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	The mission
	As part of a global UNICEF strategy to build up sanitation coverage and to reinvigorate sanitation programmes in the region, CLTS was introduced starting in 2008 throughout both Francophone and Anglophone countries in the West and Central Africa region (WCAR).
UNICEF WCAR office has hired ECOPSIS (the Consultant) to evaluate at the regional, national, facilitation and implementation levels the roll-out/pilot phase of CLTS, and the opportunities for extending  CLTS as a tool for contributing in the achievement of the MDG. The evaluation assignment included a desk study, remote data collection through questionnaires and  visits to 5 countries to meet national stakeholders and make field assessments. Data analysis and  evaluation processes were then performed in correlation with broader international sanitation expertise.

	The evaluation:
Regional level










	The regional CLTS roll-out process has allowed the dissemination of CLTS in 18 WCAR countries out of 24, with acceptance and enthusiasm perceived at all levels. As a result of the successful transfer of CLTS from Asia to Africa, some 1,600 communities are reported to be ODF out of 6,336 triggered communities. The potential effect of CLTS to push both rural and peri-urban populations towards safe sanitation practices and countries back on track with their sanitation MDG is indeed important.
However, based on the information made available, the sustainability of these achievements remains fragile. Where coverage is very low this type of approach shows great promise as a first step to bring people into the sanitation ladder, but due to a lack of follow-up resources and the limited existence of sanitation market chain in most countries, it has been frequently observed that sanitary infrastructure quality and hygiene behaviours tend to weaken over time.
In a region where highly subsidized supply-driven approaches have been or still are the rule for most rural sanitation strategies and investments, the key success of CLTS in the region is to put households in a sovereign decision making position. However, the enthusiasm of national sector institutions under MDG time pressure is inducing a risk to bypass this CLTS core principle and transform it into a top-down authoritative approach.
These findings support the hypothesis that CLTS should be complemented by financing mechanisms for developing the sanitation supply chain in parallel, e.g. sanitation marketing approach, so that induced changes become sustainable.

	National level

	Considering the historical background of the sanitation sector, it can be considered that the political commitment and ownership gained in most countries is satisfactory. Each country designated one or two people within national institutions as CLTS focal points, generally within the Ministries in charge of sanitation, water or health. In accordance with the eThekwini Declaration, several countries have elaborated or reviewed their national sanitation strategies and integrated CLTS.
With an overall ODF rate of 25% and a geographical expansion on 40% of the territory, it appears that CLTS expansion strategy remains at pilot stage. Considering the factor of time since first introduction, the total number of triggered communities and the ODF rates, Sierra Leone and Mali must be considered as model countries. They seem to have reached a certain maturity due to a strong political commitment and an efficient implementation strategy: adapted time and pacing, enough resources for follow-up and monitoring, quality of the CLTS tools (facilitation, certification and celebration). 


	Facilitation level

	The facilitation capacities in the countries are shared between government institutions, national and international NGO, consulting firms and UNICEF national offices. At the actual stage of the regional CLTS roll-out process, the WCAR counts 106 key-trainers and 1,745 facilitators. 
As a counter effect of an evident great enthusiasm, the cascading training-of-trainers process represents a significant risk that the quality of the training deteriorates over time and unqualified facilitators could negatively impact the achievement of the triggering purpose.
With funding from UNICEF, CREPA assumed the training and promotion of CLTS in 9 Francophone countries and has contributed to the training of 872 or 50% of the facilitators in the WCAR.

	Implementation level
	The field investigation has shown that CLTS arguments, activities and tools have proven to be efficient within the African rural context. The sometimes mentioned reticence to publicly address defecation was not reported as a major problem in the CLTS acceptance.
All the original CLTS tools (community mapping, walk of shame, evaluating the amount of faeces, the water glass exercise, etc.) have been used without any modification. At this stage, some 750,000 people have reached ODF status, as a result of the triggering process. As observed throughout the mission, post-triggering activities definitely have a strong impact on CLTS effectiveness.
In total, about 102,000 latrines have been constructed as result of CLTS roll-out in WCAR. Little detailed data was made available about whether these latrines are improved or unimproved according to JMP criteria (accountable for MDG).
The kick-off CLTS effect elevates households demand for sanitation to a first step on the sanitation ladder.  Additional programme components leading to enhanced access to the sanitation market or qualified masons, affordable finance or industrial construction material are necessary to reach improved sanitation facilities and sustained hygiene improvements.
Regarding  gender considerations, a good integration of the whole community has been noticed with active participation of men, women, children, young and elders. 
In order to be equitable and respect the dignity of the poorest, implementation strategies must integrate an adequate repartition of financial resources between urban and rural areas, as well as ensure sufficient quality of the facilitation (“CLTS ethos”), a careful usage of penalties and fair ODF certification processes.

	The 
recommendations
	Lessons learned through the present evaluation suggest the following improvements in the way CLTS is implemented in WCAR:
· To address a complementary approach at policy and programme level to develop the sanitation supply chain to sustain the endogenous hygiene development triggered by CLTS.
· To evaluate alternative financing models in order to optimize the allocation of public funding in terms of effectiveness in promoting sanitary improvements.
· To establish a standardized methodology describing each steps of the CLTS approach as a framework to compile meaningful data and compare the cost efficiency of the CLTS programmes in the WCAR countries.
· To carefully monitor pilot projects to maturity before scaling up.	
· To capitalize on successful cases by reinforcing dissemination and exchange of experience.
· To advocate CLTS and support the responsible national entity to integrate the approach into their national sanitation policy.
· To support national CLTS focal points and national institutions in improving their CLTS implementation strategy and investment plans and in developing appropriate budgeting and controlling capabilities.
· To assure and enhance the quality of facilitators and to monitor their performance
· To formalize and harmonize manuals and tools for the entire CLTS process from field intervention planning to triggering, certification and follow up.
· To ensure a regular follow-up and increase the duration of the post-triggering activities.
· To define adequate ODF certification criteria and ensure an accepted and fair ODF certification process.


1 [bookmark: _Toc283658350]Introduction
[bookmark: _Toc283658351]Context of this evaluation
The West and Central Africa Region comprises of 24 countries, none of which are on track to meet their sanitation targets for the MDG. Child mortality rates are among the highest in the world, with the average under five mortality rate at 148 per 1,000 (JMP, 2008), with diarrhoea estimated to cause up to 20% of these deaths (UNICEF, 2008). 
Since 2005, PLAN and WaterAid have introduced CLTS in a few countries on a small scale. As part of a global UNICEF strategy to build up sanitation coverage and to reinvigorate sanitation programmes in the region, CLTS was introduced starting in 2008 throughout both Francophone and Anglophone countries in the West and Central Africa region.
The regional roll-out of the CLTS approach supported by UNICEF should now be monitored, evaluated and documented. Taking into account the varying results in different countries and the factors of success, the intention is to modify the strategy, if necessary, to better fit the Western and Central African context. 
UNICEF WCARO has hired ECOPSIS (the Consultant) to evaluate at the regional, national, facilitation and implementation levels the CLTS roll-out in the region to date, and the opportunities for extending the CLTS as a tool for contributing to the achievement of the MDG. 
The final product of the evaluation mission includes:
(i) The present final report in English summarizing the results of the evaluation and its conclusions in a synthetic way as well as the recommendations for CLTS strategy phase 2.
(ii) The Annexes containing the field mission report and the raw material (including, answers to questionnaires, field surveys etc.) in the original language (French or English).
[bookmark: _Toc283658352]Mission activities
The evaluation mission has been achieved through the following steps:
1. The consultant began with a desk study: 
· Collection of all the literature on the subject in general and the countries specifically. Documents were obtained from WCARO and other websites.
· Country level literature review focuses on national policies for sanitation projects in progress, the evolution of the process of promoting CLTS at the national level, procedures manuals developed to implement CLTS and any other reports related to CLTS nationally.
2. Data collection was then prepared with the development and agreement of qualitative tools and questionnaires to be used. The questions to be addressed typically included:
· An inventory of actions taken since the establishment of the National Action Plan, its degree of implementation and the favourable / unfavourable conditions present 
· Structures involved in the implementation of national action plans; 
· Number CLTS facilitators trained; 
· ODF criteria inventory; 
· Triggered and ODF villages, population covered, process costs, etc.
The questionnaires (see Annex 3) were sent to the 21 national UNICEF offices involved in CLTS and completed over the phone. See list of countries in the Table 2 below.
3. The Consultant performed a series of country visits to review specific CLTS programmes. Considering factors such as the level of advancement with CLTS, the range of facilitation provided and the main national language (French or English), countries selected for visit were Mali, Togo and Gambia (see Table 1). Additionally the Consultant took the opportunity to visit CLTS focal points in Benin in a short trip during the Togo mission and to visit some CLTS triggered villages during a WB mission in Cameroon.
4. In Dakar, the consultant finalized the collation of the data, data analysis and report drafting.

	Country (date of mission)
	Name of visited communities
	ODF Status

	Mali (13-23.10.2010)
	Fadiéda, Région de Koulikoro
	ODF certified in 2009

	
	Ngolobougou, Kolokani
	ODF, not certified

	
	Sébékoro Gonka, Bamako
	ODF, certified

	Togo (27.6.2010 – 6.7.2010)
Benin (5.7.2010)
	Gotha Kabyé, Région des Plateaux
	Triggered 2 weeks before visit

	Gambia (11.7.2010 au 18.7.2010)
	Sareh Walom (Upper River Region)
	Triggered in July 2009, not ODF

	
	Kossemar (Upper River Region)
	Non ODF

	
	Gikess (Central River Region)
	Triggered in May 2010, not ODF

	Cameroon (Mission for the World Bank : 23.7.2010 au 13.8.2010)
	Gadji (380 km East form Yaoundé)
	ODF non certified

	
	Ngamboula, Région de l’Est
	ODF certified and celebrated


Table  1: List of villages visited in the different countries.

