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Picture 1. Children at Baboo kebele of Kersa Wereda in Jimma Zone doing 
their village map for CLTS triggering during a hands-on training 
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CLTS Facilitators’ Training conducted 
Plan Ethiopia facilitated hands-on facilitators’ training on 
Community-led Total Sanitation (CLTS), 28 April–02 May 
2009 at SYF Hotel, Jimma town, Oromiya Region.  
 
While welcoming trainees, Mekonnen Dilibo Plan Ethiopia 
Jimma Program Unit Manager, said the objective of the 
training was to equip the trainees with CLTS facilitation skills 
so that they will facilitate and coordinate sanitation and 
hygiene development in their and neighbouring communities. 
He said, it was organized to enable more communities to 
benefit from the effective powers of CLTS for facilitating 
community decisions, actions and follow up and to make their 
environment open defecation free by constructing and using 
latrines, on their initiatives and using their own resources. 
 
While opening the training workshop, Head of Kersa Wereda 
Health Office Kenea Mekonnen remarked that CLTS is one of 
the many important initiatives which Plan Ethiopia, the good 
development partner in the wereda, introduced in support of 
the communities and the local government to meet the 
sanitation and hygiene development needs. Kenea urged the 
trainees to actively participate in the training and make a 
difference in their localities back home.    
 
Trainees were 43 participants drawn from three rural kebeles 
of Tiro Afeta Wereda, four rural kebeles of Kersa wereda and 
one kebele of Serbo town kersa Wereda in Jimma Zone.  
 
Methods of the training facilitation included PowerPoint 
presentations and discussions about the concept and principles 
of CLTS, triggering elements, major shifts in CLTS, and pre-and 
post-triggering activities to succeed in CLTS. Group works and 
presentations of participants followed by discussions, role plays 
on how to facilitate village level triggering of communities, 
practical hands-on triggering exercises in nine villages of three 
kebeles, reflections on triggering exercises, and presentations 
of community action plans constituted part of the training 
process.  
 
Children groups were facilitated separately from adult groups, 
and children actively analyzed their environment (Picture 1 on 
Front page) and were involved in facilitating the triggering.  
 
For example, Barya Mohammed (Picture 6) who is 12 is a 
Grade 4 student at Beko village of Baboo kebele. When 
presenting action plan of the village children, Barya said, “We 
children of Beko village realized during the triggering exercise 
that open defecation exposes us to the dangerous impacts of 
shit. We are now determined to end open defecation. We will 
urge our parents and neighbours to construct and use latrines. 
We have agreed to safeguard our environment from open 
defecation.”      
 
At the winding of the training, elected natural leaders and 
kebele chair persons entered commitments to mobilize their 
communities to make their environment open defecation free. 
The Wereda Health Office Head and Plan Ethiopia Jimma 
Program Unit Representative encouraged the natural leaders 
and kebele chairpersons with promises to facilitate and 
coordinate their efforts. 

 

Picture 6. Barya Mohammed reads commitment of Beko village 
children to make their environment ODF together with adults 
 
 
ToT on CLTS facilitation conducted 
Training of Trainers on Community-led Total Sanitation (CLTS) 
was conducted 01–05 June 2009 in Adama town, East Shewa 
Zone of Oromiya Region. The training was organized by the 
Federal Ministry of Health (MoH) and UNICEF Ethiopia and 
facilitated by UNICEF, Plan Ethiopia, and the Water and 
Sanitation Program of the World Bank (WB-WSP-Africa), 
 
Trainees were 36 experts from MoH; Health Bureaus of 
Amhara, Oromiya, Tigrai, Benishangul-Gumuz, Gambella, 
Somali, and Afar Regions and Dire Dawa Town Administration; 
and non-governmental organizations that use or promote 
community-led approaches. 
 
Welcoming the ToT participants, Muchie Kidanu Water, 
Sanitation and Hygiene Specialist with UNICEF Ethiopia noted 
that UNICEF Ethiopia with other stakeholders including the 
government, Plan Ethiopia (the pioneer in CLTS), WSP and 
others have been promoting CLTS, and the ToT was part of the 
effort to create pool of CLTS trainers and scale up sanitation 
and hygiene development using the CLTS approach at scale.  
 
Sileshi Taye an Officer in Agrarian Health Promotion and 
Disease Prevention with the Federal Ministry of Health, 
opening the ToT workshop said that, “The Federal Ministry of 
Health is very much committed, as always does, to closely 
work actively with all partners and sector ministers in the 
implementation of this new approach Community Led Total 
Sanitation (CLTS) and Whole System in a Room”  
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The lead facilitator Dr Dawit Belew outlined that the objectives 
of the ToT were, in line with trainees’ expectations, to: 

a.  technically support the MoH, Regional Health Bureaus and 
interested NGOs acquire CLTS facilitators’ training skills, 

b.  create a common ground among institutions that facilitate 
and promote CLTS and other community-led approaches, 

c. initiate system for standardizing, harmonizing and 
coordinating community-led sanitation and hygiene 
development activities, and 

d.  facilitate scaling up of CLTS.   
 
