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Executive Summary 
 

The National Workshop on Community-Led Approach in the Context of Nirmal Bharat 

Abhiyan held at the Uttarakhand Academy of 

Administration, Nainital on April 16 to 18 

2013 was a highly successful event.  

Attended by 129 participants from 20 States, 

the challenge of the workshop was to learn 

lessons from the Total Sanitation Campaign 

(TSC) in order to frame and implement an 

NBA programme that will achieve total 

sanitation by 2022. Amongst the key recommendations were:  

 

 to ensure a focus on collective behaviour change for open defecation free communities;  

 to use the habitation as the unit for triggering, verification, incentive payment and 
monitoring;  

 habitations for triggering should not be selected on the basis on having a water supply; 

 incentive payments to be given only once the habitation has been verified as ODF and 
not before;  

 the NBA to be de-linked from MGNREGA as this has been causing serious bottlenecks;  

 the role of women and women's movements to be strengthened 

 funds for IEC to be increased for extensive use for awareness raising and capacity 
building;  

 campaigns to be mounted at all levels to promote collective behaviour change;  

 to improve MIS and monitoring for greater transparency, including use of ICTs; 

 no further government expenditure to be incurred to rehabilitate non-functional toilets; 

 Task Forces for collective behaviour change to be established in MDWS and in States to 
promote CLTS 
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Abbreviations 
 

 

CBO  Community Based Organisation  

CLTS  Community Led Total Sanitation 

GP  Gram Panchayat 

IEC  Information, Education, Communication 

IPC  Interpersonal Communication  

MDWS  Ministry of Drinking Water and Sanitation 

MGNREGA Mahatma Gandhi National Rural Employment Guarantee Act 

NBA  Nirmal Bharat Abhiyan 

NGO  Non-Governmental Organisation 

NGP  Nirmal Gram Panchayat 

OD  Open Defecation  

ODF  Open Defecation Free 

TSC  Total Sanitation Campaign 

UNICEF United Nations Children's Fund 

WSP  Water and Sanitation Programme of the World Bank  
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Background 
 

This report presents the main discussions, conclusions and recommendations of the National Workshop 

on Community-Led Approach in the Context of 

Nirmal Bharat Abhiyan held at the Uttarakhand 

Academy of Administration, Nainital on April 16 to 18 

2013.  The workshop was convened by the Key 

Resource Centre in collaboration with the Water 

Supply and Sanitation Collaborative Council (WSSCC) 

and supported by the Government of India and 

Institute of Development Studies, with facilitation 

support by Knowledge Links and input from the CLTS 

Foundation. The 129 participants included Sri Pankaj Jain, Secretary MDWS, Smt Pratima Gupta, 

Director, NBA, Sri S. Raju, Principal Secretary, Uttarakhand, Directors of Sanitation and others from 20 

States, and 20 Natural Leaders from Himachal Pradesh, Madhya Pradesh, Haryana, Uttar Pradesh, 

Uttarakhand and Rajasthan (see Participant List: Annex 1).  

The NBA was launched in 2012 with a target of Nirmal Bharat by 2022. The Total Sanitation Campaign 

(TSC) had a similar strategy and the same target for 2012. 

This target was clearly not reached, rather census data 

showed more households to be defecating in the open in 

rural India in 2011 than in 2001. The challenge of this 

workshop was to learn lessons from the TSC in order to frame 

and implement an NBA programme that can indeed achieve 

total sanitation by 2022 (see Background Note: Annex 2).  

The workshop process included presentations setting context of sanitation, under-nutrition and 

stunting, a demonstration of Community Led Total 

Sanitation (CLTS) triggering, a Knowledge Fair by 

Natural Leaders, a presentation on Government-Led 

CLTS in Zambia, contributions by WSP, UNICEF, and 

State Government officers, group work, and 

proposal and lively discussion of recommendations 

(see Agenda: Annex 3). This report summarises the 

presentations and discussions, drawing out the 

most relevant issues. It concludes with a set of headline recommendations for presentation to the 
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Ministry.  

