REPORT ON POST TRIGGER VISIT TO GOT KABOK AND NDORI
During the month September, my colleague Peter Ouma and I facilitated a CLTS workshop in Homa bay district that was attended by assistant chiefs, the Public health technicians. NGO partners, Plan staff and community members.
During the training workshop we were able to facilitate CLTS triggering in 8 villages. The villages elected the implementing committees that would be responsible for making the necessary follow ups in supporting the communities to attain ODF status.

We also decided to work more closely with the assistant chiefs as our key point persons in the sub locations in which they had jurisdiction. This decision was partly influenced by the fact that our previous experience of working with the Public Health Technicians did not bear much fruit. We found them particularly weak in doing the necessary follow ups and monitoring of the ongoing CLTS work in the community. The other reason for settling on the assistant chiefs was because they are usually the frontline officers on the ground whenever there is a cholera outbreak. They usually play a critical role in mobilizing people and sensitizing them about the epidemic and the actions that need to be taken to combat the problem.
At the end of the training workshop, I maintained a constant touch with the assistant chiefs, in monitoring CLTS progress in their jurisdictions. I was particularly impressed by two assistant chiefs who kept on providing me with very encouraging news about their work. They informed me that the villages they were working with had already attained over 80% latrine coverage.

On 27th October 2008, I decided to visit the villages and assess the progress that had been made by the communities. The specific villages I visited were Got kabok and Ndori. The two villages are fairly sparsely populated and it was therefore not possible to visit all the homesteads due to limitation of time. I spent two hours in each village walking from home to home.

These then were my findings,

· -In Got Kabok, where there are 58 homes, I was able to visit 19 of them, while in Ndori I visited 17 homes out of 145 homes.
· -All the homes visited had already dug the pits.

· -7 homes had already completed the latrine construction in Got Kabok, while 9 homes had completed theirs in Ndori. (It is important to appreciate that the figures mentioned are as per the homes that I had visited in the sample. The actual number of latrines completed is much higher).
· The school children in Got Kabok primary school had played a critical role in supporting the digging of the pits especially for the elderly women and the widows who had no one to assist them. After the CLTS roll out in their village, they felt sufficiently triggered to support the process in a practical way.

· In all the homes that I had visited there was absolutely no talk of “subsidy”. This was a major psychological transformation. Previous efforts in rolling out CLTS had been hampered by the “subsidy mentality”.

· There was widespread adoption of the local materials. This also marked a major shift from past thinking that a good latrine ought to be made of blocks and bricks.

· There was a sense of ownership in the process. People desired to have latrines in order to stop diarrhea outbreaks; to have a clean environment and others also felt it was a good social practice to have a latrine. That is having a latrine would save one from embarrassment when they have visitors who may be in need of answering a call of nature.
· -The headmaster of Got Kabok primary school reported that since the CLTS trigger in the community, he had observed increased active participation in school development activities. He gave examples of greater attendance whenever he calls for community meetings, and generous contributions by the community to support ongoing renovations at the school.
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Mr. James Ondwat standing outside his newly constructed latrine
	“I have decided to put up a latrine because there are so many diseases caused by contaminated water.”
Mr. James Ondwat



	[image: image2.jpg]



Mr. Paschal Owili standing near the pit


	“A toilet is a very very good thing. May God bless you for the teaching you brought to our village. I will complete the building of the wall within the next one week. I am prepared to be caned if I don’t keep my promise to you.”
Mr. Paschal Owili (63 years)

These were the words of Mr. Owili when I visited him. He had already dug the pit, and what remained was the superstructure.
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Pupils at Got Kabok who supported their community in digging the pits
	“We dug the pits especially for the widows and the elderly women because they had no one to help them. We felt that it is more difficult to dig the holes than to construct the walls, and that is why we decided to help them.”
Tonny Oluoch (Pupil at Got Kabok primary school).
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Mr. Omondi showcasing his latrine under construction.
	“I am constructing my latrine so that I can prevent diarrhea diseases. This is the first time in my life that I am doing a latrine. This is because I got highly motivated after the CLTS trigger”. 

Kennedy Omondi (29 years).
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Mr. Damians Ojwang outside his newly constructed latrine.


	“Open defecation leads to bad smell in the village and attracts a lot of flies.”

Damianus Odhil Ojwang (70 years)
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Mrs. Odhiambo at the site where she’s putting up a latrine. She has completed the sub structure. She is now working on the superstructure.


	


· -It was interesting to note the enthusiasm exhibited by some people in putting up a latrine. This is significant because this is a community where latrine construction had turned out to be a very slippery undertaking that had eluded government decrees and concerted efforts by other development actors in the region
· -I also observed that the community representatives tend to exaggerate their latrine completion rates. For example, they reported that the latrine completion rate was over 80%, but from my assessment I could see that it was below that. Though literally everybody had started doing their construction, the actual completion rate from my assessment could be in the range of 35% to 50%. This means that it is always very important to verify the claims made by the communities, and not to take their word at face value.
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