Notes: 	The detailed field mission report is given in Annex 0.
	Names of interviewed people are given in Annex 4.
A picture gallery is given in Annex 10.
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Data collected
[bookmark: _Toc283658354]Regional level
CLTS roll-out process
The regional CLTS roll-out process supported by UNICEF (object of the present evaluation) was launched by two coordinated regional level workshops, both facilitated by Kamal Kar, the originator of CLTS and co-author of the CLTS handbook (Kar & Chambers, 2008). In November 2008, the Francophone workshop was held in Bamako, Mali, and attended by government, NGO and UNICEF partners from 10 countries. A second regional workshop was held in Nigeria in March 2009, and was attended by government partners from the 5 Anglophone countries in the region. 
Each workshop included practical ‘hands on’ experience of CLTS tool implementation, and ‘triggering’ of CLTS in communities. At the end of the workshop, ‘Natural Leaders’ from each of the triggered communities were invited back to the training venue to present their communal action plans for improving sanitation coverage and provide a realistic date by which they expect to become open defecation free (ODF). 
Each country delegation was then invited to prepare national level action plans to roll out CLTS in their respective countries. This plan included the sensitization of a wider group of national sanitation partners to the approach, through the implementation of a further hands-on pilot area workshop, where several communities will also be triggered. The results from this pilot will be used for advocacy with governments and other partners to develop a roadmap for at-scale national programmes on CLTS [3].
In the Anglophone WCAR area, CLTS has been introduced earlier (Nigeria in 2005, Sierra Leone and Ghana in 2007) through a powerful south-south knowledge transfer, with experienced Asian practitioners training a core body of English-speaking African facilitators [3].
During the first regional workshop in Bamako (Mali, Nov 2008), Francophone countries trained were inexperienced in CLTS. These included Benin, Burkina Faso, Cameroon, Congo Brazzaville, Côte d’Ivoire, Guinea Conakry, Mali, Mauritania, Niger, and Senegal. Delegations from Nigeria, Sierra Leone and staff from PLAN, CREPA and WaterAid also participated to the workshop to gain additional training and exchange lessons learned from their previous experience.
Further dissemination and training was possible in the second regional workshop help in Otukpo (Nigeria, March 2009) with the participation of Anglophone national delegations of Gambia, Ghana, Liberia, Sierra Leone and Nigeria as well as organizations such as TREND, APDO (Ghana), CWSA from (Ghana) and WaterAid.
Other WCAR countries found other opportunities to partake in CLTS training. Guinea-Bissau got experience from Mozambique and direct training from UNICEF, Chad received direct training by Kamal Kar, Togo participated in the national training in Mali which was also given by Kamal Kar.
To the date, the dissemination process (see Figure 1) to government representatives and national NGO has reached 18 WCAR countries out of 24. Democratic Republic of the Congo, Central African Republic, Cape Verde, Gabon, Equatorial Guinea and São Tomé and Príncipe are the 6 countries that are currently not involved in the dissemination process. 

[image: ]
[bookmark: _Ref273448001]Figure 1: Spread of CLTS from Asia to WCAR: regional workshops, national trainings and main actors involved
Inter-agency collaboration 
UNICEF regional coordination and workshops have allowed exchanging experiences and creating partnerships between several agencies involved in sanitation and hygiene: WaterAid, Plan, IDS, WSSCC, OXFAM, DANIDA, SIDA, Red Cross, Helvetas, UNHCR and World Bank. 
Through a formal convention with CREPA, CLTS capacity building has effectively been achieved in Francophone countries. In particular, the longer experience from the Anglophone region could be shared during regional workshops and bilateral contacts.
Other relevant examples include:
· [bookmark: OLE_LINK1][bookmark: OLE_LINK2]The agreement signed between UNICEF Mali and DANIDA / SIDA through the development of PADS-PROSEA project in the provinces of Sikasso, Koulikoro and Mopti for 2010 to 2014.[footnoteRef:2]  [2:  	The convention only covers the rural sanitation component of the PADS, based on the application of the CLTS approach.] 

· In Cameroon, the World Bank and UNHCR attended the official launch of the introduction of the CLTS approach in Bertoua (eastern region) in March 2009.
· Several initiatives, such as the development of procedures manuals and tools for facilitators, are being developed in national UNICEF agencies (i.e. the « Méthodologie de mise en œuvre de l’approche ATPC » developed by UNICEF Mali).
· In Sierra Leone, the on-going scaling-up strategy includes the participation of about 20 partners.
[bookmark: _Toc283658355]National level
[bookmark: _Ref282011728]Contribution of CLTS on national level
Burkina Faso, Cameroon, Gambia, Ghana, Guinea Conakry, Liberia, Sierra Leone and Togo have already officially introduced CLTS into their national sanitation policy and implementation is ongoing.. 
Others are elaborating or revising the national strategy. Chad’s national policy currently under elaboration is foreseeing a strong CLTS focus. Nigeria recognized CLTS as a key approach in the new National Strategy for Scaling-Up Rural Sanitation and Hygiene (currently being finalised). 
Benin, Côte d’Ivoire, Guinea Bissau, Mauritania, and Senegal show favourable conditions for CLTS introduction into their up-coming strategies (see Erreur ! Source du renvoi introuvable. and chapter 3.2.1 of Annex 0).
CLTS is also integrated within important national sanitation programmes, as is the case in Mali with the PADS-PROSEA project implemented in 3 provinces.
Although it is difficult to have a clear vision of the origin of funding, most CLTS programmes include national participation associated with external funding (multilateral, bilateral or NGO).
In terms of responsibilities, 18 counties have clearly designated CLTS focal points and concrete actions are sometimes driven forwards by national institutions with the support of NGO and international agencies.
Burkina Faso is the only country where the government delegation has initially refused to develop the action plan , arguing that the existing subsidy-based strategy (Programme national eau potable et assainissement pour le millénaire – PNAEPA) was in conflict with the CLTS approach. 
Execution of national action plans 
As initially foreseen, national action plans developed during regional workshops by each participating country are currently being implemented. 18 countries have partly or completely implemented their CLTS action plans at least up to and including the pilot phase. Implementation is generally slower than planned however; this can largely be accounted for by overly ambitious plans.
Guidelines for the national plans were:
1. Feedback from the regional workshop to national authorities and agreement on a pilot project;
2. Selection of pilot villages for the national workshop and identification of core training partners;
3. Organize a national workshop with hands-on training in approximately 10 villages with identification of natural leaders;
4. Evaluation and approval by the government;
5. National expansion: multiply trainings, 10 villages by region, identify natural regional leaders;
6. Country-wide scaling-up.
Burkina Faso is the only country where the government delegation has initially refused to develop the action plan (see §3.2.2). It is only recently that the acceptance has grown: a Burkinabe delegation will take part in the up-coming launching workshop of the PADS/PROSEA in Mali. In the 17 countries where the process of promoting CLTS has been endorsed by national institutions, national hands-on training sessions were held between March and December 2009. These included a thorough training of facilitators and triggering of approximately 10 communities.
National training sessions in the Francophone countries were conducted primarily by CREPA (see §2.3). Kamal Kar was directly involved in training sessions in Mali, Chad and Liberia. Gambia received training from TREND of Ghana, who have developed significant CLTS expertise since 2007 via UNICEF WCAR/ESAR capacity building. Several participants of the regional workshops became key-trainers who then supported the training of national facilitators.
After the pilot phase, national expansion has been achieved by 17 countries. The pilot experiences have been extended to other parts of the countries, with variable magnitude (averaging one third of the provinces). 
Due to the recent introduction of CLTS in most countries, country-wide scaling-up has only been launched in Sierra Leone and Nigeria. In Sierra Leone, in association with about 50 partner organizations, the Environmental Health Division is driving the decentralized process within 13 districts that has so far reached 2,100 communities out of a total of 13,660. 
Costs
The cost tracking to provide accurate and comparable data has not been standardized yet and/or adequate compiled financial information was difficult to obtain within the relatively short study period.
A. Costs of the CLTS process
A very preliminary estimation of the average cost of CLTS has been made based on the data provided by the countries WASH officers, although limited information was provided on expenditures. At this stage, these figures only represent the start-up/roll-out phase, and are probably not representative of long-term operational costs.  It is really too early in the programme cycle to make this assessment, as considerable costs are expended in start-up workshops and advocacy.  As suggested in the Recommendation chapter (see §5), there should be a measure of enhanced cost monitoring and benchmarking in future projects, so this cost estimate can be confirmed and detailed. In the meantime, the following assumption has been made. 
Where data has been made available the total costs for CLTS facilitation sum up to USD 13.8 million. The regional average cost of the CLTS process in one community at this stage of the programme implementation depends obviously very much on the size of the communities. Broken down to costs per capita, a large majority of the interventions operate already at costs of well below USD 4, and the calculated average value is USD 3.20.
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The level of acceptance and uptake by government institutions differs significantly from one country to another. However, a good integration of CLTS roll-out with other government activities has generally been achieved. Each country designated one or two people within national institutions as CLTS focal points (see annex 9). In most countries, the responsible institutions are both the Ministry in charge of Sanitation and the Ministry of Health, with some particular exceptions including Liberia, Ministry of Public Works and Ministry of Health; Gambia: Ministry of Health; Cameroon: Ministry of Water and Energy).
Institutional capacity in countries is shared between government institutions, national and international NGO, consulting firms and UNICEF national offices. The list of people contacted during the mission gives a first impression of the number of organizations and staff involved. The level of acceptance is also reflected in the political commitment and the adoption of CLTS within national strategies (see §3.2.2).
Training capacity in Anglophone countries continues to be supported and developed through a network of NGOs and includes organizations such as TREND and APDO in Ghana, and PLAN and WaterAid in Kenya and Nigeria [3].
In order to create a core group of Francophone trainers, UNICEF has specifically supported the regional training centre CREPA (Centre Régional pour l'Eau Potable et l'Assainissement), based in Ouagadougou, Burkina Faso, with national offices and staff in 13 countries in the region.
A partnership between UNICEF and CREPA was initiated. Two executives from CREPA headquarters were designated to participate in two regional workshops for practical training in English CLTS in Ethiopia, May 2008 and again in July 2008 in Zambia. Five senior trainers from CREPA headquarters were invited to the Bamako workshop in November 2008.
Since then, with funding from UNICEF, CREPA assumed the training and promotion of CLTS in 9 Francophone countries (and Guinea-Bissau through its national office). Four countries have hosted two training sessions. However, other countries such as Burkina Faso remain on the sidelines (see agenda in Table 8 of annex 0). Therefore, CREPA has contributed to the establishment of 43% of the facilitators of the WCAR area (872 people) with nearly two thirds of those in Francophone countries.
A number of CREPA country-offices staff became key-trainers after taking part to the national delegations in the regional workshops, and are now active in CLTS implementation in their respective countries e.g. CREPA-Togo, CREPA-Guinea-Bissau.
As a result, the regional CLTS roll-out process has established approximately 106 key-trainers (their names are detailed in Annex 8) and 1,745 facilitators[footnoteRef:3] (see ). Depending on the national arrangement chosen for CLTS implementation, these facilitators are part of the permanent staff of national institutions or attached to an NGO. [3:  	Without Ghana, data not available.] 
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Cultural adaptation 
As shown in , 6,336 communities have been triggered using CLTS to date. 
Openly addressing the issue of public defecation at the community level in WCAR countries is often perceived as being difficult due to cultural barriers, especially when the basic strategy of the CLTS approach is based on shame and disgust. In most languages of West and Central Africa, there are many euphemisms surrounding the action of defecating. The term “defecate” is usually replaced by "go behind the house", "go to the bush" etc[footnoteRef:4].  [4:  	Euphemisms surrounding the action of defecating are to be found in probably all the languages existing on earth. This is not specific to languages of West and Central Africa.] 