Context of Rural Sanitation and CLTS 

The first day of the workshop looked at the context of rural sanitation in India. Open defecation (OD) is a 

“human capital emergency” in terms of its impact on child health and later development, and it is 

imperative to rethink the NBA to bring about collective behaviour change if OD is to be eliminated.  

Community Led Total Sanitation (CLTS) offers a clear methodology for bringing about collective 

behaviour change, but to implement CLTS many barriers exist in the NBA which must be addressed. 

Open defecation, sanitation and stunting: recent research insights 

The presentation by Dean Spears of the RICE Institute (see Powerpoint: Annex 4 and PDF: Annex 5) 

showed that through limiting early life health and net 

nutrition, open defecation impacts on other areas of 

human development including employment, wages, 

and happiness.   

He described how height is shaped by early life health 

and net nutrition. Taking genetic potential into 

account, children in India are, on average, shorter than 

in other poorer countries. This can be explained by 

open defecation. The more open defecation children are exposed to, the more stunted they are.  

This is exacerbated by population density. Even the rich in India are still being affected by open 

defecation by others.  

Indian children 
exposed to 
more open 

defecation are 
shorter 



9 
 

There is more open defecation in India today than there was in the whole of Africa 20 years ago. 

Diarrhoea leads to a direct loss of food, but associated bacterial infections and parasites damage the 

small intestine and reduce its capacity to absorb nutrients. Furthermore, the body is using energy to 

fight those infections.  

Height is a key predictor of cognitive achievement, employment, wages, adult health, mortality and 

happiness. Therefore, if we do not address open defecation, these are all limited. Open defecation is 

everyone's business if other sectors are to achieve their development targets. 

 

The challenges of rural sanitation in India 

Santosh Mehrotra of the Indian Planning Commission proposed a radical rethink of the NBA if 

we are to ensure that it achieves the goal of an ODF 

India by 2022. The issue to be stressed in the NBA is 

mindset and behaviour change. Thousands of toilets 

have been built across India that are not being used. 

Why not? There are more televisions and mobile phones 

in India than there are toilets. The issue is clearly not 

cost. It is a matter of mindset. 

Addressing behaviour change requires people more than 

hardware. Mehrotra proposed that a range of strategies should be used to mobilise a 

workforce of sanitation facilitators, including 

bringing in unemployed youth. He proposed 

investment in developing a menu of hardware 

designs suited to a range of different 

environments, and subsidizing their local 

commercialisation for swifter uptake. Noting the current inadequacies of the NBA Monitoring 

and Information System (MIS), he stressed the importance of radical improvements to 

monitoring and evaluation to ensure that we are collecting accurate data and learning from 

practice.  

 

 

 

CLTS Principles and Perspectives 

Robert Chambers from the Institute of Development Studies, University of Sussex, UK reiterated the 

principles of CLTS (see What is CLTS: Annex 6). Achieving total sanitation coverage requires a 

“There is something radically wrong with 

the NBA design. Ten years from now we 

could be in the same workshop having this 

same conversation” 
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fundamental shift from hardware with traditional Information, Education and Communication (IEC) 

which has had limited and slow impact.  In contrast, CLTS well implemented has often triggered rapid 

change through Natural Leaders and collective action leading to many credibly ODF communities. CLTS 

entails shifts of mindset, approach and practice: 

 From upfront household hardware subsidy to self help 

 From individual to collective behaviour change 

 From teaching to facilitation and triggering  

 From disgust (facing the shit) to pride and self-respect  

 From standard engineering latrine/toilet design to local innovation and choice 

 From counting latrines/toilets to counting and celebrating communities credibly ODF 

Across the world 20 to 30 million people are living open defecation free because of CLTS. West Africa in 

particular has reported an exponential growth of ODF communities (see Powerpoint: Annex 7). But 

there are many challenges in those countries as well as in India.  

