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CLTS Sharing and Learning Workshop, 18th July 2011, Kigali 
Notes by Naomi Vernon
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Around 65 participants from over twenty countries came together on the 18th July 2011 in Kigali, Rwanda for a pre-AfricaSan CLTS Sharing and Learning workshop organised by IDS. Taking advantage of the presence of many CLTS practitioners and key players in Kigali, the workshop provided an opportunity to exchange insights, lessons and challenges as well as sharing innovative solutions, discussing what works and how to take CLTS to scale. Compared with the workshop at the last AfricaSan conference in Durban in 2008, there was a strong sense of how much CLTS had moved on in Africa. The approach is now being implemented in 35 countries in Africa and out of the 13 countries that have adopted the approach as national policy, 12 are in Africa. Based on the latest figures, it is safe to say that around 4 million people in Africa live in communities that have been reasonably declared ODF. Whilst three years ago, there was still scepticism about the approach and the discussions focused mainly on implementation and challenges relating to introducing CLTS, training and triggering, CLTS has now been accepted as the key method for improving sanitation and the main focus of the debate is now how to take the approach to scale with quality.
The notes below give an indication of the discussions and the key experiences, challenges and innovations that were shared.

[image: image3.png]


Key areas for sharing and learning identified by participants: 

· Strategies for monitoring and evaluation

· Strategies for scaling up 

· Supporting NL’s – what are the strategies 

· Strategies for sustainability of OD

· CLTS in post conflict settings (peace building)
· Advocacy – with government, media, funding 

· Urban CLTS 
Strategies for scaling up: 

Working at scale, large regions

Nigeria: 
CLTS done at the pilot level initially, with the focus on communities – small units that are triggered. When scaling up, each state was split into sanitorial districts, approx 3 per state. Two local goverments covered approximately 2 million people. 

Following this was the scaling up of the strategy at the national level. Now taking it to scale at ward level (20 communities per ward). Strengthening of decentralised co-ordination of sanitation work at the State and local level now the focus. 
Institutions focusing on sanitation have been set up to co-ordinate and develop policies, as well as monitor and implement them: National Task Group on Sanitation (NTGS) established in 2007. The NTGS is a coalition of ministries and government agencies as well as NGOs, donors and representatives of civil society and the media. 

Translating strategies and policy into action: 

Nigeria: 
· Budgets set up within the governments (national level)

· Creation of a pool of over 100 CLTS trainers at state level. 

· Responsible for facilitation, triggering and targetting communities.

Mauritania: 
Scaling up achieved in 3 stages: 






You can also listen to Susana Sandoz of UNICEF Mauritania tell the story of CLTS in Mauritania and read more about Mauritania here
Role of Natural Leaders in scaling up
Political will from the government is key, however, enthusiasm from community is also critical, and NLs look at it from community level.
SLTS in Ethiopia:
NGOs working in communities, work with children (SLTS), using children to trigger. Children do follow up with support from teachers and leaders of community. Takes place out of school hours. 
Read more about SLTS in Ethiopia here
The cost of triggering
Mauritania: 

The cost is $8 per person (this is written into the national budget, but comes from UNICEF. There is now a CLTS line in the national budget) 

The $8 covers technical support, transport, facilitators, trainers planels, certificate, celebrations, salaries of animators doing post-ODF, regional/national co-ordinator salary costs, follow up for 2 years after triggering, remain ODF. Pay facilitators a minimum salary, but every village they trigger they get an extra $30, which works as an incentive – the villages get externally reviewed. It has been found that the bonus system works well, the facilitators do better job. 

Nigeria:  

The cost varies, according to the level it’s done, economies of scale, but an estimate would be approximately $30. However, if 70 million people were targetted, the costs will come down. 

Ensuring quality when scaling up
· It is important to link to the national task force and strategy when scaling up – the NTGS, which brings together government partners, NGOs and other organisations, who meet on a regular basis – creates ownership at many levels, as well as monitoring and evaluation at national and regional level. 
· Peer review system – bringing together people from different communities to talk about problems, gaps, what’s worked, what hasn’t, and how to improve on the gaps that exist.
 Subsidy / no subsidy

Comments from countries: 

Sierra Leone
During scaling up there is conflict between co-existing programmes, some with subsidy, some without. After the war, a lot of subsidy programmes came in. Communities however are now more convinced it’s for their own wellbeing – cash-for-work views are not so prominent, although it is still an issue in some areas. There are some NGOs who are sceptical of CLTS – need to help them to buy-in. 

