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Executive Summary
Introduction

The CWSA, Plan, UNICEF and WaterAid have been piloting CLTS since 2007 in approximately 308 communities in Northern, Upper West, Eastern, Central and Greater Accra Regions with an attempt to scale up hygiene and sanitation improvements. 

The four organisations set up the pilot exercises independently of each other and adopted slightly different institutional arrangements, drawing facilitators from different local government departments and NGOs.

CLTS
 is described as a new approach to achieving better sanitation which fosters innovation and commitment within the community and motivates them to build their own sanitation infrastructure, without depending on hardware subsidies from external agencies. It focuses on igniting change in sanitation behaviour through a process of social awakening rather than constructing toilets. It is an integrated approach to achieving and sustaining Open Defecation Free (ODF) status in communities. It entails facilitating community analysis of their sanitation profile, defecation practices, and consequences and leads to collective action to become ODF. 

The Objective of the Evaluation

Within the period of the CLTS pilot implementation, the MLGRD established the EHSD to implement a National Environmental Sanitation Policy (NESP) which acknowledges CLTS as the preferred approach to rural sanitation. All four organisations reached a stage at which an independent assessment of their approaches and achievements was considered to be beneficial to inform the future strategy for scaling up.

Overall objective
To assess the suitability of the CLTS approach as the preferred approach for rural sanitation and make recommendations for adapting the approach as a national strategy.

Key Findings of the Evaluation

The Evaluation Team (ET) observed that the CLTS pilot projects significantly improved sanitation coverage and practices in the communities within the 18 months of implementation as indicated below.
Table 1: Summary of CLTS Communities, ODF Status and HH Latrines 
	Project/ Organisation
	District/ Region
	CLTS Project communities
	No. of ODF communities
	No. of HHL prior to CLTS
	Current no. of HHL
	Increase in HHL

	CWSA
	Central and Eastern
	28
	19
	78
	111
	33

	Plan Ghana
	Central and Eastern
	15
	8
	64
	112
	58

	WaterAid/ProNet Wa
	Upper West
	7
	2
	0
	64
	64

	UNICEF
	Northern
	258
	40
	1715
	2950
	1235

	Country Total
	
	308
	69
	1857
	3247
	1390


The study covered 35 communities of which 33 were CLTS, 2 SaniMart
 , and projects were the subsidy and credit approaches were applied.
Table 2: Summary of Key Findings from the Implementing Organisations
	Organisation
	Scope
	Approach
	Best Practice
	Challenge

	CWSA
	28
	Consultant hired to train EHAs and facilitate the CLTS process.
	· SaniMarts innovation
	· Unclear management system for the SaniMarts

· Inadequate follow up.
· Inadequate facilitation skills.

	UNICEF
	258
	Regional Facilitation Teams (RFTs), District Facilitation (DFTs), established.

Community support by Community Based Health Volunteers (CBHVs).
	· Implementation structure systematic and involves stakeholders at all levels.
· Reward to move on the Sanitation Ladder.
	· Sustenance  of voluntarism

· Reward/incentive criteria unclear.

	PLAN
	15
	Local NGOs implementation.
	· Schools Involvement

· PHAST process well utilised.
	· No strong links with the DAs

	WaterAid
	7
	Local NGOs implementation.
	· Well established monitoring system.

· Strong links with DA( APDO)

· Strong DFTs (APDO) 
	· No strong links with the DAs (ProNet)
· Technology constraints due to floods.


The CLTS process focused on Open Defection Free (ODF) status in the pilot projects; 60% of the communities visited had attained ODF status. Sanitation practices mostly involved upgrading or repairing the existing communal latrines which was the first priority for most communities. Provision was made for construction of separate communal latrines for men and women. Individual HH latrine construction was observed at various stages with the majority having the traditional pit latrine using locally available materials. Some communities were supported with slabs for the latrines to move up on the Sanitation Ladder
. Improved latrine construction greatly contributed to sustenance of ODF status and will contribute to the achievement of MDGs. Some community members ended OD and adopted the “dig and bury” practice as a means to eliminate contact with faecal matter.
Promotion of improved hygiene practices such as well maintained compounds, construction of refuse pits which were in use and, in a few communities, hand washing with soap was evident in some communities and Hand Washing Facilities (HWFs) were provided and placed next to the latrines. Awareness of the faecal-oral transmission routes was very high and behavioural changes were very encouraging among the communities where CLTS has been promoted. CLTS has proven to be an effective approach to reducing the high rate of OD in Ghana. CLTS has empowered many extension staff to move from hygiene education to empowering community members to take charge of their sanitation situation through participatory assessment, community action plans and sustenance of behavioural practices.

Assessment against the Evaluation Objectives

The relevance of CLTS as a national approach to sanitation is high given its potential to stop Open Defecation (OD) which ranges from 3.4% in the Ashanti to 81% in the Upper East region in Ghana. CLTS has empowered communities to take lead in their sanitation developments. It has gained recognition and is appreciated by stakeholders at the national, regional, district, area council, and community levels. Key sector strategic documents have recognised CLTS as a preferred approach to the sanitation challenge in Ghana. 

The efficiency of the projects has been satisfactory with orientation of some regional, district, and area councils. Training has been conducted for the district facilitators mostly involving Environmental Health Assistants (EHA) and District Water and Sanitation Teams (DWSTs) and Non Governmental Organisations (NGOs) staff. Community Based Resource Persons (CBRPs) have been trained in their roles of engaging communities during the pre triggering (community profiling of sanitation), triggering (assisting communities to realise their sanitation practices) and post triggering (assisting communities in solving their sanitation problems). 

Effectiveness: The methods and tools used have proved to be very effective, especially the defecation map and walk of shame which cause disgust, fear, and shame; thus igniting communities towards sanitation improvements. There is a strong ownership of sanitation facilities created in the communities where CLTS has been facilitated. However, in some instances the tools were not adequately utilised by the facilitators which limited community action towards sanitation improvements. CLTS costs have not yet been fully analysed to facilitate effective allocation of the required resources.
CLTS processes could be enhanced if some project designs and implementation shortfalls are avoided. The shortfalls include inadequate facilitation skills, limited political and technical support both at national and local level, inadequate involvement of children (except in Plan Projects) as key agents in the change process, inadequate co-ordination, limited follow up and rushed completion processes at the community level.

The introduction of credit schemes to support communities construct latrines was a positive initiative, but is not yet well developed to have significant impact on improved access to sanitation. In one community visited in Upper West region (UWR), all members had accessed credit and installed the slabs; however, only one latrine had been completed and was not yet in use. In the Eastern Region (ER) the initiative to access credit facility through the rural bank did not yield the intended results as the community members were unable to provide collaterals.

 It was observed that only two (2) out of the eight (8) SaniMarts established were functional. Three (3) SaniMarts seen out of the total were well established with a range of sanitation products/options but lacked proper management systems and are prone to misuse. Artisans were trained in the construction and management of basic latrine technology options for all the CLTS districts, but the majority lack meaningful sanitation engagement within the communities. This is attributed to low demand from the communities and limited business/entrepreneurship skills by the artisans to market their services.

The incentive/reward (slabs) has facilitated some communities in the Northern Region (NR) to attain 100% sanitation coverage. On the other hand, it was also realised that communities in the CR and NR were able to attain high levels of sanitation without any incentive. The Evaluation Team (ET) obtained relevant information regarding CLTS pilot projects, but in most cases data collection and reporting on lessons learned and best practice is not well structured. It was also observed that the capacity (numbers and skills) by the EHAs and NGOs to fully implement CLTS was limited. 
The positive outcome on the awareness and sanitation improvements has been significant where more than 60% of the communities of those in the study attained the ODF status on their own. The outcome of enhanced sustainable hygiene behavioural changes is likely to lead to subsequent improved health. Community Based Resource Persons (CBRPs), artisans, district facilitators, and regional staff have acquired new knowledge and skills which can be utilised for upgrading sanitation services and reaching out (triggering) more communities/scaling up the CLTS approach.
Sustainability is an explicit target for CLTS which builds on community owned sanitation improvements that they can maintain properly. Communities that attained ODF status have continued to maintain their newly adopted hygiene practices and improved sanitation. This is mostly attributed to the positive attitude and perception of the community members regarding the pride, privacy and dignity attained in some communities. It was observed that the latrines put in place had weak structures which may not be sustainable in the long run. The CBRPs have continued to support the community effort towards sustaining the behavioural changes. In communities visited, 25 out of 33 (75%) compounds were well maintained with proper refuse disposal and 7 out of 33 (21%) had Hand Washing Facilities (HWFs) in use. However, in communities where the local leadership was not fully involved in the processes and where the roles of CBRPs were not well streamlined, communities had tendencies of reverting back to the poor sanitation practices. With proper facilitation and increased capacity, the extension workers could supervise and support CBRPs to provide the necessary support and encouragement to the communities.
Replication of sanitation improvements by neighbouring communities was still limited in scope with the exceptions of a few communities in the CR and NR. Replication is likely to occur if the communities are verified and certified ODF; the impact would even be greater if the occasion is marked with celebrations involving high political and administrative leadership. This enhances the ownership, recognition, and pride that would promote sustainability and influence neighbouring communities to replicate.
Scaling up – The implementing agencies applied different CLTS approaches and achieved varied results which could be enhanced using a harmonised approach with adequate facilitation to scale up. Scaling up within ODF communities would involve moving from communal latrines to HH latrines and also improvement in technology choice and installation of Hand Washing Facilities to enhance benefits towards the MDG targets.
Summary of Conclusions and Lessons Learned

The CLTS pilot projects undertaken in Ghana since 2007 have demonstrated approaches that can rapidly change perception and attitude of communities towards sanitation practices and inspire actions to take up improved facilities. This has offered an opportunity for creating the momentum needed to accelerate and sustain access to improved sanitation across the country in order to contribute towards achieving the MDG targets for sanitation. Much as the effectiveness of the approach is well appreciated by many actors at all levels, the broad understanding and appreciation of the technicality and the resource implications for proper application of CLTS is still limited and a number of interest groups are not yet satisfied with the approach.

The CLTS approach involves facilitating a process to inspire and empower rural communities to stop OD and to build and use latrines without offering external subsidies to procure materials and services. It transforms the community perception and understanding of sanitation and builds on local practices and innovations to provide appropriate services to meet the needs and capacity of the population. This approach contrasts in many ways to the commonly held attitudes and mindsets of government, donors, NGOs, and the private sector who wish to support and promote sanitation using the more subsidy based approach of providing pre-designed systems.

The innovations and local diversity in developing latrine models by using locally available materials, low-cost materials and models of implementation, monitoring, community reward and penalty schemes are constantly developing. It was, however, evident that the limitations of the available sanitation options (as known by the communities) in some areas with difficult soil and weather conditions affected the rapid uptake of improved sanitation.

There are still a number of challenges in ensuring the sustainability of the community support services necessary to maintain the sanitation improvement momentum and to continually raise the standard of services towards the top of the Sanitation Ladder (SL). The efforts to fully engage the institutional set up for sanitation improvement in the development and application of the CLTS approach is a sure way to achieve wider acceptance and commitment among key stakeholders.
Key Recommendations

Based on the above conclusions and lessons learned the ET recommends the following to consolidate the successes and address the challenges encountered in the implementation of the CLTS pilots in order to inform the subsequent scale up of the approach:

i. Generate national consensus on CLTS.

ii. Strengthen national co-ordination of CLTS.

iii. Develop National CLTS strategy, action plan and guidelines (including SLTS).
iv. Roll out training of resource persons (critical mass) at national, regional, and district levels.
v. Advocate and communicate the CLTS approach at national, regional and district levels.
vi. Incorporate CLTS into the DESSAPs with plans and budgets.

vii. Incorporate CLTS into the curriculum for schools of hygiene.
viii. Develop key CLTS monitoring indicators (training, facilitation, behavioural changes, and ODF status).

ix. Research into suitable low-cost technology options for the various unique conditions.

x. Identify and strengthen centres for CLTS knowledge processing, management and dissemination.
Structure of this Report

This report presents the study findings of the strategy for scaling up Community Led Total Sanitation (CLTS) in Ghana and reviews approaches applied by Organisations involved in CLTS in Ghana; the activities carried out; a synthesis of the best practices and lessons learned; recommendations on the optimum application and scaling up of the CLTS approach in Ghana. These are based on national, regional, district and community level consultations. The content of the report relates to a desk study as well as field work in 5 regions undertaken in line with the methodology and work plan agreed with the stakeholders. 

The report is organised in five (5) chapters;
Chapter 1 - Background to the study, purpose of the assignment and areas of focus.

Chapter 2 - Results of the desk study on relevant literature which gives an overview of the institutional and policy framework for the WES sector: policies, implementation strategies, guidelines and reports.

Chapter 3 - An overview of the study area and presents the initial findings of the evaluation.

Chapter 4 - An overview of the implementing organisations and approaches applied, synthesis of the findings making specific reference to case studies on the CLTS pilot projects.

Chapter 5 - Conclusions, lessons learned, recommendations, and the next steps for scaling up CLTS as a national strategy. 

1. Introduction
1.1 Background

The Government of Ghana (GoG) has been implementing the National Community Water and Sanitation Programme (NCWSP) over the past 15 years in order to meet its development objective of reducing poverty among the people of Ghana. However more than a decade after the inception of the NCWSP, in terms of sanitation coverage, Ghana is ranked 48 out of 51 African countries sampled on access to improved sanitation as indicated in the WHO/UNICEF Joint Monitoring Programmes (JMP) report on water and sanitation for 2006 (WSMP: 2008). Even though Ghana is on track to meeting the Millennium Development Goals (MDGs) target for the use of improved drinking water, it is considered “off-track” when it comes to access to improved sanitation. The gap between the present national coverage on improved sanitation (both rural and urban) of 10% and 53% target by 2015 indicates that there must be about five times increase in coverage to be able to achieve the set target (WSMP: 2008). At this rate, it will be difficult to achieve the MDG target for basic sanitation by 2015.

Figure 1: Sanitation Situation in West Africa, 2006
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The 2000 census shows that the Ghanaian population has increased by over 181% from 6.7 million in 1960 to 18.9 million in 2000 with an annual growth rate of 2.7%. Over 60% of Ghana’s disease burden is considered to be preventable and primarily caused by poor personal and domestic hygiene, coupled with inadequate sanitation practices. The percentage distribution of outpatient attendance by disease according to the ten leading causes of morbidity ranks diarrhoea third at 4.3 % after Upper Respiratory Infections and Malaria which stand at 7.2 % and 44.1% respectively (Draft National Health Policy: 2006).
There is increasing evidence that the GoG has stepped up its realization of the importance of sanitation and hygiene promotion towards the achievement of the national health targets and the Millennium Development Goals (MDGs). This is especially in recognition of the continued low latrine coverage/user rates and their impact on the vicious cycle of poverty and on the national disease burden, particularly the high incidence of diarrhoeal disease in infants under 5 years which accounts for 25% child mortality rate. Ghana has placed a high priority on improving sanitation and hygiene in her GPRS II document by recognizing and linking it to education and health sectors, but most importantly emphasizing the intrinsic link between sanitation and sustained poverty reduction. It also recognises the need for more participatory and people-centred approaches towards the promotion of sanitation and hygiene.

The Community Led Total Sanitation (CLTS) approach has in recent times come up as an innovative approach to accelerating sanitation improvements in rural communities. CLTS emphasises a change in sanitation and hygiene behaviour instead of focusing only on latrine construction. Community members are triggered into implementing a wide range of behavioural changes which include stopping Open Defecation (OD), hand washing at critical times, use of hygienic latrines, and hygienic handling of food and water amongst others. The CLTS approach focuses on collective decision making and the development of action plans by communities that moves people from open defecation towards an Open Defecation Free (ODF) environment. This is critical in view of the high rate of open defecation all over the country as depicted in Figure 2.

Figure 2: Open Defecation rates in Ghana by region, 2006
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The implementation of the CLTS in Ghana started in 2007 following a study tour by key stakeholders to Ethiopia and Bangladesh which was organised by the Ministry of Local Government and Rural Development (MLGRD) with support from UNICEF. Observations from the study tour, and experiences regarding the impact of CLTS drawn from elsewhere (Kenya, Zambia, and Indonesia), were shared among the stakeholders. This was a major landmark for the increased commitment towards accelerating sanitation improvements in Ghana. In late 2007, various agencies including CWSA, UNICEF, Plan Ghana and WaterAid embarked on the design and implementation of pilot projects in an attempt to scale up hygiene and sanitation improvements at the community level. After more than a year of implementation, it was considered appropriate to conduct an independent evaluation of the CLTS.

1.2 Purpose of the Evaluation

The TOR of the Evaluation (Refer to Annex 2) indicates that the four organisations have reached a stage at which an independent assessment of their approaches and achievements would be beneficial to inform the future strategy for scaling up CLTS.

An initial scoping study for CLTS implementation was commissioned by the MLGRD and UNICEF to lay the foundation for the evaluation. Findings were presented to the National Working Group (NWG) on Sanitation in February 2009 and highlighted the need for further studies to ascertain the work on the ground with respect to the implementation of CLTS. 

In that respect, this evaluation was commissioned by the MLGRD and UNICEF in June, 2009 with the aim to ultimately inform the MLGRD on the implementation of the national sanitation strategy with CLTS as the preferred approach to rural sanitation.

1.2.1 Objectives of the Evaluation

The objectives of the assignment are highlighted as follows:

  SHAPE  \* MERGEFORMAT 



1.3 The Evaluation Team Composition, General Approach and Methodology

The Evaluation Team (ET) consisted of one international consultant - Joyce Mpalanyi Magala, who is a Development Consultant and was the Team Leader and one national based consultant - Lorretta Roberts, a Water and Sanitation Specialist. The CWSA, EHSD and NGOs had representatives on the team in recognition of the key role they will play in scaling up and replication of the CLTS initiatives.

The work plan of the ET and list of evaluation team members are included in Annex 3 and Annex 4 respectively.
The evaluation process was designed to be as participatory as possible to elicit both factual information and perceptions from staff and stakeholders in different communities, NGOs, Government and Development Partners. (For details, refer to Annex 5). The evaluation included a desk study of relevant literature including specific programme and wider sector documentation (Listed in Annex 7). 
1.3.1 Design of Study Instruments

On the basis of the objectives and output of the assignment, the consultants developed the following tools for data collection:

i. Interview guides (for key informants at the national and regional levels);

ii. Semi-structured Interviews checklists (for informants at district and community levels);
iii. Observation checklist (community level);
iv. Focus Group Discussions (FGDs);
The tools were revised and updated taking account of comments and issues that arose from the National Working Group meeting to ensure proper interpretation and accuracy in data collection by the study team. 

1.3.2 Sample Size 

The sample took into consideration the geographical spread of the pilot projects to cover the Northern (NR), Upper West (UW), Central (CR), Eastern (ER) and Greater Accra (GAR) regions. A sample size of thirty five (35) communities (including two (2) SaniMart centres) covering all fourteen (14) pilot districts was selected in line with the requirements of the TOR. These communities represent approximately 11% of the total communities where CLTS is being piloted. The sampling considered 5 out of 10 regions in Ghana and the areas where different approaches are in use. Key characteristics of the sample included; communities where CLTS is well established, communities where CLTS is at initial stage of implementation, presence of credit schemes for sanitation, communities where SaniMarts or subsidies where provided. 

Purposeful sampling of target groups was done to ensure effective representation at all levels. Focus Group Discussions (FDGs) conducted aimed at getting general information on the communities. GPS coordinates were taken to show the location of the communities that were involved in the study. In order to make a comparative analysis of CLTS to other sanitation approaches, two (2) other communities where total sanitation or total subsidy were implemented were included in the study to ascertain progress made.

1.3.3 Validation of Information, Ethics and Limitations

In order to validate information and statements given by key informants, the ET used multiple data sources and sought evidence, especially at the community level to back statements that have been made. Nevertheless, it was considered important to maintain the anonymity and confidentiality of the interviewees. It is however important to point out that the mixed quality of reporting and record keeping, as well as the frequent incompleteness of documentation, constituted a challenge to fully elucidate the answers to questions which have arisen. 
The assessment of results and outputs is, therefore, based on a limited sample of “case studies”, which flags pointers to scaling up, but may not give full credit to the high potential for CLTS targeting the poor communities in rural Ghana. In particular, data on the entire pilot and analysis of the potential rate of coverage implied by progress so far has been limited. This is partly a reflection of inefficient reporting arrangements of some pilot projects.

1.3.4 Disclaimer

The work of the ET has been greatly facilitated by the MLGRD- EHSD, UNICEF, CWSA staff at all levels and WaterAid in Ghana. The ET hereby expresses their appreciation for the kind and effective support received from all parties involved. The preliminary findings from field work have been shared and discussed with key stakeholders in a national stake holder’s workshop, and official debriefing sessions at the UNICEF in Accra-Ghana. Nevertheless, this Report remains the full responsibility of the ET, so the views and recommendations expressed in this report are not necessarily agreed to by the steering committee or by the Government of Ghana.

1.3.5 Emerging Issues and Areas of Focus from National Interviews

The CLTS scoping study and national level consultations focused on key areas listed in the Box below;
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1.4 Desk Review
The consultancy team reviewed relevant literature related to different sanitation initiatives at national and global levels. The documents reviewed included; the NESP(1999) and the revised NESP (2007), the Water Policy, the Health Policy, the Local Government Act, the CWSA  Strategic Investment Plan (SIP), the interim National Environmental Sanitation Strategic Action Plan (NESSAP) and the District Environmental Sanitation Strategic Action Plan (DESSAP) guidelines. The WHO/UNICEF JMP report, District Assembly (DA) Development Plans, Capacity Building Plans and partner implementation progress reports were also reviewed (Refer to Annex 7 for details). The information from the literature review gave the consultants an in-depth understanding of the different sanitation developments and policy environment in Ghana. An overview of the information obtained is presented in this chapter.

1.5 Community Led Total Sanitation (CLTS) 

CLTS is widely and correctly recognised as a revolutionary participatory approach to rural sanitation. The approach has been adopted and implemented for the past nine years with a wide spread in Bangladesh, India, Indonesia, Pakistan, Ethiopia and Kenya. Other countries that have embraced CLTS include; Zambia, Nigeria, Uganda, Malawi, Mozambique, Tanzania to mention a few. CLTS is an innovation by Kamal Kar who worked with the national NGO Village Education Resource Centre (VERC) supported by an international NGO WaterAid in a small community of Rajshahi district in Bangladesh. Kamal Kar has remained an energetic and dedicated disseminator of CLTS around the world. (Chambers: 2009)

CLTS is an approach in which people in rural communities are facilitated to do their own appraisal and analysis, come to their own conclusions, and take their own action. They are not instructed nor taught. With CLTS in its classic form, there is a small team of facilitators who do the pre triggering which involves community profiling of sanitation; triggering which involves assisting communities to realise their sanitation practices and the post triggering activities which involves assisting communities in solving sanitation problems. The facilitators may be government, NGO or project staff, or Natural leaders from their communities (Kar: 2005). 

The PRA (Participatory Rural Appraisal) principle that “they can do it” is fundamental in the CLTS approach and PRA methods including but not limited to the following are used: 

v. Mapping on the ground to show where people live and where they defecate;
vi. Transect walks (walk of shame) to visit and stand in those places;
vii. Calculations of quantities of shit (the crude local word is used) and identifying pathways to the mouth;
viii. Faecal Transmission Routes to illustrate the Faecal Oral transmission.

This process leads to the shocking recognition that “We are eating one another’s shit”. The triggering is designed to lead to a moment of ignition and a collective decision to end open defecation followed by action to become open defecation free. When triggering is successful, Natural Leaders (NLs) emerge; People dig holes and build latrines. There are no standard models and construction is by self-help with or without purchase of hardware from the market (Chambers: 2009). 
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CLTS requires reversals of entrenched institutional, professional and personal behaviour, attitudes and mindsets. The depth and scale of such transformations of personal and professional conviction are empirically one of the strongest indicators of the revolutionary power and effectiveness of CLTS. Sanitation and hygiene in rural areas have major potential for enhancing human wellbeing and contributing to the MDGs. It has been observed that approaches through hardware subsidies to individual households have been ineffective. In order to scale up the process of CLTS, the practical elements for developing strategies include:
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To spread CLTS well requires continuous learning, adaptation and innovation. Words like target group and beneficiary have been causing communities to develop sense of dependence, expectation, and community subordination. Communities are teachers in their environment, and should not be taken as passive recipients. This is thus a triggering point to take a paradigm/approach shift from seeing communities as beneficiaries, mere participants, and passive recipients to seeing them as active partners, as teachers, as decision-makers. We should seek their consultation; involve them and empower them
. 