In the Indian context, three challenges were highlighted.  Firstly, the unreliability of MIS data. The MIS 

showed that 78% of households have a toilet in 

2011 whereas the census showed only 33% (see 

graph over). A more honest system is needed if we 

are to learn and improve. Secondly, training is an 

acute problem: there are so few trainers and 

skilled facilitators in the country. And thirdly, the 

follow up after triggering communities to become 

ODF is inadequate, which means that behaviour 

change is not sustained.  

In his opening words the Secretary had stated that the government is ready to fund research. This is 

critical  as we urgently need to learn about these challenges  in order to improve during the period of 

Graph: Hueso and Bell  

(2012) 
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the NBA.   

 

 

CLTS progress in India 
 

Nisheeth Kumar of Knowledge Links India gave a dynamic presentation through the involvement of the 

Natural Leaders. He illustrated the progress of 19 

States in achieving sanitation coverage and 

showed that States that were using a community 

led approach through CLTS were making 

particularly fast progress (see Table of Sanitation 

Coverage: Annex 8). In Haryana and Himachal 

Pradesh all districts had used CLTS and between 

2004/05 and the 2011 census their sanitation 

coverage had risen from 28% to 58%, and from  

27% to 68% respectively. In Maharashtra, where CLTS was used in most districts sanitation coverage had 

risen from 28% to 44%. He highlighted that CLTS should focus on no subsidy, collective behaviour 

change and counting only ODF villages.  

 

 

Reflections of the CLTS Foundation 
 

A glimpse of Community Led Total Sanitation in practice 
 
JP Shukla of Knowledge Links India gave a highly entertaining insight into the practice of CLTS through a 

practical demonstration of some techniques (see photo below and in Annex 10).  
 

 A participatory meeting, planned in 

advance, is held with the whole 

community.  

 The facilitators stress they have to learn 

about sanitation in this community. 

Therefore they only ask questions, and 

never tell people what they should or 

should not do.  

 They “trigger” behaviour change through 

evoking shock and disgust at the practice of 

open defecation, using a number of 
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discussion tools, including:  

 On an outline map of the community ask where people go to shit. What happens to the shit? 

How does it get transferred to shoes, hands, home? 

 

 Walk through the area where people shit and let them feel embarrassed and disgusted. 

 Take a h air, touch some shit with it, then put it in a glass of water. Will anyone drink that water? 

How different is the width of the hair and 

a fly's leg? 

 How much is spent on average per 

household on expenses to treat 

diarrhoea? Multiply by the population and 

ask if they are happy to waste this money 

when they could solve the problem. 

 Quickly people want to take action to 

address the problem. Still the facilitator does not tell people what to do. The community 

members must take ownership of action. 

 

Kamal Kar of the CLTS Foundation was very sorry to be unable to attend the workshop and therefore 

sent his inputs via a discussion paper (see Annex 9) and a video. He was disappointed at the progress of 

sanitation coverage in India but proposed some ideas for improvements to the NBA. A collective 

approach to behaviour change is key, and where CLTS has been used there has been significant progress, 

for example in Himachal Pradesh where household toilet coverage increased from 31% in 2001 to 68% 

in 2011. World wide CLTS has displayed remarkable results. The incentives guiding the NBA programme 

are not supportive of collective behaviour change, e.g. prioritisation of toilet construction rather than 

ODF communities,  household rather than community payment, and prioritisation of Gram Panchayats 

(GPs) with piped water. He proposed greater leadership and flexibility to be given to States, e.g. on the 

manner of incentive payment, and that districts in turn should be empowered to drive implementation.  

 

Sharing Experiences and Reflection  
 

This session which stretched over the first and second days focused on sharing of practical experiences 

and innovations from the field (Natural Leaders from India), from international agencies (UNICEF and 

WSP), from an NGO (GOAL, West Bengal) and from a special guest from the Government of Zambia. 

Lessons from the field illustrate the rapid speed with which CLTS can achieve ODF communities, and the 

way in which this collective action inspires other community activities to improve livelihoods. The 
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experience from Zambia offers many lessons to India particularly in terms of a training strategy, drawing 

on existing underutilised government staff. International agencies proposed strategies for improved 

monitoring of outcomes, and for sanitation and hygiene advocacy and communication.  

