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Setting the scene in the region 

The proportion of people using improved sanitation in the region increased by 37 percentage points 
between 1990 and 2011 (more than double the rate of the world as a whole). In 2011 836 million more 
people use improved sanitation than in 1990, the majority of them in China. Countries not on track to 
meet the sanitation MDG target include PNG, Timor Leste, Cambodia (in theses countries improved 
sanitation coverage is less than 50%) and Indonesia. The poorest households have much lower access to 
improved sanitation facilities than richer households. Sanitation coverage in the Pacific is low and is not 
on track to meet the MDG sanitation target. Although the JMP reports that urban-rural coverage gaps are 
shrinking in East Asia and the Pacific, there are also disparities within countries: the poorest households 
are in rural areas and have much lower coverage levels than national averages. Thailand and the 
Philippines have made the best progress in reducing the urban-rural sanitation gap; while the gap has 
actually increased in Cambodia. 5 percent of the regional population still practice open defecation. 
Countries which still have a significant open defecation problem include Cambodia, Lao PDR, Timor Leste 
and Indonesia. Open defecation levels are generally much higher for poorer households such as in 
Indonesia and Lao PDR. 

A three day Regional Learning event in Thailand on ‘Scaling up Sanitation and Hygiene in the East Asia and 
Pacific Region’ was held in Bangkok in December 2013. This workshop was jointly organized by UNICEF, 
WSP, WaterAid and Plan International. Over 60 participants from more than 8 countries in the region 
(PNG, Timor Leste, Vietnam, Cambodia, Indonesia, Lao PDR, Myanmar, Philippines) participated in the 
event. This meeting builds on the previous learning and sharing of experience at meetings including EaSan 
III (East Asia Conference on Sanitation and Hygiene, Bali 2012). The list of participants is attached. This 
report provides a summary of the meeting, with key learnings indicated at the end. 
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Summary of Day 1: Operational implications for reaching the poor 

and vulnerable 
 

These are exciting times for sanitation and hygiene in East Asia and the Pacific; on the whole the region 
has seen a steady decline in open defecation since 1990 and has made impressive gains in access to 
improved sanitation in both urban and rural areas. The region has also demonstrated many innovations 
in programming for some of the region’s most vulnerable people, which have been piloted at scale. The 
hope is that this momentum will translate into universal access. The danger is that currents rates of access 
fail to be sustained or that people that have stopped open defecation revert back or else fail to move up 
the sanitation ladder. The challenge is therefore to ensure that change is managed in such a way as to 
progressively reduce inequalities, improve levels of service, as well as making sure progress is picked up 
in national and global monitoring systems.  
 
The objective of the first day was to discuss recent studies and experiences in East Asia and Pacific and 
other regions and discuss ways forward in taking sanitation and hygiene to scale in the region. The 
discussions were framed by development partners intensified support to the ‘bottom 40%’, the launch of 
UNICEF’s New Strategic Plan for WASH in 2014, and SDGs aiming for universal access to sanitation and 
hygiene.  
 

Questions for collective evidence-based sector learning 
 
1. Who are the poor and vulnerable without sanitation? Where and in what circumstances do they live? 
2. What do they want? What are their sanitation aspirations and competing priorities? 
3. What can be done to ease their cash and affordability constraints? 
4. What program design and delivery mechanisms can effectively target the poor through subsidies and 

incentives? 
5. What can we learn from and how can we leverage large-scale poverty targeting/social protection programs? 
6. What can we learn from successes and failures to address social inclusion and gender equality? 

 
In the morning we learned about regional sanitation and hygiene experience; Cambodia, Lao PDR, 
Philippines, and Vietnam. There followed an in-depth presentation on output-based payments to reach 
the poor (East Meets West Foundation, EMWF) and gender and social inclusion from SNV’s programmes 
in the region.  
 

Key points from the Gallery Walk Through  

 
Participants from four countries made a gallery walk to share learning and emerging ideas: Cambodia, Lao 
PDR, Philippines and Vietnam.  
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Philippines Cambodia Vietnam 

 
 
A number of countries in the region are considering partnering with existing targeting systems (such as 
country poverty alleviation or social safety net programmes) in order to increase access to improved 
sanitation for the poorest. In Cambodia, poor households are identified through the nationally 
standardized ID-Poor procedures. Households that have been classified as ID-Poor 1 or ID-Poor 2 (the two 
poorest groups) are issued special identity cards with a picture of all family members. The ID-Poor 
household identification methodology involves a high degree of participation by and consultation with 
local community members, which increases the transparency of the process and the accuracy of its results. 
All service providers must use the ID-Poor data as the primary targeting method to identify the poor. 
Similar procedures are used in Vietnam to identify poor households for program targeting. A household’s 
poverty status is verified through its government-issued Certificate of Poverty, which also includes a 
unique identification number. 
 
In the Philippines, WSP and others are looking at the Conditional Cash Transfer Programmes (4Ps) 
programme as a potential pathway to scale sanitation and hygiene. The Pantawid Pamilyang Pilipino 
Program, or 4Ps, involves monthly cash grants of P1,400 (maximum of $40/month) to the “poorest of the 
poor” families, on condition their school-age children remain in school and the mothers go for regular 
check-ups. Sanitation and hygiene behaviours could be added as a ‘soft condition’ to the 4Ps.  
 
In Cambodia, WSP are assessing the potential to introduce a sanitation loan to allow non-poor and poor 
households to spread payments over time to ease high upfront cash constraints. A randomized trial in 
rural Cambodia piloted loans for sanitation, these were typically group loans (for 2 or more people) 
without collateral. The loan size was USD 45 paid back over 6-12 months. Interest rate was 2.6/2.8% a 
month (8 USD interest rate payment). The research showed that only 12% of non-latrine owners were 
willing to pay cash for a 50 USD latrine, while 50% purchased a latrine when a loan was offered. Increasing 
the number of latrines sold per village significantly spread the fixed costs of transportation and marketing 
time across a larger number of sales, making MFI loans a cost-effective sanitation intervention. The 
success of MFIs in Cambodia has been supported by: committed local leadership, strong cooperation and 
a coordinated approach; a tailored approach with regular and frequent follow-up. 
 
As well as ways to reduce the upfront investment required for sanitation, the region has a number of 
examples of how programmes and delivery mechanisms have been designed to target the poor through 
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subsidy and incentives. For instance in Bokeo, Lao PDR, Plan International are using a smart subsidy (a 
targeted, time-limited voucher) to increase ODF coverage by lowering toilet costs to the most vulnerable 
households (as identified through government poverty data and community level processes). The subsidy 
is used within a Community-Led Total Sanitation Approach.  
 