The challenge for implementing CLTS using the traditional target and subsidy driven top down construction and latrine - focused campaigns of the government and to fully embrace the approach requires major institutional, professional and personal shifts in the areas of hardware, subsidies and enforcement of hygiene regulations. In view of this, there is the need for reflection and research on; diversity, definition and principles; synergies with complimentary approaches; scale, speed and quality; creative diversity; physical, social and policy sustainability. A key to good spread is finding supporting and multiplying champions at all levels, and their vision, commitment and courage to promote it (Chambers: 2009). 

1.6 National Level Approach: Institutional Framework

1.6.1 The Growth and Poverty Reduction Strategy (GPRS)
The GoG development agenda is driven by the GRPS II which is in itself informed by the commitments to the Millennium Development Goals (MDGs), New Partnership for Africa Development (NEPAD) and above all by the underlying obligations set out in the Constitution of the Republic of Ghana. The GPRS II highlights the fact that adequate sanitation facilities are vital to a clean environment and to the prevention of many infectious diseases such as diarrhoea and dysentery. 

The GPRS II is centred on two main objectives with regards to sanitation: 1) to accelerate the provision of adequate sanitation and 2) to improve environmental sanitation, which are linked to a clear set of policy measures.

Ghana Water Policy
The water policy highlights that increasing hygiene and sanitation service levels will improve the productive lives of people, enhance enrolment and retention of girls in school, enhance women’s dignity and ability to read, reduce morbidity and mortality, reduce pre and post-natal risks and prevent vector and water borne diseases. The Ministry of Water Resources Works and Housing (MWRWH) recognises that the Ghana Water Company Limited (GWCL) needs to co-operate with Local Governments which have been given the responsibility for over all environmental sanitation including excreta disposal. Rural water and sanitation issues are handled by the CWSA, an agency that also operates under the MWRWH.   CWSA is in charge of the NCWSP therefore, the needs to ensure all water supply projects have budgets allocated to sanitation delivery and hygiene education to meet NCWSP requirements is clearly stated. Figure 3 below represents the sector institutional framework developed to allow policy dialogue and debate on sector issues among which is sanitation by all stakeholders at all levels.
Figure 3: Water and Sanitation Sector Institutional Coordination Framework
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1.6.2 National Environmental Sanitation Policy (NESP)

The National Environmental Sanitation Policy (NESP) was first promulgated in 1999 and revised in 2006/2007 to take into consideration the changing context of the national and international development priorities (GPRS II, MDGs, NEPAD). 
The MLGRD is responsible for implementing the Environmental Sanitation policy including management and regulation of solid and liquid waste by the local government bodies. The EHSD was transferred from the Ministry of Health to the MLGRD in 1995 by a Presidential Directive to ensure compliance with the decentralization process which gave the environmental health and sanitation responsibilities to the local assemblies. EHSD is mandated to provide guidance to MLGRD on environmental sanitation, sector planning, policy and legislation. Figure 4 shows the position of the directorate within the MLGRD.

Figure 4: Environmental Health and Sanitation Directorate of MLGRD
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Source: NESP (Revised 2007)

Following having a “visible home” for environmental sanitation under the MLGRD, Development Partners have increasingly provided support for the establishment and operations of the EHSD. The regional offices of the EHSD facilitate human resource development by providing guidance, technical assistance and training to District Assemblies and service providers. The statistics available indicates that currently, the staff strength of the EHSD stands at 2,735 deployed across the country, comprising of Engineers, Environmental Health Technologists (EHTs), Environmental Health Officers (EHOs) and Environmental Health Assistants (EHAs). However, the EHSD faces challenges of limited numbers of staff and technical capacity at the centre to orient and support the DA in the provision of environmental sanitation services. The EHSD is currently collaborating with institutions of higher learning to upgrade the schools of hygiene to tertiary institutions for hygiene and environmental sanitation including curriculum, structure and staffing. 

A National Environmental Sanitation Policy Coordinating Council (NESPOCC) comprising of all relevant stakeholders has been constituted. NESPOCC meets regularly to analyse policy and give direction to environmental sanitation management. The EHSD has embarked on the development of key strategic plans such as Sector Environment Strategic Plan (SESIP), the National Environmental Sanitation Strategy and Action Plan (NESSAP) and District Environmental Sanitation Strategy and Action Plan (DESSAP) which will form the basis for the implementation and monitoring of sanitation activities. 
The DESSAPs have been developed by all 170 Districts and have already been validated at various workshops. These will provide the critical “bottom up” feedback needed for consolidating the final draft of the NESSAP expected to be ready by August 2009. The NESSAP is a reflection of the revised NESP (2007) which places emphasis on the strategic sanitation approach that matches facilities with housing segments and affordability of residents. It also targets to reach total access for environmental sanitation through incremental achievements. The basic challenge of the sector regarding excreta management include training staff to manage a vigorous nation wide scaling up of home toilets promotion through emerging techniques such as CLTS to achieve modest country wide target of 75% by 2015 (Interim NESSAP: 2008). The interim NESSAP describes in general terms what the ingredients are for an effective demand-responsive strategy like CLTS to sustain community action beyond ‘ignition’ Therefore, the process of finalising the strategy remains critical to avoid overlaps and ensure incorporation of the key emerging trends. 
Another initiative that intends to adopt a CLTS approach is the Expanded Sanitary Inspection and Compliance Enforcement (ESICOME). This programme is an expanded and upgraded version of the existing Sanitary Inspection Programme. It is specifically targeted at mobilisation of owners and occupants of premises, residential and others, to develop, provide for and maintain good sanitation on their properties and their environs. In order to lay the basis for effective and systematic environmental sanitation education and enforcement management, ESICOME will be maintained as a core programme for sanitary inspection and enforcement. However, an important aspect will be the incorporation of the locally - adapted CLTS methods in ESICOME by the end of 2008. 
 The NESP (2007) states the need for community led initiatives in broader terms. The NESSAP also clearly identifies the need for implementing CLTS to ensure accelerated sanitation improvements. Despite the clarity of the provisions for CLTS in the NESP and NESSAP, the major shortfall remains with the incorporation of the CLTS approach into the DESSAP and to align with national level policy directions.

Attitudinal and behavioural changes are central to achieving sustainable progress in environmental sanitation. Therefore, environmental sanitation education, effective communication and dissemination of information are considered as integral elements of all environmental sanitation activities complementing the provision of sanitary infrastructure and services. Awareness raising and participatory engagement of all stakeholders to ensure informed decision making on policies, plans and programmes is also critical. Improved approaches of environmental sanitation education based on problem solving and active participation by the target groups must be developed and implemented (Revised NESP: 2007). 

1.6.3 National Health Policy (NHP) Draft
Even though the NHP document recognises the low coverage of sanitation, it does not however give explicit policy interventions that will be made in this direction. There are, however, areas within the document which provide a point of entry for linking sanitation to the provision of health. Under the Health Services Delivery section, the policy outlines the need for a “comprehensive approach to health delivery that acknowledges and addresses other factors known to affect the health of populations such as nutrition, healthy life styles, water and environmental sanitation, as well as literacy”. To achieve these, the programme of action which is based on a people centred approach of focusing on individuals, families and households in their community settings, sees the need to promote healthy environments as one of the actions that could be undertaken. Similarly the CLTS approach is people centred and focuses on individuals within their community settings.

The Health policy also recognises the need to identify key areas of implementation relating to other sectors. One of the areas could be the sanitation sector. In this regard, the EHSD as a key sector agency (and which used to be under the Ministry of Health) should be recognised as a key player in this respect. Therefore, the two sectors should collaborate in that direction to achieve improvement in sanitation.

1.6.4 Community Water and Sanitation Agency- CWSA

The CWSA is the Government Agency mandated through an Act of Parliament (Act 564) to facilitate the provision of safe drinking water and related sanitation services to rural communities and small towns in Ghana. The Agency has been implementing Ghana’s NCWSP program since 1994 using the decentralized structures at the district and community levels as prescribed by the Act. Among the functions of CWSA is the prescription of standards and guidelines for safe water supply and provision of related sanitation services in rural communities and small towns and the planning and execution of water development and sanitation in the districts. In the Sector Strategic Investment Plan (SIP), CWSA seeks to encourage individuals and rural communities to invest in providing themselves with simple latrines with proven and sustainable technologies. CWSA recognises that in relation to the cost of extending subsidies to households, the provision of public subsidies for household latrines has become unsustainable and therefore, the concept of CLTS is being promoted to create the demand and congenial environment for households to invest in sanitation. However, due to the high positive impact on school children in particular, construction of institutional latrines will continue to be subsidized.
 

Four distinct aspects of sanitation promotion are included in the funding requirements of the CWSA for the period 2008 - 2012. It is intended to provide support to the Districts using various approaches such as credit schemes for sanitation, social marketing, extensive hygiene promotion and support for technology development and creation of sanitation markets. CWSA projects will implement two main approaches under the sanitation; subsidy approach and an “assisted sanitation” which includes financial assistance. The assisted approach attempts to make the cost of the household latrines affordable. The subsidy was intended to target the poor and provided for some demonstrations as a promotional tool. It is expected that there will be promotion of the CLTS approach and social marketing techniques which will be completed with the establishment of Sanitation Markets (CWSA PIM: 2008). 

1.6.5 Financing

Previously, there was no budget line and resources specific for sanitation. Funds used to come from donor projects and the Highly Indebted Poor Countries (HIPC) facilities.
 The NCWSP has mainly been financed by External Support Agencies (ESAs) with the GoG providing counterpart funding and bearing the recurrent expenditure of the agency. Key ESAs supporting the NCWSP include the Canadian International Development Agency (CIDA), the European Union (EU), Agence Francaise de Development (AFD), International Development Association (IDA), the German Development Bank (KFW), UK Department for International Development (DFID), the African Development Bank (AfDB) and the Danish International Development Agency (DANIDA). 

It is also noted that within the EHSD, the preparations of the strategies have largely been financed by donors. In addition, it has been realised that Environmental staff are deployed to DAs without the accompanying budgets and equipment (Revised NESP: 2007). However, Government has for the first time allocated 35 million Ghana Cedis (equivalent to 30 million US$) for environmental sanitation in the 2009 budget which is about 0.2% of GDP
. 
There is growing interest among different institutions particularly as it is realised that CLTS has great potential for contributing towards the MDGs, both directly on water and sanitation and indirectly through the “knock on” impacts of improved sanitation on combating major diseases, particularly diarrhoea; improving maternal health and reducing child mortality.
 An important aspect of supporting the implementation of CLTS approach is ensuring effective inter-institutional co-ordination and collaboration. This is achievable by identifying and defining the roles and responsibilities of the various institutions responsible for implementing and providing the necessary guidelines for environmental health and sanitation (Interim NESSAP: 2008). In line with these it is important to have a dedicated budget line to support the implementation and to demonstrate commitment to the process at all levels.

1.7 Conclusion of Literature Review

The Desk Study suggests that in Ghana, the Water policy and the National Environmental Sanitation Policy (NESP) have been well developed and are complementing each other. The policies stipulate strategic objectives for sanitation with set outputs and targets. The consultative processes of developing the National Environmental Sanitation Strategic plan (NESSAP) and DESSAP have offered all stakeholders an opportunity to contribute towards the planning and budgeting for sanitation developments. 

If properly utilised and coordinated, these strategies and guidelines particularly the sector SIP, Project Implementation Manual (CWSA), NESSAP and DESSAP will provide a suitable environment for operationalisation of CLTS by all stakeholders. Donors, key agencies and NGOs have shown good will to support and scale up the CLTS initiatives to a wider coverage. The support to the EHSD remains critical to address the glaring gaps identified in order to raise the profile of sanitation and take the lead role to promote CLTS which is the preferred approach. 
2. Findings from Field Work
2.1 Study Area

Map showing GPS coordinates of communities visited.
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2.2   Organisations implementing CLTS Approach

This section provides highlights of the organisational approaches, tools used, major achievements, success factors and challenges by the four organisations CWSA, UNICEF, PLAN, and WaterAid that piloted CLTS in various locations.

2.2.1 CWSA

Background

The CWSA has over the years provided leadership in the implementation of water and sanitation programmes in rural and small towns throughout the country by supplementing the work of the MLGRD in sanitation improvements. In the late 1990s, Danida provided support under Phase 1 of its programme which focused on support to sanitation by availing a 50% subsidy for construction of institutional and household latrines. However, the subsidy did not lead to significant improvements in sanitation. Scoping studies were, therefore, conducted on options for improved sanitation. The findings from the studies formed the basis for the CLTS (no subsidy) approach under the Danida Phase 2 programme that commenced in 2004. The implementation of CLTS projects by the CWSA started in 2006 with 7 communities in the CR using funding from Danida. The Regional CWSA selected the communities where the CLTS was implemented in consultation with the DAs. Pilot projects were implemented in 54 communities in the three regions of CR, ER and GAR.
Approach

In 2008, the three regional CWSA offices engaged a consultant (TREND Group) to implement CLTS pilot projects in selected communities. The pilots were implemented between August to December 2008. TREND Group worked with the EHAs of the DWSTs to not only trigger sanitation improvements via CLTS within communities, but also to build the capacity of the staff in order to ensure sustainability of CLTS. TREND Group trained the EHAs, taking them through both theoretical and practical training. Subsequently TREND group coached these EHAs by undertaking joint facilitation of CLTS in 2 communities per district. The EHAs were then tasked to undertake the facilitation of the rest of the communities on their own whilst TREND Group provided monitoring support through follow-up visits. 
The model of pure CLTS without subsidy was applied to ensure communities stop Open Defecation through collective responsibility and action. This seemed to have focused more on the pre - triggering and triggering processes only. TREND Group developed acceptable and affordable technical options and construction of sanitation markets to support the implementation of the CLTS projects. Local artisans were trained in latrine construction and equipped with information on different latrine options and costs. Credit Schemes were tried out for the construction of household latrines
Activities

CLTS Orientation

Orientation on the CLTS approach was carried out for the core team drawn from the District Health Management Team (DHMT), the Environmental Health and Sanitation Unit (EHSU), the District Water and Sanitation Team (DWST) and the School Health Education Program (SHEP) to enable them gain ownership of the process.

The DAs made commitments to provide both human and financial resources towards the implementation of CLTS, accepted their responsibility towards maintenance of the SaniMarts and to provide financing schemes to assist the community members who showed willingness to construct latrines, but could not afford the cost of the latrines. 

CLTS Training

One week training workshops were organised for the DWSTs and EHSUs to equip the staff with facilitation skills for CLTS, build competencies to facilitate CLTS approach and develop monitoring mechanisms and action plans for implementing CLTS. The workshops included field practices to test the tools and apply the knowledge gained during the training. At the end of the workshops, work plans were developed by the participants for triggering activities in the selected communities.  

Pre-Triggering and Triggering

Facilitation at the community level focused on agreeing on the date for triggering and implementation of post triggering activities. The EHAs started the ignition/pre triggering activities with awareness raising among the communities and later carried out the triggering process with tools which included: 

· defecation mapping which involves inviting households to locate their dwellings on the map, for example by marking the ground, or locating a leaf or stone, and to show whether they have a latrine or not.

· walk of shame which involves locating the areas of open defecation and visit all the different types of latrines along the way.

· calculation of excreta quantities by illustrating how much human excreta is being generated by each individual or household per day.

· glass of water to illustrate how water can be contaminated. 

· the F-diagram to demonstrate the transmission routes of germs to the mouth. 
The EHAs worked through Natural Leaders (NLs) who are based within the communities they serve. The NLs were trained in their roles and responsibilities to sensitise and mobilise the communities. During the triggering process, action plans for improved sanitation were developed and milestones set by the communities. The priority for the communities was to improve the communal latrine facilities. The option of household latrines was adapted at a later stage in most communities. 

Monitoring tools

TREND developed a set of monitoring tools (the Community Assessment Baseline Form, the Critical Output Checklist, and two follow-up Forms) with defined indicators to measure progress of CLTS processes. These tools were used by the EHAs through the various stages of CLTS implementation.

SaniMarts 

SaniMarts were also constructed to provide information on necessary hardware and ancillary services such as trained latrine artisans, guidance on various latrine options, models of cost effective toilet options and slabs. Overall, 8 SaniMarts were constructed, 3 in Central Region, 1 in Eastern Region and 4 in Greater Accra Region. Two of the SaniMarts are functional, one at Dawa in the Dangbe West District of the Greater Accra Region and one in Atuobikrom in the Kwahu - South District of the Eastern region.

To make the SaniMarts effective, artisans (4 per SaniMart) were trained on site and were exposed to the various latrine options, HWFs and information on sanitation. Community based artisans were also trained and exposed to the SaniMarts prior to the CLTS facilitation in their communities. Volunteers from the WATSAN committees were trained to manage and operate the SaniMarts. The Volunteers from the WATSAN committees of Dawa and Atuobikrom communities managed the centres based on a temporary arrangement and were knowledgeable about the sanitation options.

Interviews indicated that a lot of people visited the SaniMarts when they had just been constructed, but the number of visitors had since declined indicating loss of enthusiasm and interest. Most people preferred the dome shape Mozambican slab and were hesitant to use the locally available materials.

Achievements/ Best practice

SaniMarts

The SaniMarts are an innovation within the sanitation sector in Ghana and have the potential of dealing with the supply side issues that pertain to sanitation promotion in the country. It exposes householdes to various low cost sanitation options, their operation mechanism and gives detailed information on the material requirements and cost implications. There was evidence of artisans trained as part of the SaniMart system who have assisted people to construct latrines. One artisan in Atuobikrom had supported 5 community members to construct latrines using the Mozambican slab type whilst another had supported 4 people from the Dawa community and 15 others from the Sege community who had access to a rural bank loan for latrine construction. 
Community Based Latrine Artisan Training

Prior to CLTS facilitation at the community level, 2 community based artisans were trained in latrine construction. They were exposed to tools such as the Sanitation Ladder which helped them become resource persons during triggering of activities in their communities.

EHA Involvement and Training

The involvement of EHAs in the CLTS process is commendable in terms of achieving sustainability. This is by virtue of the fact that they are permanent district level staff with responsibility for the communities in which these projects are implemented. The training conducted by TREND Group appears effective in imparting knowledge to the EHAs as they have demonstrated sound knowledge about the CLTS approach and the various tools. 

Review Meetings

In some regions monthly review meetings were held to promote learning from the pilot projects and sharing of challenges and best practices. NLs from the communities, latrine artisans, DWSTs and EHAs were given the opportunity to get together to share experiences and learn from each other.

Attainment of ODF and contribution to MDGs

8 out of 15 (53%) communities visited have been declared ODF from the CLTS pilots (4 in ER, 1 in GAR and 3 in CR).
Challenges/Constraints

Management and Operation of SaniMarts 

There is no properly defined management structure for the SaniMart centres. They are currently being managed on a voluntary basis yet they require full time attention if they are to be effective. This presents questions about sustainability of the SaniMarts considering the manner in which they are currently being run. At both the Dawa and Atuobikrom SaniMart centres, the attendants indicated that the number of people who visited the centre had declined considerably as compared to when the centers were opened. This was partly attributed to inefficient operation of the SaniMarts. 

Entrepreneurship skills of Artisans

It was noted that the artisans trained as part of the SaniMarts system did not seem to consider latrine construction as a full time business and were, therefore not undertaking any aggressive marketing of the latrines. They appear content with waiting for householders who want latrines to contact them. This more passive marketing approach thus reduces the potential benefits that could be accrued from their skills and presence in the community.

Linkage of CLTS with SaniMarts

Although the SaniMarts are supposed to support the CLTS approach, in practice the linkage between the two is very weak as most of the CLTS pilot projects had little interaction with the SaniMart projects.

EHA Facilitation Skills

The capacity of EHAs to facilitate community level CLTS seemed limited as some of them were unable to clearly explain how they had implemented the CLTS process at community level. Some of the EHAs also combined use of threats with the various tools to help them achieve results. 
In some communities, the primary focus of the CLTS project had turned to HHL construction promotion. This had adversely affected these communities as they were neither ODF nor had 100% sanitation coverage level.

This raised issues around the field facilitation support and coaching to EHAs which did not seem very effective.

Follow-Up

It was noted that there was inadequate follow-up with the communities by the EHAs to the extent that in some communities, the EHAs did not undertake any follow-up visits after the triggering exercise. In the Ekumfi Edukuma Community in the Central Region, a community member remarked “Since you failed to fulfil your promise to return and guide us on how to construct our latrines, we have also relaxed”. There seemed no systematic follow up approach, and what needed to be done during the visits. 
Technical Support- Latrine Construction

Although efforts had been made to provide technical support to communities through the training of artisans and the SaniMart, there was still a technical gap that is impacting on project success. The study results indicate that households were not receiving the required technical support for latrine construction. In the GAR and Central Region, some communities had very unstable soils and high ground water levels. Without appropriate technical support, the community members were faced with challenges as to what provisions to make for their latrine facilities. In 2 communities, there was a high level of discouragement as the pits they dug kept on collapsing. The ET was shown a number of latrine pits that were filled with water, which rendered them unusable. The EHAs were not sufficiently equipped to handle such complicated technical issues. and there was no involvement of engineering staff (CWSA Engineers, District Engineers, and Technicians) in the CLTS projects. 
District Assembly (DA) Involvement/Support

The top hierarchy of the DAs did not seem to be involved in the project. Actions of the DAs were sometimes at variance with the CLTS project objectives. For example, in the Abura Asebu Kwamangkese District, just close to the CLTS communities, the District Assembly was constructing communal latrines under the EU micro-projects. This interfered with the CLTS program as community members were reluctant to engage in self-help activities to improve their sanitation situation giving preference to donations. Some EHAs also complained about inadequate logistical support for their activities.

Harmonisation of Sanitation Projects 

There seems to be disharmony in implementation of different approaches. For example in the Dawa community the effectiveness of the SaniMart was severely compromised with the construction of a communal water closet project in the same community as well as the promotion of a latrine subsidy project which were based on different approaches.

Community Expectations

Expectation of subsidy for household latrine construction remains high among community members. This has affected the level of achievements as regards household latrine construction.

Conclusions and Recommendations

TREND has played a major role in CLTS implementation in the country and has trained most of the facilitators currently implementing projects. They have also developed key documents to support CLTS in the country. The training offered by TREND to the EHAs was effective to an extent and most EHAs were conversant with the CLTS approach. However, the coaching support to EHAs and field facilitation may need further assessment with regards to its effectiveness. This is necessary to ensure that TREND delivers to the best of its ability and that the EHAs also receive the required support considering their limitations. 
Lessons Learned

i. Despite having a wide range of IEC materials and monitoring formats, their utilisation by the EHAs has been limited. 
ii. There is no systematic follow up mechanism to assess the performance of the EHAs. 
iii. The use of TREND Group for field facilitation and follow - up did not yield the desired results.. The TREND Group was stretched between the regions with limited time and staff capacity (numbers). This compromised the depth of the processes in many occasions. One regional staff mentioned that, “We had to rely on the availability of TREND staff which caused delays and affected project work” It may be necessary to keep TREND Group as a training institution with minimal quality assurance role. 
Way forward

In its second phase of support to Service Delivery and Local Governance, CWSA plans to focus on improved behavioural patterns with respect to use and maintenance of safe water, sanitary facilities in targeted communities and small towns. CWSA aims at defining an appropriate strategy for promotion of hygiene behaviour, necessary promotional materials and will introduce CLTS in 4 small towns and communities (CWSA: 2008).

2.2.2 UNICEF

The United Nations Children’s Fund (UNICEF) supports improvements in water supply, sanitation and hygiene (WASH) based on evidence which shows that WASH interventions are central to ensuring the rights of children to survive, grow, and develop into healthy and fulfilled citizens of the world. UNICEF has for a long time supported programmes that aim at eradication of Guinea worm, increasing and ensuring sustainable access and use of improved water and sanitation facilities in communities, schools, health centres and improving hygiene practices. 

In a broader context, UNICEF’s activities in WASH contribute to the achievement of the MDGs. WASH is a key component of UNICEF’s medium term strategic plan. Within the WASH strategy, UNICEF seeks to intervene in three key areas, one of which is the creation and maintenance of an enabling environment to facilitate sustainable access to water and sanitation. This is done through support for policy making and implementation, capacity building and facilitating a viable private sector, partnerships and decentralized management. The second key area of intervention focuses on behaviour change where UNICEF supports the improvement of sustained hygiene, water safety and environmental sanitation practices by users. Lastly UNICEF seeks to support the provision of water and sanitation services with an emphasis on greater choice and use of safe and reliable water supplies as well as clean, private sanitation facilities in households, communities, schools and health centres. Priority behaviour change interventions for UNICEF include hand-washing with soap, household water treatment and safe storage and sanitation promotion. 
An Integrated Approach to Guinea Worm Eradication through (I-WASH project is funded by the European Commission and implemented by UNICEF in 10 districts in the Northern Region of Ghana. UNICEF launched the CLTS approach to improving hygiene and sanitation in the I-WASH project in 2007 initially targeting 16 communities in 4 districts but later extended to 258 communities. Since the introduction of the CLTS approach, a series of follow up reviews have been conducted with the participation of key stakeholders including the Regional/District Project Management Teams (PMTs), NGOs and UNICEF I-WES Officers. It has been concluded that CLTS is an accepted strategy for scaling up the implementation of the hygiene and sanitation component of the I-WASH project in Ghana

Approach 

The UNICEF approach to the CLTS concept focuses on the need to target an ‘open defecation free’ environment rather than construct a landscape of latrines. 