However, this normal lack of openness regarding defecation was not reported as a major problem in the receptiveness of communities where CLTS triggering was launched. All the original CLTS tools (community mapping, walk of shame, calculating the amount of faeces, the water glass exercise, etc.) have been used without any modification. 
Facilitators have confirmed that communities do not mind talking frankly about their sanitation situation, addressing the topic of "poo" and walking though the village to indicate places of defecation.
CLTS tools 
Triggering and follow-up
In all triggered communities, the population has identified a group of 4 to 5 members of the community to form a follow-up committee responsible for the (internal) monitoring of the activities and the compliance with community rules of hygiene. This organizational scheme was adopted in all countries covered by the CLTS program.	
Post-triggering (external) monitoring is commonly done by facilitators returning regularly to the community during a period generally limited to 2 months. Monitoring sheets are submitted to the decentralized services of the administration (municipal and district staff trained in national workshops) and finally to the national CLTS focal point. Although some data remained unavailable to the Consultant, this transmission chain is working efficiently, especially in Sierra Leone and Mali.
Depending on the national arrangement chosen for CLTS implementation, monitoring activities are funded by national, NGO, or UNICEF resources.
Monitoring processes focus on work completed or the level of progress towards behaviour change, as shown in the monitoring sheet used in the visited countries (Mali, Togo, Gambia and Cameroon).
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Table  3: Example of monitoring sheet in Mali
In the case of Benin, since the pilot villages are in the area covered by the Government of Benin-UNICEF program, program resources are used to provide supervision.
In Sierra Leone, the monitoring is more thorough and more focused on individual household achievements. The follow-up period lasts at least a year; a monthly monitoring record is updated by the NGO facilitator and sent to the district coordinators. This fact sheet provides additional information about the facilitator (NGOs), the functionality of the local monitoring committee and the condition of latrines in each house (achievement level of the pit, superstructure, roof, the presence of closure of the hole for defecation, the presence of a device for washing hands, etc.).
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Table  4: Example of monitoring sheet in Sierra Leone
Based on the Asian experience, ODF certification and celebration are seen by WCAR CLTS practitioners as powerful tools to enhance the mobilization of communities and influence the surrounding communities.
ODF certification process
In Nigeria, Ghana, Sierra Leone and Mali the certification process is subject to a standardized procedure Although not explicitly required by Kar’s CLTS manual [2], most countries have established minimum criteria for defining "open defecation free” (ODF) status. The criteria used for certification varies from country to country (Table 10 in Annex 0). However, there are three basic criteria common to most countries: 
· Criteria 1: All households (concessions) have a latrine; 
· Criteria 2: All members of the community use only latrines to defecate; 
· Criteria 3: Absence of traces of excreta in the environment. 
The first criterion ("all households have a latrine") is delicate: in its principle CLTS triggers communities so they stop open air defecation, no matter  who owns the latrine. It would allow households to share a latrine if they cannot afford to build one. In many places in India and Indonesia, recently triggered households share a latrine "in the meantime" that is until they have the means to build their own facility.
This criterion is important, as triggered communities are often "rushing" to reach the ODF status. The above mentioned criteria are acceptable if the evaluation takes place after a period of time. One year seems to be a minimum for safe evaluation.
Considering the past experience in the region (often based on offer-driven approaches) the first criterion is questionable, as it places the availability of hardware as a first priority.
Benin, Cameroon, Congo Brazzaville, Côte d'Ivoire and Togo limited their certification to the use of these 3 criteria in order to avoid excessive requirements for certification and to facilitate the adoption of latrines for defecation while Mauritania accepts the use of shared latrines as its first ODF criteria (Annex 5).
Two important additional criteria were added by several countries: i) the latrine is equipped with a hand washing device (Ghana, Mali, Mauritania, Nigeria, Sierra Leone) ii) the latrine is protected against flies (Gambia, Ghana, Guinea Bissau, Mauritania, Sierra Leone).
The ODF certification was given to approximately 25% of communities triggered across the region. It was reported that there are still many communities that have met the ODF status, but due to lack of means, the certification is not yet completed (Cameroon, Togo, Mauritania, Mali).
During the mission, little information was made available about the approach and the organization of the certification process.
Local adaptations 
CLTS triggering tools developed in the Asian context have been applied mostly without modification in WCAR. In some areas the tools have been adapted, as highlighted with following examples:
	Nigeria
	· CLTS in one peri-urban locality; 
· The promotion of CLTS by already ODF celebrated villages in nearby villages.

	Mali
	· CLTS in peri-urban neighbourhoods of Bamako;
· Use of media: a communication agency films the various events of the CLTS process;
· Use of traditional communicators able to break taboos using traditional references to facilitate the dialog about defecation when necessary;
· Sponsorship of the celebration by a prestigious personality to enhance the solemnity of the event;
· The promotion of CLTS by already ODF celebrated villages in nearby villages.

	Togo
	· Some NGO (i.e. Red Cross) wish to adopt a customized CLTS approach as systematic community mobilization basis for any type of project.

	Sierra Leone
	· Use of media: debates on sanitation and hygiene are broadcast on radio channels;
· Use of traditional communicators;
· Training of natural leaders using local languages;
· Formalized monitoring process including supervision by chiefdom health overseers; cross-community visit by natural leaders;
· Implementation of School Lead Total Sanitation (SLTS).

	Mauritania
	· CLTS in peri-urban neighbourhoods (Rosso).
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In total, about 102,000 latrines have so far been constructed as result of CLTS roll-out in WCAR. 
In contrast to supply-oriented approaches, the CLTS approach does not offer pre-designed sanitary solutions: facilitators do not promote particular technological options to communities but aim instead towards generating a drive to build their own facilities, using local technologies and drawing upon local knowledge. 
Therefore, the particular technological options that emerge depends on the availability and nature of building materials in the immediate vicinity, their cost, the knowledge and skills of the community, the existence of masonry traditions, and the division of labour within that particular community.
This process has been observed in all CLTS triggered communities of the WCAR region, and has lead to particular creativity. For example, bamboo shoots are used to construct ventilation pipes and hand-washing facilities and latrine slabs are built using mud and logs instead of reinforced concrete. As a first step, many household use wattle or mud blocks to build the latrine walls (superstructure).


Figure 2: Examples of latrine superstructure
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Mud (Fadiéda, Mali)
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Straw and plastic bags
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Mud and plastic bags
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Straw (Togo, Région Plateau)
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Straw (Togo, Région Plateau)
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Metal sheets (East-Cameroun)



Figure 3: Examples of slabs
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Mud and logs (East Cameroun)
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Mud and logs (Togo, Région Plateau)
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Wooden planks (East Cameroun)
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Cement mortar and logs (East Gambia)
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Cement mortar and logs (East Gambia)
	



Figure 4: Examples of lids used to close the defecation hole
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Bowl (East Gambia)
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Old plate (East Gambia)
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Wooden lid with handle (Fadiéda, Mali)
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Reversed bowl with ashes (Fadiéda, Mali)
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Piece of metal sheet (Sébénikoro, Mali)
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Wooden lid (East Cameroun)



[bookmark: _GoBack]Figure 5: Examples of hand-washing devices
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Calabash and plate with local market soap (Fadiéda, Mali)
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Improvised wooden "sink" mounted on mud wall, with blue kettle and red soap dish (Ngolobougou, Mali)
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Ash bowl (Sébénikoro, Bamako, Mali)
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	Pays
	CLTS in tool policies
	# Key trainers
	# facilitators
	# districts /# all districts
	urban (u) and/or rural (r)
	# triggered comm.
	# ODF certif. comm.
	% ODF certif.
	#
additional latrines
	Triggered population
	Triggered HH
	Pop/
HH
	ODF population

	Benin
	
	5
	74
	3/12
	r
	67
	
	0%
	
	 31,624
	4,054
	 7.8
	

	Burkina Faso
	xx
	5
	5
	
	r
	32
	
	0%
	
	 - 
	
	
	

	Cameroon
	xx
	2
	80
	3/6
	r
	30
	6
	20%
	1,878
	 45,251
	6,026
	 7.5
	14,085

	Chad
	 xx
	5
	196
	 4/18
	r
	35
	1
	3%
	 
	 16,520
	2,118
	 7.8
	

	Congo 
Brazzaville
	x
	5
	300
	5/12
	u/r
	25
	5
	20%
	930
	 15,000
	2,142
	 7.0
	6,510

	Côte d’Ivoire
	
	4
	53
	4/19
	r
	129
	5
	4%
	759
	 81,324
	 13,554
	 6.0
	4,554

	Gambia
	xx
	4
	46
	5/6
	r
	39
	3
	8%
	234
	 6,618
	466
	14.2
	3,323

	Ghana
	xx
	
	 
	16/124
	r
	308
	69
	22%
	1,390
	 178,218
	 29,703
	 6.0
	8,340

	G. Bissau
	
	5
	35
	 
	r
	94
	
	0%
	754
	 47,977
	4,658
	10.3
	7,766

	G. Conakry
	xx
	2
	47
	02/08
	r
	24
	
	0%
	1,502
	 28,500
	2,759
	10.3
	15,515

	Liberia
	xx
	6
	70
	06/15
	r
	60
	15
	25%
	155
	41,140
	8,066
	5.1
	10,285

	Mali
	x
	6
	294
	05/08
	u/r
	261
	169
	65%
	8,920
	 252,500
	 20,495
	12.3
	 109,894

	Mauritania
	
	5
	60
	02/12
	u/r
	362
	77
	21%
	4,969
	 126,700
	 18,632
	 6.8
	33,790

	Niger
	
	6
	86
	01/08
	r
	30
	8
	27%
	273
	 18,420
	2,332
	 7.9
	2,156

	Nigeria
	 xx
	24
	70
	30/36
	u/r
	2,654
	425
	16%
	67,296
	 2,654,000
	 482,545
	 5.5
	 370,128

	Senegal
	
	3
	41
	02/14
	r
	29
	12
	41%
	79
	 6,523
	927
	 7.0
	556

	Sierra Leone
	xx
	9
	242
	13/13
	r
	2,108
	790
	37%
	12,692
	 367,092
	 30,591
	12.0
	 152,304

	Togo
	xx
	10
	63
	03/06
	r
	49
	
	0%
	200
	 39,200
	6,533
	 6.0
	1,200

	Total 
	
	106
	1,745
	
	
	6,336
	1,585
	25%
	102,031
	3,956,607 
	635,602 
	
	 740,407


Table  5: Synthesis of data collected during the mission
CLTS in national policies: 	xx	CLTS is explicitly included in official policy / strategy documents
x 	CLTS is implemented in governmental programmes but not included in official policy / strategy 
 	national policy / strategy is being elaborated / validated
UNICEF		
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3 [bookmark: _Toc283658358]Evaluation 
Sustainability is a central parameter to the relevance criteria: no matter how efficient and effective a project is, if it is not addressing a primary concern, or it is implemented in spite of unfavourable external conditions, sustainability is likely to be affected. 
Sustainability of CLTS projects can be defined as the continuation of benefits from a project after assistance has been completed as well as the probability of continuing long-term benefits and the resilience to risk of returning to open air defecation. Did the project have a lasting effect on the capacities and initiatives of the various stakeholders (beneficiaries, partner organisations, government partners, private sector)? To what extent did the benefits of the project continue after the funding ceased, e.g. the building or improvements of latrines and hygiene?
Considered as an on-going process, sustainability of the CLTS strategy is highly dependent on other conditions of the programme implementation. Whether the programme is implemented in an efficient way (making the best use of means, applying e.g. the appropriate participatory approach) or with effectiveness (the objectives are reached in terms of service quality and coverage), both efficiency and effectiveness have an influence on sustainability.
This hierarchy between evaluation criteria is shown in Figure 6.
[image: ]
[bookmark: _Ref273973862]Figure 6: Hierarchy of the evaluation criteria
It should be clear that for example “sustainability in sanitation” cannot be an objective unless it is defined whether the sustainability of latrine production or upgrades or of improvement of health conditions is meant in order to further the understanding of the CLTS implementers and to improve the implementation of this important behavioural change approach in the WCAR.
The assessment of the CLTS impact and sustainability therefore takes into consideration the programme’s history, impact and results, in order to identify the main factors of change.[footnoteRef:5] [5:  	Fundamental principles of assessment are the need to access accurate data before and after the intervention, the capability to isolate external influences like macroeconomic developments, market changes and effects from other programmes and finally to compare the observed situation with other situations with different or without interventions. Albeit not specifically addressed in the scope for this evaluation, the Consultants considered these principles in the study also based on their experience with similar programmes and projects (e.g. hardware oriented strategies, sanitation marketing approach). ] 