Sudan
It is important that district commissioners have ODF in their political agendas, they have to be convinced. The issue of subsidy isn’t the focus, it is the packaging of CLTS which is key – including water supply will get government’s interest – have to link them together: The Community Action Plan for WASH has been set up (prioritised communities self identify problems and solutions within their own capacity and possible external support)
Vulnerable people and scaling up 

· More about the communities – how they work together, find ways to resolve issues as a community. For example, in some communities, the youth movement will do the digging, volunteer to construct toilets for the elderly, disabled. Each community has its own way. Once communities have seen the health benefits, they think of other health issues, e.g. HIV – goes futher than sanitation. 
· Trainers and good facilitators will prompt communities about issues of inclusion. May not tell them, but will prompt in various ways. 

Monitoring and Evaluation strategies
Overcoming difficulties of monitoring and proving impacts of CLTS 

Mauritania 

Health posts: 

There are health posts across the country; every week, UNICEF gets a list of people with diarrhoea from the doctors. A survey on health posts in each community surrounded by ODF villages conducted in 2009-2011 showed that the reports of diarrhoea had decreased by 36% 

Long term monitoring of sustainability of CLTS:
Evaluation monitoring – sustainable CLTS needs to be monitored for 2-3 yrs

CLTS is combined with Essential Family Practices programme: a system has been set up where 2 animators a village (low paid) hold focus groups, visit people’s houses to monitor whether CLTS and ODF status is maintained. They are supervised by CLTS facilitators for 2-3 years. 

Monitoring is carried out over 2 days, involving household visits, monitoring latrines, and wider hygiene practice in the household: water handling, hand washing. A family health card to monitor this has been developed.
National programme is important for monitoring current practice, how to move onwards up the sanitation ladder – what makes it hard, what facilitates it etc 

ICTs for monitoring: 

Kenya: 
If you don’t have baseline data it is hard to show and prove progress. In Kenya, Plan are piloting the collection and use of data by mobile phones – using PoiMapper software – creating a simple questionnaire which collects data on sanitation in an area. Surveys are made of the households, collecting information such as the name of house, facilities for sanitation, location of toilets. Then the data is uploaded onto a server, showing how many ODF/OD households there are in an area etc. This sets the baseline from which progress many can be monitored. PoiMapper software requires a licence, can be negotiated with the company. 

2200 households have been surveyed in 6 months. Collection of data is quicker than that. 

Open Street Mapping: 

GIS (geographic information system) devices which are available free online such as Open Street Mapping enables the mapping of communities, shows where you are, generates a map of OD/ODF areas etc. It can be updated as the situation changes. 

Can use the maps produced by the software for triggering as well as M&E – use as evidence to take to communities. 


Effectiveness of GPS, use of mobiles for data collection: 

1 in 2 Kenyans have access to mobile phone – also used as a credit card, to make withdrawals – high level of literacy with mobiles. Not everyone needs to use it. Young people 2/3 of population. They are using the phones for mapping, blogging, producing videos, using skype, measuring level of open drains etc. Up to date info very easy to gather and disseminate 
Urban CLTS monitoring using ICTs: 

Every time there is a change, you can see it in the map. E.g. a toilet which was draining in the river, was demolished by the community and a better one built – this was instantly updated in the map. Very helpful to see what is changing, what is the new thing being done. 
Impacts:  
Ways of measuring impact and monitoring in different countries:

Mali
· Consider rates of diarrheora before and after CLTS, and other similar diseases. Scientific result of impact. 

· Mali is doing research with universities sponsored by Gates, measuring the impact of CLTS in 120 villlages, 60 villages controlled, 60 villages using CLTS. Monitoring all health impacts - in 2-3 yrs will have the results from this study and know the impact. 

Criteria for ODF: 

When constructing latrines and deciding what is/ what isn’t ODF, what is the criteria? 