The approach triggers communities towards construction of latrines using local materials and considers strengthening the institutional framework so that scaling up can be achieved. This involves changing subsidy policies to providing supportive incentives, agreeing incentives that reinforce collective action and that reward outcomes rather than hardware subsidies to individual households and a reward system introduced to DAs (Local Government Authorities) for achieving Open Defecation free communities.

One of the key drivers of the CLTS at the community level are the Community Based Hygiene Volunteers (CBHVs) who normally emerge after a community has been triggered. These volunteers are trained and equipped with basic hygiene tools to support the post triggering process led by the Environment Health Officers. The CLTS concept does not prescribe any specific facility but thrives on the capacity and ability of the community to take some immediate action using the sanitation ladder concept.

Project Inception 

UNICEF and the stakeholders at national and regional level agreed to pilot the CLTS approach in the NR region to ensure improved livelihoods of women, men and children. A CLTS workshop was organised by UNICEF and facilitated by APDO at the regional level to orient key stakeholders on the CLTS approach. Participants included EHSD, CWSA, NGOs, and the District Assembly staff. At the end of the workshop a core team of district resource persons in CLTS was created to facilitate and transfer skills at the DA lower levels. 
Activities carried out


District and Community Levels

District facilitators organized briefing meetings with key officials such as the District Chief Executive and Heads of the Decentralized Departments of the DA. Consultative meetings were held with stakeholders within the districts, (NGOs, youth groups, women groups, religious leaders) to raise awareness about the CLTS approach, to lay implementation strategies, and to develop criteria for selecting communities for the pilot projects. Target communities were mutually agreed upon and the district facilitators raised awareness within the DA to obtain support from the relevant departments to kick start the triggering process. This was followed by sensitisation of the area councillors on their roles and responsibilities during the CLTS process. Subsequently, I-WASH staff, together with the area councillors, started the awareness raising with focus on the community leadership through the chiefs, WatSan chairpersons and elders. High levels of acceptance by the community were registered through use of the community chiefs. 

Pre - triggering and Triggering 

The tools which were applied for community entry included Participatory Group Discussions; Community Meetings; Hygiene Walk; Focus Group Discussions; Case Studies; Sanitation Ladder; Circles of Assessments; F-Diagram; and Action Planning.

The Community Based Hygiene Volunteers (CBHVS) conducted training using various techniques such as the Sanitation Ladder; Circles of Assessment; Story with a Gap; Case Studies; Team Building; Hygiene Mapping; and the F-Diagram. During the sessions, CBHVs, who are usually respected, approachable and active members of the community would emerge or volunteer themselves for confirmation by the community members. 

Post triggering 

This process included visits to supervise and monitor CLTS through Home Visits; One-on-one interaction with CBHVs; Observations; Transect Walks and Interviews.

Achievements/ Best practice

District Level Involvement

There was a considerably high awareness of CLTS among the top hierarchy of the participating municipal/district assemblies. DCEs and DCDs were aware of the issues and seemed committed to the program. The project had instituted a district level project delivery team with team members from key departments and agencies such as the District Health Management Team (DHMT), District Water and Sanitation Team (DWST), Environmental Health and Sanitation Unit (EHSU), Community Development Department, the Planning and Finance Units. The teams met regularly and ensured that there was adequate district level involvement in the project.

Demystification of Latrines

The program has helped to demystify latrines as a status symbol reserved for a few rich or influential people in society. Ordinary people appear to appreciate and feel the need to own and use latrines.

Choice of Latrines

The program allows people to choose the number and type of facilities they want. Most households opted for two latrines one for men and one for women. This has helped to promote access to latrines for women.
Attainment of ODF and contribution to MDGs

6 out of 7 (85%) communities visited have been declared ODF from the CLTS pilots. A total of 187 latrines constructed were in use and over 100 latrines under construction.

Active CBHVs

The CBHVs are very active and contribute immensely to the success of CLTS in the project. They provide follow-up support in the communities through weekly visits, house to house inspection, clean ups and promotion of hand-washing with soap.

During implementation of the pilot projects the processes and action plans have been reviewed and refined with an aim of establishing systematic/sustainable approaches. 

Success Factors/Facilitating Factors

There is a high coverage level of latrines in communities under the I-WASH project with 100% household latrine coverage registered for communities such as Baggo, Tasundo and Dondoni. This is partly attributed to some incentives/subsidies i.e. the provision of slabs to facilitate the latrine construction. The initiative is laudable to the extent that community members are effectively using their facilities and have the option to decide how to build their latrines. 

Challenges/Constraints

Seasonality Issues for Triggering and Release of Funds

Funds for project implementation were sometimes released at periods that did not enhance community action pending triggering. When funds were released during the farming season, it was difficult to get the communities fully involved in the triggering activities or to participate in the post triggering activities. 

Effect of slab support on other communities

Despite the positive impact in the beneficiary communities, the provision of slabs has immobilized the adjoining communities. There is slow progress in latrine coverage as communities are waiting in expectation of receiving slabs to enable them progress towards achieving ODF status and move up on the Sanitation Ladder. In the Choo community in Yendi, as well as the Saakpilu community, residents have decided to stick to the “dig and bury” practices whilst awaiting support for latrine construction. It was interesting to experience a community that attributed their inability to construct latrines to an underlying rock but said they could construct the latrines if they received some support for moulding slabs. When asked how the slabs could help them address problems of digging through the rock, they responded that portions of their land did not have underlying rock.
Conclusions and Recommendations

District Level Involvement

UNICEF’s involvement of DA level structures is commendable. The multidisciplinary and cross-departmental teams that were set up have helped to promote effective implementation as well as the involvement of the top hierarchy of the DA. This avoids the problems witnessed in other areas in which DA projects were at variance with CLTS projects and also ensures that EHAs receive the necessary support for their work. This set-up is recommended for adoption as part of the national CLTS model. 

CBHV Concept and CLTS Implementation

From the evaluation, the CBHVs seemed to have made an impact on the success of CLTS in their communities. It is recommended that their contribution be studied in greater detail, their challenges and motivation documented and shared with sector stakeholders. This could feed into the consideration of the CBHV concept into the National Rural Sanitation model based on CLTS.

However, the sustainability of the CBHV system requires further assessment considering that the evaluation uncovered several instances in which the WATSAN committees had become defunct. Issues of volunteer motivation and how to deal with volunteer fatigue will have to be investigated.

Reduction in Diarrhoeal Diseases

The communities gave anecdotal evidence pointing to reduction in diarrhoeal diseases as a result of CLTS implementation. Women confessed that “most communities visited were practicing rampant open defecation prior to the CLTS project inception. “The incidence of diarrhoea was very high during the times of open defecation, but had reduced considerably with CLTS implementation.

For example, the Garazegu community in the Tolon District showed the evaluation team a copy of a community health handbook that contained data on the community’s health. Promoting the collection of data as part of the routine operations of the GHS would ensure its sustainability and availability at all times.

Lessons Learned
UNICEF has developed a robust system that recognises stakeholders from the national to the community level in the CLTS process.
The concept of CBHV system offers an opportunity for sustainability of sanitation behavioural changes. The supportive incentives or reward outcomes (slabs) have mixed results and create debate amongst the stakeholders at all levels. 
Arguments in favour of the incentive/reward highlight the importance to support communities who have made an effort along the SL. On the other hand, arguments against the reward view it as an ‘improved subsidy’ which only stifles community initiative and creates a dependency syndrome. 
2.2.3 Plan Ghana
Plan is an international, humanitarian, child centred, development organisation devoted to improving the lives of children. In Ghana, Plan currently implements programs in 16 districts across various sectors (education, health, water and sanitation, agriculture, microfinance, HIV Aids, Child Rights). A child-Centred Community Development (CCCD) approach is used to make children, families and communities active and leading participants in their own development. 

The water and sanitation (WATSAN) program is one intervention in which Plan seeks to ensure that children live in secure, safe and healthy habitats. The focus of the WATSAN program is on access to potable water, access to hygienic latrines, promotion of hand-washing and safe hygiene practices, promotion of safe and hygienic environment, promotion of proper waste management and community capacity building for operation and maintenance. The objective of the water and sanitation project is to maximize health benefits by integrating safe water supply, improved sanitation and hygiene education.

Plan has been promoting sanitation using the subsidy approach since it started operations in Ghana. In 2007, the CLTS approach was introduced as one of the preferred approaches for scaling up rural sanitation in its program areas in line with Plan’s Child Centred Community Development (CCCD) approach. The CLTS approach was to be used to create demand for improved sanitation through generation of disgust and shame for open defecation and to promote effective community action to stop open defecation. Plan allocated funds in the FY08 budget for CLTS and piloted the implementation of CLTS in 15 communities in 3 programme areas for the period January - July 2008. 

Approach

Three (3) LNGOs were contracted by Plan Ghana to facilitate the implementation of CLTS at the community level. The LNGOs were trained by TREND (another LNGO with a wealth of experience in CLTS facilitation) after which they started implementation in the communities. The LNGOs were offered a 6 month contract from January – July 2008. One of the LNGO (PRONET) successfully implemented the pilot and declared two communities ODF. It was offered a contract to follow up the original set of communities and start implementation in 4 additional communities. PRONET followed very detailed community level facilitation techniques with emphasis laid on using community leaders to ensure CLTS succeeds through the enactment and execution of bye laws.

The implementing NGOs involved school children in all the CLTS processes through drama, poetry, clean-ups and also acted as sanitation ‘watchdogs’ for the community.
Activities

Pre-triggering

At the pre-triggering stage, the focus of activities targets community entry and participatory data collection together with strengthening of community leadership.

Triggering stage

A grand community meeting in which about 80 percent of community members were usually present was held to launch the CLTS initiative. Various tools are used namely, the walk of shame, glass of water, defecation maps, Shit calculation and the F-diagram. There was also the public recognition of people who committed to building their own household latrines and promoted the attainment of Open Defecation Free Status. These people were referred to as Natural Leaders/CLTS champions who had their names written down and served as focal persons for follow-up activities. The action plans for each community covering all areas of hygiene and environmental sanitation were drawn at this stage. 

Post Triggering

Post triggering activities included:

ix. Formation of taskforce/identification of a vibrant community group to oversee implementation of CLTS action plan;
x. Monitoring visits to Sanitation Champions/Natural Leaders to assess progress of HH latrine construction and to encourage person to person facilitation;
xi. Undertook on-the-job training of community based latrine artisans;

xii. Latrine siting according to CWSA standards, identification of soil structure and provision of technical guidance for lining, identification of local materials to be used and design of locally appropriate latrines;
xiii. Built demonstration latrines starting with a few households that showed initiative. This was used as the opportunity to offer the community based artisan the on-the-job training required.

Achievements/ Best Practice

CLTS Champions

The identification of CLTS champions/natural leaders was a good strategy that seemed to have achieved good results as it gave the LNGO team a tangible group of people to target for follow up. The use of a taskforce for ensuring the implementation of the action plan was equally laudable. 

Community Appreciation of CLTS 

Community members were appreciative of the CLTS approach and bore testimony to the great changes evident in their communities as a result of implementing CLTS. In some communities open defecation was eliminated whilst in others that had not yet achieved ODF, there were observable changes in terms of refuse dump management. The implementation of the CLTS approach had generated a “can-do” spirit in all the communities visited. Communities that had previously relied on itinerant conservancy labourers to maintain their dumpsites now realized they could take control and curb the incidence of diseases rather than rely on labourers to do their work well. 

CLTS had also resulted in encouraging the “nnoboa” practice in the communities; this practice, extensively applied in rural farming in Ghana, involves people helping one another to implement tasks that would otherwise be difficult for one to do alone. For example, in Fante Bawjiase, two brothers helped each other to dig and construct a latrine whilst a grandchild had dug the pit for his grandmother at the time of the evaluation. There was an observable sense of achievement as communities narrated how they had achieved ODF and as individuals talked about how they built their latrines. Using the words of Peter Saah of the Kenyakor community “We thought latrine construction was very expensive but we now know that it need not be expensive, after they taught us, we realized it was not difficult. We can do it”
Improvements in Environmental Health and Sanitation

In all the ODF communities, the attainment of ODF status came with improvements in the maintenance of pump sites, covering of food, cleaning and use of public latrines, clearing of weeds and cleaning of refuse dump sites.

Verification and Celebration of ODF Status

The detailed and participatory verification process followed and the celebration of ODF status is commendable as it has inspired the communities involved. The two communities that were celebrated have maintained their ODF status for the past 6 months following their recognition. On the other hand there are some communities from other projects that were declared ODF but were not celebrated that have unfortunately returned to open defecation practices.

Attainment of ODF and contribution to MDGs

8 out of the 15 (53%) communities in which CLTS was piloted had attained the Open Defecation Free (ODF) status. 2 out of the 8 (25%) had sustained ODF status for 6 months. Most communities utilised communal latrines which had either been newly constructed or been cleaned and “rehabilitated”.

Overall, 32 households have completed constructing their own latrines. 45 households have excavated pits or latrines are under construction though the progress has been rather slow. 

Challenges/Constraints

Collaboration with the DAs
The level of collaboration with the District Assemblies seems very weak. This threatens the sustainability of the CLTS project being implemented by Plan Ghana.
Technical Issues

The occurrence of unstable soils and cases of high water table are technical issues that require sustainable solutions. The current practice of advising community members to use old “drums” for lining may not be sustainable. Knowledge of locally adaptable means of lining and construction under these conditions seems very limited.

Weak Community Leadership

There was weak community leadership in the area which seemed to affect the success of CLTS. A good percentage of the chiefs in the area were non residents and had delegated their responsibilities to caretakers who did not wield the same power as the chiefs.

Contracting Arrangements

The times at which contracts were signed and funds released often made it difficult to undertake triggering according to the seasonal calendar of the community members. When triggering was done during the planting season, community members were unable to immediately act as they needed to devote attention to their farms. This reduced the level of enthusiasm. 
Previous history of subsidies

Most of the communities had some experience with the provision of latrine subsidies by Plan Ghana. This tended to make facilitation difficult. Some Programme Managers of Plan made reference to proposals for sourcing more funds for latrine subsidy projects. This indicated that the organization had not departed completely from the subsidy provision approach. In the interim, most households were utilising the communal latrines which had been cleaned and “rehabilitated”.

Conclusions and Recommendations

Plan had developed a sound implementation strategy with a streamlined budget line. This allowed for close follow up of the implementation of the community action plans. Plan developed a comprehensive CLTS process that involved school children who were key agents of change. However, collaboration with District Level Structures was not very strong which was likely to threaten the sustainability of the CLTS project being implemented by Plan Ghana.
Lessons Learned

Refuse Dump Management

Clearing the refuse dumps helps to control open defecation as it is more difficult for individuals to feel comfortable about defecating on clean refuse dumps particularly when they know their fellow community members have done the cleaning. As the refuse dump sites are well maintained people are encouraged to walk further to dump their refuse in the designated valley thereby controlling the dumping process.

Time to Achieve ODF status after Triggering

From the experience of Plan and ProNet, it takes an average of 4-5 months to attain ODF status if the results are likely to last. During this four to five month period intensive follow-up must be done to ensure that the expected results are achieved.

Best Season for Triggering Activities

The best time to trigger in the communities would be in July/August just after the major raining season. The nuisance from OD practices would be obvious and enhance generation of disgust in community members. This time is also appropriate in the sense that it allows community members to act on their sanitation situation immediately during the following dry season. The dry season is a period when community members do not attend to their farms and instead see to community development issues and general construction.
Way Forward

Plan Ghana has made provision to scale up the CLTS approach to 5 programme areas in July 2009 with an estimated budget of GHC 75,000 by FY 2010.

2.2.4 WaterAid Ghana

WaterAid is an international NGO whose vision is a world where all people have adequate access to water, sanitation and hygiene education. WaterAid aims to ensure that the poorest and most vulnerable people have access and enjoy their rights to safe water, sanitation and hygiene. WaterAid supports direct service delivery of water, sanitation and hygiene education interventions, capacity building of sector actors and policy influencing through advocacy. WaterAid Ghana (WAG) has been operating since 1985 and currently works in 6 out of 10 administrative regions in the country in both rural and urban deprived communities. 

WAG and its partners have in the past promoted household latrine construction through the provision of subsidies to households. In the 1990s, the organisations applied the needs based approach where communities were supplied with latrines (100% subsidy), but this did not lead to improved livelihoods. In early 2000, the organisations moved from the block based subsidy to the total sanitation concept with a 50% subsidy, but could only reach out to an insignificant number of communities. Credit for sanitation has been explored with an existing credit union where households have successfully constructed household latrines. 

In 2007, there was a major paradigm shift from the subsidy to the “no subsidy” concept through CLTS approach. District Facilitation Teams - DFTs created by the Afram Plains Development Organisation (APDO) have been instrumental in the CLTS promotion and follow up visits to the community. In the 2008 WAG started implementing the Community Led Total Sanitation (CLTS) approach in 16 selected communities. 

The CLTS projects supported by WaterAid were implemented by APDO and ProNet. Both organizations have supported water, hygiene and sanitation initiatives in their operational areas and have evolved their sanitation strategies from subsidy systems to credit based systems and now to CLTS with some modifications.

WAG intends to fully adopt the CLTS approach in sanitation promotion. In the current year, CLTS implementation is planned in 28 communities. WAG will through its partners promote sanitation markets as a support system for CLTS implementation. WAG will also work closely with other sector players to promote CLTS on a national scale amongst all sector players.

Approach

WaterAid’s approach to CLTS aims at spurring entire communities into action to improve their sanitation and hygiene situations. The approach uses a number of participatory tools and hinges on good facilitation to evoke shame and disgust amongst community members for poor sanitary practices. The approach relies on collective realization, decision making and action from communities for change to occur. The facilitators then support the communities and introduce them to the sanitation ladder. 

Activities

In 2008, WAG staff undertook a Training of Trainers (TOT) course in CLTS facilitation. The WAG staff in turn trained field level facilitators drawn from NGO and LGA partners. These field facilitators then facilitated CLTS in selected communities in WAG’s project districts.

Achievements/Best Practices

District Level Involvement

Through its learning experiences and exposure to the CLTS approach, District Facilitation Teams (DFTs) who are co-opted government officers have been instrumental in the CLTS promotion. APDO facilitates a participatory planning process with the DFTs who are very instrumental during the implementation of the CLTS processes. 

Facilitation Skills

The LNGO teams have staff who have excellent facilitation skills and are therefore able to get results from the communities whilst maintaining a good rapport with them and placing them in the driver’s seat.

Technical Staff on Field Team

The LNGO implementing partners have technical staff who assist communities in what is referred to as “bottom-up engineering”. The technicians work with community resource persons to identify locally available materials, local construction methods, locality specific challenges, design and build appropriate latrines. In the Vicea community for instance the latrines were built with mud floor slabs similar to “the decking” practice used in the locality for roof slabs. In the Balazu community, the lining was made using stone pitching. 

Enthusiasm in Remote Communities

Some of the communities in which the LNGOS work are very remote and there has been little government intervention. These communities were very receptive to CLTS and appreciated the knowledge gained from CLTS interventions. The Vicea community in particular was very pleased with the intervention and was profuse in their gratitude for the support provided in terms of facilitation.

Flexibility in Implementation Approach

ProNet was flexible in terms of its implementation approach. Whilst in some communities, pure CLTS was implemented (e.g. VICEA) in others the CLTS approach was complemented with credit facility (e.g. Balazu). This was because in Balazu, there were problems with unstable soils.

Both organisations have developed comprehensive monitoring systems with clear follow up schedules. APDO conducts visits every ten (10) days in a month in the community. ProNet empowers EHAs to visit communities twice a week for a period of 6-8 weeks. While ProNet staff visit the community twice a month during the CLTS process. 

Attainment of ODF and contribution to MDGs

9 out of 16 (56%) communities have been declared ODF within 8 months from the CLTS pilot communities and 38 latrines were completed while 58 latrines are near completion.

Challenges/Constraints

History of Subsidies

One key challenge has been the fact that nearby communities may be enjoying or have previously enjoyed subsidy interventions from WAG or other organizations and projects thereby complicating the implementation of CLTS. 

Weak District Assembly Involvement 

While APDO had managed to secure a high level involvement of district assembly in the CLTS project, PRONET struggled with getting the district assembly involvement. This lack of involvement does not promote project sustainability.

Hygiene and Environmental Sanitation

Some of the projects had attained ODF and each household had a household latrine. However, the environmental sanitation conditions were deplorable (weedy environments, stagnant and dirty water on compounds). There was also no indication of promotion of hand-washing as part of the approach or the inclusion of other hygiene and environmental sanitation issues.

Flood Prone Areas

With climate change, floods are becoming more frequent in the Northern Regions. Promoting CLTS with no regard to the ability of the latrines to withstand floods may cause health hazards as excreta might flow freely into flood waters and as both substructures and superstructures might collapse.

Conclusions and Recommendations

Both LNGOs have developed systematic monitoring systems that have supported and encouraged implementation of community action plans. With support from WaterAid, APDO has established firm roots and strong working relationship with the district and was one of the lead trainers for CLTS in the country. 

Through its learning experiences and exposure to the CLTS approach, APDO has promoted SaniMarts which demonstrate simple technologies and information on latrine options and training of artisans to offer the required support to community members during the various stages of sanitation progress. 

Remote Communities

WaterAid and Partners should continue to focus on working in remote deprived communities such as Vicea and Balazu as it helps to promote equitable development. 

Clear Stand on CLTS

WaterAid and its Partners need to take a clear stand on the sanitation approach to be used for their projects and develop a communication strategy to address community concerns on the different approaches.

Latrines for Flood Prone Areas

The design and construction of latrines in flood prone areas requires some research support. This is important to ensure that the latrines can withstand the onslaught of heavy rains as well as floods and yet use locally available materials. Institutions like the Building and Road Research Institute of Ghana and the Rural Housing could provide support in this direction. 

Emphasis on blocking barriers

The project should make immediate efforts to include hygiene issues such as hand-washing with soap and refuse management into their program approach. Evidence from other projects show that this can be done very effectively. There needs to be a focused attempt to provide barriers to faecal-oral routes.

Lessons Learned

The NGO presence within the communities facilitates effective facilitation and regular follow ups. This enables communities to implement their action plans.

 Way forward

WAG intends to fully adopt the CLTS approach in sanitation promotion. WAG will work through its partners to promote sanitation markets as a support system for CLTS implementation. WAG will also work closely with other sector players to promote CLTS on a national scale amongst all sector players.
Costings

The ET made attempts to cost the various CLTS activities as provided by the four projects (UNICEF: IWASH Project, CWSA Central Region and Eastern Region, WaterAid / ProNet and Plan Ghana) as shown in Table 3 below.

Table 3: Financial Analysis

[image: image12.emf]Data 

set Activity

No of 

persons 

No of 

communities

Total Cost 

(GHC)

Unit Cost 

(GHC)

Total Cost 

(USD)

Unit Cost 

(USD)

A Training of District Level Facilitators

1

Training of Area Council members on 

CLTS 30 20 2,453.00 1,635.33

2 Training of CLTS facilitators and DA staff 15 20 4,325.00 2,883.33

3 Training of CLTS facilitators and DA staff 50 4,273.00 2,848.67

4

Training of DA staff, and  EHAs and 

Natural Leaders 5 29,720.00 19,813.33

5 Training of facilitators 22 2,300.00 1,533.33

6 Training of CLTS facilitators and DA staff 27 22,400.00 14,933.33

0.00

Average Cost per person  144 35,751.00 248.27 23,834.00 165.51

Average Cost per community 45 36,498.00 811.07 24,332.00 540.71

B

Training of Community Based Hygiene 

Volunteers

1 CBHV training

356

30 359.00 239.33

2 CBHV training

100

20 4,095.00 2,730.00

3 CBHV training

220

23 10,723.00 7,148.67

4 CBHV training

515

41 8,447.00 5,631.33

0.00

Average Cost per person 

1191

23,624.00

19.84

15,749.33

13.22

Average Cost per community

114 23,624.00

207.23

15,749.33

138.15

C Latrine Artisan Training

1 Latrine Artisan Training  4 2 700.00 466.67

2 Latrine Artisan Training  7 3 2,100.00 1,400.00

0.00

Average Cost per person  11 2,800.00 254.55 1,866.67 169.70

Average Cost per community 5 2,800.00 560.00 1,866.67 373.33

D

T&T , Salaries, DSA and other 

allowances for CLTS facilitation at the 

community level. Costs incurred by DA 

/ LNGO/Consultant

1 District Assembly Cost 15 20 4,565.00 228.25 3,043.33 152.17

2 District Assembly Cost 15 54 7,775.00 143.98 5,183.33 95.99

3 District Assembly Cost 60 14,136.40 235.61 9,424.27 157.07

4 Local  NGOs 15 91,073.90 6,071.59 60,715.93 4,047.73

5 Local  NGOs 8 10,995.05 1,374.38 7,330.03 916.25

6 Consultant 27 33,600.00 1,244.44 22,400.00 829.63

Average cost per community 184 162,145.35 881.22 108,096.90 587.48

E Sanimart Construction

1 Sanimart (One) 15,000.00 15,000.00 10,000.00 10,000.00

2 Sanimart (One) 11,000.00 11,000.00 7,333.33 7,333.33

Average Cost per Sanimart 13,000.00 13,000.00 8,666.67 8,666.67

Note USD figures generated using an exchange rate of GHC 1.5  to USD 1


Training of district level facilitators was varied as each organization had a slightly different focus on the recipients of training. Some organizations trained area council members whilst others trained Environmental Health Assistants (EHAs), District Water and Sanitation team (DWST) members as well as the top hierarchy of the district assembly. As the cost figures were lump sums in most cases, it was difficult to disaggregate the data per specific group of recipient. 