[bookmark: _Toc283658359]Relevance
In the frame of the present study, relevance is defined as the extent to which the objectives of a development intervention, the CLTS approach, are consistent with the beneficiaries’ requirements, country needs, global priorities and partner and donor policies.
The CLTS approach (trigger ODF) has shown results (impact) in a variety of cultural and socio-economic contexts and is consistent with:
· UNICEF principles as CLTS and other Community Approaches to Total Sanitation (CATS) put people’s dignity at the centre of the ethos;
· UNICEF strategy to build up sanitation coverage and to reinvigorate sanitation programmes.
Consistency can be found as well with the objectives of a number of national policies or national programmes including institutional aspects, decentralization and community participation, the latter being one of the CLTS key principles.
Considering the critical situation of sanitation coverage in WCAR and the moderate results of most past interventions (primarily hardware oriented and highly subsidised strategies), the introduction of a new approach aiming at boosting access to sanitation at community and household level is welcome and relevant.
As most past interventions in the region were offer-driven projects, the introduction of CLTS is considered to be relevant since it widens the vision of how to handle the issue. Thus, independently of any impact on the field, the new CLTS approach helps convince decision-making stakeholders about the existence and value of alternative methodologies, based on community participation.
Introducing new approaches in WCAR for sanitation is challenging, especially as they are imported from Asia, and require appropriate follow-up in order to fine-tune the tools, accompany the stakeholders in understanding the shifts from past traditions (i.e. less subsidies…) and identify required cultural adaptations. The present evaluation is in this sense also relevant.
[bookmark: _Toc283658360]Effectiveness
Objectives of CLTS roll-out
UNICEF’s intention in supporting CLTS roll-out in WCAR was that “the introduction of CLTS in West Africa will have a similarly strong impact as in Asia, giving sanitation in West Africa a boost to knock countries back on-track to reach the sanitation MDG” (TOR).
The present evaluation of CLTS roll-out in WCAR is based the following complementary goals:
· Goal 1 “political commitment”: Governments are committed to and have acquired institutional capacity for further implementation of CLTS and the roll-out process has contributed to increased ownership, policy, and budgeting for sanitation.
· Goal 2 “community-led approach”: CLTS approach contributes to community empowerment and brings, in addition to better sanitation, greater well-being to the people.
· Goal 3 “towards improved sanitation”: CLTS roll-out strategy is contributing to pushing countries back on track with their sanitation MDG, by driving triggered communities to reached ODF status as a first stage towards improved sanitation.
[bookmark: _Ref273586703][bookmark: _Ref273586739]Goal 1 - Political commitment
Due to its pedagogical character and because significant results appear very quickly after triggering, CLTS is also effective in influencing national governments to give higher priority to the sanitation sector, especially in rural areas. In WCAR, as in many developing countries, part of the reason for sanitation lagging behind has been the absence of a clear national mandate in terms of the responsibilities of national sanitation coverage, and therefore CLTS needs to be explicitly endorsed and advocated in national strategies.
The development of long-term institutional anchorage for national sanitation programmes is required to ensure sustainability and resilience. This process helps define national sanitation sector-wide approaches and bring all national stakeholders around a coherent and balanced framework matching the respective expected results of CLTS and other complementary approaches (e.g. sanitation marketing, subsidies, etc.).
The CLTS roll-out has promoted strong mobilization and good acceptance from the government representatives involved. Many WCAR countries already have – or are about to have – an official national sanitation policy (see §2.2.1) and several have integrated CLTS as part of their strategy. 
The initial reaction of Burkina Faso government’s representatives is interesting because the highly subsidized approach is representative of most past or existing rural sanitation strategies. However, hardware subsidy and CLTS are not incompatible providing the appropriate mechanisms are being put in place. Strategic differences in the approaches are related to the mechanism for sanitation facilities construction, principally whether it is the household that takes the decision and the responsibility for making improvements, or not.
As a result of the eThekwini Declaration and AfricaSan Action Plan (February 2008), a monitoring process is already taking place and major upstream support is given to many countries for the development of their sanitation policy. By linking all sanitation sector stakeholders around a common topic at regional level, the process initiated with the CLTS roll-out operates as a hub for sanitation advocacy, networking, experience sharing and adaptive learning between WCAR countries.
Goal 2 – Community-led approach
Sanitation literature is often stressing on the public health benefits of CLTS. However, from a broader point of view, the construction of sanitary facilities and the experience of a cleaner environment bring other important benefits, which include improved physical well-being and comfort, increased mobility, socialising, improved cleanliness in households and especially benefits to children.
From the particular point of view of households, behaviour change motivation is often driven by factors other than a concern for health, such as the desire to have privacy, attain greater social status and protect one’s honour [18].
It is important to stress that the CLTS process aims for community empowerment. The empowerment/emancipation discourse regards CLTS as an entry point into more overarching livelihoods approaches, as a stepping stone to other development projects with a community focus.
The field mission revealed a strong dynamism in triggered communities. As it has been proven in Asia, natural leaders have brought an important contribution to this in terms of not only their capacity to facilitate CLTS, but also in terms of their commitment to motivating other activities that can help contribute to improving the wellbeing of community members, and generally strengthening the ethos of self-help and self-reliance.
Following the original CLTS approach, the facilitator key-role is to support the process and bring the community to undertake the analysis of their own situation, identify and plan actions to enable the elimination of bad attitudes and inappropriate behaviours, as well as developing the timeline to achieve the ODF status. The community shall set their own code of conduct and identifies the group of persons responsible for ensuring implementation.
The strong dynamism created by CLTS triggering is seen by many stakeholders as a good opportunity to build on and combine sanitation with other types of project (as it is the case in Togo[footnoteRef:6]).  [6:  	In Togo, the national Red Cross is elaborating a general project intervention strategy based on the CLTS approach and is planning to use it as mobilisation tool for all kind of projects.] 

Behaviour change and educational campaigns around CLTS could have underlying assumptions of either subjugation or liberation. Participation is not embraced by all who advocate CLTS. If poorly facilitated, it can turn into a top down and new form of power exercise.
It has been reported in Asia that severe penalties for open defecation ranging from fines to confiscation of personal belongings are applied.
Also in WCAR, some Ghanaian facilitators were combining threats of sanctions with CLTS [16]. In the 3 villages visited in Mali (Ngolobougou), financial penalties for violators is a rule set by the community itself (0.2 -2 USD). While these harsher approaches have led to quicker uptake by the poorest, such punitive measures seem out of line with the CLTS spirit of self-help and dignity [3]. However community enforcement may be considered as an appropriate additional measure implemented in parallel, providing it is implemented in a real participatory and community-based way, with a collective decision.
While the principle of “community police” can be an asset, an excessively authoritative approach forcing people to build a latrine might jeopardize the sustainable behaviour change which is expected through the CLTS approach.

Goal 3 - Towards improved sanitation
ODF achievements
The CLTS approach has proven to be also efficient in the African context. Again, CLTS has demonstrated its strength in generating basic demand and mobilizing a community (using enthusiasm and social pressure) around a common cause, public hygiene (ODF environment). CLTS appropriateness is measured by the commitment of communities towards behaviour change. In most cases, latrine construction is started at the end of the triggering session.
To date, the ODF certified rate of CLTS triggered communities is for more advanced countries such as Mali and Sierra Leone 65 and 37% respectively (see Table 2). This rate remains however 25% as a regional average (1.573/6.336). 
Among the recommendations made by Kamal Kar at the end of Mali national training workshop in Kolokani, it was made clear to all the participating agencies by UNICEF that they would have to generate at least 2/3 ODF villages in their respective areas before applying for scaling up funding [30].
The low regional ODF rate in the present CLTS pilot phase might limit the success of further up-scaling. Therefore, it is worth questioning the relatively low effectiveness of the regional CLTS implementation.
When interpreting the results, it is important to note that prior to the initial national workshops 14 out of 18 countries had very little or no experience in CLTS and that this evaluation takes place less than 18 months after the national workshops were conducted. The Figure 7 shows the summary of triggered and ODF communities, in concordance with .
[image: ]
[bookmark: _Ref276482336]Figure 7: Triggered and ODF communities vs. time elapsed since first CLTS workshop in each country