In Vietnam, almost 6 million people don’t have toilets in rural areas (North East, SCC, and Central 
Highlands); 74% of rural households without a toilet or unimproved toilets live in the 2 bottom income 
quintiles. Sanitation is included in Vietnam’s National Strategy on RWSS (2020) and National Target 
Programme for RWSS Phase 3 (2012-2015). Finance options include a loan from the Vietnam Bank for 
Social Policies (2013) and Revolving Fund via the Vietnam Women’s Union (VWU) operated a large-scale 
government revolving loan fund program to rural households to pay for latrines. The program was scaled 
up via the Vietnam Bank for Social Policy across much of Vietnam. Vietnam has 7 types of latrine options. 
The challenges reported include reaching the people without latrines, such as ethnic minorities, 
mountainous and vulnerable people, as well as making ODF a social norm and enabling sanitation markets 
to reach remote areas. In Vietnam future plans are to: target the poor, scale ODF certification; provide 
sufficient funds for sanitation and capacity building; provide training for community mobilization; PPPs 
for sanitation; environmental and user friendly low-cost sanitation models and popularizing them across 
the provinces. 
 
Many countries in the region are looking to market-based sanitation programs as a way to make toilets 
more accessible to the rural poor.  The NGO East Meets West Foundation (EMW) is working in Vietnam 
and Cambodia and offers cash rebates of about US$20 to poor and vulnerable households who construct 
a household latrine that meet hygienic standards. 50 percent of households in Vietnam – and 
approximately 80 percent of households in Cambodia – do not have sanitation facilities. The EMW 
program uses community-based targeting methods to identify households that qualify for the rebate. The 
NGO visits every latrine to verify it is complete and use of a latrine has been independently verified before 
the cash rebate is provided. Conditional cash transfers are made to communes that achieve at least a 30 
percent increase in sanitation coverage. 
 

Community Hygiene Output-Based Aid (CHOBA)  
 
The project in poor rural areas of Vietnam and Cambodia is led by the East Meets West Foundation (EMW), its local 
partners including the Vietnam Women’s Union (VWU) in Vietnam and the Reproductive and Child Health Alliance 
(RACHA) and Cambodian Women for Peace and Development Union (CWPD) in Cambodia. The project is based on 
an output-based aid (OBA) approach, which EMW has been pioneering in the fields of education, clean water and 
sanitation extensively over the past 4 years. 
 
CHOBA aims to raise awareness, develop local supply chains, and provide access to finance through an OBA 
incentive, which is either a consumer rebate (CR) or conditional cash transfer (CCT) that encourages poor households 
and communities to actively participate and increase sanitation uptake. Essentially, the consumer rebate serves as 
a demand triggering tool while the conditional cash transfer is a reward for communes to further improve sanitation 
practices, coverage and to develop the sanitation chain (e.g. trash removal, clean drinking water). Overall, the 
incentives serve as smart subsidies designed to address specific sanitation market failures while also increasing 
participation among poor households and other stakeholders by building local capacities with emphasis on women 
and community leaders.  

 

A key feature of the EMW model is the verification process. EMW staff will verify a) the construction of new improved 
latrines with standards approved by MOH, and hand washing devices, and b) hygiene behavioral changes in usage, 
hand washing, garbage disposal and safe water.  
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SNV’s Sustainable Sanitation and Hygiene for All Programme (SSH4A) is a capacity development 
programme operating with IRC and government partners since 2008 in Laos, Cambodia, Vietnam, Nepal 
and Bhutan. The SSH4A programme aims to ensure that the needs of women and men from a range of 
social groups (including those typically marginalised) are taken into account, that effective participation 
is promoted at all levels, and that gender equality is advanced.    
 

SNV Netherlands Development Organisation 

SNV have found that whilst women’s participation is often high, a lack of men’s participation can reduce uptake of 
sanitation facilities in families where men control household expenditure.  In Cambodia, for example, men who were 
unable to attend triggering activities were later targeted through home visits. In other areas, focus has been placed 
on boosting men’s participation in triggering activities and monitoring men’s reported knowledge of sanitation 
options and healthy hygiene practices. In Cambodia, for example, the programme has encouraged local authorities 
and sanitation committees to explicitly involve men and boys in community activities. 
 
Women are often very active in sanitation and hygiene programmes at the community level, but are excluded from 
district level governance processes and roles in sector agencies. Promoting the role of women beyond the local level 
is critical to progressing gender equality. Institutionalising their roles on committees, and their influence over 
budgets, planning, and decision making, is critical. Forging strategic partnerships that provide leadership and 
decision making opportunities for women e.g. Women’s Unions. 
   
In Vietnam in 2011, 12 unskilled female masons in Dien Bien province were trained with the assistance of the 
Women’s Union. Government partners and identified candidates were sensitised to gender issues and participants 
were provided with mentoring and follow-up support after the training.  There is now a professional female mason 
team in Muong Ang district that specialises in sanitary toilet construction and provides technical advice on low cost 
sanitary toilet options.  SNV experience highlights that for women to undertake these roles, initial support, targeted 
training, and collective work arrangements are required. 
 
In Bhutan, men are away for long periods of time resulting in delays in triggering activities and uptake was slow. The 
programme worked with the MoH to develop the DIY materials (the ikea business model) with the idea that females 
could take them home and have something to discuss with the male members when they return.  They focus on 
visual rather than text responded to women are almost half as likely to be literate  (38% compared to 65% for men).  
 
In several of the country programmes the team with government partners have been monitoring the uptake of 
gender sensitive and inclusive approaches in terms of the sex, class and ethnic background of participants in 
triggering processes and subsequent meetings has helped the programme to identify excluded parties and adapt 
strategies. 
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Summary of Day 2: Sanitation and ODF Monitoring – learnings from 

the global and local level 
 

Yesterday we heard how countries across the region are showing potential for scaling up through 
expanding successful pilot programmes, forming alliances between public and private sectors to deliver 
WASH programmes, as well as adding sanitation and hygiene initiatives to existing programmes. Today 
we discussed two particular aspects of sanitation and hygiene programmes that will make universal access 
more likely: ODF monitoring and sufficient capacity within the sector.  
 
Eddy Perez (WSP) began the session with the proposal from the Sanitation Working Group (as well as 
country governments and development partners) for the Sustainable Development Goals for sanitation 
and hygiene.  His presentation emphasise that SDGs focus on universal access (not just scaling up), with a 
focus on the poorest 40% of the population. Although the highest priority for post-2015 targets is on 
ending open defecation, the SDGs also include targets on shared sanitation, safe management of faecal 
sludge and safe disposal of children’s faeces.  
 