Other limitations to this analysis are detailed below.

i. Cost figures on support provided to District Assemblies in the form of motorbikes, printers, computers and cameras were not immediately available and were therefore not included in this analysis.

ii. Most organizations did not have disaggregated cost figures per specific activities; for example the cost of training for certain projects comprised training of Environmental Health Assistants, Natural Leaders and District Assembly Functionaries. The lump sum provided could not be analysed per the various trainee groups.

iii. Costs figures relating to other CLTS activities such as district start up workshops, monthly review meetings, ODF certification and ODF celebration were not available.

iv. Limited data was used for this analysis owing to the inability of some organizations to provide financial figures to enrich the analysis.

Due to the limited financial information available, it is impossible to compare the costs of implementing CLTS with other sanitation approaches. The data provided is thus for information purposes only and highly indicative in nature.

2.3 Key findings

This section presents the key findings obtained from the field work. They are grouped under National, Regional, District and community level findings.

2.3.1 National Level

At the National level, consultations with key stakeholders revealed the following:

xiv. An increased awareness and understanding of the CLTS approach resulting from the study tour to Ethiopia and Bangladesh.

xv. A strategic training took place in Abuja (Nigeria) where commitments were made to address the sanitation challenge with CLTS as the leading approach. 
xvi. CLTS has been incorporated in key policy and strategy documents such as NESP, NESSAP, SIP and PIM (CWSA).
xvii. Members of the NWG on sanitation have played a key role in overseeing the implementation of the CLTS approach. 
xviii. There has been donor and NGO support for the CLTS pilot projects which included Danida, UNICEF, WaterAid and Plan Ghana.
xix. There are currently only two (2) known NGOs leading the training of facilitators in the CLTS process (TREND Group and APDO). The challenge is that these agencies are also implementers of CLTS and are often overstretched.
xx. A total number of 308 communities had been facilitated using the CLTS approach as shown in Figure 5 below. 
Figure 5: CLTS communities by organisation 
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Figure 5 shows the number of communities where the CLTS approach has been applied. UNICEF with the highest number of CLTS started with 16 communities (NR) in 2007 and had now expanded to cover 258 communities in 9 districts (NR).

The table below shows the organisations that supported CLTS pilot projects, number of CLTS communities, ODF status and household latrine constructed. 
Table 4: Summary of CLTS communities, ODF status and HH latrines

	Project/ Organisation
	District/ Region
	CLTS Project communities
	No. of ODF communities
	No. of HHL prior to CLTS
	Current no. of HHL
	Increase in HHL

	CWSA
	Central and Eastern
	28
	19
	78
	111
	33

	Plan Ghana
	Central and Eastern
	15
	8
	64
	112
	58

	WaterAid/ProNet Wa
	Upper West
	7
	2
	0
	64
	64

	UNICEF
	Northern
	258
	40
	1715
	2950
	1235

	Country Total
	
	308
	69
	1857
	3247
	1390


Figure 6: ODF CLTS Communities and ODF communities
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Figure 6 shows that it is not automatic that once communities are triggered, they will become ODF. Only 69 out of 308 (25%) had attained the ODF
.
Figure 7: Pre and post CLTS household latrines
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According to the JMP (2008), the coverage rate for sanitation in Ghana was 6% in 1990 and rose to 10% in 2006. This increase of 4% over 16 years represents an annual percentage increase of only 0.25%.

Table 5: Analysis of CLTS contribution to sanitation coverage

	Increase in household latrine construction (through CLTS activities) from 2007- 2009 
	1, 390

	Average household size (Ghana Statistical Service, 2000)
	5.4

	Total number of persons with access
	7,506

	Total Population of intervention area (i.e. CLTS communities)
	178, 218

	% of population with access
	4.21%

	Annual percentage increase in access
	2.11%


Table 5 shows that the CLTS pilots had contributed to sanitation coverage by 4.21% in the intervention communities. This increase was 8 times more than the annual percentage increase witnessed from 1990 - 2006 and illustrates the potential of CLTS to contribute to improved sanitation coverage in the country. The CLTS approach could enable Ghana move more rapidly towards meeting the MDG targets for sanitation. 
2.3.2 Regional Level

xxi. As a result of the fact that most of the Implementing partners are supporting local NGOs, the level of awareness of CLTS at the regional level is not as high as it is at the national level. The situation is however different in the ER (RCWSA) and NR (I -WASH) regions where the regional administration was involved in the implementation of the pilots.
xxii. Where regions have been involved, they participated in training, planning and monitoring of projects.

xxiii. Training of environmental staff has been done in 6 districts in the Eastern Region.
2.3.3 District Level

xxiv. The DAs were all involved in the planning processes for the CLTS and selection of the respective communities.

xxv. District orientation and training programmes in CLTS were undertaken for the following categories of district level facilitators; DWST Teams, EHAs and Area councils. They are in turn expected to train community members.
xxvi. As a result of the district orientation programmes that were organised in all the districts, there is a high level of awareness. The challenge however is the fact that there are new administrative heads for the various districts that are not aware of the CLTS programmes.
xxvii. The planning and budgeting do not take the CLTS process into consideration.
xxviii. Coordination between DWSTs and EHAs remains weak.

2.3.4 Community Level

The following findings are based on the communities visited as indicated in the study area above. They are grouped according to the organisations implementing CLTS approaches in those communities. Variations were noticed regarding the implementing partner’s approach i.e. structures and personnel used during the CLTS process, provision of subsidy or no-subsidy. All the implementing organisations have a number of communities where the CLTS approach is being implemented without subsidies. The following general observations were made about the different project approaches.

xxix. CWSA implements CLTS with the credit scheme and establish SaniMarts;

xxx. UNICEF provides supportive incentives/rewards for households that have made a move up on the SL in other communities;
xxxi. Plan applies CLTS approach with no subsidy (Pure CLTS) but implements other sanitation projects with a subsidy approach;
xxxii. WaterAid implements CLTS with the credit scheme and establishes SaniMarts; 

Details are given in Table below. 

Table 6: Approaches used by implementing agencies in communities visited

	Organisation
	Communities Visited
	Subsidy 
	Credit
	SaniMart
	Pure CLTS

	CWSA
	16
	-
	1
	2
	13

	UNICEF
	7
	4
	-
	-
	3

	PLAN
	5
	1
	-
	-
	4

	WaterAid
	7
	3
	1
	
	4

	Total
	35*
	7
	2
	2
	24


*a total of 33 CLTS communities visited; two communities not using the CLTS approach were also visited.

In all the communities visited, participatory approaches using the PRA and PHAST tools were employed. The following table gives a general outline of the steps followed in the communities.
Table 7: Key Stages of CLTS Processes in communities visited

	Stage
	Activities
	Comments

	Pre-triggering
	· Meeting with community members to introduce CLTS process.

· Sanitation Profiling of communities done.
	· Done in all communities visited. 

· Done in some communities.

	Triggering
	· Mapping 

· Walk of shame

· Shit calculation

· Faecal oral routes

· Community Action Plan
	With the exception of a couple of communities, this was done in almost all communities.

	Post-triggering
	Follow up


	Not done satisfactorily especially in CWSA communities. 


The tools applied during the CLTS process were quite similar for all the implementing organisations. 
Generally there was a high level of awareness on CLTS with 60% of communities visited having achieved ODF status. Even though there is currently no national criteria for determining ODF status beyond the confinement of faecal matter, relevant literature reviewed indicated that there were some common factors that were considered critical for ODF attainment by the implementing agencies. These were: 

xxxiii. Complete absence of faeces in the environment

xxxiv. Presence of Latrines (Communal or Household)
xxxv. Availability of hand washing facilities with soap
xxxvi. Clean compounds/ clean environment
xxxvii. Availability and use of refuse pits.

Findings on the ODF status of the communities visited are given in table below.

Table 8: ODF Status of Communities visited

	Organisation
	Communities Visited
	ODF visited
	Latrines with covers
	HWF with soap
	Clean compounds

	CWSA
	15
	8
	3
	3
	10

	UNICEF
	7
	6
	3
	2
	6

	PLAN
	5
	2
	-
	2
	4

	WaterAid
	6
	4
	-
	
	5

	Total
	33
	20
	6
	7
	25


The results above indicate that though communities may be triggered and action plans developed, this may not necessarily translate into ODF attainment. 20 out of 33 (60%) were ODF at the time of the visit. Hand washing with soap was still very low at (21%) yet this was one of the key behavioural practices known to reduce the incidence of diarrhoea diseases among the children. The key target for the faecal oral route barriers is the fly which is responsible for transmission of germs; therefore the importance of covers on the traditional latrines cannot be underestimated. It was, however, observed that only 6 out of 33 (18%) had covers installed on the latrines. (Refer to Annex 8 for details)

SaniMarts 

As part of promoting a whole range of technological options to support the CLTS process, the concept of Sanitation Marts (SaniMarts) is being promoted by the CWSA and WaterAid. Currently WaterAid has one sanitation mart in the Kwahu North District and the CWSA has a number of them; 4 in the Greater Accra Region, 1 in Eastern Region (Kwahu South District) and 3 in the Central Region. 

Though well constructed, the SaniMarts lack effective management systems and have largely remained non functional apart from the ones in Dawa (Dangbme) and Atuobikrom (Kwahu South) districts. The Artisans who were trained lack sufficient work to keep them in meaningful business. The observation is that effectiveness of the artisans depends on the requests from the community. These issues bring to light the fact that there seems to be a weak link between the community and SaniMart and hence the need to make SaniMarts more attractive.

The emerging issues from the detailed findings of the study are discussed in the following section. 

3. Discussion of Findings
At the national level there was positive support for the CLTS process as evident with the government ministries and donors. The strategic national level training which took place in Abuja (Nigeria) led to increased understanding and commitment towards the sanitation challenge. At the ministry level, CLTS has been incorporated into strategic documents and training had been done on a limited scale (100 EHAs from 6 districts in the ER) by the EHSD. Funding constraints had constrained the extent to which these trainings could be scaled up. 
The guidance for the implementation and coordination of CLTS by the NWG on sanitation was a step in the right direction. However, there was a gap with respect to political support for CLTS at all levels. In order to trigger a national drive towards CLTS, there is the need for full political support to raise the profile and encourage communities. This could most likely lead to the scaling up of successes achieved in ODF communities. This is important at all levels especially at the District level where currently DAs are not playing a key role in certifying the communities that have achieved ODF. It was realised that the DCEs were new in office and had limited knowledge about CLTS. 
The participation of regional officers in training and monitoring of CLTS activities was more significant in the UNICEF and CWSA regions where different departments had been involved in the implementation of the CLTS projects. 
The findings from the community level revealed that all the pilot projects implemented demonstrated that the CLTS approach could trigger ODF status within the communities. This seemed to provide an entry point to a much longer process that would ultimately enhance access to improved sanitation considering the OD rates countrywide. 
3.1 Effectiveness of CLTS Approach

3.1.1 CLTS Process

The study showed that the CLTS approach was definitely effective in terms of generating shame and disgust in people. Some community members interviewed said, “We felt ashamed of the poor hygiene status, we learned that we were eating our faeces and got to know about how germs get into our bodies”. This was, however, not easy for them to admit at the initial stage. The tendency was for community members to brush over the point and rush in to indicate what plans they had put in place to rectify the situation. For communities in which people’s sense of dignity did not extend to their defecation practices, it is very reassuring to note that if CLTS is well facilitated it can generate the required responses. At the end of the day the process is able to get community members to admit that they were practicing Open Defecation (OD). In communities whose sense of achievement post CLTS had superseded their initial sense of shame, comments similar to the following were common: “we used to shit everywhere and the entire community was stinking and full of flies”.
3.1.2 Tools Used

Interactions with CLTS facilitators and community members pointed to the effectiveness of some of the tools that were used.

· The Defecation Map was a good example for triggering shame in the Garazegu and Tasundo communities (NR). The Defecation Map could be facilitated as part of triggering and as part of certification of ODF status.

· The “shit calculation” tool especially when it immediately followed the Defecation Map was found very revealing by the community as members were to appreciate the level of faecal contamination in their areas. .

· The Walk of Shame could be adopted as a ‘must use tool’ since in almost all cases it succeeded in invoking the desired effect. In some communities, it was the Walk of Shame that enabled members to know the magnitude and state of open defecation in their community. The lenses through which they assessed their community seemed to change as they embarked on the walk of shame with “outsiders”.

· However, there was limited use of some tools such as the “glass exercise” were left out of the process yet they could have greatly contributed to the triggering process.
3.1.3 Pre-triggering

This was a very important stage as it helped to identify the community needs and fashion out an appropriate strategy. In a number of projects, the pre-triggering stage had been devoted to community entry and booking of dates for CLTS triggering activities. In other projects, the pre-triggering stage included extensive participatory data collection (community profiling) on community level institutions, sanitation and hygiene situation and community leadership structure and status. The participatory data collection process helped in determining the outcome of triggering as it afforded the community members who were involved in the data collection an opportunity to do some “soul searching” prior to triggering. It also helped the CLTS facilitation team assess the status of the community in terms of the sanitation ladder/sanitation behaviour and adapt strategies accordingly. 

 SHAPE  \* MERGEFORMAT 



It is clear that where community profiling was not done properly, there were challenges with triggering the community as is with Lubuse in the Greater Accra Region.

3.1.4 Triggering Stage

In most communities, great emphasis was laid on mass community presence and participation for triggering. Sometimes triggering had to be done on weekends in order to achieve this objective which made collective action easier. This confirms the notion that communities make their own plans according to what they believe they can achieve on their own. 

3.2 Community Level Actions after Triggering

3.2.1 Post-Triggering

The post-triggering stage was very important because implementation was not automatically smooth when communities had been triggered and drawn action plans. In cases where there was regular and concrete post-triggering support that was well facilitated, communities drew and implemented their action plans to appreciable levels.
3.2.2 Limited technical support
In almost all the communities there were concerns about the inadequacy of technical support. Even though CWSA trained community based local artisans before CLTS triggering, follow up support was weak and inconsistent. Interviews revealed that community members were hesitant to construct the latrines because they were sceptical about stability of the pit if unlined. Those who had constructed latrines were hopeful that if their pits stood the test of time, the others would be encouraged to construct theirs as well. This emphasises the importance of communities receiving the right technical support in the post triggering phase.

In the Edukuma community (CR), the key concern was from the bad odour emitted from the latrines. Other examples from the field illustrated the negative effect of inadequate technical support in facilitating latrine construction. In the Dingoni community in the Savelugu Nanton District (NR), community members were asked to excavate pits for household latrines as part of the triggering phase. They went ahead to do so only to be later advised by the EHA to cover these pits and excavate smaller ones which could accommodate the size of the slabs provided by UNICEF. In Tokpo no 2 (GAR) the community members had their pits caving in. Later the EHA advised them to dig in the V shape but by then, the rains had started and community members were getting frustrated with the failures. In these communities, most of the men were non residents working in Accra. As a result, it was mostly the women who suffered the loss when the pits caved in. Issues arising out of these findings emphasise the importance of communities receiving the right and regular technical support in the Post-triggering Phase. Where there was effective follow-up support, the communities had accelerated their efforts to build household latrines. 
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	Madam Paulina at Aboano in Agona East (Central Region) constructed a latrine with mud and wattle she later purchased cement to plaster the latrine after 2 months when the mud was wearing out. 


The ProNet and APDO teams that facilitated CLTS included a technician who provided support for identifying suitable sites, bottom-up engineering with community members (design of community specific, locally appropriate latrines, fulfilling certain specific characteristics (privacy, stability, exclusion of flies etc to excreta containment, convenience, and distance from water points). An example was the Aboano community (CR) and the Okyeamekissi community (ER). 

 SHAPE  \* MERGEFORMAT 



ProNet used an approach where people who committed to building latrines on the day of triggering were advised to convince their neighbours to also do the same. These people were followed up by ProNet during the Post Triggering period. This helped to accommodate those who were not available during the triggering activities and those who were initially sceptical. The responsibility for complete collective action was taken by the community rather than the external facilitators.

In almost 10 out of 33 (30%) communities visited, there were some challenges with implementing their action plans. This highlights the need for providing the required follow up support to communities after triggering phase. 

3.2.3 Moving Up the Sanitation Ladder (SL)

A second issue that emphasises the need for follow up support is the need to move communities beyond the initial dig-and-bury and communal latrine stage up the SL. It was observed that communities opted for improving the communal latrines as a starting point with a desire to move up on the SL. 
	Communal Latrine Improvements

	[image: image20.jpg]


  [image: image21.jpg]




	Before CLTS at Aboano




after CLTS intervention at Aboano- AAK


However, more than 270 households of the communities visited had initiated household latrines with the majority having the traditional pit latrines constructed with locally available materials. 
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	HH Latrines constructed mainly with local materials at Djopko (GAR)


More than 100 HH latrines were near completion or at the pit excavation stage. Communities did not clearly indicate when they were likely to make further incremental steps on the SL since they seemed content with their current status. Other key reasons given included; “ we are busy with the farming season”, “lack of funds to purchase materials (cement) the cost is too high, will improve after harvest of cola nut and cocoa”.
Whereas reasons cannot be undermined, it is difficult to ascertain the commitment towards progress/move on the SL. For example in Dingoni (NR) slabs were provided, but were not yet installed as members were busy in their farms. In Balazu (UWR) credit had been given, but only 2 out of 29 (6%) had installed the slabs and latrines were not yet in use. In Saakpilu (NR) the community was contented with the ‘dig and burry’ method. 

In Dondoni (NR), the entire community had gained access to a traditional pit latrine with a Mozambican slab. In Yendi district, the slabs provided had motivated members to construct various traditional pit latrines. 
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	HH Latrine facilities constructed with subsidy (Slab) at Bago in Yendi District- NR 


However, this practice will require further justification and modification to avoid conflicting approaches among the implementers following the debate on no subsidy approach at national level.

Even though it has been mentioned that there is the need to move up the SL, there is great recognition of the contribution that the CLTS process makes in preventing direct contact with faeces. The need to ensure safe management of human excreta which contributes immensely to an improvement in the health situation of communities was seen in the example of the Tasundo (NR) Community. The entire community constructed traditional pit latrines with covers installed on the drop holes. Beyond contributing to the local sanitation improvements, CLTS provides an avenue for making progress towards the achievement of the MDGs at the country level. 
3.2.4 Disease Reduction

In almost every community, members pointed to disease reduction as a benefit of CLTS implementation. Some women in several communities were able to indicate that previously their children could have about 5 episodes of diarrhoea in a month, but the trend had been reduced to about 1 episode per month. In as much as the anecdotal evidence seems interesting and encouraging, it may be necessary to involve the Epidemiology unit of the Ministry of Health to assist in the collection and analysis of empirical data on the incidence of water and sanitation related diseases in CLTS communities. In the Tolon District, the Ghana Health Service had a booklet suitable for community level data collection in which monthly records of deaths in the community and the causes etc were recorded. This tool could be one of the inputs into the process for collecting empirical data.

3.2.5 Sharing of Latrines

SaniMarts were constructed offering a range of technology options and to encourage and promote the SL. Community members have visited the centres and obtained information. However, there has been a slow uptake of the options with isolated cases of requests for artisans to offer technical support towards latrine construction. Much as communities appreciate the SL approach, they prefer to improve the communal latrines first because they can afford contributions towards required improvements. Household latrines with permanent structures were desirable but seemed not affordable by the majority of the community members. Training of local artisans enhanced individuals’ capacity to build latrines but the demand for their products is very limited. In Mafikope community (ER), 2 communal latrines were constructed at the periphery of the community. The leadership views communal latrines as a uniting factor that fosters community responsibility and therefore members have not been encouraged to build household latrines. The desire to own household latrines has been expressed in some communities, but the reality is that the majority of communities feel comfortable with the shared latrines. Exceptions were observed in communities of Oboyambo (CR), Okyeamikissi and Adontenkrom (ER), Tasundo (NR), Gozankope and Dunyonkope (GAR) where they have understood the concept of ODF quite well that they do not want others’ actions or inactions to cause them diseases. 

3.3 Emerging Issues

3.3.1 Training
Central to the activities carried out was the development of IEC materials and use of video shows by the different implementing agencies. The IEC materials aimed at customising CLTS to the Ghana and local context. A technical manual was specifically designed by TREND Group to demonstrate the sanitation ladder concept. 

TREND Group and APDO are the lead trainers of the CLTS approach and have stretched the training program to cover the pilot project in the country. Both organisations have also been engaged in direct implementation of CLTS in selected communities. A series of CLTS Information Education and Communication packages have been developed to facilitate the training processes. It has been observed that each pilot project has a different approach to CLTS with a set of indicators to monitor progress. This anomaly may be attributed to lack of a standardised training guide on CLTS.

There seems to be no mechanism to ensure quality of the facilitation process and duration of the follow up with the communities. This is likely to compromise the CLTS processes as observed during the field visits. 

3.3.2 CLTS Facilitators

Interactions with some CLTS facilitators indicated varied views on the CLTS processes as reflected below;

i. The main reasons for constructing HH latrines for a number of people were the privacy and respect within community that come along with it. The health benefits did not seem to come out very strongly. However, EHAs mostly insisted on the health reasons which did not seem obvious to the community members. 
ii. Some EHA were combining threats (of sanctions) with CLTS facilitation, while others did not seem very conversant with the whole process and facilitation at the basic level. 
iii. Whilst some projects used the tools quite well e.g. the Plan and UNICEF projects, it was not immediately obvious if the same attention had been paid to the proper use of tools especially in the CWSA projects. In some of the CWSA projects, only the defecation map and walk of shame were used and according to the EHA’s this had been sufficient to trigger the communities. However, evidence on the ground did not support this as many communities were not ODF except a few such as Brenadi, Asantekrom and Adontekrom communities (ER) and Agunor (GAR). Requests for external support were quite common in these communities.

3.3.3 Logistics

Awareness about the CLTS approach was created at the DA levels and the roles and responsibilities (of different actors) were stipulated. During the implementation, however, EHAs were not adequately facilitated with fuel and allowances by the DA which caused delays and disruptions to the process especially in the ER. The EHAs perceived CLTS as an additional responsibility to their routine work and, therefore, expected allowances for carrying out the related activities. The DWSTs were involved in the training activities and were supposed to play a key role in monitoring the activities of the EHAs, however, there seems to be lack of effective planning and co-ordination among the EHAs and DWSTs. Concerns centred on the DA preparedness (in terms of planning and finances) and commitment towards CLTS implementation and scaling up; CLTS projects remained isolated from the DA mainstream activities. EHA’s incentive to perform could be tied to a reward system e.g. EHA with the highest no of ODF communities is recognised by an award.

CLTS facilitation requires that a team (optimal number of 3) work on triggering to support one another. There is need to assess the team composition (and size) to ensure the construction aspects of CLTS are addressed.
3.3.4 Sustainability Issues

Community Group Formation and Action

In a number of communities that the team visited, the WATSAN committees had become dormant. This phenomenon is of concern considering the input into the formation and training of these groups as well as the follow up support. All implementing agencies have established CBRPs (NLs, CBHVs, Hygiene promoters, artisans) who have been trained in their roles and responsibilities. The CBRPs have in some instances remained functional while the enthusiasm seems to be declining. It may be important to conduct a rapid assessment into the underlying causes of this situation with the view to averting a similar situation occurring with CLTS. This study is important because there is an obvious link between CLTS and general WATSAN and it is necessary that any group overseeing CLTS such as CBHVs be an integral part or have a link with the WATSAN committees.