Considering the factor of time since first introduction, the total number of triggered communities and the ODF rates, Sierra Leone and Mali must be considered as model countries.
Mali has launched the first CLTS pilot communities one and a half year ago and appears to be one of the most efficient countries in terms of expanding CLTS and reaching ODF status. This success stems from various factors including (in order of priority):
· The involvement of traditional communicators (griots) that are networked at national level (RECOTRADE - traditional communicators’ network) improves triggering processes as they hold the secrets of communication based on local values;
· The support of media: All CLTS interventions are documented through the involvement of a communications agency that produces documentary films which are then broadcast at national level, enhancing thus villagers self-esteem and community’s image.
· The involvement of political leaders from central to local level in ODF celebration, which are relayed in television and radio;
· The sponsorship of ODF ceremonies by prestigious personalities.
The adoption of CLTS by most prominent NGOs in the Malian sanitation sector  On the contrary, in countries where the rate of ODF certification remains very low (e.g. Togo, Gambia, Benin) CLTS implementation has remained in the hands of technicians with little or no involvement of decision makers and media and insufficient budgetary allocation. 
A series of factors has influenced the effectiveness of CLTS implementation in each country:
· Time: To be effective and reach sufficient maturity, a national CLTS strategy needs time. Each country has its own characteristics and needs to find the optimal organization and coordination between stakeholders. In this sense, the case of Sierra Leone can serve as a good model (benchmark) because all the human resources and tools have been made available for country wide implementation.
· Quality: The CLTS approach requires a detailed understanding of community based dynamics and excellent facilitation skills. It is understandable that people that were trained by very experienced practitioners (e.g. directly by Kamal Kar) develop better motivation and understanding of the whole process. 
[bookmark: OLE_LINK5][bookmark: OLE_LINK7]The evaluation has reported many cases of spontaneous facilitators triggering neighbour villages in a snowball effect (as it has been related in Gambia, Ghana, Mali (Fadieda), Nigeria, Sierra Leone and Togo). This is evidently a sign of great enthusiasm and it is hoped that natural leaders (also called "champions") support the efficiency of CLTS implementation. 
It is however crucial to maintain a sufficient level of quality in facilitation, otherwise the risk of possible harm to a community is significant, for example, a case of abuse of power within a community. In particular, the quality and governance of the certification process, which should involve multiple stakeholders, needs to be further investigated.
· Strategy: In addition to the general political commitment previously mentioned, the implementation strategy is another important effectiveness factor. Evidently, the availability of financial resources has a crucial impact on strategy effectiveness.
The identification of the roll-out system making optimal use of all national available resources can be challenging. In Sierra Leone, a good division of responsibilities has been identified: national and district administration are in charge of program planning, coordination, monitoring and reporting, while a multitude of trained local CBOs and NGOs assume the tasks of facilitation and follow-up.
The use of media has also had a positive impact in Sierra Leone and Mali by promoting advocacy and creating a positive attitude towards the CLTS approach, thus giving prestige to the communities involved in CLTS and creating desire to achieve the targets.
It has been reported that the multiplication of pilot sites, often geographically remote from each other, combined with limited financial resources has affected the quality improvement process and thus the achievement of expected ODF results.
Expansion strategies are so different that it is difficult to assess whether the geographical concentration factor has a significant influence on the results. However, some examples demonstrate indicative correlations. In Gambia, 39 communities were triggered in 5 of its 6 provinces since June 2009, with 3 ODF certifications to date. In Liberia, 60 communities were triggered since April 2009 in 6 of 15 provinces and only 3 are ODF certified. On the other hand, Mauritania has triggered 362 communities in only 2 of its 12 provinces since March 2009 and 77 are now ODF certified.
· Follow-up: As observed throughout the mission, post-triggering activities definitely have a strong impact on CLTS effectiveness.
The resources made available and the time dedicated to the follow up are crucial and were generally too limited in visited countries (Gambia, Mali, Togo) where the follow-up budget corresponded to a two month period. Better outputs (higher ODF rates) have been observed in Sierra Leone where the follow-up period is about one year.
In many communities, the first pits were dug just after the triggering, but the quality of works carried out and the maintenance of the latrine (squat holes not covered etc.) is sometimes not satisfactory. This shows that households and community leaders lack access to technical and hygiene related know-how, which can be provided through follow-up visits. The market availability is also a limitation for getting a latrine in the short term: triggered communities face difficulties in accessing the market (masons, material).
Decisions on how to define certification criteria and procedures are also important success factors. Overly restrictive criteria as well as a delay in celebrating ODF certified communities can limit the dynamism and create counter-productive frustrations, as has been reported in several countries. This has been well illustrated by the case of 5 villages in Sikasso province of Mali triggered by the NGO CAFO (Cooperative Association of Women of Mali) that are still waiting for certification, because the funding request to the certificating agency did not get approval yet
Latrine construction vs. improved sanitation
Relevant sanitation MDG indicators related to CLTS interventions are “child mortality” (MDG#4) and “household’s access to improved sanitation facilities” (MDG#7), the last being considered as a necessary (but not unique) step towards the first.
The definition of “access to sanitation” can vary widely within and among countries and regions. In order to monitor the water and sanitation MDG evolution worldwide, the Joint Monitoring Program for Water Supply and Sanitation (JMP) managed by WHO and UNICEF has defined a set of facilities responding to this definition: “An improved sanitation facility is one that hygienically separates human excreta from human contact”.
[image: ]
Figure 8: Improved vs. unimproved sanitation facilities, as defined by JMP [23]
These categories of “improved” and “unimproved” sanitation facilities are used to analyse the national data on which the MDG trends and estimates are based.
This standardization initiative has the advantage of guaranteeing certain level of quality and health safety. On the other hand, its drawback is to set standards that might overstretch and over burden the financial and technical capacities of their primary targets: poor households.
In contrast to supply-oriented approaches, the CLTS approach does not offer pre-designed sanitary solutions. As a result, latrines constructed and used by households can still be deemed ‘unimproved’ right after community triggering, as shown in Figure 9-1, but these could often be improved very simply by adding a pit-hole cover, a VIP system or a siphon, so flies are prevented from entering into the pit
CLTS initiators have observed that users of low-cost toilet models gradually move towards more expensive models and construct stronger toilets when the life of their first toilet is over. The significance of the first “cheap” toilet (home-made traditional latrine) is crucial in terms of breaking the habit of open defecation and getting people into the habit of using a latrine [21]. Where open defecation is still practiced by a majority, CLTS has proven to be an efficient way of jumping to this first step of the sanitation ladder.
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[bookmark: _Ref276634310]Figure 9: (1) Unimproved traditional latrine made out of local materials in Ngamboula au Cameroun after CLTS triggering: basic wooden slab and open to flies. Improved options: (2) pit latrine covered with a lid, (3) ventilated improved pit (VIP) latrine, (4) pour-flush latrine
As an indication of the importance that is given to the first steps of the sanitation ladder, JMP now reports disaggregated sanitation indicators in 4 categories: improved, shared or unimproved sanitation facility and open defecation.
The Community Approaches to Total Sanitation (CATS, UNICEF) have also integrated this principle “Households will not have externally imposed standards for choice of sanitation infrastructure. Technologies developed by local artisans from locally available materials are encouraged” (CATS principle n°5, [3]).
In accordance with this approach, the criteria used for ODF certification are in most countries less severe than JMP criteria on improved sanitation. Most ODF criteria do not specify minimal standards for the latrine with few exceptions (see §Annex 0: it needs to be hygienic (Nigeria), have a tight fitting lid on the squatting hole (Mali, Sierra Leone) or not accessible to flies (Ghana, Mauritania).
In total, about 102,000 latrines have been constructed so far as result of CLTS roll-out in WCAR. 
No detailed data is available about whether these latrines are improved or unimproved, according to JMP. However, the evaluation reveals that:
· Minimal condition “hygienic separation of excreta from human contact” is often not met (open pit allow insects and flies disseminate faecal pathogens);
· Most of them are made of low quality materials (see §2.4.4) which require permanent rehabilitation efforts;
In addition services for operation and proper maintenance of the latrine are lacking and thus jeopardizing the long term sustainability of the facility.
In order to push people on a first step on the sanitation ladder, WCAR CLTS triggering has indeed proven to be effective. In order to maintain the effectiveness of the process, ODF criteria should not be excessively stringent, i.e. not equivalent with JMP criteria, in order to allow and value home-made latrines as a first stage. Complementary approaches (such as Sanitation Marketing) should work together with CLTS in order to achieve universal and sustainable achievements. This should allow the sanitation market chain to develop and supply households with a broader catalogue of technologies, mason’s know-how and industrial materials.
[bookmark: _Toc283658361]Efficiency
[bookmark: _Ref282077900]Implementation
18 countries have partly or completely implemented their CLTS action plans at least up to and including the pilot phase. Implementation is generally slower than planned however; this can largely be accounted for by overly ambitious plans.
Completing the large existing facilitation tasks in Anglophone countries of WCAR, the core French-speaking trainer group from CREPA headquarters is now experienced and has contributed to the capacity building process of about 750 facilitators. The efficiency of the partnership could be significantly improved if (i) CREPA training staff would act as triggering facilitators in order to gain more practical experience and (ii) the staff of each national CREPA representations was integrated. The regional training workshop for CREPA represented countries was originally scheduled for the first half of 2009 but has not yet been  implemented .
CLTS core principles are dependent on the skills and charisma of the facilitator. This poses a significant challenge for staff used to working in the ‘traditional’ way of facilitation [16]. Lessons learned from Asia [28] have shown the limited efficiency of a cascading training process, where trainers are trained to train facilitators. 
There is a significant risk that the quality of the training deteriorates over time which could lead to detrimental effects for the triggered communities. Ideally a trainer should have a previous experience (several months) in CLTS facilitation in order to be sufficiently capable of transferring the knowledge and ethos of CLTS onto new facilitators.
Because the initial competences and motivation of the facilitator are of great importance, new candidates are often recruited among natural leaders. These community based resource persons require intensive hands-on support and monitoring, as it has been developed in Sierra Leone.
As an example, UNICEF-Ghana suggested the following evaluation guidelines for hands-on trained facilitators:
· Number of triggering workshops attended?
· Good support to trainer/facilitator?
· [bookmark: OLE_LINK3][bookmark: OLE_LINK4]Demonstrates good understanding of CLTS principles?	
· Good facilitation?
· Ready to lead/facilitate?
Result of this recent proposal in terms of training efficiency must still be evaluated. 
[bookmark: _Ref282009101]Cost efficiency
Costs do provide a valuable indication for efficiency, sustainability and scaling up potential and consequences. The Consultants carried out a first estimate of the costs for implementing CLTS, the investment multiplying effect of the programmes in different countries and did some cost (efficiency) comparison with other regions. However, at this stage, a meaningful comparability of results is hardly possibly for several reasons:
(a) The cost tracking to provide accurate and comparable data has not been standardized yet and/or adequate compiled financial information was difficult to obtain within the relatively short study period;
(b) The CLTS programmes have different implementation maturity and at this (mostly) early stage, costs shown cannot be considered as being representative yet without further interpretation;
(c) The programme intensity and support level from 3rd party organizations varies among the different countries;
(d) The comparison is based on the nominal values and does not take into consideration exchange rates or relative price levels to balance price structures across countries.
CLTS programmes cost projections
Considering the data made available in 11 countries (Erreur ! Source du renvoi introuvable.) and assuming an increase in the programme efficiency over time and the effect of the economy of scale, the CLTS costs per capita should certainly reduce over time . 2.5 USD per capita is assumed to be a reasonable average value for future implementation.
Despite a decade of CLTS programmes, only a limited number of comprehensive and accurate cost analyses of CLTS programmes have been carried out or made publicly available. Nevertheless, at this point some related experiences from other regions can provide guidance for developing future benchmarks for the cost-efficiency of CLTS interventions.
In Ethiopia facilitation cost of USD 1 per latrine [31] have been reported by Plan Ethiopia, while Plan International Asia refer to CLTS facilitation costs in Bangladesh of USD 6.24 per toilet, leveraged by ~USD 20 of Households and other contributions [32].
The economic loss due to poor sanitation and hygiene can represent an upper benchmark for CLTS interventions. A recent study on the economic impact of sanitation in India, Indonesia and Tanzania by WSP [33] has found that economic losses from poor sanitation add up to a staggering estimate of 2.3 per cent of the GDP. This translates to a loss of USD 28.60 per person annually of which USD 15 results from health costs and the rest from costs of water pollution (treatment and reduced fish supplies in rivers and lakes), environmental losses (reduced productive land), welfare losses (time and effort spent to access unimproved sanitation facilities) and tourism losses.
Another WSP study in Indonesia [34] has reported that CLTS interventions have generated 9 times more household investments and up to 30 times more latrines built than induced by conventional infrastructure, credit and sanitation programmes.
Cost efficiency of the WCAR CLTS programme
The actual data on the resources allocated to trigger latrine construction does not yet allow a detailed assessment of cost efficiency; at this stage they primarily tend to reflect the pilot and roll-out phase of the programme as well as some limitations in data measurement and compilation.
The costs per capita of the CLTS interventions in WCAR remain within a range of similar other hygiene promotion programmes. However such costs per capita only reflect to the cost efficiency of the output, as they relate to the amount of work performed by the facilitators to trigger communities and monitor them until ODF status is reached.
The CLTS roll-out process is therefore already cost efficient in terms of output – consisting in motivating people to stop open defecation, but not necessarily in terms of outcome, i.e. the permanent improvement of sanitary conditions of households. To better evaluate this outcome, interesting proxy indicators could be the number of latrines induced by a CLTS intervention in relation with the public investment required for that achievement.
Based on Asian CLTS examples, a preliminary benchmark could be that public funding should be invested in household sanitation with a minimum leverage of at least a multiple of 5 compared with private investments (household contribution). If we also assume that the economic value of a low-cost sanitation facility amounts to USD 50, public funding allocated to trigger one additional latrine should not exceed USD 10 per household over the programme period, i.e. in the long term. 
It is understood that the corresponding direct financial value (cost in cash or sometimes in-kind) for the single household are most often significantly lower than the economic value; the difference being the value of local material and labour, sometimes difficult to assess properly.
It must be noted again, that these assumptions must be verified based on accurate data and taking into consideration significant differences in price levels among the WCAR countries as well as between urban and rural areas.
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 (
In the case of Sébénikoro Gonka (Commune IV of Bamako), the site visit performed during this mission one year after the celebr
a
tion of ODF makes the following findings out of 13 households visited:
Only 2 had a device for hand washing;
The lids of toilet pits are no longer in their place, with only one exception;
Some latrines have collapsed (weak slabs), but were rebuilt in other places;
The superstructures made of poor mat
e
rials are partly damaged.
)The stability and durability of ODF is, to a large extent, determined by the force and permanence of behaviour change. A sustained transformation of mindsets, it is argued, is most likely to be achieved where there has been a genuine shift in attitudes. It therefore becomes important to understand the factors contributing to undermining or sustaining behaviour.
As CLTS in WCAR is still in its infancy, many questions regarding sustainability remain unanswered at this early programme stage. The impacts of certain accompanying measures such as dissemination, advocacy (institutional acceptance), institutional strengthening are difficult to weight within the short time frame since the start of the CLTS programme. Although it is too early to evaluate the full extent to which the combined activities carried out sustain (a) the permanent improvement of the hygienic conditions and (b) the scaling up at regional/national levels, several key sustainability factors were mentioned in the previous chapter, when assessing effectiveness. These are time and pacing, quality of the facilitation and the follow-up.
In Mali, an unannounced assessment was undertaken one year after ODF celebration in 7 villages. These villages had received no follow-up since certification. The sanitary situation of the villages was generally acceptable. However, cases of open defecation by children, a lack of regularity in respect of hand-washing and some deficits in latrine maintenance were identified.
These results confirm the recommendations resulting from the CLTS in Sierra Leone: monitoring and support of ODF communities must be ensured for a long enough period (one year in the case of Sierra Leone) to avoid people falling back into old bad habits and to ensure long-term technical facilitation. To trigger communities to keep “moving up the sanitation ladder” by themselves (as a proxy for sustainable improvements of health conditions) needs time and local champions in the Government, the Administration, the communities and the (private) construction sector.
These findings are congruent with a recent research performed by WSP in Bangladesh, the country where CLTS was created. This study (still to be officially released and published) has shown that CLTS efforts were for the most part effective at creating sustainable behaviour change but the sanitation facilities themselves were not very sustainable with many families having to rebuild their latrines 2-3 times over 5 years. 
This supports the hypothesis that CLTS should be complemented by developing the sanitation supply chain in parallel, e.g. sanitation marketing approach. At some point even in subsistence based rural communities, a specialized entrepreneurial (private or community-based, depending on the local specific market conditions) sector has to complement the efforts of facilitators, communities and households with their technical skills in construction and maintenance to produce acceptable and affordable improved sanitation facilities.
As far as gender is concerned, a good integration of the whole community has been noticed with active participation of men, women and children. 
In addition two important aspects must be stressed:
· In order to be equitable and respect the dignity of the poorest, implementation strategies must integrate an adequate repartition of financial resources between urban and rural areas, as well as ensure sufficient quality of the facilitation (“CLTS ethos”), a careful usage of penalties and fair ODF certification processes.