There are country presentations with sharing experiences with monitoring systems and ODF verifications 
including from PNG, Timor Leste, Cambodia and Indonesia.  
 
Cambodia is planning for monitoring and ODF verification in order to harmonise and align existing tools 
and their various indicators (Census, 2008, Cambodia Socioeconomic survey, DHS, Commune Database) 
under the national programme. The planning has started with a context analysis, which will be followed 
by system M&E design, pilot whether the design is good enough for implementation, replicate nationwide. 
The plan includes mobile data collection of routine monitoring; district level data spot check and 
verification; data used and compilation at province level.  
 

Cambodia Plan for Rural Sanitation Performance Monitoring  
 
Cambodia has done a context analysis and is now designing a system before it is piloted in 5 provinces and 
institutionalized. Indicators to be monitored include:  
 
• OUTCOME #1: Increased use of designated hand washing facilities and sustained practice of hand washing 

with soap at critical times 
• Output #1:Awareness of hand washing with soap at critical times is promoted 
• Output #2: Awareness of hand washing with soap at critical times is increased 
• Output #3: Hand washing facilities and products are available in the local market 
• OUTCOME #2: Increased sustained use of improved sanitation 
• Output #4: Affordable and appropriate sanitation products are available in local market 
• Output #5: Demand creation activities are conducted 

 
STBM is Indonesia’s national programme for Community-Led Total Sanitation; it has been using innovative 
approaches to promoting, monitoring and documenting behavioural change in sanitation and hygiene and 
building capacities for developing, implementing and managing district-wide sanitation and hygiene 
programmes. Indonesia has around 80,000 villages and so collecting and reporting data in an efficient and 
accurate way is challenging given the limited resources available. Technology has been used to increase 
efficiency. The system uses SMS based monitoring: it was piloted in selected districts (2007-2010) by WSP 
in East Java. Community social maps provide the raw data for monitoring; the data is then transferred to 
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a monthly update in a Community Sanitation Register. The updates are sent as a text message. Each 
designated health officer or sanitarian sends text messages with progress data – such as the number of 
households with newly constructed latrines – to an SMS gateway or server, which automatically updates 
the monitoring system. In 2011 it was launched at national level and in 2012 scaled up to 9 provinces and 
100 million people. There is training on the STBM system for field officers and communities can see 
improvements in their village as the monitoring data published into table graphic and map (www.stbm-
indonesia.org).  The system has improved data quality and provides easer benchmarking of program (and 
staff) performance across provinces, districts and sub-districts. 
 

Managing the flow of monitoring information to improve rural sanitation in East Java 
 
While monitoring data was being generated regularly in the communities in 29 districts of East Java province in 
Indonesia, much of this data was not reaching sub-district, district, or higher levels for regular consolidation. With 
the number of triggered communities running into the thousands in East Java, it had become too labor and time 
intensive for government outreach staff to collect data manually from each triggered community on a monthly basis. 
In response to this a data collection process using mobile phones, short message service (SMS), and a computer-
based gateway system was piloted in two districts where the project is being implemented. The sanitarians/ sub-
district environmental health officers sends the monitoring data via SMS transmission. This data is then processed 
by the SMS gateway server which sends an auto response SMS to the data sender after verifying the data. Data that 
has been verified by the SMS gateway is uploaded to the webserver. Field visits and observation-based ODF 
verification by local government teams are used to crosscheck phone-reported data. 

 
Source: Mukherjee et al (2011) Managing the Flow of Monitoring Information to Improve Rural Sanitation in East Java, Water 
and Sanitation Program 

 
A number of the countries represented acknowledged that the poorest people are living in rural areas, in 
mountainous regions, populated by people from many minority ethnic groups. 85% of the population in 
PNG live in hard to reach rural areas, over half the population doesn’t have access to adequate sanitation 
(5.6m people), which has implications for monitoring systems and ODF verifications. WaterAid has signed 
a MoU with local level government for capacity building involves awareness and advocacy. 
 

Timor-Leste: SMS Monitoring System of Sanitation (SIBS) 
 
Databases are difficult to maintain. Typically data collection involves a large number of forms that then need to be 
entered into a computer. Transporting forms from a rural communities all over the country to a central location was 
a great challenge and costly. SIBS are using a new but very simple technology – SMS by mobile phone to a database 
at the central level. The phone is a normal phone (costs $50 each) and we have used a computer program Frontline 
SMS. Each SMS costs 8 cents. Each form is one SMS, there are two forms, one for sanitation and one for water.  Even 
if the village is not in an area with phone coverage, the data is stored and will automatically send once phone 
coverage is available.  

 
A panel discussion followed with Chreay Pom (Ministry of Rural Development, Cambodia), Yulita 
Suprihatin (Ministry of Health, Indonesia), Ansye Sopacua (BISEK, East Timor), Louise Maule (UNICEF), 
Bishnu Timilsina (UNICEF) and moderated by Penny Dutton (WSP). The issues discussed ranged from 
definitions of ODF and improved sanitation; the importance of an enabling environment; how monitoring 
data is collected; how monitoring data is used to improve programmes; how the process is 
institutionalized and how incentives (public recognition, awards and benchmarking) may be necessary for 
the success of an M&E system. 

http://www.stbm-indonesia.org/
http://www.stbm-indonesia.org/
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Monitoring experience in India from WSP 

Upneet Singh presented another example from India of the challenge of monitoring at scale (India has 
650 000 villages). Issues encountered with sanitation monitoring in India include selecting the right 
indicators, the quality of data and need for timely updates. WSP has developed a cost-effective approach 
of using mobile-to-web system to monitor behaviour in rural sanitation programs. The example uses 
smartphones to collect data information; features such as geo-tagging and photograph increase quality 
of data provided and facilitate quality assurance. Results can be made available online e.g. through the 
MDWS website (www.ddws.org) or www.nirmalbharat.org. The results are available on the website in 
near real time, within minutes of an interview being completed and presented in a user-friendly format. 
The SMS-web system allows for better tracking across the results chain and performance benchmarking. 
This can be undertaken using in-house resources of the Government or through third party contracts. The 
system has been tested at scale, provides timely updates, and use of decision making and feedback in 
implementation.  
 

Evaluation of UNICEF Community Approaches to Total Sanitation 

Louise Maule from UNICEF presented the preliminary findings of the recent evaluation of their Community 
Approaches to Total Sanitation. The CATS approach was developed in 2008 as a set of strategic principles 
for community based sanitation programmes should try to follow. CATS is implemented in 53 countries 
and involves a set of principles for community mobilisation for sanitation and hygiene including 
government ownership, building local capacities, no subsidy directly to households and hygiene 
promotion should be integrated. The evaluation of CATS is currently being finalised, and is intended to 
contribute to evidence, learning and accountability to governments and donors.   
 