3.3.5 Technology Issues

Problems with odour were a big disincentive for some community members. This made communities lean towards the communal facilities. It was also observed that some properly designed KVIPs still smell and yet on the other hand, there are latrines in the NR that do not conform to VIP specifications: no vent pipe, open door, and squat hole with cover that have been in use for along time but do not have any odour. This is an area that will require further investigations and identify appropriate technology options to support the communities construct latrines that are acceptable to them.

3.3.6 Hygiene Issues

There are wide discrepancies in terms of hygiene promotion in the implementation of the CLTS approach. Whilst some projects have concentrated on facilitating latrine construction with the view that attention to hygiene could cause a digression from the focus of attaining ODF, some projects have taken an all-encompassing view based on the notion that issues of hand washing with soap, refuse disposal, wastewater management and weed clearing all contribute to the achievement of CLTS objectives. 
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	HH latrines Constructed with Hand Washing Facilities at Aboano (Agona East)


	Refuse site 
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After - -AAK


It was noted that some facilitators seemed to use the opportunity afforded by the F-diagram to undertake didactic hygiene education that consequently dampened the effect of the CLTS triggering tools.

Issues that require consideration include when to introduce hygiene promotion into CLTS promotion, who handles it and what form it takes. There are suggestions that hygiene promotion could be used as an entry point to the community but the promotion should be done using participatory tools. The CBHV system being implemented by UNICEF could be a good system to adopt. The facilitators of Hygiene promotion could, however, be different from CLTS facilitators to ensure that CLTS triggering is effective. At the community level therefore the CLTS taskforce could be different from the CBHVs.

3.3.7 Child Participation in CLTS

There is no evidence of child participation in CLTS in Ghana except for the Plan Ghana. Most communities mentioned that CLTS processes were mostly facilitated when children were at school. Plan Ghana has made an effort to use members of the school health club to sensitise the community through drama and songs. The community members seemed to have enjoyed the act by the school children and it may have contributed to the sustenance of ODF status in this community (Aboano has been ODF for about a year). 

The school health club members also acted as watchdogs as they hooted at adults who were seen defecating in the open and openly confronted defaulters of the no-open-defecation rule in their community. Some of the children indicated that this had exposed them to some level of danger as some of the adults grew furious when confronted. 
There are also positive indications of the involvement of children particularly in the area of child-parent interactions. Adults in the Aboano community indicated that they faced immense pressure from their children to construct latrines for the household’s use. There is a strong case for involving children in CLTS. The population structure in Ghana is in the form of a pyramid with children forming the majority. Considering the ease with which children adopt new habits and the huge potential in using them to pressurize their parents for positive action, their involvement in CLTS cannot be ignored as it is currently being done by the majority of actors. There is also anecdotal evidence to point to the fact that in communities that were striving towards ODF, the children were likely to be the ones practising OD especially if they were unaware of the movement.

A team should be tasked to study the entire CLTS approach and work with the School Health Education Programme (SHEP) to identify strategies on how children could participate actively in the CLTS projects in a manner that protects them and does not expose them to danger.

3.3.8 Means for Ending Open Defecation

Usually the first line of action is to build communal facilities, rehabilitate and use old communal facilities alongside dig and bury for periods during which they are at the farm.

The next step is to build household latrines. Apart from the UNICEF projects where some communities had full coverage in terms of household latrine construction, none of the other projects had full coverage. The main challenges preventing them from achieving 100% coverage in terms of household latrine coverage included:

xxxviii. High water tables
xxxix. Loose soils
xl. Bad odour from latrines
xli. Inadequate funds
xlii. Lack of technical expertise to build affordable and yet hygienic and safe latrines
xliii. Sense of inadequacy
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	Collapsed latrines after 7 months at Djopko- GAR


Collapsed Pit at Aboano - AAK


The above concerns present questions about the sustainability of the structures/facilities that are being put in place by the communities in the areas with unique conditions. Research into simple cost effective technologies could provide options for such situations. 

3.3.9 Subsidies

Although efforts were made to select communities with no previous experience with subsidies, it was difficult because most communities had been exposed through their own experience or through the experience of other communities. Most communities after triggering indicated they were expecting support for construction of HH latrines. 

There were also concerns about whether some CLTS facilitators effectively applied the CLTS approach effectively which encourages community / HH to use their resources to construct latrines or they promised subsidies during the process.

Although the subsidies have been considerably reduced and in many cases reduced to provision of slabs and vent pipes, it is still causing challenges as communities / HHs that could fend for themselves are awaiting the expected support. Under the I-WASH project, some communities that had been triggered were awaiting support as they observed that adjoining communities were provided with slabs. On the other hand, it is worthy to note that the 100% coverage of HH latrines witnessed under the I-WASH project may not have been achieved without the incentive/reward system. In a number of communities, bulk cash is not available during the dry season which is the time during which communities can construct household latrines because they are not busy farming. HHs in such communities may require some support in the form of credit; however this raises concerns of the sustainability and cost of the subsidy (or credit) approach if entire communities are expectant. The subsidy/credit approach will have to be considered as a national challenge and be dealt with accordingly. Issues to be considered could include;

xliv. Harmonization of the strategy nationwide – no projects should be promoting direct subsidies to households. It will derail the efforts of CLTS elsewhere. Plan North projects, WaterAid projects, World Vision, UNICEF and CWSA small towns projects were still providing some support in from of a “subsidy”.

xlv. Equipping facilitators to deal with questions of (funding) support that may come up at the community level.
xlvi. Design and agree on a means for subsidy inclusion in the CLTS approach at national level. This could be an indirect subsidy provided through the SaniMart system. The subsidy should foster competition instead of creating a dependency syndrome and stifling initiatives for addressing sanitation as it is currently the case.
xlvii. The stage at which subsidies/credit schemes are introduced is crucial as well as the approach to ensure it is effectively utilised and beneficial to the communities.

3.3.10 Replication

A ripple effect or spill over has been recorded in other countries but the ET did not see evidence of this  in Ghana which could be a result of only a few celebrations of ODF status that have taken place to date. Evidence is shown in communities that have had celebrations to officially declare ODF. This cements the sense of ownership, pride and recognition within the communities and also encourages sustenance of behavioural change and replication in neighbouring communities. There is also lack of documentation and information management of processes and lessons learned at all levels. 
3.3.11 Criteria for ODF

The period for attainment of ODF varies from community to community. A lot is dependent on the activeness and enthusiasm of the community. On the other hand the facilitation during the triggering process has a great effect on the community action plan and its implementation. Oboyambo took six months to attain ODF (For details refer to Annex 12) and this is a community where all processes were considered well facilitated. The criteria for declaring a community ODF varied depending on the parameters set by the implementing organisations. The common indicator observed was for a community where there was no sight of faecal matter while others considered some form of hole where faecal matter was confined and communal latrines in use were common. Part of the dilemma is how to determine whether or not a community is ODF in cases where households do not have household latrines.

3.4 Factors Affecting the CLTS process

3.4.1 Size of communities, rural and peri-urban nature
It is important to consider the size of communities, the nature (rural or urban) and homogeneity. Most pilots were implemented in communities of size less than 500. All these communities were typically rural in nature which makes it difficult to comment on the suitability of CLTS implementation in larger and/or urban communities. The homogeneity or heterogeneity was not found to be a major factor. Strong community leadership seemed rather to be a determining factor as observed in the Oboyambo community (Plan Ghana). In this community, three tribes, Ewes, Northerners and Fantes lived together in harmony with each tribe having its headman; the community was also both Moslem and Christian. 

The role of community leadership structures to support the process has proved to be very useful. It should however be noted that conflicts could arise between natural leaders and existing local leaders if there is no clarity of roles. An example is the Sabea Community in the Kwahu North District (ER) where the CLTS process started well but had stalled due to conflicting leadership roles between the natural leaders, the youth and the local leadership. Whenever these processes are being undertaken local leaders should be consulted on the possible role of natural leaders emerging from the process.

3.4.2 Self Help and Self Confidence

CLTS seems to promote a spirit of self reliance and community support. In the Kenyakor community some households came together through a local “nnoboa” system to support each other dig their pits. Each household that had constructed a latrine in the Kenyakor community was of the view that it was possible to construct a latrine without support since they had stable soils and only needed to dig their pits, and use trees, bamboo and mud or mud and wattle to build their superstructures. They were willing to purchase a bag of cement for moulding slabs. Whilst some used roofing sheets, others used raffia for roofing. 
In the Vicea community the entire community came together to construct the latrines for each household one at a time. These examples show that with some facilitation communities could be triggered to revive their self-help spirit towards the achievement of improvements in sanitation.
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	Latrines at Vicea in Wa District - Upper West Region
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However, on the other hand it is not clear how these interventions have helped the communities move beyond the pit digging stage. For example in Dingoni in Savelugu Nanton District, where slabs have been given, no one has been able to finish the construction of a household latrine. Also in Balazu in the Wa District of the Upper West Region, where credit was provided for slabs, only 2 out of 28 households have been able to move beyond the pit digging. Even for those households, they have not completed their latrines. It is clear from the above that the subsidy approach may not provide the clear solution to improving sanitation but could rather create a syndrome of dependency if not well managed; it might also compromise the CLTS process. This can be seen in some other communities such as Pulima and Tumu where community members were waiting for subsidies before they construct their latrines. 

The CLTS approach seems to favour freedom of choice as compared to the pure subsidy projects. In the Kenyakor in the Agona District of the Central Region, a community member said he would construct two latrines one for women one for men. In the UNICEF projects as well, households had the freedom to choose the type of facility and quantity for their homes. Pure subsidy projects prescribed one latrine per household. 

These can be compared with Tasundo which still went through the process without subsidy.
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3.4.3 Sanitation Marketing

The use of commercial marketing concepts and tools to influence the voluntary adoption of “adequate” sanitation included:

· Promotion of CLTS approach alongside other approaches such as SaniMarts with a well established range of sanitation products that would respond to consumer demand, providing various options and minimising barriers to attaining effective sanitation.

· Training of Artisans in basic technology options was done but their business / entrepreneurial skills remained limited. It was noted that the SaniMarts had not sustained interest from the community members and they seem non functional with no clear link to the CLTS and were likely to be abandoned in the long run. 
· Credit schemes were also supported with seed money, but the approach did not yield positive results due to lack of clear operational systems and procedures. However, In Sege (Dangme East district) the artisans assisted a group of women who accessed credit from the co-operative Union (trained by CWSA) with latrine construction at fee of Ghana cedis 20 ($13) per latrine. 
· In the CR, social marketing was linked to the CLTS process, but the approach did not work well due to lack of a clear implementation strategy. 
3.4.4 Capacity

The TREND group and APDO were the key trainers for trainers of CLTS. Both organisations were also involved in the implementation of CLTS processes at the community. The organisations capacity seemed stretched between the regions, a factor that was likely to compromise the quality of service they provide.

The CLTS process requires teams of facilitators with a lot of flexibility and presence in the communities. It was observed that local NGO staff had played a key role of facilitating the CLTS process, but they could only cover a few communities. The EHAs involved in the CLTS had a many communities to cover, but were constrained due to their limited numbers and skills. In the areas where CBHVs were trained and empowered to facilitate and follow up the CLTS process, significant achievements were registered. It was evident that at the community level, there was need for continuous monitoring and follow-up. 
Currently, CBHVs offer time to follow up and encourage community members to maintain the good hygiene practices. However, they are not rewarded or paid for the work; a factor that is likely to lead to drop-outs thus compromising sustainability of the gains acquired. In order to scale up the CLTS process nationwide, there is the need to build capacity at all levels i.e.
i. national level to train and promote CLTS

ii. regional level to support the districts

iii. district level to support staff working at the community level as for implementation and follow-up activities. 

There is need to build a critical mass of facilitators at the national level to facilitate the roll out of the CLTS process. With the right capacity, the regional level could promote and support the districts in their CLTS implementation.
3.5 Summary of Results and Discussions

The CLTS process provides a promising approach for scaling up sanitation improvements in Ghana. The CLTS process is however not a one off event, but demands that when communities change their sanitation behaviours and decide on new choices, they should be supported; it is important that support systems are put in place to encourage and sustain the changes. It has been observed that though communities get ignited and triggered, successful implementation of the action plan will heavily rely on the NLs and local leadership commitment to move the process forward. The SaniMart centres raised awareness about the availability of latrine options and trained artisans to assist community effort towards construction of sanitation facilities but the capacity of the local artisans remain underutilised due to the low demand for sanitation services. The DAs though involved in most of the CLTS process have not yet developed a strong ownership to support and facilitate CLTS.

CLTS offers an opportunity for communities to identify their poor sanitation practices such as OD, abuse of latrines, and indiscriminate refuse disposal and influences other behavioural changes especially the practice of hand washing. With effective guidance of NLs, Traditional leaders, and volunteers, communities have gained sanitation improvements. It was realised that CLTS led to ODF status in more than 60% communities visited. The outcome of the CLTS pilot projects provides opportunity for behavioural analysis, change, and promotion of affordable technologies as opposed to focus on number of latrines constructed.

The success factors identified were:

xlviii. The attendance and participation in awareness/sensitisation meeting by all stakeholders and community members and the EHAs;
xlix. Practical demonstration using the CLTS methodology, this, in most cases, caused a lot of disgust and shame to members thus triggering the decision to take action;
l. Awareness creation and the community’s realization that they are unknowingly eating one another’s faeces;
li. Passing of community bye-laws and enforcing them; and
lii. Creating ownership for sustainability of process and in the use of latrines.

Community members attributed various health and environmental sanitation benefits to CLTS including:

liii. Cleaner environment (no flies);
liv. No more stench;
lv. Reduction of snake bites;

lvi. Reduced diarrhoea among the infants.

Additional benefits accrued within the community included:
lvii. Revival of communal labour;
lviii. Regular meetings; and
lix. Convenience and privacy.
4. Conclusions, Lessons Learned, and Recommendations
This chapter presents the conclusions, lessons learned, and recommendations arising from the (issues raised in the) findings and discussions. It ends with a proposed way forward for implementing the recommendations on scaling up CLTS in Ghana.

4.1 Conclusions
This report aims to draw a line under the successful pilot phase of CLTS approach in Ghana and to suggest the way forward with the National Scaling Up strategy. CLTS is one important strategy for stopping OD and leads to sustainable behavioural changes. It has significant potential to empower many people to construct low cost latrines and therefore to improve the national coverage for sanitation.

The CLTS pilot projects undertaken in Ghana since 2007 have demonstrated approaches that can rapidly change perception and attitude of communities towards sanitation practices and inspire actions to take up improved services. This has offered an opportunity for creating the momentum needed to accelerate and sustain access to improved sanitation across the country in order to contribute towards achieving the MDG targets for sanitation. Much as the effectiveness of the approach is well appreciated by many actors at all levels, the broad understanding and appreciation of the technicality and the resource implications for proper application of CLTS is still limited and a number of interest groups are not yet satisfied with the approach.
The CLTS approach involves facilitating a process to inspire and empower rural communities to stop open defecation and to build and use latrines without offering external subsidies to procure materials and services. It transforms the community perception and understanding of sanitation and builds on local practices and innovations to provide appropriate services to meet the needs and capacity of the population. This approach contrasts in many ways to the commonly held attitudes and mindsets of government, donors, NGOs, and the private sector who wish to support and promote sanitation using the more subsidy based approach of providing pre-designed systems.

The innovations and local diversity in developing latrine models by using locally available materials, low-cost materials and models of implementation, monitoring, community reward and penalty schemes are constantly developing. It was, however, evident that the limitations of the available sanitation options (as known by the communities) in some areas with difficult soil and weather conditions affected the rapid uptake of improved sanitation.

There are still a number of challenges in ensuring the sustainability of the community support services necessary to maintain the sanitation improvement momentum and to continually raise the standard of services towards the top of the SL. The efforts to fully engage the institutional set up for sanitation improvement in the development and application of the CLTS approach is a sure way to achieve wider acceptance and commitment among key stakeholders.
4.2 Lessons Learned

The CLTS pilot projects were undertaken over duration of about 18 months between late 2007 and early 2009. The pilots were supported in various ways and at various times by the EHSD, CWSA, UNICEF, WaterAid and Plan Ghana. The pilot projects present different implementation arrangements and provided opportunity for much learning. The lessons are categorised into two main groups: those concerned with how CLTS works on the ground and those concerned with the management of the pilots and, by implication, future scaled-up interventions as addressed below.
4.2.1 The Application of CLTS

Motivators
The motivators for individuals to initiate household sanitation improvements include personal convenience, the desire for self-improvement, clean environment, and reduced incidences of diarrhoea. It is evident that CLTS initiative has three main inter-related and mutually reinforcing pillars that are important to its success:

i. The desire for convenience after the shame of OD to adults in the presence of children and outsiders.
ii. The need for improved behaviour change that arises out of the fear of eating germs/ pathogens that could cause diseases.
iii. The desire for a clean environment was arising from the disgust of seeing and smelling faeces and imaging eating each other’s faeces as one member mentioned: “it is worse to eat faeces of your enemy”.
Communities embark on implementing an action plan to improve existing (communal) latrine, individuals start digging holes, while some practice the ‘dig and bury’ as they work towards moving up the sanitation ladder. Some individuals would take initiatives to help themselves, their families, and their neighbours.

Ownership
At the heart of true CLTS is the issue of ownership; the declaration of ODF status creates a sense of ownership, pride and dignity to the individual and entire community. Communal ownership and management are problematic while ownership by a motivated individual provides a greater prospect of sustainability of the facilities.
The major challenge of the subsidy approach to rural sanitation is the attainment of ownership and sustainability. It is far easier to construct household latrines such as the KVIPs than to ensure their proper use and maintenance. With CLTS on the other hand, the individual households put up latrine that they are likely to use and maintain and in cases of communal latrines, the local leadership and community resource persons commit to organising their members for communal labour which includes cleaning the latrines on a regular basis.
Usually where it is possible to construct traditional latrines, it can be done at significantly minimal cost in terms of time and resources than through provision of subsidy and with a greater degree of cost sharing. The current approach to rural sanitation in Ghana is to provide up to 50% subsidy for construction of household KVIPs, which undermines ownership and sustainability. Hygiene behavioural changes are often neglected as the main focus would be on the construction of latrines; in many instances the latrines were not properly utilised and maintained.

The potential of CLTS therefore is two-fold: first, by supporting CLTS initiatives where they are possible, far greater community empowerment, ownership can be achieved; and second, the entire community is sanitised through the collective decision making and action planning. 

Technical Constraints
The main technology options for rural sanitation in Ghana are: KVIP; traditional latrine with a slab and vent pipe; and traditional pit latrine with a cover. It is clear from this that the much cheaper traditional pit latrine with a cover or slab is by far the most suitable for CLTS where the important issue to consider is providing the faecal oral barrier; KVIPs are less suitable because of the high construction and maintenance cost.

The experience of the Ghana pilot has shown that some communities experience difficulty with shallow groundwater table, flooding, and collapsing soils that affect latrine construction. Additionally, some communities complained of smelly latrines (bad odour) and numerous flies that are nuisance and health risks. There is therefore need to research into innovative, low-cost technology options adapted to local conditions for individuals with low incomes to install, own, and manage without external support; technology options that are considered too expensive to install are not suitable for the CLTS approach.

Communicating the Concept
It is very important to clearly present the CLTS concept to stakeholders (communities, CBOs, NGOs, donors, government) but the challenge is that it is easily misunderstood and some stakeholders may feel threatened by it. The ‘no subsidy’ approach in true CLTS needs to be reviewed to include innovative approaches to encouraging uptake of improved latrines to contribute towards achieving the sanitation target of the MDGs.

Experiences elsewhere and from the pilots have emphasised the need to invest considerable time and effort into communicating the concept of CLTS. It is possible for extension staff and implementing organisations (NGOs) to misunderstand the concept to the extent that the process and outcome of implementation is not significantly different from the didactic / conventional, prescriptive method of teaching, lecturing, and instructing. 

Different stakeholders too (such as engineers) may misunderstand the place of CLTS, perhaps fearing that it undermines or threatens their ways of doing things. It is important to emphasise that CLTS is not applicable everywhere and that, at least in its early stages, it may not provide all the required solutions for sanitation in Ghana. Furthermore, costly technologies such as KVIPS and water closets will continue to have an important place in sanitation development especially in urban areas, schools, health centres, and markets. The advantages of CLTS are its ability to trigger fast community action utilising locally available materials which can lead to ODF status.

Effective/Quality Latrine
CLTS options (especially those involving latrines) frequently cause anxiety over quality, standards, and safety. It is believed by the professionals that KVIPs, slabs and vents can control the flies, therefore the community “home built” latrines may be unsafe. While the latter may be true, the CLTS pilot has demonstrated that with simple technical upgrading, proper management, and use, the “home built” latrines effectively reduce flies and odour from the environment.
Experience from the Ghana pilot demonstrates that: (a) OD can be significantly stopped by construction of simple latrines whose quality can be upgraded enabling households move up the sanitation ladder, but that (b) latrine users and technical staff often wish to progress quickly up the “ladder” of improvements, to a latrine with a slab and vent. The emphasis with home built latrines must be on hygienic separation of human excreta from human contact (faecal - oral barriers).

CLTS presents an opportunity for community to progress up ‘on the sanitation ladder’ of improvements. For instance in the case of latrines, a simple locally made cover placed on the drop hole could eliminate flies and on the other hand a simple hand washing facility (calabash) placed next to the latrine can facilitate the practice of hand washing with soap or ash.  The provision of slabs as rewards and support to rapid progression up the ‘sanitation ladder’ may hold out good promise for enhanced community self help.

Hygiene Behavioural Changes

Hygiene promotion know-how and ability to innovate should not be taken for granted. Extension staff and NGOs tend to have their own ‘tried-and-tested’ approaches which may not fit the CLTS approach perfectly.

The practice observed in several communities is that anal cleansing materials that were used, were stored in baskets kept inside the latrine and disposed off when they fill up. This is likely to attract flies and cause contamination; the importance of safe disposal of anal cleansing materials must be stressed just like the use of latrine covers and hand washing with soap.
Training and Facilitation
CLTS core principle rotates around the skills of the facilitators which is rather challenging for most staff engaged in the ‘traditional’ way of facilitation. The Extension staffs need to learn new skills in effective CLTS facilitation and community based resource persons require hands-on support and monitoring.
4.2.2 The Management of CLTS Process

Co-ordination
Greater National and Regional level co-ordination of all stakeholders and CLTS activities is needed to communicate, roll out the CLTS concept, and ensure good levels of networking. It is also necessary to develop and harmonise CLTS approaches and facilitation tools for easy review, update, and evaluation of the approach.
An important positive outcome of the pilot has been to reinforce links between the extension workers, NGOs and the DAs. Efforts to encourage symposiums for reflection by the extension workers and implementing NGOs, and the recording of those reflections or lessons learned would facilitate the wider sharing of experiences and effective feedback to the processes.

Ongoing Community Support

Like the case with most development interventions, it is important that once communities are triggered and an action plan is developed, they will require some regular follow-up during the post triggering. The follow-up could encourage them to make a clear analysis of the situation, decisions making, implement their action plans, and sustain the behavioural changes. Technical backstopping would also be necessary to help communities address challenges of improving the standard of service or in adopting alternative technologies.
The use of CBRPs, extension staffs, and cultural leaders and other community support structures provides a more permanent presence to provide support services. It has, however, been challenging to clearly define roles and responsibilities of the various groups and work out necessary incentives to ensure their continued participation in the facilitation of the CLTS processes.

Ongoing Support to Extension Staff and CBRPs

If community resource persons and extension staff are to provide on-going support to communities, they in turn need continuous support. CLTS facilitators need to be strongly motivated, well trained and kept up-to-date, have the appropriate attitudes and well supported by their organisation. An enabling environment must prevail for extension staff to work freely and be able to empower communities and monitor projects impacts/outcomes to feedback to district, regional, and national levels actors. This may mean facilitating their movement to the communities and upkeep. The pilot has demonstrated that action at the community level requires follow-up and encouragement to ensure sustainability of the behavioural changes towards sanitation. The donor agency/government must render the right kind of support and help implementing agencies/ departments, reduce domination, prescription and rigidity and work towards participatory decision making.

