVITIES
· Coordination with Camp administration

(Taking Permission (NOC) for Overall activities and Trainings arrangements within the camps)
· Coordination with NGOs working in Camps

(Experiences sharing, taking SOs for Trainings and assessment of Literate IDPs with NGOs within camp)

· Development of Implementation Plan
(Work Plan development for project activities)
· Identification/ Assessment of Trainees
(Assessment survey format & Sector wise survey)
· Selection of Training Venues
(Venues selection of CLTS trainings within Camps on Phase wise)
· Three Days CLTS Trainings
(Each 40 participants training get started)

· Reporting 
5. 1ST DAY SESSIONS

The trainings were formally started with Recitation from the Holy Quran from Participants.
TIME: started from 3:00 PM to 6:00 PM
1. Welcome & Inaugural Address

Facilitator welcomed trainees on behalf of IRSP and UNICEF Peshawar to three days CLTS training. He said that this is a great opportunity for us and especially for you to work under one umbrella on CLTS approach, a unique approach which gives strength and self respect to common people to eliminate open defecation, eliminate solid wastes, eliminate dirty water ponds etc. In this approach community is on the move towards total sanitation.  

2. Introduction;

In meetings, interactions, Trainings etc introduction among the participants is a basic tool to build relationships, achieve short term or long terms goals and targets and understand each other. In CLTS trainings Facilitator introduced himself, UNICEF Peshawar, IRSP and Community Led Total Sanitation approach (CLTS). Participants in introduction session introduced their selves on the following Headings;

· Name

· Place

· Profession

· Education

· Marital Status
· Last Time where and when they did open defecation?

3. Group work;

Brainstorming sessions get placed in which facilitator made three groups and gave them a task to define and explore the word sanitation?  How they define sanitation? What things and process come under sanitation? What are the types of sanitation? 20 minutes were allocated for this activity.
Participants took keen interest in each and every session of the training and actively participated during trainings. They informally discussed sanitation jointly and then elaborated and wrote the sanitation definitions, its types and process on charts. Two participants from each group presented their presentations. Participants and facilitator asked questions as well as made additions in those presentations. After presentations, facilitator summarized the presentations by saying that “Sanitation is process by which we protect ourselves from diseases and hazards”.
4. Energizer & Working Tea
In each Training Participants were refreshed through Cold drinks and Launch Boxes. And when ever participants get bored, they were refreshed through physical exercise, jokes, songs, poetry etc.
Poor Sanitation and Its effects on IDPs;
Facilitator in this session briefed participants that in Natural disaster or men made disasters, residents of the particular area do migration to safe places. Government departments, INGOs and NGOs respond to displaced population in camps for providing them basic immunities of life. In Pakistan earth quake 2005, Flood in District Peshawar and now the recent emergency situations considerable portion of population moved to safe places.
In these camps basic sanitation and water facilities have been provided to IDPs but routine practices of IDPs regarding health hygiene, sanitation and water usage are neither satisfactory nor safe. These unhygienic practices have given birth to diarrhea, Malaria, dehydration, eyes infection and anemia etc, which caused and causes death. These problems were observed in Jalozai and Kacha Garhi camps and felt the need for proper intervention to minimize them by involving Bajawar and Mohmand agency literate individuals.

5. Group Work;

On this issue participants were given another group work to highlight that what are the CAUSES, EFFECTS and SOLUTION of Diarrhea. Participants were divided into three groups and each group was given one head for elaboration and expansion.
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The groups were given 20 minutes for this exercise and then two members from each group presented their presentations. Participants and facilitator asked questions and made additions in those presentations. The basic theme of this activity was to analyze the existing situations, practices, knowledge and attitudes in emergency. Group C presented realistic and practicable recommendations while presenting their topic i.e. Solution.
Summarizing this session, facilitator said that being the follower of Islam, we have to practice safe sanitation, health hygiene and water guidelines as Islam preaches cleanliness as part of faith/Emaan.
At the end of 1st day voluntary group of 10 participants were identified for review on next day. They were made responsible to review the first day work.

6. 2ND DAY SESSIONS 

Recitation from the Holy Quran from Participants

Review;

Review Group started the previous day activities and briefed the participants on each and every session of the previous day. The aim of review was to renew the previous learning and made a chain in training process. Participants asked questions and remaining things were shared with presenters.

1. CLTS Presentation;

In this session facilitator started the main theme of trainings which is CLTS. 
2. History;

Participants were briefed on the emergence, history and place of birth of CLTS approach by saying that CLTS methodology took pace and successes in Bangladesh and from Bangladesh spread to other regions of the world. Dr. Kamal Kar and PRA master Mr. Robert Chamber introduced this approach with the help of VERC Bangladesh in MASMOAI village in Rajshahi district. This initiative was supported by Water-Aid Bangladesh and DFID Great Britain. 