The preliminary findings of the evaluation have confirmed that CATS has contributed to achieving fast 
results in getting: OD in government policies and strategies, partners to buy into principles of CATS as well 
as to create an enabling environment so that CATS can go to scale. Innovative aspects of CATS 
implementation include a role of children, School Led Total Sanitation and making links across sectors. 
CATS has also been successful in leveraging investment of a high level of resources from communities.   
 
Some of the constraints identified to the CATS approach include the lack of a harmonised approach across 
the sector can constrain CATS expansion; remote or poor hydro-geological conditions and peri-urban or 
urban areas are also an emerging concern. Moreover national M&E systems don’t always gather CATS 
relevant information, particularly on slippage data once a community has been certified.  

http://www.nirmalbharat.org/
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Capacity building at scale   

In the afternoon we heard about initiatives to support capacity building at scale. The ‘Mind the Gap’ study 
(2009) was presented. This was funded by DFID in five countries (Bangladesh, Mali, South Africa, Timor 
Leste and Zambia) aimed at determining how many and what type of staff is needed for water and 
sanitation service delivery. The study developed a methodology to measure the human resources (HR) 
capacity and identify gaps in a way that would allow comparison of datasets between countries for specific 
job categories. From this study valuable insights were gained and lessons learned about the challenges in 
HR development for a sustainable delivery of water and sanitation services. These outcomes informed 
continued research in six additional countries in Africa (Burkina Faso, Ghana, Mozambique, Niger, Senegal 
and Tanzania, with support from USAID) and four in Asia (Lao PDR, the Philippines, PNG and Sri Lanka, 
with support from AusAID). We also heard more about the capacity building in PNG, Timor Leste and 
Indonesia.  
 
Indonesia, in particular, had a very interesting example of how the public sector is building capacity of 
sanitation entrepreneurs. One stop shops for sanitation are promoted as a model for sanitation 
businesses; the role of the public sector is to generate demand for sanitation; develop capacity and 
accredit ‘one stop’ shop providers and promote and monitor quality of trained providers.  The sanitation 
entrepreneurs respond to demand by ensuring product and service availability to meet local demand at 
affordable price and acceptable quality.  
 

Box: CLTS in Nigeria  

CLTS adopted as a major approach for rural sanitation development in the government approved strategy for 

scaling up rural sanitation in the country. CLTS was piloted in Nigeria from 2004-2007; scaling up began in 2008. 

CLTS monitoring involves a National CLTS Reporting Format developed in a participatory manner with 

agreements on major indicators by all relevant stakeholders. Monthly reporting of CLTS activities at all levels of 

monitoring and reporting. Establishment of CLTS National Database managed by NTGS. Major indicators being 

monitoring and reported include:  

 No of CLTS triggered communities;  

 No of ODF claimed communities;  

 No of certified ODF communities;  

 No of Communities achieving total sanitation;  

 Success rate - % of triggered communities achieving ODF; % of ODF communities achieving total sanitation; 

movement on sanitation ladder.  

Verification and certification of ODF communities; ODF reporting is made to LGA WASH Unit/Department by 

WASHCOM; first level of ODF verification of WASHCOM claimed ODF communities by LGA WASH 

Unit/department; second level of ODF verification of WASHCOM claimed ODF communities by state RUWASSA; 

certification of ODF communities by state task group on sanitation. Third Party Verification and Certification of 

ODF Communities is being conducted by independent (NEWSAN) that is not directly involved in CLTS 

implementation in the State; it is done through spot checks and visits to a sample of state certified ODF 

communities. 
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Capacity building at scale: one-stop shops, Indonesia   

In Indonesia, the one-stop shop has been used a model of provision where customers can select the latrine 

option and organize for their latrine to be constructed in one visit. One-stop shops are run by sanitation 

entrepreneurs, and local governments are providing resources to support the training and coordination for 

sanitation entrepreneurs.  The role of the public sector is to generate demand and develop capacity and 

accredit one-stop providers and promote and monitor quality of trained providers as well as coordination of 

increased community demand for improved latrines with entrepreneurs ready to serve them. The private 

sector ensure product and service availability to meet local demand at affordable price and acceptable 

quality as well as respond to demand.  Sanitation entrepreneurs have also formed the Asosiasi Pengelola 

and Pemberdayaan Sanitasi Indonesia (APPSANI, or Indonesia Sanitation Developer and Empowerment 

Association) APPSANI entrepreneurs will be able to collectively advocate for standardization of pricing, 

standards, recruitment of new entrepreneurs and a training curriculum.  

 

 

Innovative methods for capacity building: Rural Sanitation at Scale 

An online course has been developed by WEDC and Water and Sanitation Program (WSP) of the World Bank is 
available free of charge as a non-accredited professional development unit for WSP staff and others faced with the 
issues of scaling-up sanitation in rural areas throughout the developing world. 
 
The course is delivered using a variety of media including slide presentations, film clips, animations, photography 
and graphics supported by selected online publications. The course has 3 sections and each takes approximately 1 
hour to study, excluding associated reading. A Certificate of Completion is awarded on successful completion of 
the unit assessment and completion of the course evaluation form. 
https://wedc-knowledge.lboro.ac.uk/my-courses/rss.html  

 

 

https://wedc-knowledge.lboro.ac.uk/my-courses/rss.html
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Country teams were asked to draw what they learned/what new insights they have that are relevant for their context. The drawing are 

presented below: 

 
  

 

PNG Vietnam  Lao PDR Myanmar 

 
 

  

Indonesia Philippines Timor Leste Cambodia 



12 
 

Summary of Day 3: Capacity building at-scale including business 

development and Rural Sanitation and Hygiene 
 

The day began with a review of key institutional factors in scaling up capacity building together with the 
ideas participants thought they could apply in their contexts: participants’ suggestions are listed below 
and include government commitment and support, creating an enabling environment as well as 
partnerships between the stakeholders.  
 

