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Process Documentation

 on

Pilot Initiative for 100% Sanitation Approach
SECTION-1:
INTRODUCTION

1.1. Background 

Since July 2002, CARE-Bangladesh has been implementing a project titled ‘Urban Slum & Fringes Project (USFP)’ targeting 60% sanitation achievement initiated by Unicef, DPHE and CARE-Bangladesh in five City Corporations and nine Municipalities. The names of the City Corporations under USFP are Dhaka, Chittagong, Khulna, Rajshahi and Barishal while the names of the Municipalities are Mymensingh, Jessore, Comilla, Noakhali, Bogra, Rangamati, Khagrachhari, Bandarban and Patuakhali. The major focuses of the project have been to motivate about 85,000 slum households of the target areas in respect to hygienic latrine, personal hygiene, water supply, food hygiene, management of environmental cleanliness and diarrhea. The project is supposed to be ended by December 2005.

After two years of inspiring achievement of the ongoing USFP, the project took an additional initiative in July 2004 for achieving 100% sanitation target in two slums at Mymensingh and Patuakhali. The target slum households of Mymensingh were 180 and 70 in Patuakhali covering 818 and 263 numbers of people in the two pilot areas respectively under the existing Urban Slum & Fringes Project.

The project authority decided to document the process of the activities in relation to 100% sanitation initiative and sent a ToR requesting an external Consultant to assist in this regard. The Consultant submitted a proposal and thus the assignment on ‘Process Documentation of Piloting of 100% Sanitation at Mymensingh and Patuakhali Paurashava of Urban Slum & Fringes Project’ has been contracted.

1.2 Methodology Used:

The documentation process was done in intensely interactive and participatory manner. Almost all the stakeholders like beneficiaries, NGO field staff, NGO management staff, representatives from Paurashava, CARE and Unicef were involved in the documentation process. The whole approach was participants centered. The following participatory methods have been used in the documentation process:
· Observation of project activity  

· FGD with slum dwellers

· FGD with Paurashava (Municipality) staff

· FGD with NGO Staff

· FGD with CARE staff

· Individual interview with key persons of NGO, Paurashava, CARE and Unicef

· Spot visit

In accordance with the TOR stipulation, the field visit was carried out in the 2 pilot districts namely Mymensingh and Patuakhali. In both areas Consultant observed review activities, conducted interactive Focus Group Discussions (FGDs) with slum dwellers, Paurashva, CARE and NGO field staff, in-depth interview with NGO managers, Focal persons from Paurashva and Unicef and spot visits in slums. 

1.3. Inception History of Undertaking 100% Sanitation Initiatives

Rationale of undertaking 100% sanitation initiative

There are several reasons of undertaking such an initiative. One: The goal of the on-going project (USFP) is to reduce risks of slum dwellers due to improper sanitation. But through achieving only 60% sanitation target, full contribution in minimizing the risks of water and airborne diseases as planned in the ongoing Urban Slum & Fringes Project had not been felt possible. Two: The Government of Bangladesh initiated an ambitious program to achieve 100% sanitation target throughout the country within 2010. This also went in line with the strategic views of Unicef and CARE in the field of water and sanitation. Three: The relative advantages of the Urban Slum & Fringes Project for piloting 100% sanitation could be stated as since long back it had been working in the same field and gained relevant experiences in implementing such activities in the slum areas.

The above reasons can be mainly considered as the influencing factors for the USFP to undertake an additional initiative of achieving 100% sanitation practices among the slum dwellers of the two selected pilot slums.

Exposure visit

At the beginning the ‘Urban Slum & Fringes Project’ started its activities in collaboration with DPHE and Municipalities when the target coverage was 60%. But in the course of time, when the project took an additional initiative of achieving 100% sanitation target, it was felt necessary to have some ideas from others who have already gained some experiences in the similar field. In view of this, as the first step, the project team visited the project areas of VERC and Plan International where the two organizations achieved their targets of 100% sanitation initiative involving beneficiaries in designing, planning and implementation of project activities. Based on the observations of those two success cases, USFP started its initiatives through Community-Led Total Sanitation (CLTS) approach from July 2004 at Mymensingh and Patuakhali paurashavas. 

