Recommendations for Health Surveillance Assistants implementing Community-Led Total Sanitation in Malawi

Experience:
Three months was spent in Maganga Health Centre (Salima District, Malawi) to examine how health extension staff called Health Surveillance Assistants (HSAs) can integrate CLTS into their routine work in order to take it to scale in a cost-efficient manner.  Action research was conducted and an intervention carried out to address some of the challenges identified with having HSAs work on CLTS routinely.  The recommendations listed below were formulated based on this experience. 
Recommendations
1. Pilot training HSAs in Health Center vs. the Boma – Trainings should be piloted at Health Centers (rural areas), as opposed to the Boma (district capital), to determine if it will reduces budget costs and improves CLTS extension services to the Health Center catchment. Ideally this should be piloted in at least three different areas to determine scalability
2. Incorporate CLTS goal setting into all levels of government – Goal setting for CLTS should not be limited to the national level (e.g. Malawi ODF by 2015) and should be incorporated into districts, Health Centers and HSA workplans. Goal setting should include not only the number of triggerings but also ODF villages and follow-ups. 
3. Hold management trainings on motivation and accountability structures for AEHOs– AEHOs and other district managers should be trained on how to motivate and hold their employees accountable. This training would benefit activities other than CLTS since the same structures can be applied to different duties. 
4. Involve religious leaders in the CLTS process – Especially in Muslim communities it is important to leverage all possible options to encourage the adoption of HWF and DHC. Involving more members of the community in the CLTS process is a good way to create a norm around washing hands and good hygiene practices.
5. Hold hand washing and DHC campaigns – In areas where ODF criteria include HWF and DHC coverage it is important to have a separate and specific focus on these behaviour change indicators. Possible campaign ideas include hosting hand-washing days at primary schools and exchange visits between Health Center staff. 
6. Adopt the HSA field guide in all Health Centers – HSAs, AEHOs and district staff highly value shared knowledge and the CLTS field guide is an easy and efficient way of sharing tips across Health Centers and districts. The guide can be distributed to a number of different audiences since the tips can be implemented by any community member.
7. Reward ODF villages with celebrations – Villages should be encouraged to hold celebrations for themselves when they achieve ODF status to emphasize the ownership that they have over their sanitation and overall health. Not only do ODF villages benefit from the celebrations but the HSA and the Health Center benefits as well by motivating them to continue working on CLTS. 
8. Incorporate CLTS into routine HSA work - Integrating CLTS into routine HSA work in Salima was very successful in creating a self-sufficient system within the district to deliver sanitation services since the program is not dependent on external funding. Implementing CLTS in this way avoids the pit falls of donor-funded projects such as delayed or inconsistent services due to lack of funding and little ownership by HSAs over the program. 

9. Be participatory when designing interventions – Generally ideas and innovations that have the most success are ones that are created in close partnership with HSAs and managers. These interventions are usually sustained because the partners felt a significant amount of ownership and pride over creating the intervention.
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