 

Lessons from Guna District, Madhya Pradesh 
 

A video was shown on the successes from Guna District. After 8 years of TSC implementation, 

not a single village in Guna district was open defecation free until May 2011, when Zilla/Janpad 

Panchayat, Guna implemented CLTS in Guna block. Guna block was considered one of the 

toughest areas in Madhya Pradesh in terms of implementing sanitation, as past efforts had all 

failed. To provide an enabling environment for CLTS, the district administration decided to hold 

back incentive money until villages became ODF.   

Initial CLTS efforts suffered many challenges 

including mistrust between community and 

PRI/government functionaries, availability of 

subsidy for toilets in neighbouring blocks and 

unprecedented rains during June-September 

2011. After 8 months came the first major 

breakthrough when the small village os Sumer 

with 32 HHs became open defecation free on 14 December 2011. 

A real turning point came when Devgarh, a village of 123 households in 3 hamlets spread over 

5km became ODF in 37 days. Dev Lal, a powerful natural leader not only was able to unite 

everyone but also facilitated women to take leadership roles. Many women leaders came 

forward and learned to construct toilets without need of a mason. They collected local stones 

and used them for pit lining, hence reducing costs. 

By December 2012, 35 villages had become ODF without any external subsidy.  Around 80 men 

and women emerged as natural leaders, triggering and following up in other villages. They 

formed an organization known as Madad Samiti. Some members were invited to the State level 

training institute, WALMI, to train government functionaries in implementing CLTS. 

Many ODF communities are moving beyond CLTS and are now engaged in solid waste 
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management, organic composting and natural farming to make their villages cleaner and 

greener on their way to better living for all.  

 

 

 

Sharing from Natural Leaders  
 

Around 20 Natural Leaders representing five States were present at the workshop to share 

their experiences. They did this through two channels: an interactive Knowledge Fair and 

presentations of  innovations. Some highlights of these inspiring discussions are as follows:  

Sundarkhal village, Dhari, Nainital, Uttarakhand. There was a lot of jaundice in this village 

before, but through community collective self-analysis and sanitary survey of all water sources 

they came to understand the relation between shit, 

water and jaundice. As a result they constructed 

toilets with their own resources and stopped OD, 

cleaned up all the traditional drinking water sources 

and ensure continued safe and clean use. They now 

test the water using H2S vials. Jaundice is now 

eliminated. They have also started safe disposal of 

other waste, making organic manure through compost pits, etc. The women became strong 

and organised and they compelled men in the village to stop gambling. 

Dhanachuli village, Dhari, Nainital, Uttarakhand.  

In this village also, similar processes resulted in open defecation free environment. The people 

initially built simple toilets which they later upgraded.   

Pardhana village, Haryana After his village became ODF the Sarpanch started visiting other 

places with a team of villagers and triggering them. He 

does this voluntarily as he is so motivated. He 

encourages the slogan: “if you do not have a toilet I will 

not marry my daughter in your house”. They organised a 

monitoring team to catch defaulters who are defecating 
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in the open. When someone is caught they are brought 

to panchayat meeting and publicly humiliated. In his 

block few villages are remaining to be covered.  

Nauni Majhgaon, Solan District, Himachal Pradesh  The Sarphanch was trained in CLTS in 

2006. He made his village ODF in one month and was the first GP in his district. No subsidy was 

given to any village in Himachal Pradesh during this period. He got a lot of attention from the 

district so they got several benefits for the GP such as solar lights and water tanks. Now people 

have learned that it good to contribute for collective benefit and they are happy to pay double 

the former panchayat tax for collective activities.  

Urban slums in Kanpur, Uttar Pradesh. The NGO Shramik Bharti is working in 150  urban 

slums in Kanpur. They have facilitated construction of shared toilets for 4 families because of 

the problem of land availability. They have constructed some 253 toilets. They also organised 

trainings for the leaders in which they learn about action planning and about government 

schemes and how to apply to them for support and resolution of problems. They have formed 

groups for discussing issues of menstrual hygiene and identify outlets for supply of sanitary 

pads. 