Institutional factors key in scaling up Ideas that I think I can apply in my country 
 Number of masons/skilled workers 

 Interest of central government in developing capacity 
of entrepreneurs (decentralization) 

 Local-level/ sub-national government engagement  

 NGO support both technical and finance 

 Government commitment to support private sector 

 The need for international capacity building with 
internal resources  

 Working with existing government structures  

 Strengthening national capacity building to be PNG-led 
and PNG-owned WASH programme 

 Develop policy/strategy on WASH  

 Operational guidelines  

 Partnerships between line ministries and education 
ministry  

 Government support/ownership of programme 

 Active participation of various sanitation actors  

 Political environment  

 Commitment between provider and receiver  

 Local government active in the CLTS programe  

 Gender considered in capacity building  

 National and regional capacity building centre/institute  

 Capacity building and organization of sanitation 
entrepreneurs to strengthen the supply side 

 Application of ICTs tools and trainings e.g. webinars  

 Business models capacity building for local government 
staff 

 Centralised training to latrine supplies/entrepreneurs 
to ensure quality  

 Training and monitoring the training  

 Capacity building for community leaders, teacher 
centres district level  

 Business management training  

 E-learning/training for those doing sanitation business  

 Capacity building needs to be continuous  

 Sanitarians from HC staff as sanitation focal points  

 Training and capacity building policy  

 Local government resources contributes to funding 
entrepreneurs  

 Use of other platforms for learning e.g. the internet  

 Developing capacity to local government on planning  

 
In their country groups, participants discussed practical steps for capacity building at scale: 1) what was 
new for them from the previous day’s discussion; 2) what is relevant to their contexts; and 3) what they 
would still like to know more about.  We learned that some countries have:  

 a policy and budget for capacity building  
 monitoring indicators/benchmarking  for capacity 

building  
 training programme for promoting entrepreneurs’ 

training and networks (peer-to-peer training) 
 quality assurance for capacity building 
 taken advantage of technologies such as e-learning 

(WEDC/WSP course on rural sanitation at scale)  
 developed a curriculum for capacity building    
 promoted cross sectoral learning   
 
Participants wanted to know more about: gender and 

capacity building; sustainability of capacity building (refresher training and staff turnover) and aspects of 
scaling up sanitation like financing schemes. 
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 What was new on capacity building What is relevant to their contexts What participants would like to learn about 

Cambodia   Centralised training  

 National capacity building programme 

 Budget for local government  

 Private sector networks 

 Local government spend money for 
developing the private sector  

 Operational plan/guideline 

 Capacity gap/institutional review  

 Develop curriculum  

 Capacity building plan  

 Process of operational plan development  

 Centralised training  

 Capacity building format  

 Harmonisation of development  

 Partners/bring everyone under the same 
umbrella  

Lao PDR  Quality for scale-up 

 Training strategy 

 Link among different components e.g. 
financing policy, methodology etc  

 Coordination among different 
sources/agencies  

 Harmonisation of different approaches link 
expected outcomes and resources needed  

 Action plan for capacity building at each level  

 The use of technology for capacity building  

Vietnam   Not only training but other ways like e-
learning; cross-sectoral learning; continuous 
learning after training  

 Knowledge sharing  

 Standard messages 

 Community of practice model  

PNG  Capacity building at scale 

 Programme implementation (CLTS) 

 Supply chain – local entrepreneurs/product  

 Programme monitoring  

 Benchmark setting and quality assurance  

  

 Increase programme 

 Capacity building  

 Sanitation partnership mapping  

Philippines  National policy on capacity development for 
sanitation  

 National strategy to scale up rural sanitation 
(focus on rural poor) 

 Market development platform (sustainable 
engagement at scale) 

 Accreditation and training programme for 
supply chain strengthening (TESDA) 

 Quality assurance for each level (guidelines, 
modalities, etc)  

  

 Details on financing schemes  

Myanmar   Capacity building policy  

 Set of M&E indicators for capacity building  

 Cost effective implementation  

 Entrepreneurs training and networks (peer 
education)  

 Training + mechanism + M&E + institution + 
sanitation approaches  

 E-learning  

 Mobilize resources for capacity building  

 All on-site training  
 

 Gender in sanitation  

 Sustainability in capacity building  

 How CB – training + M&E + mechanisms  

Indonesia   Capacity development  

 Training & Knowledge 

 Physical resources  

 Skills  

 Organizational development  

 Awareness  

 Information system  

 Policy development  

 Human Resources  

 Governance  

 Service delivery  

 Financial mobilization  
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Learning from Thailand’s experience  

Pariyada Chokewinyoo (a Senior Technical Officer in the Ministry of Public Health) presented Thailand’s 
experience with sanitation and hygiene. In 1960, less than 1% of 
Thailand’s rural population had access to basic sanitation, but this 
figure rose to 99.9% by 1999. Thailand’s sanitation campaigns 
included: the “Hookworm Eradication Project” in 1918; the “Village 
Health and Sanitation Project” in 1960 and the nationwide “Rural 
Sanitation Development Program”.  
 
Key to Thailand’s success has been national commitment to 
sanitation, backed by a policy on sanitation programmes; clear 
responsibility for implementation in a single government agency; 
partnerships and alliances; capacity building through training; 
sustained investment; appropriate technologies; monitoring and 

supervision. The achievement of near universal sanitation was the result of four decades of continuous 
efforts that included: 
 

 Strong political commitment: sanitation was recognized in national policy in 1961 and included 
in the First National Economic and Social Development Plan  

 Good leadership at all levels of government: Thailand provided consistent, clear leadership for 
policy implementation and capacity for service delivery (i.e. a single dedicated unit within the 
Ministry of Public Health) 

 Establishment of revolving funds at the community level for building demonstration latrines, 
which leveraged large household investments in sanitation, and was complemented by the use of 
hardware subsidies for poor households.  

 Public funding for software activities: government funded capacity building and education 
activities for health officers, trainers, villagers, monitoring and hygiene promotion as well as 
research and development. 

 Active community participation in behaviour change and knowledge transfer as well as 
partnerships with the private sector 

 
Some of the remaining challenges reported in Thailand include reaching the poorest people with 
sanitation as well as the most difficult to reach people (such as those in remote or water-scarce areas such 
as borders, highlands or else the floating communities by the river) and faecal sludge management is 
another key issue (emptying septic tanks, waste treatment and reuse as well as regulation).  
 

Sharing experience on hygiene promotion  

A market place on hygiene promotion within the region was held – with stands, presentations, 
posters, videos and visual aids such as posters, photographs and so on.   
 