Andreas Knapp from WSP contextualized efforts to harmonize 
partners’ support to the government and communities to 
effectively promote hygiene and sanitation under the Health 
Extension Program. Plan Ethiopia representative facilitated 
sessions about CLTS experiences of Plan Ethiopia, guiding 
principles and major shifts in CLTS. Experiences of Plan 
Ethiopia, UNICEF, WSP, the Netherlands Development 
Organization (SNV) and Tigrai Region Health Bureau were 
shared at large as practical lessons.  
 
Methods employed include PowerPoint presentations and 
discussions about the concepts in and principles of CLTS, 
group works and presentations with discussions, role play on 
facilitating village triggering, actual hands-on facilitation and 
triggering at five villages of Kechema and Waqie Tiyo kebeles 
in Adama wereda, community action planning, trainees’ 
reflection on the triggering exercises, and community action 
plan presentation by community natural leaders (Picture 7).  

 
Picture 7. Community Natural Leader from a village of Kechema 
kebele presents community analyses and action plan 
 
Key outputs of the ToT include the following: 

 CLTS facilitation trainers trained from each region. 
 CLTS introduced to Kechema and Waqie Tiyo kebeles, 

where adults and children groups (Picture 2 on Front 
page) were involved in identifying their S&H problems 
and decided to construct and use latrines. 

 The MoH and regional Bureaus of Health going forth 
and taking the lead role in facilitating and coordinating 
CLTS and other community-led approaches 

 Good foundations laid for CLTS scaling up, coordination 
and harmonization of approaches and activities by the 
government: 

o National and regional stakeholders in CLTS and 
other community-led approaches mapped (Pictures 
3&4) 

o National and Regional taskforces established with 
goal and objectives to: 
 develop strategy for scaling up CLTS and other 
community-led approaches,  

 standardize training manuals and guidelines for 
effectively coordinating and harmonizing CLTS 
and other community-led approaches, and 

 standardize ODF verification, monitoring and 
evaluation guidelines. 

 Importance of pre-triggering, triggering and post-
triggering follow up was stressed and recognized. 

 MoH Official promised to facilitate activities of the 
Taskforces and scale up CLTS. After attending 
community action plan presentations made by natural 
leaders of communities that were triggered using the 
CLTS approach and action plans of the national and 
regional taskforces, Dr Keseteberhan Admasu (Picture 5 
on Front page) General Director of Health Promotion 
and Disease Prevention General Directorate, Ministry of 
Health said, “I am convinced about the power and 
potential of CLTS in mobilizing communities for 
collective action; and the Ministry of Health wants to use 
the approach and scale up sanitation and hygiene 
development. To facilitate this, I will discuss on the first 
meeting with the heads of the taskforce member 
institutions so that they decide to commit to what the 
taskforce will be doing.” 

 
WASH Ethiopia Movement Coordinator, representatives of the 
World Bank WSP-Africa, UNICEF and Plan Ethiopia expressed 
their happiness with the move to standardize and scale up CLTS 
and other community-led approaches. For example, Atnafe 
Beyene from Plan Ethiopia remarked that the national ToT, 
formation of the taskforces and good interest and commitment 
of the government are crucial steps to institutionalize and scale 
up CLTS, which Plan Ethiopia has been striving for. This is 
something to be proud of, which at the same time also renders 
a lot to be done for Plan to continue a champion. 
 
 
Children and Youth Open Defecation Eradication 
Committee says, ‘Charity begins at home’ 
Following introduction of CLTS and use of the approach for 
implementing sanitation and hygiene at some kebeles in 
Shebedino wereda of SNNPR, Children and Youth Open 
Defecation Eradication Committees were formed in Howolso, 
Gonowa Godo and Taremessa kebeles.  
 
After CLTS vitalization training facilitated by Plan Ethiopia 
Shebedino Programe Unit and Shebedino Health Office for 84 
members of the Children and Youth Open Defecation 
Eradication Committee members of Howolso, Gonowa Godo 
and Taramessa kebeles, 24–27 March 2009, children and 
youth are vitalizing CLTS activities in their villages. Kebele 
Health Extension Workers of the three kebeles explain that 
back from the training, the children and youth are mobilizing 
and coordinating the people in their respective kebeles to 
construct and use latrines.    
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Picture 8. Yeshi says, “I am trying to make our household latrine 
like the one pictured in the right” 
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For example, Howolso Kebele Health Extension Worker 
Yegnanesh Teshome said, “To be good examples themselves, 
the Children and Youth Open Defecation Eradication 
Committee members at Howolso kebele started constructing 
and improving walls and roofs of their household latrines and 
fixed hand washing and hole covers. Some children who were 
resistant to construct and use latrines before we started using 
CLTS are now triggered and they even ask apologies for their 
resisting to do so before.” 
 