If you answer these criteria, you are ODF. Every family in the community must have that kind of latrine – only then the community is ODF. 

Ethiopia
CLTS and ODF is in the national system now. A monitoring system is being set up, which will cover the number of NLs, number of ODF villages etc. A community which is ODF must include schools, areas people work, as well as household cover. 

Kenya
· 90% of triggering has taken place in school catchment areas
· Schools and markets, health centres, households, are included 
· System of data has been established 
Sudan
Criteria for ODF: 

Design of latrines – doesn’t always work in the community, has to vary according to the situation: 

Tanzania

· Involving government. 

· Monthly and quarterly monitoring action plans submitted to the government. See the reports submitted by village leaders. Through action plan developed criteria, form which is submitted to NLs and returned to government so they have an overview. 
· Sessions to ensure criteria is met. 

Kenya 

Government monitoring programme: 
A UNICEF and SNV supported government led programme has developed monitoring tools in a participatory way, focusing on a number of levels: community level, provinces, regional, national, ministerial. 

The programme is looking at outputs and outcomes, data gathered includes the number of villages, the number of trainings, the number of ODF villages. The verification process was also comprehensive; facilitators employed by the government would claim villages ODF, then a district official would go and verify it was correct. There was also third party verification, who were looking at basic criteria, insuring for example, that handwashing in place. 

1500 villages have now been triggered, with 746 of them declared ODF in 6 months, reaching 571,000 people. 

Lessons learnt: 

The process needs to be built, learnt from the ground. Found that the previous method used of filling out forms and sending off to the government meant that there was no real learning on the ground. Based on this learning, reflection workshops at different levels (community, regional, national) were scheduled on a monthly basis to discuss how things are progressing, where there are problems, what is working. This is a time intensive system but is much more successful. There is still a lot more to do – bring private sector in for supply etc. 

How can we measure behaviour change of the community? 
Mauritania
The villages where CLTS was introduced in 2009 were revisited in 2011 to see if the communities were still ODF, and they were in the majority. Sustained ODF is a key way of measuring behaviour change. 3-4 communities had had to migrate, but when UNICEF went back they found they had rebuilt latrines without any facilitation. Handwashing often left behind with monitoring system – using proxys, reported behaviour to monitor, counting toilets – is important that handwashing (as well as personal hygiene, food hygiene) is included. 

Factors to look at when measuring impact
The focus is often on sanitation and diarrheora; however the following should also be monitored:  
· Is the household water supply safe? 

· Disposal of waste

· Handwashing - verification of this is can be difficult, as you may see ash/soap, but how do you guarantee they are being used? A suggestion given was to check if ground around the handwashing area is wet or not. 

Use of statistics 
It has been found that reports gathered by health clinics are not always showing change, even when there are many latrines in a village, or it has been declared ODF – need to go beyond them sometimes – need to understand why this happens. Showed that people would go to the fields to cultivate their gardens, not using latrines, then coming back to the village later, bringing diseases with them; this can affect the statistics for the whole village. 

Realiability of statistics: WSP study in India – when a community was 80-90% ODF diarrheora was 26% - when ODF 100%, diahheroa incidence went down to 6% – however Robert has looked into this report and it is not reliable, the numbers questioned are too small, and questions misleading. 

Programming, implementation

The focus should be on monitoring, achievement of ODF, behaviour change. Excellent studies from past which prove health impacts, but faecal chain not the only path for disease prevention. Gates study and SHARE are doing research on impact – should utilise the studies which have already been done better. If we don’t monitor well, impact studies are not useful. 

However, donors expect figures, impacts etc – this is a tough situation, how do you balance that need? We must be honest about what we can be responsible for – many other factors also have impact. Focusing on water and sanitation as a human right is important, we need to move to the level where we speak about this. 

Menstrual hygiene and CLTS 
Sanitation, or lack of, has significant effects of convenience on women – self respect and confidence is very important. For example, if there are not proper facilities at school, it can prevent girls from attending.
Plan Uganda
Menstrual hygiene programmes are not integrated with CLTS, but there is a school programme, and they are also looking at low cost reuseable pads and their distribution. (contact Steven Dunham of Plan Australia Steven.Dunham@plan.org.au  for a case study on this)
SNV in Ethiopia
They run a menstrual hygiene programme, conducting research into pads, for example, if they are produced in a safe and hygeinic way, which kind of fabric women prefer etc. 