Guna Block, Guna District, Madhya Pradesh Natural leaders from 4 villages (Sumer, 

Devgarh, Kilampur and Rehpura) participated and stressed that there was no dependence on 

external help because people find it simple to construct toilets on their own. Once they 

decided to become ODF they made a collective purchase of materials to save on cost of 

transport of goods. They used the traditional practice of collective help for completing the 

super-structures of toilets in a single drive. The women in Devgarh stopped the illegal liquor 

shop by demanding that the police do something about it. 

Experiences implementing CLTS in Zambia 

Leonard Mukosha, CLTS Coordinator and Head Coach from the Government of Zambia, shared 

important and relevant experiences of 

implementing community led total sanitation in his 

country (see Power point: Annex 11). CLTS was 

introduced in Zambia in 2007. By July 2009, 635 

“Initially CLTS was like breaking a 
mountain but now its like a toy” 
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villages were triggered in one pilot district (Choma), and of these 551 became ODF within 3 

months. The Zambian Government are leading the implementation of CLTS.  

 They developed a workforce of 3,540 trainers and facilitators working at national and 

district levels. A dedicated staff member is tasked with identifying trainers from existing 

government staff across different departments 

and getting them released to work on CLTS. The 

team includes 6 national coaches, 24 national 

trainers, 260 district trainers, and 3,250 district champions who do the triggering in 

communities working with local Sanitation Action Groups.   

 The need for frequent follow up was mentioned as a key lesson. They now use a formula 

of three follow ups to every one triggering.  

 In addition 82 media personnel were trained in 2009 in order to get strong and accurate 

messages into national and local media.  

Zambia, with a population of 13 million, is similar in size to a small Indian State.  They have set 

a target of 2015 to become ODF using CLTS and with no subsidy.  

 

Scaling up and sanitation outcomes 
 

Upneet Singh of the World Bank Water and Sanitation Programme (WSP) described a study 

done by the Ministry of Drinking Water and 

Sanitation across 12 States to identify the 

reasons behind sustainability of NGP villages 

(see Powerpoint: Annex 12). The characteristics 

of States that performed well were: a focus on 

collective behaviour change; monitoring of 

collective outcomes; incentives for collective 

outcomes; strong political buy in; dedicated 

institutional arrangements; a strong capacity 

building programme; demand creation for safe 

“Triggering without follow-up is as 

good as no triggering at all”.  

“What we monitor is what we get: monitor 

toilets you get toilets; monitor ODF you get 

ODF communities” 



17 
 

sanitation not just toilets; and motivation to invest own money. Low performers were giving up 

front household subsidy; were counting toilets; assumed that construction would lead to 

usage; and engaged contractors to accelerate progress.  

She proposed better monitoring of outcomes; creating demand for sanitation through 

behaviour change; delivery of subsidy direct into beneficiary bank account after ODF 

habitation; make NGP an annual competition to sustain practice. 

 

Sanitation and hygiene, advocacy and communications 
, 

Gregor von Medeazza of UNICEF noted that in 2010, diarrhoea killed 212,000 U5 Indian 

children (12.6% deaths) but this is just the tip of the iceberg as open defecation impacts on 

malnutrition, stunting, and cognition amongst others 

(see Powerpoint: Annex 13). He stressed the 

importance of drawing on the Ministry's Water, 

Sanitation and Hygiene Advocacy and 

Communication Strategy Framework 2012-2017 

(SHACS) developed in partnership with UNICEF. IEC 

funds are available to pursue key elements 

particularly awareness raising (through television, radio, melas, celebrities); advocacy (e.g. to 

collectors, PRI, PHED-PRD, other line departments) and behaviour change (training an army of 

sanitation facilitators using IPC/community led approaches). 

 

NGO experience in delivering sanitation in West Bengal 
 

Sujoy Chaudhuri from GOAL based in West Bengal highlighted the waste of funds when toilets 

are constructed but they remain unused. GOAL 

initiated a pilot project working with island 

dwellers in the Sunderbans to test CLTS as a 

strategy. They trained a cadre of people working 

closely with the district administration. After 7 

months the whole population was declared ODF. 

