Brief report: CLTS ToT at Kampong Cham, Cambodia
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at Kampong Cham province of Cambodia
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Introduction:
Unicef Cambodia is providing strategic support to Ministry of Rural Development to accelerate rural sanitation in Cambodia. As a part of this initiative, a five day training of trainers was conducted by Knowledge Links, India during 5th-9th July 2010 at Kampong Cham province of Cambodia in collaboration with Department of Rural Health Care, Ministry of Rural Development (MRD) and Unicef Cambodia. 
The first CLTS workshop was conducted by Kamal Kar in 2004 with the support of an International NGO Concern Worldwide leading to few villages becoming open defecation free (ODF). To begin with CLTS was initiated in 4 provinces by Concern Worldwide. However, Concern Worldwide did not continue their support. But CLTS was formally adopted by the MRD, Department of Rural Health Care, Government of Cambodia in 2006 supported by Unicef and Plan International.  Till June 2010 CLTS has been implemented in around 800 villages with some 300 villages becoming defecation free. ODF declaration has been reported by the provinces and verification and certification is yet to be done. Reportedly, MRD is in the process of developing a strategy followed by an action plan for water and sanitation which would include a road map for scaling up CLTS.
Workshop participants:

A total number of 33 participants attended the program. The participants were from provincial department of rural development from 11 provinces out of 24 provinces across Cambodia. Besides, there were 9 participants from national team located at Department of Rural Health Care, Ministry of Rural Development, Phnom Penh and 1 from Unicef. The participants included the Deputy Directors from the national, Kampong Cham and Siem Reap province. All the participants had prior experience of triggering CLTS exercises (in 1-21 villages) with average time of 4-8 months for making a village ODF and involving 10-32 post-triggering follow up visits.  Hilda Winarta, WES Officer, Unicef also attended the first day of the program.
The workshop
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Workshop went off very well. It was able to initiate the process of de-learning of certain aspects not in line with the CLTS approach such as-showing the pictures of the technology options right at the start of the CLTS triggering process, not spending enough time in transect walk, lecturing and teaching the communities (going to the village as a teacher not as a learner).  

This created space for new learning to make the process more effective and efficient. Some of these included triggering with children; some new trigger tools such as lifting a child, photograph tool, H2S vials as a trigger tool; focusing on capturing the ignition moment; first follow up on the next day of training by phone; community monitoring using social maps; recognising the triggering outcomes and strategising the triggering strategy accordingly and not following a fixed process;  more emphasis and clarity on sanitation ladder; importance of inviting community leaders from the triggered villages on the last day of the workshop and learning from them.  
Participants carried a very good knowledge on technology and the workshop provided some finer points to them. 
The workshop saw some 32 villagers including 16 children and village chiefs from the 4 villages triggered during the workshop. They turned up on the last day of the workshop to share their plans and progress since triggering in their villages by the participants. The children along with the adults explained their plans of making their village open defection free. 
In the end of the exercise, the village chiefs of the 3 villages committed to make their villages open defecation free by providing a certain deadline. 
There was not enough time for preparation of action plans by workshop participants for their respective provinces as also by the national team. However, the participants from provinces prepared outline of their action plans. They committed to further refine these and would be sending it to Mrs. You Ky, Deputy Director, Department of Rural Health Care, MRD. They also committed to make 38 villages ODF in the next 3 months.

Lessons Learnt and recommendations:
· Triggering should not be allowed without appropriate and timely follow up. First follow up should be carried out within 7 days of the triggering. A phone call should be made to the triggered community on the next day of the triggering. 
· Children and adults should be triggered simultaneously at different locations within a village.

· To help motivate adults to change their behaviour, children’s presentation needs to be organised before the adults after completion of triggering exercises.

· Hygiene promotion material could be used at a later stage during follow ups but not on the day of triggering. 

· Since villages are scattered, either all the people can be mobilised at one place or two/three teams could do the triggering at different places in the same village simultaneously. However, it would be appropriate to mobilise people at one place and carry out the process in front of the big gathering.  Hence, one or two people should visit the village prior to the triggering and request for their presence on the triggering day.

· Follow up visits to the villages need to be strategic and they should not create dependence on the team. For example, the first follow-up visit must be made within a week of triggering and subsequent follow-ups should be planned in consultation with focal points and village chief. Preparation of a possible process for each follow-up should be done by the team before visiting the village.
· Fresh villages where no program intervention from any NGO or Government is initiated should be selected first.

· CLTS and Donors

· Persuading donors to invest more strategically.  The mode and timing of the investment needs to be strategic to avoid conflict with CLTS approach. Some donors are still providing individual subsidy which is adversely affecting spirit of collective local action at the community level. 

· However, some of the donors who were providing individual toilet subsidy have now decided to start with CLTS for generating demand and ownership at the community level and distribute the money for hardware later next year. Here, it is important to point out that subsidy should not be given to individuals instead it could be given to the community as an incentive for their collective effort to make their village open defecation free. This means that the appropriate time for giving this subsidy is when the village has achieved open defecation free status by making at least simple pit toilet on their own. This money should be given as community reward or encouragement in a function organised at the village/commune level after verification and certification of ODF status. This would provide subsidy to the villagers in a dignified manner. In this function, if some key leaders from neighbouring villages are also invited, it would help create a desire among them as well to make their villages ODF.
· MRD needs to develop uniform policy and strategic plan for implementing CLTS incorporating the principle of no hardware subsidy. This would help MRD mobilising donor support.

Way forward:
Institutional structure and mechanism

· Making the institutions at various levels vibrant to be able to provide sensible and flexible support to the communities.
· Strengthening of institutional structure at district level 

· Greater role clarity for staff

Monitoring, performance evaluation and Reporting

· The existing system for reporting and feedback need to be more efficient.
· Newer ways need to be evolved for quicker update from the field.

Capacity development for scaling up
· Allowing national team to work in some of the provinces where people have been trained in the recent workshop at Kampong Cham for at least 45 days, if possible. They should work along with trained people of the provinces involved in triggering and follow ups. This would help them gain ground experience to make villages ODF which would also lead to enhancement of the confidence in terms of carrying out CLTS exercises on the ground.

· A 3-day follow up workshop should be organised at Kampong Cham after 3 months from the recent ToT wherein all the trained persons should be invited along with the best performing focal points.
· 5-day workshops in each province could be organised subsequently. In the initial 4-5 workshops, experts from outside could be invited to give to support from behind. These workshops would be conducted by the national/provincial team members supported by the outside experts.
· A directory of focal points could be created along with their photographs, experience and skills, address, phone nos. and good ones should be included in the provincial team so that more number of teams could be created. Before they are included as a provincial team member, they would be required to undergo at least 3-day orientation on CLTS. The inclusion of focal points and periodic updation of the directory would be a great help in scaling up.
· Mason need to be identified and trained. They should also be oriented in CLTS, so that they do not end up promoting high end options.

· In order to improve situation in already triggered villages following the earlier 11- step process (a mixed approach of hygiene behaviour ‘teaching’ coupled with some community ‘self-analysis’ and ‘teaching’ dominating the ‘self-analysis’), a number of activities could be tried out such as, triggering with children in school/village; identifying and applying new trigger tools; triggering with people who have constructed toilets to work as internal pressure groups; taking along some powerful community leaders/focal points from ODF villages during follow-up visits; facilitating community action planning, monitoring and vigilance; organizing observation study tours for key people of the village to ODF villages.

· Developing and implementing verification and certification process for ODF villages
XXXXXXXXXXXXX
Villagers preparing their action plans





A child from Por Thom village presenting his action plan to workshop participants 





Children engaged in defecation area mapping
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