Nigeria
There is a menstrual hygiene programme; through CLTS, so many issues come up – it is difficult for men to engage with this, to talk to women about these issues.  There are women hygiene officers in the WASH department – men can’t talk to women about this. It was discovered that women were using one rag for the whole week, not changing it. There are beliefs that their husbands can’t eat the same food, be under same roof during this time.  However, it was found that besides myths and traditional beliefs about menstruating women, this is also because only having one rag means that women are starting to smell. Now that there is more awareness and women have been introduced to better menstrual hygiene management, this is changing. Men have been very supportive of these projects and comprehensive programmes are now being developed by the Ministry of Health. 

DRC 

Training with women and young girls, talk to girls in schools, how to handle menstruation, evaluate the school leaders, some school leaders found some girls were not coming to school because they were menstruating. Some people actually left school permanently because of this. Trained school teachers – system called ‘further educators’ set up to help this.
Tanzania
Construction of latrines in favour of girls and people with disability – opened up people’s mind, consider these people more. 

Kenya
Gender based violence is also connected to sanitation, for example, women are being raped when going to toilets outside, especially in the urban slum context. There is also the issue of toilets lacking bins for disposal of sanitary pads. 
Sustaining ODF 

There are issues of sustaining CLTS after implementation and the initial achieving of ODF status; to what extent do we know if they are still ODF, or if there is any slippage? What do we do about it if there is? What are the strategies we need to put in place to sustain ODF? 

Sierra Leone: 
ODF celebrations are a good way of cementing the long term sustainability of CLTS. In advance of the celebrations, the district health team, technical team and local authorities identify a village level sanitation task force, and champions in the community. They nominate an equal number of women and men and present them to the community; they are responsible for monitoring ODF for many years, and given the mandate by the ministry to monitor the status of ODF. 

They then conduct training sessions, and establish rules and responsibilities. They are given the power as health overseer – they represent the government. Any community found to be OD again is prosecuted. In this way, communities declared ODF will be more likely to sustain it. 

SNV, Rwanda: 
Process leading up to declaring the village ODF, and the celebration is important. Make a big splash, invite people from outside – community is less likely to go back to OD – people have witnessed their change from ODF to OD, embarrassed to revert. Other villages are also inspired by seeing this. 

Governance systems: 

At the village level they already have established monitoring systems, however, it’s important to make CLTS part of the governance system, to look at the policy framework, and ask if it supports CLTS?  There needs to be a strategy for the government to scale up and sustain CLTS, and not just view it as a one-time-job. To sustain CLTS, it needs time, monitoring and support; there must be a government system to support this, so people don’t revert. 

There should be a co-ordinated approach for sustainability to be achieved – all stakeholders need to be united. This has to be co-ordinated by the government, but the NGOs are key, as they are the funders usually – so they need to be built into the framework. It can’t just be a project for 2-3 years, which after it ends, it returns to how it was before.  
Kenya: 

Involvement of the government is key for sustainability; ownership from the government, working alongside NGOs. Sustainability in a broader sense is needed, the follow up mechanisms need to be in place. This should include the private sector, for example, plumbers, womens groups, selling sanitation products at a good price. 

Malawi: 
When doing follow up, it’s very important to look at the dynamics of the communities – why did one achieve ODF in 1 month, and another take 6 months? Each community has different dynamics for example some are triggered by shame, or children. How do we ensure we create a social movement that community members affiliate to?  