Timor Leste reported a campaign they have been running for handwashing with soap based 
around the slogan ‘Show your love with clean hands’; formative research showed that 
mothers didn’t feel they needed to wash their hands if they did not see, feel, or smell dirt. 
The formative research found that possible motivational drivers for handwashing with soap 
include a fear of contamination (disgust) and a nurturance driver (to comfort/ feed child).  
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Hand washing with soap (HWWS) in Timor Leste  

The mid-2009 Joint Sanitation Evaluation noted that hand washing rates were still low in communities where 

sanitation interventions had been carried out. To increase the reach of HWWS promotion, BESIK1 is drawing on global 

best practicing including engaging the expertise of both public and private sector partners to develop a mass-media 

campaign that will complement existing community based initiatives2. To inform the design of this campaign BESIK 

has supported the Ministry of Health to conduct an in-depth study on HWWS behaviours. A workshop was held in 

early 2012 to assess the findings and develop campaign ideas. Technical assistance from the private sector was 

sought to capitalise on their proven experience in changing consumer behaviours, resulting in an experienced 

advertising company from Indonesia has being engaged. The campaign aimed to get mothers to wash their hands at 

5 critical points in the day even if they didn’t think their hands were dirty. The pilot has shown success in increasing 

handwashing with soap after contact with faeces e.g. observed handwashing with soap after defecation was 4% in 

the baseline and 31% after the intervention. The campaign will be scale up across Timor Leste in February 2014.    

The Participatory, Action-Orientation Training (PAOT) approach from Vietnam was also show-cased.  

Participatory Action Oriented Training (PAOT)  
 
PAOT is a WASH behaviour change approach that has been developed and implemented in Vietnam. It promotes 
practical household improvements based on local examples – such as an inexpensive, home-made handwashing 
device –that families can implement on their own.  
 
The six core principles of PAOT are to: (i) build on good local examples, (ii) emphasize low-cost and easy-to-do 
solutions, (iii) learn by doing and make step-wise improvements, (iv) focus on positive achievements and support 
households to improve gradually, (v) promote people’s involvement, and (vi) encourage people to share experiences 
and come up with their own ideas and solutions. 
 
In PAOT, trained facilitators help people to identify water and sanitation improvements that they can and would like 
to make to their household. PAOT facilitators conduct classes for clusters of 5-6 households (both husband and wife). 
In the class, participants assess their WASH situation using a household action checklist and identify areas for 
improvement. With the facilitators’ support, each family (i.e. husband and wife) then develops their own plan to 
make improvements. Over the next 6-12 months, a facilitator visits the PAOT households regularly to monitor 
progress, learn about improvements, and help address challenges, for example by sharing examples of solutions 
made by other households in the community.    

 
Source: Lene Jensen, Qualitative assessment of programmatic approaches to sanitation in Vietnam, Final Report, 
Ha Noi, June 2013 

 
A number of awards were made for participant contributions including for best learning from failure and 
most innovative new thinking as well as highest potential for country adaptation.  The event closed with 
reflection on learning objectives and actions, which can be summed up as keep commitment and learning.  
 

                                                           
1 The East Timor Rural Water Supply and Sanitation Program known as Be'e Saneamentu no Ijiene iha Komunidade 
(BESIK) 
2 Beth Scott, Handwashing with Soap in Timor-Leste: Reflections & Recommended Next Steps (Part One), May 
2011 (for BESIK/AusAID).  
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From the discussions a number of areas emerged that some participants felt would benefit from 
operational research, these included: 
 

 Methods for verification using random selection of households/communities    

 How disposal of child faeces can be integrated in sanitation programs 

 How to create demand from citizens to promote accountability for service delivery 

 How to monitor and report behavior/handwashing with soap   

 Options for sanitation in challenging environments/disasters  

 How to monitor usage of sanitation by different family members   

 How to provide good quality data for verification purposes  

 How to explain the missing toilets (i.e. the gaps between claims of coverage and use) 
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Examples of materials displayed in the Hygiene Marketplace 

  
PNG: Promoting menstrual hygiene management. Female 

hygiene unit in a rural community in PNG 
Timor Leste: Fase Liman Ho Sabaun (show your love with 

clean hands) video 

  
Cambodia: Process of CLTS implementation Cambodia: Process of CLTS implementation 

 
 

Indonesia: 5 pillars of CLTS  Lao PDR: Handwashing  with soap to prerevent Avian and 
Pandemic Influenza (UNICEF) 
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Indonesia: Handwashing with soap Cambodia: A dog can’t use a latrine but you can. Have a 
latrine yet? 

  
Cambodia: Your water could be dirtier than you think UNICEF: Going to the toilet shouldn’t mean the loss of 

innocence 

  
UNICEF: Toilet Trek, Play the game, see the stats & support 

World Toilet Day. 
UNICEF: Far too often, a toilet is just out of reach 
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Cambodia: You could be harming your baby. Wash our hands 
yet? 

Philippines: Always wash your hands with soap (Dept of 
Education and UNICEF) 

  
WSSCC: Menstrual Hygiene Management  UNICEF: How to trigger for handwashing with soap 

  
Timor Leste: Fase Liman Ho Sabaun (show your love with clean 

hands) 
Myanmar: UNICEF Handwashing poster  
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Key learnings from the workshop 

This event, supported by UNICEF, WSP, WaterAid, and Plan International, aimed to take stock of sanitation 
and hygiene in the East Asia and Pacific Region. The event provided 60 participants from governments, 
local and international NGOs and development partners from over 8 countries in the region with an 
opportunity to share their experiences with colleagues from different countries and organizations, hear 
about recent studies and experiences and discuss ways to take sanitation and hygiene to scale in the 
region. Some of the key learnings from the event were: 
 

1. Moving up the sanitation ladder: Ending open defecation (through CLTS) has been successfully 
sequenced with sanitation marketing and financing options to improve basic sanitation coverage 
across the region. A better understanding of the cost of sanitation for the household as well as 
government policies for financing will help ensure sanitation programmes reduce cash and 
affordability constraints and further support people to move up the sanitation ladder.    
 

2. What works in scaling up? All at-scale sanitation and hygiene programmes in the region have strong 
national government leadership (political will, vision and policies); a lead agency or institutional home 
with a clear mandate; implementation capacity and budget at local government level; financing 
arrangements including clear subsidy policy; and different technical designs, tools and products for 
different people and geographic areas. 

 

3. Reaching the ‘bottom 40%’ : Reducing the inequalities and growing gaps in coverage between rich and 
poor will require a better understanding of who the poor and vulnerable are, where and what 
circumstances they live in. There are examples in the region of targeting the ‘ID poor’3, however 
agencies will also need to consider the operational implications of reaching the poorest people: for 
instance leveraging large-scale poverty or social protection programmes to reach the poorest people.   

 

4. ‘How to make MFIs fall in love with the sanitation sector’: For the private sector in the region, 
sanitation has traditionally been seen as an unviable business proposition. There is a role for 
government in enabling the business environment with access to finance for business and support the 
private sector to develop sanitation entrepreneurship skills.   
 