· Because participation and dignity are principles that are not embraced by all who advocate CLTS, it can become a new form of power exercise and an authoritative top-down approach. For this reason, the quality of the facilitation (“CLTS ethos”), a careful usage of penalties and fair ODF certification processes are key issues for the success of CLTS implementation.
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The UNICEF supported regional CLTS roll-out process started in 2008 has allowed the dissemination of CLTS through two regional and several national on-hands training workshops to government representatives and national NGO in 18 WCAR countries out of 24. Acceptance and enthusiasm perceived at all levels shows the high potential of the CLTS approach in WCAR. Within a 2 year period, all these countries have implemented CLTS triggering in at least some pilot villages. 
UNICEF regional coordination and workshops have allowed exchanging experiences and creating partnerships between several agencies involved in sanitation and hygiene: WaterAid, Plan, IDS, WSSCC, DANIDA, SIDA, Red Cross, Helvetas, UNHCR and World Bank. Through a formal convention with CREPA, CLTS capacity building has effectively been achieved in Francophone countries.
There is now sufficient evidence that the transfer of the CLTS approach from Asia to Africa has been performed successfully, even if in some (French speaking) countries it still is at a pilot level. As result of UNICEF’s CLTS programme, some 1,600 communities are reported to be ODF, which is equivalent to approximately 750,000 people. The potential effect of CLTS to push rural and peri-urban population towards safe sanitation practices and countries back on track with their sanitation MDG is indeed important.
However, based on the information made available, the sustainability of these achievements remains fragile. Where coverage is very low this type of approach shows great promise as first step to bring people into the sanitation ladder, but due to a lack of follow-up resources and the limited existence of sanitation market chain it has been frequently observed that sanitary infrastructure quality and hygiene behaviours tend to weaken over time.
In a region where highly subsidized supply-driven approaches have been or still are the rule for most rural sanitation strategies and investments, the key success of CLTS in the region is to put households in a sovereign decision making position. However, the enthusiasm of national sector institutions under MDG time pressure is inducing a risk to bypass this CLTS core principle and transform it into a top-down authoritative approach.
If analysed in combination with the subsequent latrine production by the communities/households, the combined ODA and national public investment in CLTS can generate a multiple amount of private household and community investments. Such a multiplying effect has a positive economic impact and can contribute substantially to poverty reduction enhancing the economic impact of the health conditions improvement as assessed by several recent economic studies [29].
CLTS is operated under the principle of no direct hardware subsidies. By showing a welcoming acceptance to CLTS as it can allow for “zero subsidy” sanitation programmes in rural and peri-urban areas (individual sanitation), there is a risk of misinterpretation of the CLTS ethos itself, as it can allow an unwished discourse which has an impact on equity and the dignity of the poorest: in developing countries large urban sewerage networks are usually pre-financed, the investment costs often subsidized and users (build their in-house toilets and) pay low monthly operating charges.
Therefore, intelligent subsidies targeted on the on-site sanitation market chain can be a sound way of improving equity at national level by reducing disparities between urban and rural (+peri-urban) investments.
These findings support the hypothesis that CLTS should be complemented by investment for developing the sanitation supply chain in parallel, e.g. sanitation marketing approach and indirect subsidies, so that induced changes become sustainable.
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The CLTS roll-out has promoted strong mobilization and good acceptance from the government representatives involved. Considering the historical background of the sanitation sector, it can be considered that the political commitment and ownership gained in most countries is satisfactory. Each country designated one or two people within national institutions as CLTS focal points. The responsible institutions generally are the Ministries in charge of environment, water or health.
The support given in parallel by UNICEF and other agencies to several countries to develop coherent national sanitation strategies, in accordance with the eThekwini Declaration, is also contributing to improve the enabling environment. Several countries have an official national sanitation policy integrating CLTS as implementation strategy (Burkina Faso, Cameroon, Gambia, Ghana, Guinea Conakry, Liberia, Sierra Leone and Togo) while others are currently in the process of elaborating such policy (Benin, Chad, Côte d’Ivoire, Gambia, Mauritania, Guinea Bissau and Senegal) –.
CLTS national action plans have been partly or completely implemented by 18 countries at least up to and including the pilot phase. Implementation is generally carried out slower than planned, but this can largely be accounted for by overly ambitious plans. Some countries have elaborated scaling-up plans: Nigeria has a “Strategy for scaling-up rural sanitation & hygiene” (2007); in Ghana a consultancy supported by UNICEF is on-going (“Development of Rural Sanitation Model and Scaling up Strategy”); in Sierra Leone, the draft guidance note on scaling-up strategy will be further refined once the on-going consultancies on CLTS, PPPHWS and Sanitation Marketing are achieved.Lessons learned from Asia show that CLTS expansion strategy should be balanced according to:
· an optimum ratio of triggered to ODF celebrated communities (2/3 according to K. Kar’s experience) and
· an optimization of the geographical allocation of the interventions to allow synergies and “contagion” effects between neighbouring communities.
With an overall ODF rate of 25% and a geographical coverage of 40% of the territory, it appears that this guideline is still to be met at this stage. The evaluation has noted that the multiplication of pilot sites, often geographically remote from each other, combined with limited financial resources has affected the process (especially in the follow-up phase) and thus the achievement of expected ODF results.
Considering the factor of time since first introduction, the total number of triggered communities and the ODF rates, Sierra Leone and Mali must be considered as model countries. They seem to have reached a certain maturity due to a strong political commitment and an efficient implementation strategy (adapted time and pacing, enough resources for follow-up and monitoring, quality of the CLTS tools (facilitation, certification and celebration). In addition to that, CLTS in Mali has received considerable – maybe decisive - coverage by press, radio and TV during triggering and certification stages, generating both social pressure to succeed and pride in having succeeded.
The total costs of the CLTS facilitation approach in the 12 countries where data has been made available amounts to USD 13.8 million. Broken down to costs per capita, a large majority of the interventions operate already at costs of well below USD 4. 
The costs of the CLTS interventions per capita in WCAR seem to remain already within a range of similar experiences. However, the country programmes are in different implementation phases and the data do not allow yet an unbiased correlation between the CLTS costs per capita and the number of additional latrines built.
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The facilitation capacities in the countries are shared between government institutions, national and international NGOs, consulting firms and UNICEF national offices. At the actual stage of the regional CLTS roll-out process, the WCAR counts 106 key-trainers and 1,745 facilitators. Taking into account the activities of other NGO promoting CLTS, such as WaterAid, the WCA region should have an estimated number of 2,000 facilitators available.
The assessment has reported many cases of spontaneous facilitators triggering neighbour villages in a snowball effect as it has been related in Gambia, Ghana, Mali (Fadieda), Nigeria, Sierra Leone and Togo. While this is evidently a sign of great enthusiasm, the cascading training-of-trainers process represent a significant risk that the quality of the training deteriorates over time and unqualified facilitators could negatively impact the achievement of the triggering purpose.
With funding from UNICEF, CREPA assumed the training and promotion of CLTS in 9 Francophone countries and has contributed to the training of 872 or 50% of the facilitators in the WCAR. The core trainer group from CREPA headquarters is now experienced and has substantially contributed to the capacity building process. The efficiency of the partnership could be significantly improved if (i) CREPA training staff acts also as triggering facilitators from time to time in order to enhance their practical experience and (ii) the staff of each national CREPA representations was integrated.
[bookmark: _Toc275990939][bookmark: _Toc283658367]Implementation level: Use of CLTS approach and tools in WCAR
The implementation of CLTS has allowed the triggering of 6,336 communities to date. All the original CLTS tools (community mapping, walk of shame, evaluating the amount of faeces, the water glass exercise, etc.) have been used without any modification as these arguments, activities and paraphernalia have proven to be efficient within the African rural context. Their appropriateness is measured by the commitment of communities towards behaviour change. In most cases, latrine construction is started at the end of the triggering session. 
The sometimes mentioned reticence to publicly address defecation was not reported as a major problem in the CLTS acceptance. Facilitators have confirmed that communities do not mind talking frankly about their sanitation situation, addressing the topic of "poo" and walking though the village to indicate places of defecation. 
In addition to the above mentioned arguments, some local adaptations have been identified: 
· The use of media has had a positive impact by promoting advocacy and creating a positive attitude towards the CLTS approach (Sierra Leone and Mali),
· CLTS in peri-urban neighbourhoods (Nigeria, Mali, Mauritania),
· Inclusion of traditional communicators during triggering (Mali and Sierra Leone) and prestigious personality during celebration (Mali),
· School Lead Total Sanitation (Sierra Leone),
· Cross-community CLTS promotion and supervision (Mali, Nigeria, Sierra Leone).
As observed throughout the mission, post-triggering activities definitely have a strong impact on CLTS effectiveness:
· The resources made available and the time dedicated to the follow-up were generally insufficient. In many communities, the first pits were dug just after the triggering, but the quality of works carried out and the maintenance of the latrine (squat holes not covered etc.) is not satisfactory. 
· It was reported that there are still many communities that have met the ODF status, but due to lack of means, the official certification by the authorities is not yet completed (Cameroon, Togo, Mauritania, Mali).
The certification process and the celebration can be understood as a point in time when practically all stakeholders participate or interfere directly in the approach; it’s a delicate moment and subject to manipulation and political or social pressure. At this stage, given that certification is very sensitive to misinterpretation and corruption, it is crucial for CLTS up-scaling to collect additional data and implement a careful monitoring of the certification procedures.
The ODF certified rate of CLTS triggered communities is for good pupils such as Mali and Sierra Leone 65% and 37% respectively (see Table 2). At regional level, the average rate remains lower, at merely 25% (1,585/6,336). This low rate of CLTS pilot phase might hamper the success of further up-scaling.
In total, about 102,000 latrines have been constructed as result of CLTS roll-out in WCAR. Little detailed data was made available about whether these latrines are improved or unimproved according to JMP criteria (accountable for MDG). As households generally use locally available materials for self-construction, the latrine’s physical quality is likely to be poor. As a consequence, latrines can sometimes collapse and must be rebuilt (eg. Sébénikoro Gonka in Bamako), which negatively affects people’s motivation.
The kick-off CLTS effect elevates households demand for sanitation to a first step on the sanitation ladder. However, the CLTS approach is not intended to keep the triggered process for an endogenous hygiene development moving without additional programme components such as providing or developing access to the sanitation market of qualified masons, affordable finance or industrial construction material, necessary for improved sanitation facilities.
A sustainable behaviour change can be visibly noticed in the cleanliness of the ODF communities and their environment, including no open-defection, better management of animal faeces and the handling of solid waste within the community.
In order to be equitable and respect the dignity of the poorest, implementation strategies must integrate an adequate repartition of financial resources between urban and rural areas, as well as ensure sufficient quality of the facilitation (“CLTS ethos”), a careful usage of penalties and fair ODF certification processes.
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Lessons learned through the present evaluation suggest the following improvement in the way CLTS is implemented in WCAR.
	1. Sanitation Market	