Participants at CLTS Sharing and Learning Workshop, 18th July 2011 

	
	Name

	Affiliation
	Country 

	1
	Abraham Yemone
	
	Eritrea

	2
	Ahmed Weddady
	Director of Sanitation
	Mauritania

	3
	Amsalu Negussie 
	Regional Water and Sanitation Advisor, Plan International-Region Eastern and Southern Africa  
	Kenya

	4
	Ann Thomas
	Sanitation and Hygiene Specialist, UNICEF
	New York

	5
	Archana Patkar
	WSSCC
	Switzerland 



	6
	Atnafe Beyene Wolde Sellassie 
	CLTS Project Coordinator, Plan International Ethiopia 
	Ethiopia

	7
	Barry Michael Jackson
	Programme Manager, Global Sanitation fund - WSSCC
	Switzerland

	8
	Béatrice Mukasine
	Water, Sanitation and Hygiene Advisor, Sector Leader,  SNV Rwanda
	Rwanda

	9
	Bioye Ogunjobi
	Water, Sanitation and Hygiene Officer, UNICEF
	Nigeria

	10
	Bisi Agberemi
	Water, Sanitation and Hygiene Specialist, UNICEF
	Nigeria

	11
	Boureima Bachirou
	
	Niger

	12
	Carolyne Esther Nabalema
	WASH Project Coordinator, Plan International, Uganda
	Uganda

	13
	Catherine Imo Ekpo 
	National Mass Mobilization Officer, National Orientation Agency
	Nigeria

	14
	Chelsey Rhodes
	African Programs Staff, Engineers Without Borders Canada
	Malawi

	15
	Chiranjibi Tiwari
	Senior Advisor and WASH Sector Leader, SNV Netherlands Development Organisation Kenya
	Kenya

	16
	Chizoma Opara
	Senior Scientific Officer, Federal Ministry of Water Resources Garki, Abuja, Nigeria
	Nigeria

	17
	Daniel Sarpong
	Plan International
	Ghana

	18
	Eden Gihnuef
	
	Eritrea

	19
	Felix Dakouo
	Government
	Mali

	20
	Francis Mtitu
	Country WATSAN Advisor, Plan Tanzania
	Tanzania

	21
	Frank Marita
	WASH Advisor, Plan International- Kenya
	Kenya

	22
	George Yarngo
	MPW
	Liberia

	23
	Grace Semwaiko
	Project Coordinator, Plan Tanzania
	Tanzania

	24
	Gratian Kweyamba
	Community Development Facilitator, Plan Tanzania
	Tanzania

	25
	Hamidou Maiga
	UNICEF
	Liberia

	26
	Ibrahim Ousmane
	SNV
	Mali

	27
	Julia Rosenbaum
	Technical Director/Sr. Behavior Change Specialist, AED/WASHplus Project
	USA

	28
	Julian Kyomuhangi 
	Assistant Commissioner, Environmental Health, Ministry of Health, Uganda
	Uganda

	29
	Jummai Wakaso
	
	Nigeria

	30
	Justin Elgine
	Federal Ministry of Environment, Abuga
	Nigeria

	31
	Kuribachew Mamo
	WaterAid
	Ethiopia

	32
	Lorretta Roberts
	WASH Specialist, UNICEF, Ghana
	Ghana

	33
	Mascha Singeling
	Plan International
	Netherlands

	34
	Michel-Ange Lebaramo
	WASH Officer, UNICEF Central African Republic
	Central African Republic

	35
	Michele Rasamisor
	FAA/GSF
	Madagascar

	36
	Modibo Diallo
	Government
	Mali

	37
	Mundia Matongo
	Policy and Research Officer, WaterAid 
	Zambia

	38
	Mwakamubaya Nasekwa
	Executive Director, PPSSP
	DRC

	39
	Naomi Vernon
	Institute of Development Studies
	UK

	40
	Patrick Butsapu
	Tearfund
	DRC

	41
	Petra Bongartz
	Institute of Development Studies
	UK

	42
	Phoebe White
	WASH Team Leader and Deputy Programme Manager DFID
	DRC

	43
	Prakash Raj Lamsal
	Water, Sanitation and Hygiene (WASH) Specialist, UNICEF Uganda
	Uganda

	44
	Ram Koirala
	UNICEF
	Sudan

	45
	Ramatu Jalloh
	C4D WASH Specialist, UNICEF
	Sierra Leone

	46
	Ratefy Tovo
	GSF
	Madagascar

	47
	Robert Chambers
	Institute of Development Studies
	UK

	48
	Rose Nyawira
	Community Dev. Officer, CCS, Plan International- Kenya 
	Kenya

	49
	Samuel M Musyoki
	Strategic Director of Programs, Plan International Kenya
	Kenya

	50
	Sowleymane Atawaten
	
	Niger

	51
	Steven Dunham
	Program Manager - WASH, Plan International Australia
	Australia

	52
	Susan Kimani
	
	Kenya

	53
	Susana Sandoz
	UNICEF
	Mauritania

	54
	Ulemu Chiluzi
	Program Manager-WASH, Plan International Malawi   
	Malawi

	55
	Vinod Alkari
	Chief, Water, Sanitation and Hygiene, UNICEF
	Nigeria

	56
	Wiscot Mathews Mwanza
	Water and Sanitation Manager, Plan Zambia 
	Zambia

	57
	Workayehu Bizu
	WaterAid
	Ethiopia

	58
	Yvonne Tshikudju
	Public Health Manager, Tearfund (DR Congo)
	DRC


Key lessons: 


Political will and commitment needed