5. The region has many good examples of capacity building at scale: There are regional examples where 
curricula has been developed with government, NGOs and development partners as well as training 
institutes. There are examples of innovation in the content and means of delivering capacity building 
with government providing resources, creating an enabling environment as well as regulation/quality 
assurance and technical support. There are a variety of capacity gap assessments. More attention is 
required to establish monitoring systems for follow-up of capacity building, quality standards as well 
as developing incentive mechanisms (public recognition, awards and benchmarking applications). 
 

6. Monitoring success: Governments in the region have been using innovative mechanisms to collect 
reliable monitoring data on sanitation and hygiene at the national level, including on numbers of 
communities triggered through CLTS, Open Defecation Free communities and the sustainability of 
Open Defection Free communities. Governments have mobilized resources - money and people – for 
monitoring.  

                                                           
3 Those households the government has identified as poor in order to directly target services and development 
assistance to the poorest households 
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Annex 1: Agenda  

 

Monday 9 December 2013 

Time What Remark 

Afternoon/ 
evening 

Arrival of participants Participants are requested to take metered 
taxis from Bangkok Airport to Landmark 
Bangkok hotel; own arrangements for evening 
dinner. 

Tuesday 10 December 2013 

Session A: Opening and Setting the Scene  
 

8:00-8:30 Registration  Registration in Krungthep 1 Room, 9th 
Floor 

 Meeting in Krungthep 3-4 room, 9th floor 

8:30-9:00  Welcome  

 Introduction participants 
 

Almud Weitz / Chander Badloe 
Rosie Wheen 

9:00- 10:00 Understanding learning and review of learning 
objectives  
 

Nila Mukherjee 

10:00-10:30 Coffee break  

Session B: Operational implications for reaching the poor and vulnerable  

10:30-10:40 Setting the scene + session  overview  
 

Susanna Smets 

10:40-12:15 Gallery walk to learn from country experiences 
and emerging ideas  to reach the poor – round 
1 and round 2 
 

Countries sharing ideas/experiences: 
Cambodia, Lao PDR, Philippines, Vietnam 

12:15-13:30 Lunch break  

13:30-14:10 Gallery walk – continued , round 3 Countries sharing ideas/experiences: 
Cambodia, Lao PDR, Philippines, Vietnam 

14:10-15:00 Country team reflection and plenary 
discussion/Q&A 
 

Hilda Winasaputra 

15:00-15:30 Coffee break  

15:30-16:15 Presentation of Output-Based payments to 
reach the poor  
 

Ms. Hien - EMWF;  
Facilitated by Susanna Smets 

16:15-17:00 Presentation on Practical lessons to address 
social inclusion and gender equity  
 

Gabrielle Halcrow - SNV 
Facilitated by Hilda Winasaputra 

17:00-17:30 Summary, reflection and  
closing Day 1 
 

Susanna Smets 

Wednesday 11 December 2013 

Time What Remark 

8:30 –9:00 Recap Day 1 Rosie Wheen 
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Session C: Sanitation and ODF Monitoring – learnings from the global and local level 

9:00-9:10 Setting the scene + session overview Penny Dutton/ Chander Badloe 

9:10-9:40 Outlook on “Sanitation and Hygiene” 
Monitoring  Post 2015 - Presentation: Update 
on post 2015 Sustainable Development Goals 
for Sanitation and Hygiene and Q&A 

Eduardo Perez (WSP) 
Facilitated by Rosie Wheen 

9:40-10:00 Three country presentations sharing of 
experiences with monitoring systems and ODF 
verifications 
1- Cambodia 

1- Cambodia 

Chreay Pom, Director, Department of Rural 
Health Care, Ministry of Rural Development 
Cambodia 

10:00-10:30 Coffee break  

10:30-11:10 Three country presentations – continued  
2-Timor Leste, 3- Indonesia 
 

Countries sharing experiences: 
2-Timor Leste,  

 Nelson da Silva, Programme Manager, 
National Basic Sanitation Directorate + 

 Sigia Patrocinio, Sanitation and Hygiene 
Officer, Ministry of Health 

 3- Indonesia 

 Yulita Suprihatin, Head of STBM 
Sekretariat, Ministry of Health, Indonesia 

11:10-12:00 Panel discussion and facilitated Q&A with 
audience 

Panelists: Chreay Pom, Nelson da Silva, Yulita 
Suprihatin, Louise Maule (UNICEF), Bishnu 
Timilsina (UNICEF) 
Moderated by Penny Dutton /Chander Badloe 

12:00-13:30 Lunch break  

13:30-14:00 Monitoring Experience from outside the region Upneet Singh, WSP India (by video/Skype) 

14:00-14:30 Country group reflection exercise on 

Monitoring & and concrete steps on the way 

forward  

Country group work 

14:30-15:00 Presentation: Global Evaluation of Community 
Approaches for Total Sanitation  

Louisa Maule (UNICEF New York) 
Facilitated by Chander Badloe 

15:00-15:30 Coffee break  

Session E:  Capacity building at-scale including business development 

15:30-15:40 Setting the Scene + session overview Chander Badloe, Nila Mukherjee 

15:40 – 16:00 Perspectives of Capacity Building at Scale   
Presentation from “Mind the Gap” study 

Rosie Wheen / Maya Igarashi-Wood 

16:00 – 17:30 Three country presentations sharing of 
experiences and plenary discussion 
1-PNG, 2-Timor Leste, 3-Indonesia 

Facilitated by Chander Badloe and Nila 
Mukherjee 

18:30-20:00 Group Dinner To be confirmed / arranged on day! 

Thursday 12 December 2013 

Time What Remark 

8:30-9:00 Recap Day 2 Hilda Winapasutra + Nila Mukherjee / Chander 
Badloe  

Session D continued:  Capacity building at-scale including business development 
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09:00 – 09:45 Cross-country learning on practical  steps  for 
Capacity Building at scale to date – sharing and 
Q&A at the end   
 

Countries sharing experience: Indonesia,  
Lao PDR, Vietnam 

09:45-10:00 Introduction of country groups work  
 

Chander Badloe/Nila Mukherjee 

10:00-10:30  Coffee Break   

10:30-11:00 Group work   

11:00-11:30 Group presentation  + Summary  Facilitated Chander Badloe and Nila Mukherjee 

11:30 -12:30 Presentation: Thailand Experience in Sanitation 
and Hygiene  

Ms. Paryada and Ms. Neeranuch; Department 
of Health; 
Facilitated by Susanna Smets 

12:30-14:00 Lunch break  

Session E:  Rural Sanitation and Hygiene 

14:00-14:05 Introduction  
 

Susanna Smets 

14:05-14:50 Market place – free circulation around Hygiene 
Promotion presentations/stands 
 

All participants 

14:50-15:00 Plenary feedback on“must learn about” 
country experiences 
 

Susanna Smets / Hilda Winapasutra 

15:00-15:30 Coffee break  

Session F:  Ways Forward and Closing  

15:30-17:00 Reflection on learning objectives and actions 
to move forward on Learning and Knowledge 
Management.  
 