Communication and Reporting
Extension workers and NGOs implementing CLTS need a great deal of help with reporting and communication which are particularly challenging. Simple checklists and reporting formats can help, but extension staff and NGOs need to be encouraged to reflect on their experiences and report on them. The experience in the pilot has demonstrated that simple, straightforward, and relatively brief formats for reporting achievements need to be developed.
4.3 Recommendations

The recommendations seek to consolidate the successes and address the challenges encountered in the implementation of the CLTS pilots in order to inform the subsequent scale up of the approach. CLTS is a relatively new concept in sub-Saharan Africa, especially in Ghana, and much needs to be done to develop the approach and the necessary strategies to support the expansion and wider understanding of the concept among all stakeholders in sanitation improvement in Ghana.
The results of the CLTS have been very significant in communities in the shortest time (3-18 months). Ghana needs to move from the pilot and institutionalise the CLTS approach in order to observe the power and impact of local communities’ collective action in rapidly attaining open defecation free status. It is however important that the right steps are followed in order to have maximum impact of CLTS. Overall, the ET recommends the adoption of CLTS as the National Approach for rural sanitation in Ghana. Specific recommendations for scaling up CLTS in Ghana are presented below.
4.3.1 National level
lx. There is need to strengthen the leadership of CLTS process in the country to co-ordinate, provide guidance, and oversee the development of strategies and systems for the implementation of the approach. The EHSD which is the lead agency should work closely with other line ministries, DPs, and INGOs (under a strengthened NWG) to develop: the CLTS National Action Plan and strategy (including criteria for providing subsidy, reward, or incentives, incorporating School Led Total Sanitation and child-to-child approaches); the guidelines for adopting the CLTS approach to sanitation in the country; and develop the ToR for national co-ordination of CLTS.
lxi. There is need to maintain and strengthen the CLTS national co-ordination to: develop national CLTS implementation plan and budget; facilitate co-ordination and communication between all partners; develop criteria for certification of CLTS core trainers; co-ordinate national level training, sharing of knowledge and information, and advocacy; develop reporting formats and collect data on the implementation of the approach and communicate results; develop criteria for ODF verification and certification and also for hygiene improvement (focus on hand washing with soap); develop main indicators for ODF and hygiene improvement; and periodically review progress and suggest improvements to the national approach for more rapid implementation.
lxii. Engage an experienced Resource Person/Organisation to train National CLTS core team of about 30 persons: 2 per region sourced from NGOs, Lead Agencies, and Regional staff; and from Line Ministries in the broad and specific aspects of CLTS and in training skills to train regional CLTS core trainers (EHAs, CDOs, DHTs, DWSTs, and NGO staff) and monitor implementation of national CLTS strategy in communities to provide required backstopping.
lxiii. The schools of hygiene should incorporate CLTS in training curriculum for the Health Assistants.
lxiv. Engage research institutions to develop suitable low-cost technology options for the various unique conditions.
lxv. Provide short term TA to EHSD to give guidance in the steering the CLTS scale-up process.
4.3.2 Regional Level

lxvi. Establish a CLTS co-ordination forum at regional level with representation from political leaders, line departments, implementing NGOs, and the private sector to: oversee implementation of CLTS National Action Plan and Strategy in the districts; regularly monitor activities of DFTs (quarterly) and visit selected communities; develop detailed approaches for use in the region based on the national guidelines; review regional CLTS development plan and budgets; collect data on field activities and communicate results; and continually review CLTS implementation progress and advise on areas of improvement in the national plan/strategy.
lxvii. The regional CLTS core team (up to 10 per region) should train District Facilitation Teams (DFTs) in CLTS approaches and supervise the district CLTS implementation team to ensure adherence to guidelines, strategy, and plan and to provide technical backstopping and support.
lxviii. Establish a quarterly forum for district resource persons and facilitators to review experiences and lessons from projects and identify challenges and coping strategies.

4.3.3 District Level

lxix. The EHU should take up the co-ordination function of the CLTS planning and implementation in the district.
lxx. Incorporate CLTS into the DESSAP with clear plans and budgets.
lxxi. Facilitate the DFTs, composed of key staff from EHU, DWST, DHT, DCD, the Education department, and NGOs, to provide close support and supervision to the extension staff at the area councils.
lxxii. Identify and support private sector to establish SaniMart and appropriate supply chain for sanitation services (latrine construction, training of artisans and apprentices, community training in O&M, and technology performance monitoring).
lxxiii. Provide logistical support to area councils to carry necessary field visits and support.
lxxiv. The DFT to monitor implementation of district CLTS plan and develop progress report with key experiences and lessons for sharing at regional level. The DEHO should conduct monthly visits to area councils to assess performance and provide back-up support to EHAs and visit selected communities.
lxxv. Determine motivation and support required for the community volunteers (support, certificate of recognition, T-shirts, and regular follow-up by DA stuff).

4.3.4 Area Council Level

Core support to communities is provided by the community volunteers with close supervision and support from the extension staff at the area councils (EHAs).
lxxvi. Train community volunteers in CLTS and participatory approaches.
lxxvii. The EHA should conduct weekly visits to communities to offer back-up support to community volunteers.
lxxviii. Monitor and follow-up implementation of CLTS plans and prepare reports for submission to the DA.

4.3.5 Community Level

lxxix. The CBHVs should mobilise communities; facilitate community profiling; facilitate community action planning.
lxxx. The CBHVs should conduct home visits (at least twice a week) to encourage and monitor construction of facilities and hygiene improvement.
lxxxi. CBHVs should record and report on CLTS activities to the area councils.
lxxxii. The community should support and recognise volunteers (e.g. by exempting them from communal labour and other community contributions).

4.3.6 Sanitation Marketing
This should involve the use of social marketing approach and seek to develop markets for sanitation products. The SaniMarts can be used as a platform for sanitation marketing through the Private Public Partnership (PPP) but there is need to strengthen their operations and functions which include:
lxxxiii. Strengthening the management of the SaniMarts - clarifying their roles and rules of engagement and links to the CLTS process.
lxxxiv. Establishing an agreed mechanism for enhancing the sanitation software activities.
lxxxv. Developing linkage to credit schemes (e.g. rural banks or community managed credit) to enable the communities to access the products.
lxxxvi. Publicising the SaniMarts through the sanitation networks and within the CLTS process.
lxxxvii. Establishing in all regions and building networks with certified artisans (marketing presence) to deal more effectively with the supply issues.
lxxxviii. Developing business/entrepreneurial skills among for marketing sanitation products and their services.

4.3.7 Technology
The achievement of ODF status has entailed construction of sanitation facilities for very basic functions of providing barriers to transmission of faecal pathogens. There is however need to continually upgrade the technologies and sanitation practices to move up the sanitation ladder; the following are necessary to facilitate this process:
lxxxix. Technology training should include the importance of proper management of facilities like use of latrine (drop hole) cover for controlling flies and provision and use of conveniently located Hand Washing Facility (HWF) as the key barrier to faecal-oral transmission.
xc. Review the reward, incentive, and subsidy concept to effectively support communities move up the sanitation ladder.
xci. Agree on the minimum standards for sanitation facilities that could be defined along containment, durability, convenience/accessibility, flies barriers, smell/odour criteria.
The key recommendations that will support the adoption of the CLTS approach at the national level are summarised in Table 9 below.

Table 9: Key Recommendations for Implementation of CLTS

	Issue
	Recommendation
	Responsible Agencies

	Leadership for CLTS
	· Establish formal regular forums for the national co-ordination on CLTS.

· Develop a National CLTS Strategy (including SLTS).

· Develop National CLTS Action Plan.

· Develop guidelines and criteria for adopting CLTS approach countrywide.
	MLGRD - EHSD

	CLTS Implementation Plan

	· Develop CLTS implementation plan and budget (NESSAP and DESSAPs).

· Develop criteria for ODF status.

· Develop criteria for hygiene improvement.

· Develop certification criteria for CLTS trainers.
· Develop Checklists for CLTS process
	EHSD/Training institutions/NGOs

	Training
	· Organise Standardised National level training.

· Roll out training to regions.

· Train DFTs
	EHSD/Training institutions/NGOs

	Advocacy
	· Organise national CLTS evaluation dissemination workshop.

· Develop advocacy materials – newsletter, best operation practice on CLTS, fliers on CLTS, and newspaper pullouts. 
	Line ministries and CONIWAS.

EHSD

EHSD/ MESS/ NGOs

District Assemblies

	Human Resource


	· Incorporate CLTS into the curriculum for the Schools of Hygiene.
· Certify EHAs in CLTS.

· Conduct orientation and mentoring of EHAs and extension staffs.

· Plan and provide logistics for field work.
	EHSD/School of Hygiene

EHSD/DA

	Co-ordination 
	· Strengthen National co-ordination 

· Organise bi-annual CLTS review workshops.

· Establish regional CLTS networks.

· Facilitate monthly regional CLTS review meetings.
	NWG 

	Monitoring and Evaluation
	· Develop key CLTS monitoring indicators – training, facilitation, behavioural changes, and ODF status.
· Monitor Diarrhoea incidences (clinic based and community based).
	EHAs and CBRPs

NGOs

	Research and development
	· Support Technology options development.

· Conduct CLTS impact evaluation.
· Ensure sustainability of ODF status.
· Undertake CBHVs performance assessment. 
	Research and Training Institutions

	Knowledge Management
	· Identify centres for knowledge processing, management and dissemination.

· Develop website for sharing CLTS knowledge.
	Implementing Agencies and Research Institutions


4.4 Proposed Next Steps

The following are proposed steps to scaling up CLTS at national level in Table 10 below.
Table 10: Next Steps for Scaling Up CLTS

	Key Activities
	Expected Outputs
	Responsibility
	Timeframe

	1. Hold national consultation workshop
	· Adoption of CLTS evaluation report.

· Draft strategy for sanitation

· Task force to review ToR for National CLTS co-ordination committee Identified.

· Identify Technical Assistant for EHSD.
	EHSD, DPs with participation of line ministries, regional, and DAs, private sector, and NGOs.
	Next 1 to 2 months.

	2. Updating the NESSAP
	· CLTS strategy fully incorporated into the NESSAP.
	EHSD, with technical support from DPs.
	Next 3 months.

	3. Updating the DESSAPs
	· District baseline data for sanitation consolidated.

· Plans and budgets for CLTS produced.
	EHSD
	Next 3 months

	4. National level training.
	· Core team trained.
· Checklist/guidelines for CLTS process developed.

· Training programme for regional team developed.
	Steering Committee to engage experienced CLTS facilitators.
	Next 4 months.

	5. Regional level training
	· Core trainers trained.
· Training programme for DFTs developed.
	EHSD, Core team.
	Next 6 months.

	6. Advocacy
	· Document Best Operation Practices.

· Newsletter published.
· CLTS brochures, fliers, and fact sheets.
	CONIWAS, CWSA with support from DPs.
	Next 1 to 6 months.

	7. Roll out training programme.
	· Extension staff and facilitators trained.
	EHSD, Core team, Core trainers.
	Next 6 to 12 months.

	8. Scale implementation of CLTS
	· Facilitation materials/tools developed.
· Projects activities in line with NESSAP and DESSAPs.
	EHSD, DPs, and NGOs.
	Next 12 months.

	9. Track and monitor progress on CLTS.
	· Progress reports produced.

· Reviews carried out.
	EHSD, CWSAs, NGOs.
	Next 12 - 24 months.


5. Proposed Implementation Model

The model seeks to mainstream CLTS into the key mandated responsibility centres and functions in the water and environmental sector (Annex 1).
ANNEXES

Annex 1: Core Responsibility Centres
	Core responsibility centres
	Functional Support
	Service provision

	Central government

· Institutional framework

· Policies , strategies and guidelines

· Capacity building

· Co-ordination

· Supervision and Monitoring
	Development Partners
· Technical assistance

· Financial assistance

· Institutional  support

· International experience

· Advocacy
	Research & Training Institutions

· Human Resource Development
· Research and &Development
· Extension/outreaches

· Technical guidance

	Regional offices

· Development plans and budgets

· Capacity building

· Designs and specifications

· Supervision and monitoring
	International NGOs

· Project support

· Policy Implementation support

· Developing approaches and systems

· Documentation of Best Practice

· International experience 
	Consultants/Manufacturers

· Skills development

· Designs & specifications

· Supplies

· Documentation

	District Assembly

· Implementation plans and budgets

· Training

· Appropriate systems designs

· Supervision and monitoring

· Reporting
	Local NGOs

· Community capacity building

· Research and innovations

· Feedback from communities

· Promotion of CLTS
	Contractors

· Infrastructure development

· Promotion/marketing

· SaniMarts

	Community

· Financing sanitation improvements

· Operation and maintenance
	CBOs and Volunteers

· Community selection

· Facilitate community processes

· Follow up and monitoring
	Artisans

· Community training

· Latrine construction

· O&M support

· Sanitation Marketing


Annex 2: ToR for Evaluation of Strategy for Scaling Up Community-Led Sanitation in Ghana

(Revised 23 October)
Background

Since 2007, CWSA, Plan and UNICEF have been piloting CLTS in around 85 communities in Ghana in an attempt to scale up hygiene and sanitation improvements. The pilot activities are in Northern, Eastern, Central and Greater Accra Regions. 

The three organisations have set up the pilot exercises independently of each other and have adopted slightly different institutional arrangements, drawing facilitators from different local government departments and NGOs.

All three organisations have now reached a stage at which an independent assessment of their approaches and achievements would be beneficial to inform the future strategy for scaling up.

Within this period the Ministry of Local Government, Rural Development and Environment has established the Environmental Health and Sanitation Directorate to implement a National Environmental Sanitation Policy which acknowledges CLTS as the preferred approach to rural sanitation. An assessment of current fieldwork would therefore also help to inform the Ministry on the implementation of the national strategy.

Objectives

The objectives of the assignment are to:

· evaluate the processes by which the different pilot exercises have attempted to scale up sanitation coverage by the use of CLTS and define the best practices;

· evaluate the outcomes of each exercise including the extent to which CLTS has succeeded in each pilot area;

· assess the implementation arrangements including the approach for engaging with communities and households in the promotion of the approach

· assess the aptitude of the various facilitators;

· assess the sustainability of the different approaches for possible replication in Ghana;

· assess the usefulness or otherwise of any credit options put in place;

· assess the impact of the sanitation marts and community-based latrine artisans;

· determine the main constraints, challenges, lessons learned and opportunities for promoting the CLTS as a viable approach for sanitation improvement; 

· based on the above, identify potential improvements to the processes and participants and recommend appropriate adjustments to the implementation strategy;

· assess the suitability of the CLTS approach as the preferred approach for rural sanitation and make recommendations for adapting the approach as a national strategy.

Proposed activities

The International Consultant along with a local consultant will form a an evaluation team and will work closely with the Community Water and Sanitation Agency (CWSA); the Ministry of Local Government, Rural Development and Environment (MLGRDE)-Environmental Health and Sanitation Directorate (EHSD); UNICEF, PLAN Ghana, the Afram Plains Development Organisation (APDO) and other key stakeholders. There will be a steering committee under the chairmanship of MLGRDE-EHSD and co-chaired by CWSA with UNICEF, Plan, CONIWAS and other relevant agencies/organisations as members. The EHSD will host the secretariat for this committee. 

The international consultant will have overall responsibility for the technical aspects of the evaluation and will be supported by a team of local experts and consultants at different stages of the exercise. There is a separate ToR for the local consultant.

On signing the contract he/she shall review the itinerary, general methodology and reporting milestones for the assignment with the Steering Committee. Specifically the consultant will under the following tasks:

Desk Study

10. Review of the existing documentation on sanitation in Ghana including policy/strategy documents, mandates of various government institutions related to sanitation, MICS/DHS and WHO/UNICEF JMP Reports, and various reports of key stakeholder institutions and organisations. 

11. Design of the approach and instruments for the evaluation

12. Hold an initial meeting and discussion with the Steering Committee to agree the approach and refine the schedule for the evaluation.

13. Refinement of the evaluation approach and instruments based on the meeting with the steering committee.

14. Based on the initial meeting with the steering committee and the review of the documentation, the consultant will submit an inception report which provides the framework for the evaluation exercise.

Field Work

The consultant will make field visits to as many communities as possible where CLTS activities have been initiated (minimum 20) and meet the principal stakeholders, including:

· community members (adopters and non-adopters, Chiefs, Queen Mothers, WATSAN committee members, women’s groups, opinion leaders, community volunteers);

· staff at all levels of the District Assemblies, including District Chief Executives, District Co-ordinating Directors, Environmental Health Officers and Assistants, etc;

· regional staff of CWSA, Plan and UNICEF who are involved in supervision and monitoring, including CWSA Regional Directors;

· latrine artisans and other private sector actors at the community level;

· consultants responsible for training district staff in the CLTS approach;

· representatives at CWSA Head Office, Environmental Health and Sanitation Unit, Department  of  Community Development and other identified agencies that are related to the sanitation implementation;

· representatives from the Environmental Health and Sanitation Directorate of the Ministry of Local Government, Rural Development and Environment;

Specifically, the consultant will:

At the Institutional level

15. Assess the institutional issues related to CLTS implementation at the decentralised levels of implementation;

16. Collect available data at regional and district levels with government agencies, Development Partners and NGOs involved in sanitation;

17. Review the different approaches to promoting sanitation improvement including, where applicable, the use of (targeted) subsidies, and other incentive packages.

18. Assess the system for facilitating engagement with communities and households in the promotion of sanitation improvement. This will include whether the focus is on District Assembly or NGO Extension Agents working with communities or the community based volunteers, and what is the intensity of the facilitation and aptitude of the facilitators. 

At the community level

19. Undertake an assessment of the selected communities (those where CLTS is ell established, those where CLTS is at an initial stage and those where CLTS is not being promoted (but some other approaches may be promoted e.g. subsidy-based approaches). The consultant will deploy appropriate assessment methodology including FGDs, KIIs, Observations etc. In each community the consultant will (among other things that shall be determined based on subsequent refinement of the evaluation approach) establish:

a) the status of open defecation;

b) the extent to which households have adopted CLTS by constructing and using improved latrines, thus estimating percentage adoption;

c) the type of improved latrines in use including the preferred option(s);

d) the nature of incentives for promoting adoption of improved sanitation practice;

e) the availability of latrine artisans and any credit schemes in place for supporting sanitation improvement;

f) the availability of sanitation marts

20. Take a GPS coordinate of each community visited so as to show a distribution of the communities involved in the evaluation.

Output

The output will be:

21. An inception report based on initial desk study and meeting with steering committee

22. A Draft report for circulation to stakeholders. This report will describe: 

g) Organisations involved in the CLTS in Ghana;

h) the activities carried out; 

i) a synthesis of the best practices and lessons learned;

j) Recommendations on the optimum application and scaling up of the CLTS approach in Ghana.

23. A presentation of findings to stakeholders at a stakeholders meeting to be organised by the steering committee and at which the two consultants will be key facilitators;

24. A final report after inputs from the stakeholders workshop

The Consultant

The Lead Consultant is expected to be a development specialist,  a socio-economist or water, sanitation and hygiene specialist with broad experience in implementing sanitation programmes and specific knowledge of Community-led Total Sanitation including awareness of the sanitation ladder approach to behaviour change.

The Consultant will be assisted by one local practitioner with experience of CLTS in Ghana, and possibly by an international evaluation specialist and an expert in social marketing.

Timeframe

The assignment is expected to take up to eight weeks and should be carried out during November/December 2008 and January/February 2009.

Proposed Sampling of Communities

	
	Total communities entered
	No. of District Assemblies
	Proposed sample size (communities)
	Proposed districts

	CWSA 
	54
	6
	13
	6

	UNICEF
	16
	4
	3
	2

	PLAN
	15
	4
	4
	3

	Total
	85
	14
	20
	11


Potential Team Structure

25. Lead Consultant – an international expert in CLTS with extensive field experience;

26. Local consultant with extensive experience in Ghana sanitation issues

27. Local practitioner 1 – CLTS trainer from APDO?

28. Local practitioner 2 – CLTS trainer from Trend?

29. Evaluation expert – specialist from Cowi (at Danida expense) (not full-time).

Annex 3: CLTS Evaluation Work Plan

	Date
	Task
	Responsible Person
	Deliverables
	Remarks

	Orientation
	
	
	
	

	1st June 09
	· Debriefing/Discuss TOR/ Documents review
	OH/LR/JM
	· Obtain documents
	· OH send mail introducing consultant to stakeholders

	2nd June 09
	· Documents Review 

· Evaluation Work plan

· Meeting with EHSD- MOLGRDE 

· Draft letter to CWSA

· Make appointments with key stakeholders  
	JM

JM/LR

OH/JM/LR

LR

LR
	· Tentative Work plan

· Roles /responsibilities of team members clarified

· Overview of CLTS evaluation /date set for  NWG/SC meeting 

· Letter sent to EHSD for action

· Meeting schedule
	· LR to advise on field plan / link up with national stakeholders/ regional offices

· EHSD communicate to NWG members request for  meeting on the 10th June 09

· EHSD to send out letters to CWSA to organise communities

	3rd  June 09
	· Development of Evaluation methodology / Tools

· EC mission debriefing 
	JM/LR

JM/LR
	· Draft tools


	· JM orientation on overall UNICEF program and CLTS highlights

	4th June 09 
	· Consultations with key stakeholders on areas of focus: Unicef, TREND, CONIWAS, CWSA, MOLGRD, and WaterAid

· Literature review 
	JM/LR

JM
	· Pilot Project Documents, SIPs, EH Action plan, conference reports obtained & regions for field visits agreed upon
	· Obtained documents from LR

· Obtain documents from TREND/CONIWAS

	5th June 09
	· Review Evaluation methodology / tools/ work plan

· Meeting to consolidate work plan

· Field Visit appointments
	JM/LR

OH/JM/LR/VT

LR/JM
	· Work plan /Draft tools

· Evaluation team members confirmed (WA/TREND/CWSA/EHSD/CWSA)
	

	8th  June 09
	· Consultations with key stakeholders

· Field Visit appointments
	JM/LR

GK/LR/KB
	· Pilot Project Documents obtained & regions for field visits agreed
	

	9th June 09
	· Refine methodology /tools
	JM/LR
	
	· LR send work plan/ tools to NWG/SC for review

	10th June 09
	· Meeting with /NWG/ SC
	OH /JM/LR
	· Key areas of focus and target groups  contacts confirmed
	· Inputs on areas of focus

	11th -12th June 09 
	· Refine tools

· Prepare Inception report 

· Field visit arrangements
	JM/LR

JM/LR
	· Sets of tools ready 

· Brief on preliminary findings / suggestions on areas of focus for Methodology of pilot project  performance / progress finalized 

· Confirmation  of transport arrangements for field work
	· Telephone contacts regional/district officials.

	15th -June 09


	· Travel to Tamale

· Meeting with RWST

· Submit Inception Report   
	JM/LR
	Preliminary findings / key areas of focus/ tools
	UNICEF to arrange logistics

	Field Work
	
	
	
	

	16th - 17th 09

18th -20th June 09
	Field visit to UNICEF  ( I-WASH)

· 7 communities

Field Visits Upper West Tumu Plan Ghana

· 2 communities

Field Visit to Wa ProNet 

· 2 communities
	JM/LR
	
	

	20th June 09
	· Travel to Accra
	
	
	

	22nd June 09
	Travel to Central Region - Team A

· Meeting with RWST

Travel to Eastern region Team B

· Meeting with RWST
	LR

JM


	
	

	23rd - 26th June 09


	· Field Visit CWSA 

· Central 7 communities (Team A)

· WaterAid - APDO 3 communities (Team B) 

· CWSA 5 communities (Team B)
	JM/LR
	
	

	27th June 09
	· Travel back to Accra
	
	
	

	30th June 09
	Field visits Greater Accra Region 

· Meeting with RWST- CWSA
	
	
	

	2nd  - 3rd July 09
	· CWSA 5 communities (Team A)

· CWSA 6 communities  (Team B)
	
	
	

	Reporting 
	
	
	
	

	6th -10th July 09
	· Data analysis
	JM/LR
	
	

	13th  - 16th July 09 
	· Report Compilation
	JM/LR
	
	

	17th July 09 
	· Prepare Presentation to stakeholders
	JM/LR
	
	

	21st July 09
	· National Stakeholders workshop
	JM/LR
	
	

	27th July 09
	· Submit final draft report
	JM
	
	


Annex 4: CLTS Evaluation Team Members

	SN
	Name
	Designation
	Place

	1. 
	Joyce Mpalanyi Magala
	International Consultant
	Uganda

	2. 
	Lorretta Roberts
	National Consultant
	Ghana

	3. 
	Paul Nutsugah
	Environmental Health Officer
	EHSD

	4. 
	Theodora Adomako Adjei
	Head of Extension Services
	CWSA

	5. 
	Samuel Sarpong
	Partner 
	WaterAid 

	6. 
	Vincent Tay
	Programme Officer 
	TREND


Annex 5: Methodology for Data Collection and Analysis

A highly participatory approach in line with CLTS principles was applied to ensure involvement of women, men, children, vulnerable groups, and influential and respected members of all age groups in the project areas. The assignment was organised in three stages namely; Planning/ Desk Study, Field work/ data collection in the selected districts and Data analysis/reporting compilation.

Planning and Orientation

During this stage, the consultants held meetings with the officials from UNICEF and MLGRD to clarify issues related to the assignment. This was an opportunity for the consultants to be oriented towards the assignment and the process. for study was developed and discussed with various stakeholders. The consultants used this time to start the process of discussing strategies and accessing relevant documents. The consultants confirmed resources both financial and human required for executing the assignment. 