3. Difference between contemporary Sanitation & CLTS

The participants were briefed about contemporary sanitation which focuses on promoting subsidy culture, only cover latrine construction, only benefits a small portion of community, can not stop total open defection, do not focus on human behavior, cash cost is high, latrines designed by engineers etc. on the other hand CLTS promote self respect & social solidarity, starts with people, cover activity is igniting and facilitating, benefits poorest of the poor, total stoppage of open defecation.

4. Sanitation Definitions;

The four major stakeholders at TMA level responsible for water and sanitation work defined CLTS i.e. Provision of sewers and drains (PHED), Constructed Public latrines, solid wastes management, drains and streets pavements (TMA), Household level latrines, Health hygiene practices promotion through active participation of community (NGOs), NO Thinking, No Priority and No planning (Community).

5. CLTS Mobilization Process;

Facilitator formally introduced CLTS process and steps of Social Mobilization to participants, that how they will practically apply CLTS approach in camps and also in their villages? How they will conduct CLTS PRA meeting? How each participant will take the role of facilitator?

So, the proper steps of CLTS meeting were thoroughly discussed one by one with participants under following headings;
1. Introduction/ Rapport Building;

The first stage of the process is when you arrive at the village. You will need to explain the purpose of your visit and build rapport with the community. When CLTS was first initiated, it was undertaken in villages where an NGO already had a program and had established rapport. If this is not the case, you will need to spent more time in explaining why you are there.
2. Social Mapping;

Mapping involves creating a simple map of the community to locate households, resources and problems, and to stimulate discussion. It is a useful tool for getting all community members involved in a practical and visual analysis of the community sanitation situation. The community members will need to identify a large open area of ground where the map can be drawn.
3. Walk of shame/transect walk

A transect walk involves walking with community members through the village from one side to the other, observing, asking questions, and listening. During a transect walk for CLTS you could locate the areas of;

a. Solid Waste Dumps

b. Open defecation

c. Paul Water 

And visit all the different types of latrines along the way. It is important to stop in the areas of open defecation and spend quite a bit of time there asking questions

4. Calculation of faeces 

Calculating the amount to faeces can help to illustrate the magnitude of the sanitation problem. How many human excreta are being generated by each individual or household per day? Households can use their own methods and local measures for calculating how much they are adding to the problem. The sum of the households then can be added up to produce a figure for the whole community. A daily figure can be multiplied to know how much shit is produced per week, per month and per year. The quantities can add up to a matter of tones which may surprise the community.

5. Flow Diagram

In flow diagram community identify the ways though which human excreta come to their mouth. Like Fingers, Fields, Feats, Fluids and flies etc 
6. Calculation of medical expanses

Especially Water born/water related Diseases 

a. Diarrhea 
b. Cholera 

c. Malaria 

d. Scabies 

e. Hepatitis “E”

f. Typhoid 

g. Others   

7. Review of the previous steps

In this step all the previous steps will be revised or summarized in Two minutes, which can effect positively on community members to find solutions. 

8. Solution

· Then the community is asked what to do to change the situation? 

· Different latrine model is shared with the community and low cost model is compared with other and with expanses on water related diseases too.

· Latrine cost is compared with expenses made on water related diseases  

· They decide to make solution constructing latrine
9. Community Action Plan (CAP)

If some positive action toward CLTS begins, then extend help and facilitate carefully. Appreciate the people by informing them that if they could achieve 100 per cent total sanitation and stop open defecation, many people from outside and neighboring villages would come and visit their village to see it. Tell them about the possibilities of their becoming famous as the first open defecation free village in the block, sub-district, district or province.
· Internal  Monitoring Committee

After CLTS meeting Local Natural leaders emerged who took the responsibility to persuade community members to stop open defecation. They also made this possible that each and every member of that community practicing hygienic and safe sanitation practices.

· External Monitoring Committee

Facilitators, Volunteers, BFCs and organizations triggered CLTS are the external bodies to monitor that particular community. After CLTS meeting community gave time to facilitators for visit to examine open defecation status.
10. Open Defecation Free (ODF)

The village/community which stop open defecation without any external support will be named as Open defecation free Community/village.

6. CLTS Bangladesh Movie;

CLTS birth place MASMOI village Bangladesh movie was shared with participants for better understanding of this approach. Visual tools of communication played a vital role for better results in every aspect of development. Participants appreciated the work of community leadership towards total sanitation.

7. Energizer & Working Tea
In each Training Participants were refreshed through Cold drinks and Launch Boxes. And when ever participants get bored, they were refreshed through physical exercise, jokes, songs, poetry etc.
8. Practical Demonstration;

After CLTS presentation, facilitator did a practical PRA meeting with participants to educate them how to apply CLTS steps at community level. They were Involved as trainees in each and every step to know rapport building, participating, communicating and triggering skills etc.
After practical demonstration two participants were identified as facilitators for next day CLTS Practical demonstration, to know how much they learned about CLTS. The 2nd day was concluded and another group was made responsible for 2nd day review.