Political will has to lead on to the establishment of institutional framework, national sanitation policies which have to be in place for CLTS at scale to be successful – policies and strategies introduced at a national level, with decentralised co-ordination alongside. 


Triggering and post triggering level strategies essential. 


Local government leadership is key. 


Providing facilities, political environment, sensitising policy implementors at every level. 








Pilot scheme


2008: Government was sceptical and allowed only for a small CLTS pilot. So UNICEF found a municipality interested in CLTS and with a mayor who was a champion and established a pilot project there in 2008. Took the mayor on an exposure field trip to Mali. Did the pilot in Rosso.





.











Convincing the government


Did an external evaluation in 2009 which showed success . This and the mayor’s recommendations convinced government to use CLTS more widely and take it to the whole region (Straza). Then in 2010 to the neighbouring region of Brachna. 


Invited decision-makers, directors, to CLTS celebrations, advertising what CLTS was about – saw enthusiasm, and potential.


CLTS now included in the national sanitation policy and the strategy.. 








Implementing CLTS nationally


Out of the 13 regions in Mauritania, CLTS is now working in 5 of them. UNICEF is mandated to implement CLTS, working together with the government. National coordinator of CLTS is paid.





Whenever an NGO was interested in CLTS, UNICEF promised to train their facilitators, and accompany them into the field for a couple of months (for free, funded by UNICEF). This enabled them to start CLTS. Now have demands from mayors for CLTS training.











Family must have a latrine, every member must use it


Handwashing with sand/soap and water


Hole must be covered, but not necessary to have a roof








How deep should latrine be in community?  Varies in different situations. 


Should have a slab. 


Superstructure important. OD ‘is not halal’ – when you defecate, no one should see you. 


The community decides the criteria to fit their situation, and then monitor the village according to the criteria set. 











Main messages to bring to AfricaSan





CLTS is a workable, viable, proven method and we should stop subsidy


For rural sanitation, there is evidence of CLTS’s contribution to MDGs


To make ODF sustainable we need involvement and collaboration of all different actors (Govt, NGOS, private sector etc)


Need for resources for continued learning, documentation, communication


Invest in research, M&E, documentation


Political commitment and leadership is crucial


Community involvement if critical at all levels (triggering, follow up, M&E, etc)


Inclusion (gender, children, the elderly, differently abled)


Urban CLTS needs to be considered


CLTS Is not just for sanitation but includes other components eg hygiene, waste management etc


The piloting phase is over, now we need to scale up


CLTS is a way of achieving the MDGs


CLTS can work as an entry point to wider community development


Governments should have national strategy and action plan for CLTS


All sanitation stakeholders need to work in a coordinated way


CLTS should be the chosen approach for rural (and urban?) sanitation in Africa


CLTS can aid peace-building in post conflict settings


Continued sharing, reflection, learning is needed to sustain and strengthen CLTS movement


In future, there should be more sharing between different national governments, peer review mechanisms?


Non-negotiable principles for  ODF verification are important- need commitment








Key objectives: 


Sharing of experiences across organisations and countries for mutual learning


Taking stock of accomplishments  and spread of CLTS in the region


Discussion of key challenges and innovations


Identifying effective ways of strengthening country-level programmes and regional activities. 


Networking and establishing linkages
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