He noted that sanitation does not stand alone but 
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should be coupled with water supply and hygiene. Finally he raised a concern that a role for 

CBOs and NGOs is not built into the NBA though they can have a comparative advantage in 

delivering this kind of work.  

 

 
From Reflections to Recommendations 
 

Participants had been tasked earlier in the workshop with reflecting on the presentations and 

discussions and posting any emerging issues and recommendations for further analysis on the 

wall. Natural Leaders also prepared their own set of recommendations (see Annex 14). All 

issues and recommendations were grouped to form themes for discussion groups on the 

afternoon of the second day.  This section brings together the range of challenges discussed 

and the priority recommendations proposed according to those discussion groups. 

 

NBA and CLTS  
 

The NBA is currently still too focused on toilet coverage with incentive for individual 

construction, rather than on collective behaviour change.  

 For really effective community led sanitation the incentive should be community based 

rather than individual. This is then 

often invested in other collective 

activities to benefit the 

community.  

 Ideally, the incentive should come 

only after ODF has been sustained 

for 6 months.  

 States should be empowered to 

decide how and when best to give funds. In all cases it should be mandatory that funds 

be given only after the whole community is fully ODF.  

 People should be encouraged to use the incentive for toilet maintenance.   

 

Campaigns with CLTS and use of IEC funds  
 

IEC funds have tended to be used for more traditional leaflet, poster and slogan campaigns 
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with little success in bringing about collective behaviour change.  

 The proportion of IEC funds in the NBA should be increased as compared to hardware.  

 IEC focus should be on interpersonal communication (IPC) techniques, most importantly 

community triggering through the CLTS approach.  

 The National Sanitation and Hygiene Advocacy and Communication Strategy (SHACs) 

should be used as starting place for developing the IEP-IPC component.  

 Awareness raising to be encouraged through dynamic tools such as TV, radio, 

roadshows, melas, celebrity messages, spiritual / religious leadership, children and 

websites.  

 Advocacy should aim to make a whole range of stakeholders care about sanitation, 

including elected representatives, other line departments and PRIs.  

 SHACS requires concrete 5 year micro plans along with monitoring and evaluation of 

the impact of different approaches for continual improvement. 

MIS / Monitoring - A study of the NBA's Monitoring and Information Systems (MIS) showed a 

huge mismatch with the census figures: the MIS showed that 78% of households have a toilet 

whereas the 2011 census showed only 33%. Furthermore, monitoring systems do not show 

whether toilets are being used and whether communities are ODF. An improved MIS will go a 

long way to addressing this problem of “ghost toilets” and  helping to curb the related 

disappearance of funds. The software is in place but could be improved by: 

 Monitoring ODF communities not toilet construction. 

 Cross-verification e.g. by neighbouring districts or an independent body. 

 More detailed breakdown of activities and costs. 

 Monitoring at habitation level.   

 Using ICTs including mobile phones as demonstrated by the Midday Meal Scheme.  

Policy Options -  Many issues were discussed under this theme which are covered elsewhere. 

Three issues should be highlighted here. Firstly, the NBA prioritizes Gram Panchayats which 

already have piped water supply. It can end up giving more funds to those who have performed 

poorly on sanitation. It also leaves those communities without piped water doubly 



20 
 

disadvantaged. Secondly, there is a serious lack of capacity for scaling up CLTS in a realistic 

manner across the country. Thirdly, the NBA currently incentivises States to focus on toilet 

construction rather than collective behaviour change.  

 Gram Panchayats should no longer be prioritised according to  availability of piped 

water supply but rather piped water supply and other government schemes should be 

prioritised for ODF GPs as a further incentive.  

 It was recommended that a national CLTS Task Force should be developed and be 

piloted for a year under the supervision of the Secretary (MoDWS, GoI) with the 

mandate to come up with a replicable model of training and facilitation. 