Yeshi Nussie, 15, is one of the members. Yeshi says, “Before I 
participated in the CLTS training, I didn’t give attention even 
to Yegnaneshi’s advice to me to initiate my parents and elders 
to dig and use pit latrine. I regret my negligence. Now, after I 
participated in the CLTS training facilitated to Children and 
Youth Open Defecation Committee members, I am completely 
aware of the importance of ending open defecation. Therefore, 
in 12 days time, I constructed this latrine (Picture 8) for us, and 
am finalizing the roof, hand washing, etc. We defecate in this 
latrine.” 

 
According to the Kebele Health Extension Worker, at Gambo 
Domota gasha of the kebele, the youth even helped an elderly 
man Kebede Bedane in constructing a latrine for his household.   
 
The Children and Youth Open Defecation Eradication 
Committee at Howolso kebele (which has 1305 households 
and a population of 6738) is composed of 23 children and 
youth (10–20 years of age) drawn 1 from each gasha/village. 
The Children and Youth Open Defecation Eradication 
Committee at Gonowa Godo Kebele that has 1458 households 
and a population of 7282 in its 22 ‘Gashas’, is composed of 22 
children and youth. At Taremesa kebele which has 1550 
households and 7750 people in 20 gashas/‘villages’, Children 
and Youth Open Defecation Eradication Committee comprising 
20 children and youth was formed. 
 
Leaps to institutionalize and scale up CLTS: Case 
from Lalibella Program Unit Area  
One of Plan Ethiopia’s four program areas is Lalibella Program 
Unit area which facilitates and supports implementation of 
 

many development programs in Lasta, Lalibella and Bugna 
Weredas of North Wello Zone, Amhara Region.  
 
In Mid 2007, Lalibella Program Unit area introduced the use of 
the CLTS approach for sanitation and hygiene development in 
nine rural kebeles. Together with concerned government and 
non-government institutions, the Program Unit has been 
facilitating and technically supporting implementation and 
follow up of sanitation and hygiene activities using the CLTS 
approach. Communities in the nine kebeles are implementing 
sanitation activities and avoiding open defecation, which was 
customary before.  
 
The PU together with other stakeholders including the 
government sector offices are making valuable moves to 
facilitate scaling up of the encouraging progresses by 
institutionalizing CLTS. They have formed Wereda CLTS 
Technical Team of 23 members from Lasta and Lalibella 
Wereda Administration, Health, Water, Education, Agriculture 
and Rural Development, Women Affairs, and Information and 
Culture Offices; local NGOs that are also Plan’s partners; and 
Lalibella Youth Associations. The Team has developed and 
endorsed a bylaw. Each member of the Team has a kebele to 
follow up and encourage through Kebele Health Extension 
Workers and Community Natural Leaders. Each member 
presents the kebele progresses, on the Teams’ monthly 
meeting, where the Team reflects on progresses, challenges 
and opportunities in scaling up CLTS and draws action plan for 
next month. The Wereda Team is chaired by Lasta Wereda 
Health Office, Vice Chair and Secretary are Lalibella Wereda 
Health Office and Plan Ethiopia Lalibella Program Unit, 
respectively.   
 
Replicating this modality, also each kebele has Kebele CLTS 
Team that includes Kebele Manager, Kebele Chair Person, 
Kebele Cabinet, Kebele Health Extension Workers, Village 
Health Messengers, Community Natural Leaders and Plan 
Ethiopia Community Development Facilitator assigned to the 
kebele. Both the Werda and the Kebele Teams report to the 
Wereda Health Office and the Werda Health Office officially 
distributes reports and plans.     
 
This experience is exemplary to institutionalize and scale up 
CLTS, with active involvement of the concerned stakeholders. 
 
Capacity Building to Shebedino Wereda Water 
Office 
Spare parts, maintenance and water quality test kits and water 
disinfection chemicals worth about 55, 603 USD were handed 
to Shebedino Wereda Water Office, as part of the capacity 
building activities done by the recently concluded Action 
Research for Scaling up Community-managed Water Supply 
Sanitation and Hygiene project.  
 
The project was piloted in Shebedino wereda, which benefited 
from a number of Action Research activities, including situation 
studies, initiation and promotion of Proclamation that legalizes 
WASHCOs, material and technical support for scheme 
expansion and upgrading, and many other activities.  
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