Nila Mukherjee / Chander Badloe 

17:00-17:30 “Awards” to participant contributions 
1: best learning from failure 
2: most innovative new thinking 
3: highest potential for country adaptation 
 
Evaluation and Closure of learning event  
 

Chander Badloe / Susanna Smets 
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Annex 2: Participant list  

 

  Name  Designation Institution 

C
am

b
o

d
ia

 

Pom Chreay Director  
Department of Rural Health Care, Ministry of 
Rural Development 

Chhoeurn Chhorn Vice Chief 
Office of Environmental Sanitation, Ministry 
of Rural Development 

Ieng Ry Kong Deputy Director 
Department of Rural Development, Kampot 
Province 

Phyrum Kov Country Coordinator WSP Cambodia 

Kea Pheng Executive Director RainWater Cambodia 

Petra Rautavuoma WASH Sector Leader SNV Cambodia 

Belinda Abraham WASH Chief UNICEF Cambodia 

In
d

o
n

e
si

a 

Yulita Suprihatin 
Staff, Department of 
Environmental Health/ Head of 
STBM Scretariat 

Ministry of Health 

Fany 
Wedahuditama 

Staff of Housing and Settlement 
and WASH Working Group 

Housing and Settlement, Bappenas  

Koen Irianto Chair 
APPSANI (Indonesia Association of Sanitation 
Entrepreneurs) 

Ari Kamasan Sanitation Marketing Specialist WSP Indonesia 

Claire Quillet WASH Specialist UNICEF Indonesia 

Eka Setiawan WASH Program Manager Plan Indonesia 

Aidan Cronin WASH Chief UNICEF Indonesia 

Lilik Trimaya Technical Expert WASH BAPENAS  

La
o

 P
D

R
 

Vilayvone 
Mangkhaseum 

Deputy Chief of Division 
Department of Hygiene and Health 
Promotion –Ministry of Health 

Dr. Soutsakhone 
Chanthaphone 

Director 
The National Center for Environmental 
Health and Water Supply, MOH 

Dr. Vath Kongkeo Deputy Director Provincial Health Department of Champasak 

Korlakanh 
Boudsaba 

Chief of Office District Health Office 

Bishnu Timilsina Chief WASH  UNICEF Lao PDR 

Bounthavong 
Sourisak 

Sanitation Specialist WSP 

M
ya

n
m

ar
 

Maung Maung Aye Assistant Engineer 
Environmental Health Division, Department 
of Health 

Aye Cho Assistant Engineer 
Environmental Health Division, Department 
of Health 
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Mya Than Tun WASH Officer UNICEF Myanmar 
P

N
G

 

Norma Sagom   Community Development Adviser WaterAid PNG 

James Kintwa  Chief Executive Officer 
Western Highland Provincial Health 
Authority  

Ricky Wobar Wewak District Administrator Wewak District Administration  

David Nungi Kausik President Local Level Government  

Pius Haunje 
Executive Director/WASH Program 
Manager 

IRDI NGO 

P
h

ili
p

p
in

e
s 

Joselito M. Regio 
De Dios 

Chief Health Program Officer 
Environmental and Occupational Health 
Office - Department of Health 

Lina P. Sanogal 
Provincial Planning & 
Development Coordinator 

Provicial Governement of Negros Occidental 

Arvin C. Alehandro Provincial Health Officer  Sarangani Provincial Health Office 

Edkarl Galing Country Coordinator WSP 

Leodegario de 
Castro 

Project Coordinator WSP 

Ti
m

o
r 

Le
st

e
 

Alex Grumbley  Country Representative WaterAid Timor-Leste 

Sigia Patrocinio Sanitation Officer 
Environmental Health Department- Ministry 
of Health 

Nelson da 
Conceicao Silva 

Programme Manager National Directorate of Basic Sanitation 

Ansye Sopacua  Sanitation Adviser AusAID BESIK Program 

Carion da Costa WASH Officer UNICEF Timor-Leste 

Marcos Ramos da 
Silva 

Director Malaedoi Foundation 

V
ie

tn
am

 

Nguyen Bich Thuy 
Vice Head of Environmental Health 
and Community Division 

Ministry of Health 

Dr. Do Manh 
Cuong 

Senior Staff, Environmental Health 
and Community Division 

Ministry of Health 

Nguyen Thi Phuong 
Nhung 

Staff, Fam and Social Affairs Women's Union 

Nguyen Thi Huong 
Staff - Department of Water 
Resources and Rural Water Supply 
Management 

Ministry of Agriculture and Rural 
Development 

Nguyen Quy Hoa WASH Program Manager Plan 

Nguyen Thi Hien 
Minh 

Rural Sanitation Specialist WSP 

R
e

gi
o

n
al

 /
 G

lo
b

al
 

Almud Weitz Principal Regional Team Leader WSP - EAP, Singapore 

Susanna Smets 
Senior Regional Water Supply and 
Sanitation Specialist 

WSP - EAP, Cambodia 

Chander Badloe Regional Adviser WASH UNICEF EAPRO - Bangkok 

Rosie Wheen Head of International Programs WaterAid Australia 
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Hilda Winarta Regional WASH Specialist Plan International 

Penny Dutton Water and Sanitation Consultant WSP 

Nilanjana 
Mukherjee 

Senior Rural Sanitation Consultant WSP 

Gabrielle Halcrow 
Programme Coordinator - 
Sustainable Sanitation and 
Hygiene for All 

SNV 

Vo Thi Hien Director Sanitation Program East Meets West Foundation  

Hakim Hadjel Program Officer 
Water Supply and Sanitation Collaborative 
Council WSSCC/Global Sanitation Fund 

Rita Bonomally Programme Support Officer WSSCC/GSF 

Jan Willem 
Rosenboom 

Senior Program Officer for 
Demand-Led Sanitation 

Bill and Melinda Gates Foundation (BMGF) 

Louise Maule Sanitation & Hygiene Specialist UNICEF WASH, New York 

Sue Cavill Consultant IDS 

Eddy Perez Lead Sanitation Specialist WSP, Washington 

Pathamapond 
Yiamsudhisopon 

  UNICEF EAPRO - Bangkok 

 