 The NBA should provide States with the incentive to achieve improved sanitation and 

not simply toilet construction. States should have the autonomy and flexibility to 

implement NBA in a manner to secure and sustain collective behaviour change, and for 

programme managers to monitor this process rather than targets of toilets constructed 

and expenditure incurred. 

Non-functional toilets – There are many non-functional toilets that have been built but are not 

used.  The causes include: lack of behaviour change resulting in non-usage; poor design / 

technology; damage by storms, floods, etc; and lack of maintenance (particularly in schools and 

public places).  

 Lack of behaviour change will be solved by facilitation of CLTS.  

 Appropriate and affordable technical designs should be developed to suit the 

topography of different States.  

 Regular follow up on triggering should put heavy emphasis on maintenance, particularly 

in schools.  

 Where there are non-functional or missing toilets but communities have already 

benefited from the NBA, no further incentive money should be given. The issue should 

be dealt by the GP and community members motivating these people for behaviour 

change through CLTS. 

Women and women's movements and NGOs - The impacts of poor sanitation on women are 

far greater than they are for men as they suffer indignities and dangers associated with open 
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defecation, and lack privacy for bathing and menstrual hygiene. The opportunities for engaging 

more with women and women's movements is huge . 

 NBA should be redesigned to articulate a well-defined and constructive role for women, 

and for engaging with existing women's movements, SHGs, forums, and platforms, for 

awareness raising, advocacy and implementation of behaviour change.   

 There should be one third provision for women staffing at all levels.  

 Roles and terms for engagement of NGOs should similarly be better articulated, 

including possible areas for allocation of IEC budget.  

Habitation - At present the Gram Panchayat is the unit of sanitation facilitation under NBA, 

however this represents too large and dispersed a population for effective community led 

change. Decentralising to the habitation level has many advantages: the sense of community 

spirit at this level is stronger and therefore ownership of plans will be stronger; better data are 

likely to come from this level; competition may be greater between habitations within a 

Panchayat; and water and sanitation committees already exist there that are working on water 

sector issues.  

 There was a strong recommendation to shift the locus of action, verification and 

recognition to the habitation level.  

Incentive and reward – The real incentive for behaviour change should be improved health and 

wellbeing which results from open defecation free communities. If incentive is to be given it 

should be used strategically to ensure collective and sustained behaviour change This can be 

explained in part by the lack of follow up after triggering. In other cases, toilets have become 

dis-functional due to poor construction.  

 Incentives should not be paid until the whole community is ODF.  

 Decision of whether to pay incentive to individuals or collectively to the community 

should be at the State's discretion.  

 ODF status should not be celebrated until it has been maintained for 6 months.  

 Use of incentives and reward for continual maintenance of individual and community 

toilets should be encouraged.  
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 The NGP should become an annual competition that communities can enter again year 

after year to encourage continued cleanliness.  

 Rewards for schools and anganwadis and recognition for teachers, to be given after ODF 

is achieved, would also encourage maintenance of these toilets.  

MGNREGA – This was mentioned as one of the biggest 

bottlenecks in implementing NBA. The administrative 

process for releasing funds under MGNREGA is too 

long, and momentum for behaviour change based on CLTS triggering is then lost. Furthermore, 

the focus of MGNREGA on individual action is not in keeping with the collective focus required 

for community behaviour change.  

 It was recommended that MGNREGA be de-linked from NBA even if the incentive 

money remains limited at Rs. 4600.  

 If it is necessary to maintain the high subsidy level, this should be met by NBA funds.  

Training and Capacity Building – There is a severe shortage of trained staff able to facilitate 

community led approaches.  This is exacerbated by the frequent relocation of key government 

champions and the lack of remuneration to front line facilitators.  

 IEC funds should be directed towards building an 'army' of sanitation frontline workers 

skilled in facilitating collective behaviour change.  

 Development of a dedicated and well funded training structures at State level cascading 

to district, block and habitation level trainers.  

 Trainers to be identified on the basis of ability and passion. Natural Leaders have a 

particularly important role to play.  

 Powerful NLs from ODF villages should be identified, trained and supported to trigger 

more communities, and be given some honorarium based on their outputs, as well as 

compensation for travel expenditure. 