To facilitate efficient and effective coordination of the study, the consultants interacted with community members (adopters and non-adopters, Chiefs, Queen Mothers, WATSAN committee members, women groups, opinion leaders, community volunteers); staff at all levels of the District Assemblies, including District Chief Executives, District Co-ordinating Directors, Environmental Health Officers and Assistants, regional staff of CWSA, Plan and UNICEF who are involved in supervision and monitoring, including CWSA Regional Directors; latrine artisans and other private sector actors at the community level; consultants responsible for training district staff in the CLTS approach; representatives at CWSA Head Office, Environmental Health and Sanitation Unit, Department  of  Community Development and other identified agencies that are related to the sanitation implementation; representatives from the Environmental Health and Sanitation Directorate.

Consultations with Government, Development Partners and others 

In Accra, the team briefed members of the Steering Committee
 on the outset of the evaluation on the (10th June 2009) and presentation of findings at the end (21st July 2008)  Between these two dates meetings were held with seven (7) NGOs; two (2) line Ministries and six (3) DPs). 

Key informant interviews in Accra were semi-structured, but varied according to the informant, and the level of involvement in the CLTS process.  

Data Collection and Analysis: 

Qualitative and quantitative data was collected. The quantitative approach guided generation of statistical data from which inferences on the situation analysis was done. The qualitative approach applied explored the reasons and insights into the processes applied, implementation arrangements and outcomes and sustainability issues.  All data collected was collated and analysed using both qualitative and quantitative data packages to ensure validity and accuracy. 

Team Composition

A multidisciplinary team was set up led by Joyce Mpalanyi Magala an International Development Consultant with good understanding and experience in the water and sanitation sector. She worked closely with a National consultant Lorretta Roberts. Two teams were constituted to carry out the field work in the 5 regions. All team members worked together in the NR and UW regions. One team covered the central region while the second team covered the Eastern region. The teams converged to cover Greater Accra region. The split in teams allowed for more communities to be covered and facilitated an in-depth assessment of the CLTS processes.  

Annex 6: List of National Stakeholders Met
	S/No
	Name 
	Organisation
	Email

	1. 
	Lars Moller Larsen
	Danish Embassy
	lalars@um.dk

	2. 
	Ellen B Mensah
	GES/SHEP
	ellenmensah200@yahoo.com

	3. 
	Theodora Adomako Adjeit
	CWSA
	admomakoadjeeit@yahoo.com

	4. 
	Theophilus Mensah
	Plan Ghana
	theophilus.mensah@plan-international.org

	5. 
	Emmanuel Addai 
	WSMP
	eaddai@wsmp.org

	6. 
	Kida Nyenku
	EHSD
	ndaegyinku@yahoo.com

	7. 
	Demedeme Naa Lenason
	MLGRD/EHSD
	n_demedeme@yahoo.co.uk

	8. 
	Eugene Larbi
	TREND Group
	eugelarbi@yahoo.co.uk

	9. 
	Paul Nutsugah
	EHSD
	pnutsugah@yahoo.com

	10. 
	Samuel Akwei Allotey
	MLGRD/EHSD
	alloteysan46@yahoo.com

	11. 
	Patrick Apoya
	CONIWAS
	patrickapoya@yahoo.com

	12. 
	Michael Forson
	UNICEF Ghana
	mforson@unicef.org

	13. 
	Othniel Habila
	UNICEF Ghana
	ohabila@unicef.org

	14. 
	Adam Thomas
	UNICEF Ghana
	athomas@unicef.org

	15. 
	Jane Bevan
	UNICEF RO/Dakar
	jbevan@unicef.org

	16. 
	Elijah Danso
	Netherlands Embassy
	elijah.danso@minbuza.nl

	17. 
	Vincent Tay
	TREND
	veetay@hotmail.com

	18. 
	Mette Baekgaard
	Egisbceom
	mettebaekgaard@hotmail.com

	19. 
	Oduro Donkor
	ProNet
	pronet@ncs.com.gh


Annex 7: List of Documents Reviewed

1. CWSA (2006) Strategic Investment Plan for Community Water Supply and Sanitation

2. CWSA (2008) Component 2: Support to Service Delivery and Local Governance, Final Draft.

3. Donkor, T (2009) Meeting the Sanitation Challenges in Ghana, West African Regional Meeting.

4. EU (2009) UNICEF WASH Programming in Ghana, “Best Practices Using the EC funding”.  

5. FOBET (2008) CLTS report.

6. GoG - MoH (2006) National Health Policy (Draft)
7. Ghana Sanitation Team to Bangladesh (June, 2007) Report on Working Visit to Understudy the Bangladesh Total Sanitation Model.

8. Ghana Sanitation Team to Ethiopia (May, 2007) Report on Working Visit To Understudy The Ethiopian Total Sanitation Model.

9. GoG - MLGRD, (2007) Revised Environmental Sanitation Policy, Draft Final. 
10. GoG - MLGRD (2008) Interim NESSAP Strategies and Action Plans

11. GoG - MLGRD, (1999) Environmental Health Policy

12. GoG - MWRWH, (June 2007) National Water Policy

13. Inception Report: Assessment of CLTS experiences in Ghana

14. Joint Monitoring Programme “A snapshot of Sanitation in Africa” a special tabulation for the second AfricaSan conference held in South Africa in February, 2008

15. Kamuli (2007) Follow up and monitoring report on CLTS, Kitayunjwa and Nabwigulu Sub-Counties, Kamuli Uganda.
16. Lorretta, R (2009) CLTS Inception and Scooping Study Report, UNICEF 

17. MWRWH (2008) Sector Investment Plan, CWSA. 
18. NCWSP (2007) Programme Implementation Manual

19. NDPC (2005) Growth Poverty Reduction Strategy 11, Volume 1, Policy Framework.

20. Plan Ghana (2008) CLTS report, Bawjiase. 

21. Plan Ghana (2008) CLTS report, Rural Water and Sanitation Services, Asesewa, 

22. UNICEF (2006), Experiences today & tomorrow….transformation! Participants: CLTS practitioners from Bangladesh, Cambodia, India, Indonesia, Pakistan, Nepal and UK Islamabad.

23. UNICEF (2008) Implementation Strategy and detailed Annual Work plan. 

24. UNICEF, (2008) International Year of Sanitation. 

25. UNICEF (2009) Advancing WASH in Africa, “All Africa Representatives Meeting - 2”

26. UNICEF, (2009) Review meeting reports, GILLBT Training Centre, Tamale. 

27. UNICEF, (2009) Soap, toilets and taps, “a foundation for healthy children”, How UNICEF supports Water, Sanitation and Hygiene. 

28. WaterAid (2009) eThekwini Declaration Progress Mapping - Consultative Round Table, From Commitment to Action: eThekwini Follow-up, West Africa.
29. WSMP (2008) A Graphical Presentation Use of Improved Sanitation Facilities in Ghana. 

30. WSMP (2008) Summary Sheet, Status of Ghana’s Drinking Water and Sanitation Sector

Annex 8: Community ODF Status by District and Implementing Agency

	No.
	Community
	District
	Agency
	Approach
	ODF Status
	Means of achieving ODF
	HWF
	Environmental sanitation
	HH toilets built through CLTS
	Comment

	1
	Aboano
	Agona
	Plan
	Pure CLTS
	yes
	Communal latrines, HHL
	yes 
	 very clean community + refuse dump
	19 constructed, 19 underconstruction+K24
	achieved ODF 9 months ago and still sustaining

	2
	Kenyakor
	Agona
	Plan
	Pure CLTS
	no
	-
	no
	moderately clean, started work on their refuse dump
	11 HHs currently constructing HH latrines
	only started CLTS 2 months ago , still in the process

	3
	Kukuadu / fante Bawjiase
	Agona
	Plan
	Pure CLTS
	no
	-
	no
	moderately clean, started work on their refuse dump
	9 have started construction.
	only started CLTS 2 months ago , still in the process

	4
	Oboyambo
	Agona
	Plan
	Pure CLTS
	yes
	Communal latrines, HHL
	yes 
	 very clean community + refuse dump
	13 completed, 6 under construction
	achieved ODF 9 months ago and still sustaining

	5
	Pulima
	Tumu
	Plan
	subsidy
	yes
	HHL
	no
	moderately clean, communal latrine unhygienic
	 
	 

	6
	Korado
	Abura Asebu Kwamangkese
	CWSA
	Pure CLTS
	no
	-
	no
	not clean, refuse dumps spilling over into community, a lot of flies in the community
	0
	Waiting for subsidies to continue

	7
	Lubuse
	Dangme
	CWSA
	Pure CLTS
	no
	none
	no
	just moderate
	None
	Community  was left at triggering stage no follow made 

	8
	Morkpli Kope
	Dangme West
	CWSA
	Pure CLTS
	yes
	one HHL shared by 25 people
	no
	just moderate
	Attempted one more which collapsed
	community of 25 people consisting of 2 households

	9
	Dunyokope
	Dangme West
	CWSA
	Pure CLTS
	yes
	communal facilities / HHLs
	no
	moderately clean
	5 completed 10 under construction
	Referred to a ripple effect from Gozankope,  but later got some support from CWSA  

	10
	Tokpo No.2
	Dangme West
	CWSA
	Pure CLTS
	no
	-
	no
	moderately clean
	9 started 4 completed and in use.
	 

	11
	Ntafrafa
	Ga West
	CWSA
	Pure CLTS
	yes
	communal latrine  / dig and bury
	no
	very clean
	None
	challenges with high water table

	12
	Otuaple
	Ga West
	CWSA
	Pure CLTS
	no
	Sharing/ dig and bury/communal facilities
	no
	moderately clean
	4
	Although community said yes they were ODF, our walk round the community gave us a diff. story. We could smell excreta at a certain spot at the outskirts of the community

	13
	Agunor
	Ga South
	CWSA
	Pure CLTS
	no
	Shared latrines
	no
	Clean
	None
	 5 households   in one compound  share one one latrine

	14
	Kwame Anum
	Ga South
	CWSA
	CLTS/subsidy
	no
	Shared latrines
	no
	not clean, litter around the households
	None
	Community was triggered but action plan was disrupted by supply of a water closet by one agency. All are expectant that they will get water closets.

	15
	Opitin
	Ga South
	CWSA
	Pure CLTS
	no
	Communal latrines, HHL
	no
	moderately clean
	6
	faced with collapsing soils, 4 latrines curved in

	16
	Bando
	KEEA
	CWSA
	Pure CLTS
	yes
	communal latrine
	no
	moderately clean
	0
	Very clean and well maintained communal latrine. We visited impromptu.

	17
	Ekumfi Edukuma
	Mfantsiman
	CWSA
	Pure CLTS
	no
	-
	no
	Clean
	0
	Saw a child defecating in the open. They admitted cleaning their environment and refuse dump in preparation for our visit

	18
	Yirenkyikrom
	Kwahu South
	CWSA
	Credit /CLTS
	yes
	Communal latrine
	no
	moderately clean
	None
	existing latrines not well maintained

	19
	Adontekrom
	Kwahu South
	CWSA
	Pure CLTS
	yes
	communal latrine
	yes
	Clean
	8 pits  have been excavated
	Very clean and well maintained communal latrine. 

	20
	Asantenkrom
	Kwahu South
	CWSA
	Pure CLTS
	yes
	Communal latrine
	yes
	Clean
	4 pits have been excavated
	Very clean and well maintained communal latrine. 

	21
	Brenadi
	Kwahu South
	CWSA
	Pure CLTS
	yes
	Communal latrine
	yes
	very clean
	5
	very clean and well maintained communal latrine. 

	22
	Garizegu
	Tolon District
	UNICEF
	CLTS with subsidy
	yes
	HH latrines
	no
	Very clean, refuse taken care of through composting. Even cow dung is well collected
	56
	 

	23
	Dondoni
	Zabuzugu
	UNICEF
	CLTS with subsidy
	yes
	HH latrines
	yes
	Very clean, refuse taken well managed. 
	54
	With the slab reward achieved ODF and total sanitation 

	24
	Tasundo
	Zabuzugu
	UNICEF
	Pure CLTS
	yes
	HH latrines
	yes
	Very clean, refuse taken well managed. 
	45
	Achieved ODF and total sanitation on their own

	25
	Dingoni
	Savelugu
	UNICEF
	CLTS with subsidy
	no
	dig and bury
	no
	Refuse pit not  well managed
	0
	Unhygienic compounds, grey water flooding from soak pits, slabs not installed

	26
	Saakpilu
	Savelugu
	UNICEF
	Pure CLTS
	 
	 
	 
	 
	 
	 

	27
	Baggo
	Yendi Municipality
	UNICEF
	CLTS with subsidy
	yes
	HH latrines
	no
	very clean community, excellent way of utilising waste water for backyard gardening (planting banana/plantain )
	32
	Each household has a latrine, superstructure are yet to be completed for all.

	28
	Choo
	Yendi Municipality
	UNICEF
	Pure CLTS
	yes/no
	dig and bury
	no
	no clean at all, refuse, cow dung could be seen around community
	None
	Although they indicated they were ODF, it was doubtful although we had no evidence. Waiting for slab support to continue although according to them, their challenge lies with underlying rock

	29
	Vicea
	Wa West
	WaterAid
	Pure CLTS
	yes
	HH latrines
	no
	not clean, stagnant waste water and plastic bags all over community
	28
	all households have a latrine

	30
	Mafikope
	Kwahu North
	WaterAid/ APDO
	Subsidy/Total Sanitation
	yes
	communal/ shared latrines
	no
	very clean, refuse taken care of through composting. 
	0
	 

	31
	Sabea
	Kwahu North
	WaterAid
	Pure CLTS
	no
	communal trenches
	no
	unhygienic
	0
	Action plan stalled, saw fresh faeces, trenches very unhygienic

	32
	OkyeamiKissi
	Kwahu North
	APDO
	Pure CLTS
	yes
	Communal latrines, HH latrines
	no
	very clean, refuse pits well maintained
	8 pits  have been excavated
	Dug children pits, have very active hygiene promoters

	33
	Balazu
	Wa West
	WaterAid
	Credit /CLTS
	yes
	dig and bury
	no
	clean
	28 slabs installed 
	all HHs installed slabs, but no superstructures and latrines not yet in use

	34
	Gozankope
	Dangme West
	WaterAid
	Pure CLTS
	yes
	HHL/communal latrine
	no
	moderately clean
	10 completed 1+K30 under completion
	ODF for 9 months

	35
	Kasunya
	Dangme West
	WaterAid
	Subsidy
	no
	Household
	no
	unhygienic
	0
	60 HHs received subsidy, but some had not yet completed latrines and community was not clean


Annex 9: CLTS Pilot Projects Analysis

	Project /Organisation
	District /Region
	Project start date
	Total CLTS communities
	No of ODF communities
	No of non- ODF communities
	No of HHLs prior to CLTS project
	Current No of  HHLs
	Observations

	CWSA 
	Kwahu South /ER
	Oct-08
	4
	4
	0
	16
	16
	 

	CWSA 
	Central Region
	2008
	24
	15
	9
	62
	95
	There are a considerable number of HH latrines under construction not listed here

	CWSA Total
	Central and Eastern 
	 
	28
	19
	9
	78
	111
	CWSA worked in three regions but figures for GAR are not available.

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Plan Ghana
	Central and Eastern 
	Mar-08
	15
	8
	7
	64
	122
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	WaterAid / Pronet Wa
	Upper West
	2008
	7
	2
	5
	0
	64
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	UNICEF
	Tolon
	Nov-07
	24
	4
	20
	381
	693
	 2 communities with 50 HH latrines & 55 hh latrines respectively are not yet ODF. 

	UNICEF
	Savelugu
	2008
	56
	5
	51
	258
	378
	 

	UNICEF
	Zabzugu Tatale
	8-Jan
	20
	3
	17
	5
	268
	Substantial increase in no of latrines yet only few ODF.

	UNICEF
	Karaga
	Dec-08
	30
	2
	28
	646
	818
	 

	UNICEF
	Nanumba North
	Nov-08
	14
	2
	12
	0
	180
	most latrines under construction, only 13 completed

	UNICEF
	Gushegu
	Oct-08
	20
	4
	16
	139
	189
	All 4 ODF communities use the dig & bury practice

	UNICEF
	East Gonja
	Apr-08
	23
	16
	7
	not provided
	not provided
	 

	UNICEF
	Central Gonja
	Apr-09
	10
	2
	8
	30
	30
	 

	UNICEF
	Yendi
	8-Sep
	61
	2
	59
	256
	394
	 

	UNICEF Total
	Northern
	 
	258
	40
	218
	1715
	2950
	 

	Country Total
	 
	 
	308
	69
	 
	1857
	3247
	 


Annex 10: Photo Gallery
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Photo 1: Dodoni - Zabzugu Tatale (NR) CBHVs discussing sanitation
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Photo 2: Dondoni CLTS Action Plan 
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Photo 3: Traditional Pit latrines constructed after CLTS process. Dondoni Zabzugu – Tatale(NR) 
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Photo 4: Members plotting new latrines on community map Tasundo- Zabuzugu Tatale (NR)
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Photo 5: Latrine use requires more sensitisation. Asantenkrom- Kwahu North (ER)
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Photo 6: Latrine pits excavated in Adontekrom and OkyeamiKissi - Kwahu North (ER)
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Photo 7: Sanimarts functionality questionable. Atuobikrom- Kwahu North and Dawa - Dangme West 
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Photo 8: Hygiene behaviours require more attention. Dingoni - Savelugu (NR) 
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Annex 11: CLTS Experience from PRONET

Facilitating CLTS Implementation at the Community Level 

1.0
Pre-Triggering (2 weeks) 

A lot of effort and time is spent during the pre-triggering stage to facilitate success during the triggering activities. The LNGO team engages in the following activities to ensure successful triggering.
· Collect baseline data ( sanitation facilities,  practices, leadership structures) 

· Identify  Leadership structures/ opinion leaders

· Identify problems with leadership especially between Water and Sanitation Committees   (WATSANs) and Community Development Committees (CDCs), Unit Committees and facilitation of truce between the various parties before triggering. (This is very important as a united community stand the chance of achieving better CLTS results)

· Meet with leaders to fix a day for triggering, usually a taboo day i.e. a day when community members do not go to the farm. 

· Give  one week’s advance notice before triggering day

· Facilitate the beating of the gong -gong  at least 3 times before the triggering day activities

· Meet group leaders e.g. women’s groups to mobilize members of their various groups to be part of  the triggering day activities

· Target the most influential people in the community both residents and non-residents  and ensure they are present on the day of triggering

· The triggering date should also allow the chief to be an active participant in the CLTS triggering activities. In cases in which the Chief does not reside in the community a special invitation is thrown to him to be a part of the activities. (The story is told of the Aboano community: The Chief who resided in Accra was given a special invitation and arrived in Kente (Festive cloth worn by Ghanaians) to take part in the triggering activities. After the activities he said he regretted coming all dressed up because his community was in disgrace. He immediately passed a byelaw and gave full backing to efforts for his community to be ODF. Aboano has been ODF for about 8 months now. At the time of the evaluation (July 2009), the Chief once again took part in the community meeting, he was all dressed up , again in Kente, but this time he felt  proud.

2.0
Triggering One (1) day

· Team meets to assign roles and responsibilities during triggering: Decisions are made on who uses what tool, who does what and at what time. 
· Team undertakes a rehearsal before meeting the community
· Use of tools:
1st 
- 
Walk of shame (this is usually not pleasant for the community at all and they usually feel embarrassed but they are hardly ignited)

2nd
-
Defecation map (community members enjoy this activity but getting to the end start becoming pensive)

3rd
- 
Shit Calculation (The use of this tool just after the defecation map is so effective. Community members start to visualize the enormity of the quantity of excreta they spread around their community)
4th 
-
F-Diagram (Care is taken at this point not to let the session degenerating into a didactic hygiene education session)

5th 
- 
Glass of water (This usually takes their mind to the issues of drinking water, it was the use of this tool that caused the people of the Oboyambo community to decide to get their borehole in working order)

6th
-
 Sanitation Ladder (over here, extreme caution is exercised by the team so that the flames are not dampened)

· The team usually ask leave of the people when they sense that they have triggered
· Community members often object to them leaving and ask them what they could do. The facilitate the next session by using the sanitation ladder 
· Team requests for those who are ready to stop OD , they are publicly recognized and their names are written down as a focal group for follow-up purposes
· Formation of taskforce/identification of a vibrant community group to oversee implementation of action plan. The team requests for volunteers to oversee the process of achieving OD (It is interesting to note that in the experiences of ProNet in 8 communities, this committee has never been the WATSAN, sometimes it is the Unit committee / Town development committee or an adhoc committee formed on the spot)
· The Team facilitates the preparation of an action plan by the community on that same day. This is important to prevent the flames from cooling before the plan is drawn. The action plan tackles all areas of sanitation that have a bearing on OD and blocking the faecal-oral transmission route. 
· A typical action plan covers:
k) Provision of sanitary communal latrine facilities (This is usually the first step towards achieving ODF in addition to  dig and bury practices;  Emphasis  is laid on achieving ODF status as 1st objective and construction of HH latrine as 2nd Objective)

l) Household latrine facilities

m) Clearing of weeds from the surroundings (This is important  because the weeds provide cover for people who want to engage in open defecation without exposing themselves) 

n) Clearing of refuse dumps. (This is also important because the refuse dumps serve as open defecation sites). 

o) Promotion of Hand washing with soap as a practice. Promotion of attachment of hand washing facilities as part of the latrines being constructed

p) Waste water Management

3.0
Post Triggering

1. 1st follow - up visit – exactly a week after triggering, 
q) Meet Champions/Natural Leaders explain sanitation ladder in detail. At this meeting people get to know there are low cost options and they realize they can do it
r) Assign specific tasks , meet Chiefs and Elders to encourage them to ensure actions in the action plan are implemented
s) Request community to select Latrine Artisan for training by Technician on the ProNet team
t) Develop latrine facility construction mobilization action plan (mobilization of materials, digging of pits etc). Facilitate such that they give a minimum period of one week to start active work. This helps to keep the enthusiasm high
u) Introduce issues of hygiene especially hand washing with soap.
v) Undertake user education with those who already have latrines
2. Regular Follow - up visits - once every week for four weeks after triggering. Activities include:
w) Follow –up on action plan implementation
x) Meeting with Chief and elders to seek  support for passing of byelaws, support for communal labour and generally to support the community taskforce on sanitation
y) Education on hygiene and waste-water management - Household by household basis i.e. through home visits
z) Community based latrine artisan training  on the job
aa) Siting of household latrines with artisan and householders according to CWSA standards

ab) Technical support- identification of soil structure, identification of local materials to be used. “Bottom-up” engineering with local artisans to design and construct locally acceptable and affordable latrines. 
ac) Building Demonstration latrines with  first few households that show initiative 
ad) Monitoring visits to Sanitation champs/ Natural leaders to assess progress of their own household latrine construction as well as efforts being made to convince their neighbours to follow suit. The ProNet team uses the opportunity to offer encouragement to the champs in their pursuits.
3. After 4th week undertake adhoc Field visits according to the need of the community.
ProNet uses an approach which enjoins people who commit themselves to building latrines on the day of triggering to also convince their neighbours to do the same. This helps draw in those who were not available during the triggering activities and those who are initially skeptical. It helps to lay the responsibility for complete collective action on the community rather than on the external facilitators. What ProNet does is to follow up these champions/Natural leaders. The ProNet team maintains good rapport with community. Although they visit often, community members are in the driving seat

According to the Oboyambo community’ “If you light a fire and you do not fan the flames, the embers lose their fire”. From the perspective of the community members; the support from ProNet during the follow-up phase encouraged them to attain ODF.

4.0
Verification

After the community indicates that it is ODF, A team comprising community members from all CLTS communities in the district, the district assembly, Plan and Pronet visit the community to assess the status of Open Defecation using a checklist.

5.0
Celebration

Communities that are certified are celebrated. They have a big signboard in their community indicating they are ODF and are given environmental sanitation tools such as wheel barrows and rakes. The ceremony is attended by high ranking officials of the District Assembly, Plan, ProNet and other communities. The Celebration at Oboyambo involved staff from the Community Water and Sanitation Agency and WaterAid.
Annex 12: Oboyambo Community Case Study - Plan Ghana

The Oboyambo community is in the Agona East District of the Central Region and has a population of 512 people including children. The community is diverse with members coming from three different ethnic groups (Fantes, Ewes and Northerners). The inhabitants are either moslems or Christians. The community has 67 households and out of this 3 had latrines prior to CLTS activities in 2008. 

Achievements of CLTS triggering activities since May 2008 include:

· Attainment of ODF status in October 2008 , 5 months after triggering

· Sustenance of ODF status to date i.e. for 9 months

· Built female and male trench latrine, roofed, with walls. During the community visit the latrines were very clean.

· Completion of 13 household latrines. 6 are currently under construction. (the community faces problems with high ground water level and unstable soil)

· A diversity of household latrine superstructures made of mud and wattle, bricks, cement blocks according to the owners economic standing.