3RD DAY SESSIONS

Started 3rd day with the Recitation from the Holy Quran

Review;

Review Group started the previous day activities and briefed each and every session. The aim of review was to renew the previous learnings and made a chain in training process. Participants asked questions and remaining things were shared with presenters.

1. Practical Demonstration;

In this session the facilitators started practical demonstration of CLTS through participants and one member became process recorder to observe facilitator and co-facilitator and record steps. Other participants took the role of villagers/community to behave like villagers. 

They followed the steps and applied CLTS approach practically, in which every individual took keen interest and enjoyed well. 

After demonstration process recorders presented their observations, missing steps and made additions in facilitators meetings. 

Facilitator concluded the session by reviewing all the steps, and clarifying four categories of CLTS meetings i.e. match box in the gas station, fire under the ashes, hope for the flame and wet match box. Now facilitators can easily evaluate their triggering of CLTS.

	Do
	Don’t

	Facilitate
	Educate

	Let people realize for themselves
	Tell people what is good and what is bad

	Trigger local action 
	Offer hardware subsidy 

	Let people innovate simple latrines
	Promote particular latrine designs

	Hand over to local leaders
	Be in charge

	Trigger self mobilization through good facilitation
	Push for, or demand action 


2. Trainees Work plan development;

Participants gave work plan of initial two months one for camps and another for their respective areas after peace prevail. 

3. Certificates & DSA distribution;

At the end of three days CLTS training participants were given certificates and their daily allowances.

4. RECOMMENDATIONS AND FUTURE PLANS (Trainees)
· Qari siraj of Bajawar agency in kacha Garhi Peshawar camp at end of 1st training addressed participants that throughout my entire life, I was not able to define sanitation. I hereby assure you that from today I will convey CLTS message in my future life.

· Mr. Hamim from Bajawar agency in Jalozai camp Nawshehra at the end of 3rd training he recommended IRSP team to train NGOs team members working within camps. Because these organizations are working on sanitation and health hygiene, CLTS can change human behavior. 

· Mr. Fazal Maula of Bajawar agency in kacha Garhi Peshawar camp at the end of 2nd Training suggested that IRSP team should start this program in FATA, because those communities’ practices open defecation.

· Mr. Fazal Wahab of Bajawar agency, MSc chemistry and M.A Political Science addressed at the end of last training assured IRSP that from today I will trigger CLTS approach voluntarily during emergency and after emergency. If I succeeded then I will invite IRSP team for visiting that ODF community.
5. Recommendations & Suggestions
· CLTS approach application was needed at initial stages when IDPs arrived to these camps, which would be a positive sign to stop human excreta and use latrines 100%.

· After CLTS trainings participants made action plan for initial two months (1st for camp & 2nd month for their Villages), now follow-up and impact assessment activities needed to observe changes.

· In CLTS trainings participants from Bajawar and Mohmand Agency showed interest and practically appreciated the approach. We suggest that after peace in those areas CLTS approach replication can be a milestone towards total sanitation.

· NGOs working in Camps and especially on water & sanitation were observed as not properly involved in children & women mobilization. Resultantly non functional latrines, open defecation in tents, diarrhea, malaria etc were examined. 
· In these trainings NGOs staff members within camps were also selected for CLTS trainings, which can change their mode of work in WES sector.
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Mr. Fazal rahim in the 3rd training of CLTS recording CLTS steps








Facilitator summarizing Bangladesh CLTS Movie 








Facilitator on 2nd day doing CLTS practical demonstration








Facilitator on 2nd day doing CLTS practical demonstration





Facilitator summarizing group work on CLTS mobilization steps





Group Work on Diarrhea Facilitator facilitating participants





Facilitator summarizing the session of practical demonstration PRA





Facilitator is taking session on poor sanitation & its effects on IDPs�





Solution (C)





Facilitator on 3rd day of 5th Training explaining work plan format








Mr. Roohullah Trainee presenting two months work Plan








In the 2nd Training of CLTS participants Watching CLTS Movie definition





Facilitator explaining History, steps, experiences and methods of conducting CLTS approach








Mr. Ghulam Mohamamd in 4th Training of CLTS writing sanitation definition





Fazal Amen (Trainee) introducing himself in the	Mr. Akbar presenting sanitation definitions Training of CLTS				in the 4th training of CLTS





Diarrhea





Among the trainees two facilitators practicing CLTS PRA meeting








On the last day Trainees awarding each other Training Certificates








Group A in the Last training preparing work plan for their respective areas
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