Major Conclusions and Recommendation 

Given such a large and diverse group, the limited time and a participatory process, it was 

remarkable that a high degree of consensus was evident on major issues, leading to the 

“We feel so tortured by this MGNREGA 

programme that we want to commit 

suicide!” 
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following headline recommendations.   All recommendations commanded widespread support 

from those who took part throughout the workshop, and are presented to the Ministry for 

favourable consideration:  

 Collective behaviour change. The focus should be on collective behaviour change, 

with communities making themselves open defecation free (ODF). 

 The habitation  The habitation is the natural community for collective behaviour 

change.  The habitation and not the Gram Panchayat should therefore be the unit for triggering 

collective behaviour change, saturation, achieving ODF, verification of ODF, incentive payment 

and monitoring. 

 Selection of habitations and rewards. Habitations for triggering should not be 

selected on the basis of having a water supply already but on other grounds of suitability.  After 

achieving verified ODF conditions they may be rewarded with a water supply or other benefits. 

 Incentive payments Incentive payments should be given only after habitations have 

been validly verified as ODF and not before.  This is critical. At States’ discretion the incentive 

payment can be either to the habitation community as a whole or to individual households 

through bank transfers as in MGNREGA.  A majority of participants favoured transparent and 

public incentive payment to the community as a whole.  

 Delinking NBA and MGNREGA Administrative and other problems with the 

convergence of MGNREGA and NBA have proved a very serious bottleneck, demoralising staff 

and gravely slowing NBA disbursements and implementation.  MGNREGA should be delinked 

from household toilets.  MGNREGA can be used for solid and liquid waste management, school 

sanitation, anganwadi sanitation and other public purposes. 

 Women’s movements, organisations and leadership Women, women’s 

movements and women’s organisations have a vital role at all levels in the campaign for Nirmal 

Bharat. Wherever possible, they should be identified, triggered and supported to lead the drive 

for ODF and hygienic conditions including menstrual hygiene. In sanitation at least one third of 

staff at all levels should be women. 
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 Wide-ranging intensified use of IEC funds Funds for IEC should be increased for 

extensive use  for awareness raising and capacity building at all levels, and new additional 

activities including CLTS training, triggering and follow up, training and remuneration of 

Swachchhata Doots/Natural Leaders as an army of footsoldiers dedicated to WASH,  and 

monitoring activities at State and other levels.    

 Campaigns for Collective Behaviour Change Campaigns should be mounted, 

nationally, State-wide, and at District and Block levels, for collective behaviour change. 

Government staff should be trained in attitudes and behaviour for triggering and facilitating 

collective behaviour change and supporting Natural Leaders. Campaigns should be led by the 

District Administration, multi-pronged and inclusive of line departments, NGOs, CBOs, religious 

and political leaders, the media and other organisations. Community-based approaches, where 

possible CLTS, should be used, establishing and spreading from clusters of habitations which 

achieve ODF. 

 MIS, monitoring and verification MIS should continue to be evolved to show 

activities more transparently especially at the habitation level, using mixed methods including 

ICTs.  To minimise corruption NBA social audits can be supported by use of the Right to 

Information Act.  Monitoring, reporting and performance evaluation should give much more 

emphasis to habitations validly verified ODF and less to toilets constructed. Valid verification is 

vital and can take various forms, including verification by mixed groups with peer Natural 

Leaders and other third parties. 

 Non-functional toilets The Natural Leaders were emphatic and unanimous that no 

expenditure should be incurred to rehabilitate non-functional toilets. Funding for rehabilitation 

would inhibit and slow CBC.  After triggering and with peer pressure, people will either 

rehabilitate them themselves or build new ones.  

 Task Forces and champions  For NBA implementation, Task Forces for CBC should be 

established as dedicated units in the MDWS and in States to promote, support and spread 

community-led approaches, where possible CLTS, for CBC.  Committed champions in 

Government should be identified to staff these task forces and assured enough continuity in 

post to have a lasting impact.  
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