The community members have derived immense benefits from engaging in CLTS activities.  The collective effort to attain ODF has brought to the fore social welfare system that exist at the community level.  In the Oboyambo community, the youth came together to build household latrines for four older citizens who could not build for themselves. For one lame person, the youth build the toilet with a seat to enable him to sit comfortably whilst defecating.  CLTS has also helped to promote community initiative for the people of Oboyambo. The chief arranged for credit for cement from a supplier for people who were ready to build household latrines but had no cash ready to pay immediately. They are required to make payment after the harvesting season. Nine (9) households benefited from this scheme.

CLTS has also promoted other developmental efforts as described below;

CLTS promotes use of potable water: Rehabilitation and use of existing borehole in Oboyambo

Prior to the CLTS activities, the people of Oboyambo drank from a stream although they had a borehole. The pump was locked over disputes relating to financial accountability. The borehole site was weedy and access was severely limited if not virtually impossible.  As the community went through the CLTS triggering tools particularly the walk of shame, F-diagram and glass of water, it suddenly dawned on them that they were ingesting their faeces through their drinking water.  The walk of shame exposed defecation sites they did not know existed (Each person only knew where he/she and friends/family did Open defecation, men and women would usually head in opposite directions; As a people ,they were not aware of the full extent of Open defecation in their village). As they traced the transmission routes it was so obvious that the excreta from these sites was washed directly into the stream from which they drank. Suddenly the stream water was not appetizing again.  This resulted in them clearing the weeds around pump site and resolving the dispute over the borehole. The pump has been in use for the past six months and community members now drink safe water.
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Photo 9: Drinking water sources for Oboyambo community prior to CLTS triggering
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Photo 10: Boreholes before CLTS
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Photo 11: Borehole in use post CLTS triggering


CLTS promotes Pre-School Project

The Self help spirit ignited by CLTS has helped the people of Oboyambo to embark on a school building project for their preschoolers. The community had earlier on put up a structure with bamboo and straw as a classroom for the pre-scholars. The facility however collapsed after a short while of use. They then progressed to build a mud and wattle structure for the school children and employed a teacher to teach the children.
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Photo 12: First attempt at building pre-school structure using bamboo and straw
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Photo 13: Second Attempt using mud and wattle and roofing sheets
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At the ODF celebration ceremony for this community, the top hierarchy of Plan staff in Ghana was exposed to the various initiatives taken by the community. On seeing their efforts at self help, Plan promised to help with materials for a new classroom block. Plan has provided cement, roofing sheets, wood and iron rods as the organizations contribution towards this effort. The community members are building the school structure with their own strength i.e. they are providing all the labour for the project as well as contributing sand, stones and water.
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Photo 14: New School block under construction

Key Success Factors

According to the community members, one key factor that has led to their success story is the regular inspections done by the leaders and fines imposed on people caught engaging in open defecation. After two people were caught and fined five (5) cedis each with a bottle of schnapps, the practice ground to a halt.  The communities watch dog role was effectively performed.

The extensive follow-up by ProNet also contributed to the success story.

Benefits according to Community Members (Quotes) at Evaluation Meeting

“Now they can eat the coconuts we pluck in our community. At first we only “exported” them to Accra because we the coconuts would most likely fall in excreta as they were thrown down. They were not appetizing to us.”

“Now we can walk freely without watching our steps because we are afraid of stepping on something.”

“Now we breathe fresh air, our community smells nice”

“We drink good water”

“We have a school block”

“We were in disgrace because we could not take care of visitors who needed to relieve themselves. Now we are proud to receive visitors.”

“We never knew refuse dumps had to be swept; now we feel comfortable about going to dump refuse because the sites are so clean”

“A mother: My child could get diarrhoea twice a month on the average, now we go months without any episode of diarrhoea.”

“We anticipate the situation where everyone has a household latrine because it would not smell as much as the communal one and we can avoid other inconveniences like difficulty in accessibility at night and when it rains.”

“Other communities are asking us how we managed to change our community: We told them Plan and ProNet helped us with knowledge and we used our own strength and materials so they can do it too.” …………The can do spirit.

Annex 13: CLTS Sample Checklist and Evaluation Form 

This document is intended as a support to the facilitation of CLTS workshops – use the items as a checklist but also as a quality control – to be completed both by facilitators and organizers before/during/after workshop and shared with each other to help the smooth-running of the workshop. Please do not consider all of the items in any way compulsory, but the list may help to act as a reminder for the workshop content. Feel free to add further items, and additional comments can be made below.

	Workshop Date:
	Country:

	Lead Facilitator:
	Trainee:

	Workshop Coordinator:


	Item
	Description
	Y or N
	Comments

	1
	Preparation and Planning

	1.1
	Agenda agreed in advance of workshop
	
	

	1.2
	Communities for triggering selected and agreed with facilitators – meeting dates planned ahead
	
	

	1.3
	Travel and logistics adequately planned, including necessary materials for triggering
	
	

	1.4
	Pre-triggering meetings held in all communities
	
	

	1.5
	Participant list agreed
	
	

	1.6
	Advocacy for the meeting - authorities & opinion leaders informed 
	
	

	1.7
	Deskwork – preparation/planning emails, contract documents etc 
	
	

	
	
	
	

	2
	Session Content – Introduction

	2.1
	Effective ice-breakers performed? (which tools?)
	
	

	2.2
	Introduction of all participants
	
	

	2.3
	Overview of timetable for the week
	
	

	2.4
	Discussion and emphasis on local words for shit
	
	

	2.5
	Why CLTS?/background to participatory approaches/ history of CLTS
	
	

	2.6
	Introduction to main principles of CLTS: collective community decision, empowerment, no subsidy, ODF status
	
	

	
	
	
	

	3
	Explanation/demonstration of CLTS Tools (mark with E, D or both)

	3.1
	Use of the local words for shit
	
	

	3.2
	Community mapping exercise
	
	

	3.3
	Defining areas of Open defecation
	
	

	3.4
	Open defecation area transect walk
	
	

	3.5
	Calculation of shit
	
	

	3.6
	Calculation of medical expenses
	
	

	3.7
	Shit and food demonstration
	
	

	3.8
	Glass of water demonstration
	
	

	3.9
	Recognition of triggering moment – types of triggering response
	
	

	3.10
	What to do if no triggering
	
	

	3.11
	Diagram of simple latrine
	
	

	3.12
	Identification of natural leaders and their role
	
	

	3.13
	Separate children’s group & development of shit song
	
	

	3.14
	How to help a community generate an action plan
	
	

	3.15
	Explanation of next steps
	
	

	
	
	
	

	4
	Preparation for Field Work

	4.1
	Explanation of each participant’s role
	
	

	4.2
	Division into groups with clearly defined roles for all participants
	
	

	4.3
	Rehearsal of mapping – emphasize process rather than perfection
	
	

	4.4
	Rehearsal of tools
	
	

	4.5
	Logistics and materials
	
	

	
	
	
	

	5
	Field Work

	5.1
	Check preparedness of each group
	
	

	5.2
	Local language facilitator 
	
	

	5.3
	Support of experienced facilitator to each group
	
	

	5.4
	Emphasis on use of local shit word
	
	

	5.5
	Recognition of triggering moment
	
	

	5.6
	Children’s group with song and/or demonstration
	
	

	5.7
	Selection of natural leaders
	
	

	5.8
	Agreement for follow-up / action plan
	
	

	5.9
	Date agreed for ODF
	
	

	
	
	
	

	6
	Post field work action Plans

	6.1
	Presentation of community commitments for achieving ODF status
	
	

	6.2
	Feedback from field work/review of film (if taken)
	
	

	6.3
	Discussion/presentation at country level of next steps to spread CLTS
	
	

	6.4
	Evaluation forms
	
	

	
	
	
	

	7
	Facilitation 

	
	Name of key facilitator:

	
	Organisation:

	
	
	1-5
	Grade from 1 to 5, where 1 is poor, 5 is excellent

	7.1
	Agreed final agenda with CO team
	
	

	7.2
	Good time-keeping to agenda as agreed
	
	

	7.3
	Time allowed for questions and clarifications
	
	

	7.4
	Clear explanation of CLTS techniques
	
	

	7.5
	Demonstration of CLTS tools
	
	

	7.6
	Communicated the ‘passion’ or zeal needed to facilitate a CLTS triggering
	
	

	7.7
	Meet WASH team  each evening to review progress/update agenda
	
	

	7.8
	Flexible in the face of unforeseen events
	
	

	7.9
	Supported co-facilitator to lead sessions
	
	

	
	
	
	

	8
	Facilitation – Trainee / Stagiaire

	8.1
	How many training workshops attended?
	
	

	8.2
	Good support to facilitator?
	
	

	8.3
	Demonstrates good understanding of CLTS principles
	
	

	8.4
	Good facilitation?
	
	

	8.5
	Ready to lead-facilitate?
	
	

	
	
	
	


Please add any further comments on the quality of the training, specific constraints of your event, and feedback for the facilitators to consider for improving the workshop format.
Designed by Jane Bevan -WES Specialist West Africa and South African Region (UNICEF)

Annex 14: List of People Met

	Name
	Designation
	Place
	Email

	Northern Region
	
	
	

	UNICEF Tamale and RFT
	
	
	

	Shaya Asindua Ibrahim 
	Head of Office- UNICEF Tamale
	UNICEF
	

	Georgina  Amidu
	Communication Officer
	
	gamidu@unicef.org

	Kabuka Mwatama Banda
	WES Specialist
	UNICEF
	kbanda@unicef.org

	Abednego Chigumba
	WES Officer
	UNICEF
	achigumba@unicef.org

	Steve Adongo
	EHO
	REHU
	sbkadongo@yahoo.com

	Gilbert Dery
	RPM - Guinea Worm
	NR
	bangbieder@yahoo.com

	Frances Kazine
	RD - DCD
	NR
	franceskaine@yahoo.com

	Kuupouolo Gaeten
	ESS - CWSA
	NR
	gkuupuolo@yahoo.com


	Name
	Designation
	Place

	Zabuzugu - Tatale DA
	
	

	Yahaya Muhammed
	DEHO
	DA

	Idrissu Alahassan
	DRP
	

	Abdul Wahab Umar
	DCE
	

	Evarist Dery
	DCD
	REHU

	Lukman Abubakar
	DFO
	

	Muhammed Ibrahim
	GES
	

	Imoro Mohammed Gomda
	CDO
	

	Savelugu Nanton DA
	
	

	Joseph Ayuboya
	EHO
	Savelugu

	Lucy Ebkang
	DFO
	

	Issakar Balima Musah
	DRP
	

	Samuel Salaam Laar
	DEHO
	

	Aha Abdul Karim
	CDO
	

	Twahir S J
	DWST
	

	Issa Memunatu
	EHA
	Nanton

	Yendi Municipal Assembly
	
	

	Alhaji M. A. Awudu
	Municipal Coordinating Director
	

	Danuo Kenneth
	Resource Person 
	IWASH project

	Shaibu Mohammed
	Municipal Planning Officer
	

	Sibdow Baba Fati
	EHO
	EHSU

	Sani Mahama
	Municipal Watsan Team Member
	MWST

	George Issaka
	Community Development Officer
	

	Tolon DA
	
	

	A.  R. Ibrahim
	DCD
	

	N. Joseph Issifu
	DSWT Team Leader
	

	Sulemana Osman
	District Finance Officer
	

	Zakari Imoro
	DEHO
	

	Toyibu Abdul-Aziz
	District Planning Officer
	

	Iddrisu Abdulai
	DWD
	

	Fuseina Yakubu
	CBHV
	Garazegu

	Abu Alhassan
	CBHV
	Garazegu

	Iddrisu
	CBHV
	Garazegu

	Fulera Alhassan
	CBHV
	Garazegu

	Nurudeen Tahiru
	Latrine Artisan
	Vicea 

	Alhassan Zakaria
	Latrine Artisan
	Vicea 

	Plan Ghana Tumu
	
	

	Atarim
	Ag. PAM
	Tumu

	Rose Amoyaw
	CF Livelihoods
	Tumu

	Rebecca 
	Health facilitator
	Tumu

	ProNet Tumu
	
	

	Martin Dery
	Director
	

	Erasmus
	PM Watsan
	

	Emma
	CLTS Facilitator
	

	Emma
	CLTS Facilitator
	

	Eastern Region
	
	

	Phillip Amanor
	Regional Director
	CWSA

	Seth Okyere Dankwa
	CWSA
	

	Richard Atiogbe 
	CWSA
	

	Grace Amehame
	CWSA
	

	Kweku Thompson
	CWSA
	

	Melvin Tagoe
	CWSA
	

	Dan Atramah
	Extension Services
	CWSA

	R.O Quist 
	REHO
	REHU

	E.K Shardey
	DEHO
	

	Tony Akwamoh
	REHA
	

	Kwahu North
	
	

	Modoc Awudo
	Director
	APDO

	Juliet
	Programme Officer
	APDO

	Kwahu South
	
	

	C.K Ofosu
	DPO
	

	S.O Dankwah
	EHA
	

	Patrick Agbeka
	EHA
	

	Julius Azumah
	
	

	Sarkode Asarl
	Engineer
	

	Emmanuel Dasoberi
	DWST
	

	Nana Obieng
	Watsan
	Atuobikrom

	Nana Atuobi Agyemong
	Chief
	 “

	H.M Kissi
	Watsan C/M
	 “

	Issaka Mahama
	
	

	Ofori Francis
	
	

	Greater Accra Region
	
	

	CWSA
	
	

	Felix Donkor Badu
	ESS
	CWSA GAR

	Edem Hadogbe
	Water and Sanitation Engineer
	CWSA GAR

	Intern
	Extension Services Unit
	CWSA GAR

	Dangme District
	
	

	Paulina Kukai
	EHO
	Dangme West 

	Agnes Korletey
	EHA
	Dangme West 

	Janet Odartey
	Sanimart Operator/ Treasurer of Water Board
	DAWA

	Paulina Kukah
	EHA
	Asutsuru

	Agnes Qualite
	EHA
	Dawa Zone

	Jane Odati
	Treasurer
	WaterBoard

	Yakub Abubaker
	Intern
	DWST

	Enoch Kofi
	Artisan
	

	Florence 
	EHA
	Ga South

	Peter Migah
	Assembly Appointee
	Opitin

	Ga West
	
	

	Kwao Dugban
	Head man 
	Tokpo no 2

	Timothy Ameyaw
	Watsan Chairman
	Tokpo no 2

	Mama Dovlo
	Women’s leader 
	Tokpo no 2

	Alex Logah
	Unit Committee chairman
	Ntafrafra

	Central Region
	
	

	Letitia Ackun
	ESS
	CWSA

	Eric Adu Gyamfi
	ESS
	CWSA

	Christopher Assan
	Program Area Manager
	Plan Ghana

	CF 
	Community Facilitator
	Plan Ghana

	Derek Abandoh
	CLTS Facilitator 
	ProNet

	Clement 
	CLTS Facilitator/Technician
	ProNet

	Michael Tetteh Nadutey
	DWST
	Agona East 

	Mr. Wohor
	EHO
	Mfantseman District

	Ebo Prah
	DWST 
	AAK

	Benjamin Sam
	DWST
	AAK

	Felix Moses
	DWST
	AAK

	Gregory Vittor
	EHA
	AAK

	William Akomanyi
	EHA
	AAK


Box � SEQ Box \* ARABIC �1�: Objectives of Assignment


The consultant was expected to:


Evaluate the processes by which the different pilot exercises have attempted to scale up sanitation coverage by the use of CLTS and define the best practices;


Evaluate the outcomes of each exercise including the extent to which CLTS has succeeded in each pilot area;


Assess the implementation arrangements including the approach for engaging with communities and households in the promotion of the approach


Assess the aptitude of the various facilitators;


Assess the sustainability of the different approaches for possible replication in Ghana;


Assess the usefulness or otherwise of any credit options put in place;


Assess the impact of the sanitation marts and community-based latrine artisans;


Determine the main constraints, challenges, lessons learned and opportunities for promoting the CLTS as a viable approach for sanitation improvement; 


Based on the above, identify potential improvements to the processes and participants and recommend appropriate adjustments to the implementation strategy; and


Assess the suitability of the CLTS approach as the preferred approach for rural sanitation and make recommendations for adapting the approach as a national strategy.





Box � SEQ Box \* ARABIC �2�: Areas of Focus from National Stakeholder Consultations


Concerns of how CLTS approach can be harmonised into a national strategy since actors have used varying elements of the CLTS.


Negative attitude towards CLTS and inadequate capacity of extension staff to sustain activities.


Whether or not to have a subsidy for sanitation- consideration could only be for vulnerable groups and areas with unfavourable geological conditions.


Identification of potential mechanisms for financing CLTS processes.


Capacity for Follow up/monitoring (extension workers).


The need for capacity building – Trainers capacity to scale up to wider areas or the need for national core trainers.


Importance of national level co-ordination and networking capacity and the role of various stakeholders.


Scaling up from small communities to wider coverage.


Consideration for social-cultural systems and local innovations or initiatives





Box � SEQ Box \* ARABIC �3�: Fundamentals of CLTS


The first principles of CLTS based on successful practice were;


No external Individual Household Hardware Subsidy (IHHS). 


Communities install their own latrines or toilets with their own resources. 


Those who are better off help those who are too weak or poor to help themselves. 


No standardisation or top down designs. People decide for themselves. (Chambers: 2009).





Box � SEQ Box \* ARABIC �4�: Practical elements for scaling up CLTS


training and facilitating; 


starting in favourable conditions; 


conducting campaigns and encouraging competitions; 


recruiting and committing teams and full-time facilitators and trainers; 


organising workshops and cross visits; 


supporting and sponsoring NL and community consultants;


inspiring and empowering children, youth and schools; 


making use of the market and promoting access to hardware; 


verifying and certifying ODF status; and finding and supporting champions at all levels.


       (Kar: 2008).





Box � SEQ Box \* ARABIC �5�: The importance of community profiling - an example from Lubuse Community


In the case of the Lubuse community in the Dangme West District of the GAR, a careful assessment of pre-CLTS conditions may have resulted in the identification of this community as a promising village instead of one that had not responded to CLTS. The Lubuse community was abandoned by the facilitators and did not get triggered. The community however continued to rely on their own traditional systems of ensuring people have a place of defecation. Under this arrangement, a group of households come together to construct a traditional pit latrine for communal use which is relocated when it gets full. For one particular compound of households an attempt had been made to provide a concrete slab for the facility with squat holes and a vent pipe. This community simply needed a little push to complete the process they had started by themselves. Some participatory data collection at the stage of pre-triggering could have helped the facilitators to “know” the community and develop an appropriate strategy.








Box � SEQ Box \* ARABIC �6�: Following up to maintain gains - Okyeamekissi


APDO provides follow-up support for 10 days per month to offer encouragement and guidance.


10 out of the 28 households have dug their own pits within a period of 3 months after the triggering phase. 


An initiative of digging pits for children was introduced. 


4 Hygiene promoters undertake regular house to house visits to remind community members on the need to maintain a clean environment.





Box � SEQ Box \* ARABIC �7�: Working together to achieve improved sanitation in Brenadi Community


Brenadi community, in Kwahu South District, has a closed and homogenous set up with 34 households (180 people); the strong leadership has promoted collective action and consensus. ODF status has been attained in this community; clean and well maintained compounds which was a far cry from the status of the community before they were triggered; and awareness raising about the dangers of poor sanitation carried out by the Environmental Health Assistants EHAs), led to community action plan which they are implementing. 


Results: Improved communal latrine with a super structure and covers installed on the drop holes; two hand washing facilities with soap (one for men, one for women) placed next to the latrine; a communal refuse pit is place; and all compounds are well kept (no litter). All community members visited the SaniMart in Atuobikrom; however, they had not yet started construction of latrines due to the high costs of the materials. A high community spirit exists of self help clusters (9 households) in place to support each other with the construction of the household latrines 


Active Natural leaders (NLs) carry out home visits to monitor progress on sanitation and mobilise members for Tuesday meetings. Youth leaders organise children for cleaning over the weekends. They formulated byelaws for each household to have chamber pot for children, hand washing after latrine, school children to clean latrine on weekends mobilised by a male and female youth; these youth leaders are exempted from the communal work. In-spite of these achievements, the practice of having baskets for used anal cleansing materials placed inside the latrine could still expose community members to unhygienic conditions.





Box � SEQ Box \* ARABIC �8�: The Case of Dondoni Community- Zabzugu-Tatale District


In Dondoni the success achieved with the CLTS process can be attributed to active CBHVs with clear work plan, strong local Leadership (Chief involved) and slab motivation. The community is characterised by the traditional compound step up consisting of 4-6 households. The chief remains a strong political head of the community with full powers and control of the community members. Prior to the introduction of the CLTS process in the community, there was no single latrine and Open Defecation was rampant in Dondoni community. Diarrhoea was common among the children below the age of five. 


As part of the CLTS process, weekly visits and daily house-to-house inspections were conducted by the CBHVs. General clean-up exercises started with the support from the local leadership; general monthly community meetings were also organized by the CBHVs to discuss Sanitation issues. Two (2) masons from Zabzugu were trained in latrine construction; the masons supported households who committed to excavating the pits however they lacked funds to build the superstructures. Hand washing with soap at critical times was promoted and is being practiced in Dodoni. As a result of the progress made towards improved sanitation, UNICEF offered to reward the households that had dug the latrine pits with slabs at a cost of Ghana cedis 11 ($7).


All 54 compounds have access to a sanitation facility with a slab, door, drop hole cover and a Hand Washing Facility (HWF) with soap inside or next to the latrine. Soak away pits have been constructed to drain wastewater from the bath shelters and dish racks. Refuse is collected at a central dumping ground. The community was declared and certified ODF status 3 months after triggering. All these represent the achievement of total sanitation. Currently CBHVs are reminding the community members on key hygiene and sanitation issues. Dondoni is one of 2 communities that have a slogan “clean community”. The chairman of the WATSAN committee emphasised the role that their traditional leaders play: “the Queen mother visited and she could not identify the community because of the cleanliness. She was interested in knowing what brought about the sudden change and requested that the same method be used in the entire district”. 








Box � SEQ Box \* ARABIC �9�: Tasundo achieves CLTS without Subsidy


In the Tasundo community located in the Zabzugu Tatale District, CLTS is being practised without subsidy. There are 50 households in compound step up (4-6 households) under the leadership of the chief. Members confessed that “they used to shit everywhere and the entire community was stinking and full of flies” Only 4 latrines existed. The elaborate process of pre triggering, triggering and post triggering activities made community members “ashamed of the poor hygiene status, learned they were eating their faeces, learned how they get diseases in their body”. All agreed to improve their hygiene and sanitation and drew a community action plan. With the guidance of the chief and the Community based Hygiene Volunteers( CBHVs), all members participated in clean up exercises, constructed soak pits, improvised Hand Washing Facilities (HWFs), and maintained clean compounds. 


Results: All 50 compounds have access to well-swept traditional pit latrines with covers and doors. Hand Washing Facilities were placed inside the latrine; women and children do the routine cleaning of latrines which is their traditional role. 


Local Byelaws: The community agreed to charge any person caught in the act of open defecation: Ghanacedis 2 ($1.3), a bottle of warm alcohol and a cock for the chief. In the spirit of communal service, they have assisted four (4) widows who could not afford to construct the latrines on their own to ensure all members have access to a sanitation facility. The success of this community can clearly be traced to strong leadership, continuous sensitisation by CBHVs, and community cohesion. There, however, remains a possible threat to the progress as the members of Tasundo community remain expectant that UNICEF will provide slabs for the latrines as the case was for the neighbouring Dondoni community.

































































































































































� CLTS Community Led refers to active participation of the entire community in assessment, planning, implementation, monitoring and evaluation, decision making in a sanitation project. Total Sanitation depicts a desired situation in which all households of the community, social institution such as mosques schools, and all public places such as markets have access to and use appropriate sanitation systems (Kar: 2008)


� SaniMarts provide information on different latrine options, hand washing facilities, material for construction, their costs and availability of artisans to support construction works in communities.


� Sanitation Ladder is a tool that reflects the different defecation practices starting with the OD and provides a wide range of latrine options which the people can adapt to improve sanitation in incremental stages.  





� Workshop for Asian countries in Islamabad (2006) “Experiences today & tomorrow transformation”.


� Ibid.


� LSDGP is a Danida Phase II programme for the Volta, Eastern, Greater Accra and Central regions


� WaterAid Declaration progress mapping held in Abuja, referred to as “Traffic Light”


� Presentation on status of EHSD (2009) 


� UNICEF Publication, IYS (2008) 


� The ODF statistics are only indicative considering that the data collection and analysis was not based on the national standards for assessing sanitation in Ghana. 


� Steering committee was established to give guidance to the CLTS process. Members drawn from the NWG. 
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