	Recommendation
	Address a complementary approach at policy and programme level to develop the sanitation supply chain and to sustain the endogenous hygiene development triggered by CLTS.

	Proposed key indicators
	Sustaining ODF status over 4 years; number of improved latrines according to JMP built over 4 years; number of sold slabs, number of construction workshops, jobs created.

	Rationale
	The evaluation has shown that the kick-off effect of CLTS can create sustainable behaviour change and elevate household demand for sanitation and hygiene. The offer for technical expertise, industrial sanitation products and construction material should grow in parallel with demand to safeguard the achievements and maintain motivation for further improvements in the sanitation or hygiene ladder.  Under the condition that households and communities remain in the position of initiative and decision making, CLTS and promoting the development of local markets are fully compatible and complementary approaches.
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Figure 10: The Sanitation Ladder (source: WSP [15])
The development of a sanitation market includes among others: capacity building for sanitation sector specialists and technicians, broadening the catalogue of affordable technological options, training of local masons, promotion of local production centres and SaniMarts, developing sludge emptying services, launching of marketing campaigns, develop access to affordable financial conditions.  Self-sustainable markets will contribute to fill the existing gaps that were identified in the follow-up phase of CLTS such as lack of technical know-how.

	Implementation steps for WASH programmes
	Regional: WCAR officers should support the countries WASH officers by sharing of experience and lessons learned in sanitation marketing. In most of the countries at least one example of application (for instance Helvetas in Mali, Lux-Development in Cap Verde[footnoteRef:7]) is expected to exist already. These experiences should be analyzed and given visibility if suitable. [7:  	Following the recommendations made by Ecopsis, this approach has been successfully implemented in the Municipality of São Domingos (Cape Verde), including a show-room and sanitation marketing campaigns, in the framework of the Lux-Development CVE/069 project [35].] 


National: WASH officers should work on different levels in order to support the development of the local sanitation market:
(i) At standardization and regulation levels, for instance supporting the development and implementation of new technical standards, closer to the local capacities and traditions. This activity could be developed with local academic institutions and relevant national institutions (Ministries).
(ii) With the local private sector. If existing, professional associations (masons, contractors, retailers), even informal, are good partners. Build local capacities in technology, construction, marketing, and also administrative and financial management of these local micro-enterprises.
(iii) Support the regulation framework, to make sure that local providers/contractors are complying with standards.



	2. Evaluation of Pro-poor Financial Arrangements

	Recommendation
	Evaluate alternative financing models in order to ensure improved sanitation is equitably accessible to all (especially the poorest) and to optimize the allocation of public funding

	Proposed key indicators
	Number of latrines built and employment created compared between areas with and without alternative financial arrangements.

	Rationale
	The CLTS approach constitutes a successful paradigm change in many countries, stopping the culture of dependence on supply-driven subsidies. On the other side, the optimization of scarce public funding allocation, requiring well balanced investment priorities, must encourage investments from other sources, mainly from households. Many of these can afford costs to improve sanitation conditions but face insurmountable liquidity problems for upfront payments.
CLTS does not necessarily mean “zero subsidies”, as opposed to former programmes that were focused in highly subsidized latrine construction. If combined with other complementary approaches, CLTS and subsidies have helped the scaling up of sanitation markets as in TSSM experience in Asia [33].
Generating demand (i.e. through CLTS) could be enough for attracting private sector offer diversified sanitation options (products) and deliver sanitation services to all according to their resources, but this process would be to long compare to national objectives and MDG. Therefore the use of financial support in quality services is justified, especially to ensure the poorest are also included
The combination of CLTS and a subsidized sanitation chain must respect an important pacing factor. While subsidies are indeed not adapted in a first stage to start behaviour change process, e.g. through CLTS triggering, they can have a positive impact in a second stage once the community has reached a certain degree of maturity and need some incentives to gradually reach improved sanitation. As an exception, special subsidies can be introduced to target populations confronted with an adverse environment (e.g. high water table, rocky soils, etc.) or extreme poverty. 
The optimization process should integrate as the key-factors of success lessons from successful alternative financing models such as Output-Based Approach (OBA), micro-credits, cross-subsidy, etc. used to target financing and subsidies for specific customer segments or job creation, as implemented with promising results in Senegal, Kenya, Mozambique, Cape Verde, India and Brazil for example [22].
At regional scale and especially for countries reaching the up-scaling stage, These models should be evaluated systematically during the elaboration of programme strategies with regard to their impact, and subordinated to the CLTS principles of no supply driven programmes, no top-down standards and no free subsidies as counterproductive incentives.

	Implementation steps for WASH programmes
	Regional: WCAR officers should support the countries WASH officers sharing of experience and lessons learned in alternative financing models such as Output-Based Approach (OBA), micro-credits, cross-subsidy. Advocacy efforts are still needed so to reduce the risk of conflict with other on-going projects, at regional level with other agencies.

National: WASH officers should work on different levels in order to support the development of alternative financing models:
(i) With the local private or associative sector (microfinance organizations, tontines). Use existing structures where available.
(ii) Support the regulation framework, to make sure that microfinance organizations are complying with their mission.
Advocacy efforts are still needed so to reduce the risk of conflict with other on-going projects, at national level with other agencies and national institutions.



	3. Support improvements of national policies

	Recommendation
	Continue to advocate CLTS and support the responsible national entity to integrate the approach into their national sanitation policy.

	Proposed key indicators
	Percentage of new national sanitation policies and strategies integrating a CLTS approach for on-site sanitation in the WCAR.

	Rationale
	Sustainable improvements of sanitation and hygienic conditions require the involvement of all stakeholders. The support currently given to the eThekwini process is achieving positive steps in this direction, through the elaboration of national sanitation sector policies, defining contributions and responsibilities of all stakeholders so they are able to work together in collaborative effort in a long term perspective.
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Figure 11: Relationships between sanitation sector stakeholders
Modern national sanitation policies should reflect the paradigm change based on the long term evidence of the failure of supply-driven approach and the success of CLTS as an innovative, low cost methodology for mobilising communities to completely eliminate open defecation. By adhering to the empowerment/emancipation discourse, CLTS can be understood as an entry point into more overarching livelihoods approaches, as an entry point to promote broader goals, e.g. as a springboard to initiating other activities, such as garbage collection.
Means and approaches for the implementation of sanitation market development should be addressed while discussing the sanitation policy. It could be either integrated as a sub-component of CLTS, or a complementary component, depending on specific national conditions and regulation.

	Implementation steps for WASH programmes
	Regional: WCAR officers should keep on supporting the countries WASH officers by facilitating the sharing of information between countries, so more advanced and experienced countries share their experience with less advanced countries[footnoteRef:8]. This activity should ideally extend out of the region, and include other African and Asian countries. [8:  	UNICEF is supporting the sharing of experience between Djibouti (in the process of developing its national strategy for individual sanitation) and Burkina Faso (experienced in urban individual sanitation).] 


