Igniting Changes: The Journey of CLTS in Plan Dompu
Plan Indonesia Program Unit Dompu has been operating since 1996, benefiting 3.000 marginalized children and 59 communities in 15 villages.
Project Overview

Since 2008, Plan Dompu has adopted Community Led Total Sanitation (CLTS) as part of the WASH program to address the following issues:
· In 2007, school-aged children in the district experienced more than 4000 cases of diarrhoea (District Level)
· Only 42% of families have access to adequate sanitation facilities and a lot of person still practice open defecation. (Suseda/BPS 2008) (District Level)
· 762 diarrhoea cases in Hu’u Sub District which is Plan Dompu working areas   (The Dompu District Ministry Of Health,2008)

All of these factors contribute to lower productivity, poor health, lower performance in school, higher household medical expenditures and lost income opportunities.

Project Area

· Sawe,Adu and Cempi Jaya Village at Hu’u Sub Distrct – Dompu District in West Nusa Tenggara with 2086 families and 5365 people.
Goal And Objectives
· To decrease diarrhoea cases in Hu’u Subdistrict.

· To scale up CLTS to district level.

Methods

· Coordination and socialization from district to sub district level about CLTS.
· Determination of pilot villages with most diarrhoea cases (3 pilot villages) at Huu Sub District.
· Training of village facilitators at sub district levels.
· Trigerring to 3 pilot villages.
· Families start to build and use latrines.
· Declaration of ODF villages.
Results
· 6,564 latrines constructed and used by 29,772 persons in 4 Sub Districts of Plan Working Areas
· Total Budget $11.291 spent for this program during the period January 2008 – December 2010.
· The significant decrease of diarrhoea cases from 762 to 37 cases during the period 2008 to 2010 at Hu’u Sub District.

· Sawe Village at Hu’u Sub District declared as the first ODF village in Dompu District on August 26th , 2008 has inspired 7 more villages (Adu,Lune,Jambu,Mbawi,Dorokobo, Madaprama and Cempi Jaya) to adopt CLTS approach.
· Plan and Dompu District Working Group on Water Supply & Environmental Sanitation (Pokja AMPL) succeeded in advocating with the Dompu District Government to include and allocate budget for CLTS in District Mid Term Planning 2010 -2014 and adopt CLTS as the primary sanitation methodology.
Lesson Learned
· Previous program (2005 – 2007) on Total Sanitation Campaign has deliver 2,442  latrine with subsidies but fail to achieve behaviour change in community to stop open defecation.

· Child to child approach (faeces police) and natural leaders on CLTS speed up the process towards ODF.
· Cempi Jaya Village took a long time to achieve ODF (December 2010) because of its resistance and paradigm on latrines with subsidies and also lack of intense ignition.
· Networking and partnership at all level is very important factor for scaling up CLTS.

Conclusions
· CLTS approach is a cost effective program to achieve both latrines constructed   and also behaviour change to stop open defecation in the community.

· CLTS has proven to decrease diarrhoea cases significantly.
· Pokja AMPL is a strategic partner to scaling up CLTS on Dompu District.