National: WASH officers should keep on participating in the national sector networks and inducing the change of paradigm for proper inclusion of CLTS in the policy. The latter should make sure sufficient space and importance are given to (i) capacity building of facilitators, based on field experience and (ii) access to market for future upgrade of the facilities. 



	4. CLTS Guidelines

	Recommendation
	Formalize and harmonize guidelines/manuals and tools for the entire CLTS process from field intervention planning to triggering, certification and follow up. 

	Proposed key indicators
	Approval of regional CLTS guideline in English and French; Adapted national CLTS manuals are being used at all levels of the CLTS process, … 

	Rationale
	With the support of national CLTS focal points, experienced trainers and facilitators, CLTS tools should be formalized at regional level into hands-on guidelines/manuals and tools for facilitators based on existing initiatives such as in Mali: Méthodologie de mise en œuvre de l’approche ATPC or in Sierra Leone: CLTS Natural leaders-reporting, CLTS report format, Minimum guidelines for latrine construction, Monthly monitoring form, ODF Request, ODF verification checklist, Verification and certifying ODF status.


	Implementation steps for WASH programmes
	Regional: Develop the guidelines and include them in the terms of reference of (i) future implementation projects, aimed at facilitators and (ii) future evaluations. Guidelines should contain administrative procedures and participative methods as well as technical information on hygiene and sanitation.

National: National WASH officers make sure facilitation agencies and individuals are aware of the guidelines, and apply them.



	5. Sustainable Behavioural Change needs Time

	Recommendation
	Carefully monitor pilot projects to maturity before scaling up.

	Proposed key indicators
	ODF status over 2 years:  number of  improved latrines built during this period.

	Rationale
	The MDG pressure tends to create very ambitious expectations and unrealistically short planning horizons. Time is a main cost of sustainability in changing secular hygiene behaviours. 
Scaling up should be based on solid local ground. One condition is the existence of successful pilots projects, where the ODF condition and well-used appropriate facilities are prevailing. In order to make sure this conditions is fulfilled, sufficient time should be left between implementation and monitoring.


	Implementation steps for WASH programmes
	Regional: The regional monitoring of CLTS should build up a set of successful and failed medium term case studies for each country[footnoteRef:9] to serve as lessons learned supporting optimal programming and resource allocation e.g. within a harmonized sector-wide approach (if already supported by the country’s management capabilities). In addition, indicators for assessing the “readiness for scaling up” should be identified. These indicators will include (i) amount and concentration of ODF certified communities (ii) existing communication channels (iii) sufficient access to local sanitation market. [9:  	Similar to the study run by WSP in Bangladesh « Assessment of the Sustainability of Sanitation Behaviors, Facilities, and Programs using Community Wide Open Defecation Free approaches »] 


National: Apply the indicators during project formulation and evaluation, as well as for monitoring.



	6. Capitalization, Competition and Collaboration

	Recommendation
	Capitalize on successful cases by reinforcing dissemination and exchange of experience.

	Proposed key indicators
	Workshops, capitalization documents

	Rationale
	Successful interventions are a powerful motivation and challenge for others. CLTS experiences of each country - but in priority those of successful interventions at country level, e.g. Mauritania, Mali, Sierra Leone, should be capitalized and disseminated to enhance advocacy and programme efficiency. 
Today’s information and communications technology ICT allow low cost audiovisual dissemination of documented case studies, best practice guidelines, reportage, etc. 
Occasionally, adaptive learning, know-how and tools exchange at regional level can be promoted through regional workshops, exchanges and visits between practitioners.

	Implementation steps for WASH programmes
	Regional: Develop a standard format for capitalization of cases. Use web-based communication tools. Continue the setting up of regional workshops.

National: WASH officers should contribute to building the local counterparts capacity, so they are able to share their experience in a comprehensive and “capitalizing” way. Apply the WCAR standard format (see Rec. #4).



	7. Support Fine-tuning of National CLTS Implementation Strategies and Monitoring

	Recommendation
	Support national CLTS focal points and national institutions in improving their CLTS implementation strategy including investment plans, and in developing appropriate budgeting capabilities. Establish a standardized table describing each steps of the CLTS approach as a framework to compile meaningful data and compare the cost efficiency of the CLTS programme in the WCAR countries.

	Proposed key indicators
	Benchmarking of the national performance within the WCAR. Deviation variance between actual and budgeted costs; accuracy of field data; quality of the monitoring process. Costs per capita or per household; number of latrines built due to the CLTS triggering; public triggering investment spent per latrine built.

	Rationale and details
	CLTS focal points should be supported to improve implementation strategies and investment allocation, e.g. for training organization, stakeholders’ coordination, planning, M&E, geographical focus. Best practices extracted from model countries should be shared with national CLTS practitioners.
Going to scale must rely on proven and quantifiable performance record of interventions in already triggered districts and CLTS dissemination timing and pace must be adapted according to identified priority areas. CLTS must focus in priority on areas with very low sanitation access rates.
Affordable and acceptable low-cost technology guidelines should be made available also for difficult areas such as rocky grounds, areas with high water table or with limited choice of appropriate construction materials for improved latrines, while maintaining the principle: “it’s a household or a community decision”.
Pro-active monitoring and eventually social impact assessment must rely on meaningful data including financial costs and economic data. Costing should be structured including the following items: a) sector strategy support, b) national and district CLTS focal point activities (planning and monitoring), c) pre-triggering and triggering activities in the field, d) CLTS follow-up, e) ODF verification and certification, f) ODF celebration, g) national evaluations and h) investments in related areas such as dissemination, capacity building and sanitation marketing.
Comparable figures and the evolution of the financial and physical indicators over time will increase intelligence on the programme performance and support the implementers’ understanding of national differences, weaknesses and key success factors. The table shall consider relative price structures between countries.

	Implementation steps for WASH programmes
	Regional: Develop standard formats for national awards/newsletters for encouragement (eventually based on other countries examples). Set up a regular and reliable cost assessment developing an early warning radar for the efficiency of the programme within the WCAR countries and a complementary quantitative benchmarking system (e.g. for resources allocation or even staff rewards).

National: WASH officers should promote the application of national awards/newsletters for encouragement by local focal counterparts and authorities. They should support the national focal points so they bring in their field experience to develop and establish a reliable data collection system. Cost efficiency aspects of CLTS programmes should be an integrated part of pro-active social impact assessments.



	8. Quality of Facilitation

	Recommendation
	Ensure and enhance the quality of facilitators and monitor their performance

	Proposed key indicators
	Number of triggering workshops attended, Sufficient understanding of CLTS principles and ethos, Facilitation skills, Resulting ODF rate after 1 month, etc.

	Rationale and details
	The CLTS approach is based upon a detailed understanding of local community dynamics and excellence in facilitation skills. Facilitation quality is therefore crucial and can be enhanced through a set of concrete measures.
Experience in Asia has shown that one of the most important measures is to make sure that “master facilitators” gain sufficient field experience before they train other facilitators, in a cascade approach. 

	Implementation steps for WASH programmes
	Regional: Development of quality standards and evaluation guidelines for regular facilitator's performance reviews such as understanding CLTS key principles, facilitating skills and autonomy. Support to strategic partners, such as CREPA, as a regional training resource. The efficiency of the existing partnership with CREPA could be significantly improved if (i) CREPA training staff acts also as field triggering facilitators in order to gain more practical experience and (ii) the staff of each national CREPA representations is integrated into the process.
National: WASH officers should support the counterparts in charge of implementation with the following measures:
(i) Contribute to selection and training of trainers with previous experience in CLTS and provide regular field facilitation/triggering opportunities. Make sure the counterparts understand the real motivations of natural leaders intervening in CLTS promotion to reduce the risk of conflicts of interest and abuse of power within a community at different stages of the process.
(ii) Run Continuing Training of facilitators, to make sure ethos principles are being applied accordingly.
(iii) Provide fine-tuned training, testing and coaching of facilitators to ensure the correct message is transmitted (CLTS ethos) as suggested in Ghana (§3.3.1).
(iv) Monitor upcoming national and local facilitation and training champions.



	
9. Follow-up of the Triggering Phase

	Recommendation
	Ensure a regular follow-up and increase the duration of the post-triggering activities. 

	Proposed key indicators
	Follow-up reports and field data; arbitration procedures.

	Rationale and details
	As observed throughout the evaluation study, post-triggering activities have a strong impact on CLTS effectiveness and sustainability. In order to maintain motivation of the new hygiene behaviour and to improve the quality of facilities built, resources must be ensured for sufficient follow-up in frequency and duration. Field support should be provided at two different levels:
The follow-up visits of the facilitators may stimulate community demand for further improvement of physical facilities. 

	Implementation steps for WASH programmes
	Regional: Promote the principle that CLTS focal points shall evaluate optimal follow-up frequency and duration that should last between 6 and 12 months (like in Sierra Leone).

National: WASH officers should build the implementation agencies’ capacities so they know how to run follow up missions. They should contribute to reinforce specific training in hygiene promotion and sanitation during and right after the triggering stage to natural leaders and community follow-up committees; also they should make sure sanitation marketing measures are integrated in these follow-up interventions. Eventually they should support facilitators so they are able to address ombudsman (arbitration or conflict solving) functions during the follow-up period.



	10. ODF criteria and Certification Methods

	Recommendation
	Define adequate ODF certification criteria and ensure an accepted and fair ODF certification process is being implemented. 

	Proposed key indicators
	Qualitative survey and consultations on socio-cultural conditions and perceptions of the community members (especially poor and other hard-to-reach people) i.e. through Community Beneficiary Assessments [36]

	Rationale and details
	An appropriate and fair ODF certification process is crucial for CLTS up-scaling, but sensitive to misinterpretation and corruption. The certification event can be understood as a point in time when practically all stakeholders participate or interfere directly in the approach; it’s a delicate moment and subject to manipulation and political or social pressure in particular if combined with monetary awards.
To guarantee sustained changes, verifications and re-celebrations in form of anniversaries can be scheduled later and are opportunities to carry out an additional follow-up.

	Implementation steps for WASH programmes
	Regional: Considering the limited information available about the national certification procedures in the WCAR, UNICEF in collaboration with the national focal points should collect additional data and monitor carefully certification procedures and the verification quality. A broader discussion on the ODF certification criteria should be launched promoting exchanges of country experience and supporting a common normative approach.
WCAR office should contribute to the setting up of a clear relation with national MDG/JMP monitoring criteria (unimproved latrines are a necessary first step on the sanitation ladder).
National:  WASH officers should support the use of media by local counterparts (as it is the case in Sierra Leone and Mali) as it promotes advocacy and creates a positive attitude towards the CLTS approach, thus giving prestige to the communities involved in CLTS and creating desire to achieve the targets. They should also support their counterparts in balancing possible contradictions between 100% latrine coverage and evidence of sustained hygiene behaviour, considering community differences in their particular context, e.g. small villages in arid areas vs. fishermen villages in swamp areas.
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