SECTION-2:
DESCRIPTIONS OF THE IMPLEMENTATION PROCESS OF ACTIVITIES

This section describes in detail the way of implementing the activities related to the piloting of 100% sanitation initiative undertaken by the ‘Urban Slum & Fringes Project’ of CARE-Bangladesh. In addition to the implementation process, implications, positive and negative experiences, internal land external barriers, lessons learned and recommendations etc. have also been presented which would be helpful to undertake such a project in future in order to ensure better outcomes. Activity wise descriptions as mentioned above have been presented in the followings:

01: EXPOSURE VISIT BY CARE

a. Implementation Process:

Unicef proposed to CARE Bangladesh to visit the two project areas of VERC and PLAN International where 100% sanitation has been achieved successfully. Accordingly, two teams of CARE Bangladesh, consisting of seven members in each, visited two different sites. The sites were Manda of Naogaon and Jaldhaka of Nilphamari under the activities of VERC and PLAN International respectively. In-house briefing sessions (about one and half an hour) were done in the head offices of the relevant organizations with the teams prior to field visit. Then the visiting CARE team members were also briefed in the field offices similarly after they had reached there. From the field offices of VERC and Plan International, the teams went to visit respective fields along with the field staffs of the organizations. There they interacted with the community people involved in the programme activities directly. The team members were highly impressed to see the cent percent sanitation successfully implemented by community people. The community people shared the process and techniques with the team members on the spot. After the field visit, a debriefing session was held in each area where the observer team shared their experiences and raised issues for better clarifications. The field level staff members of the relevant implementing organizations helped the team to clarify issues as needed. The field visit was of one day in each area.

b. Benefits/Implications:

The CARE Bangladesh team was immensely benefited from these visits. In each area, the visiting team found the active existence of three committees namely Cultural, Whistling (BASHEE) and WATSAN Committee. The team members had the opportunity to learn different indigenous techniques applied in those areas by the community people invented by the Pit Engineers (local expert in indigenous model of making latrine). The techniques or the models had different names by the names of the developers like ‘Bulbul model’, ‘Parimal model’, etc. where locally available low-cost materials like tin, earthen pitcher, etc. were used. During this visit, the teams came to know that VERC was the first organization to follow the community-led approach and then PLAN International received the idea from them.  The benefits of the visits were in many folds, such as:

· Building confidence to undertake such a challenging project

· Understanding clearly the process of implementing such a project activities

· Getting an overall idea on the possible actions needed to implement such a programme successfully

· Getting an overview of the probable threats/barriers in undertaking and implementation of 100% sanitation initiative

· Understanding the types of skills, knowledge and attitude required for implementing such initiatives.

c. Limitations

In respect to the limitations the team found that due to lack of adequate time the team members could not discuss with all the committees functioning there other than WATSAN committee. This might have done due to their lack of previous idea about other committees working in the areas to implement the programme.

02. DECIDE STRATEGY FOR 100% SANITATION INITIATIVE

a. Implementation Process

DPHE (GoB), Unicef and CARE Bangladesh realized that without ensuring ownership for the beneficiaries 100% sanitation could not be achieved. Keeping this in mind, Unicef proposed to CARE Bangladesh to hire an external facilitator expert both in sanitation and participatory approaches. Then, CARE Bangladesh hired such an expert from India to initiate the process of finding the strategies for implementing community led total sanitation activities in the slum areas. The expert, along with CARE, partner NGO and Pourashava staff members visited the slum areas of Mymensingh, Rangamati and Dhaka spending 3 days in each area. The expert demonstrated the process of sensitizing and involving the community people in achieving 100% sanitation target. During the exercise, visual and participatory techniques of collecting information from the pilot slums was also demonstrated as a part of capacity building of the project staff in relation to 100% sanitation initiative. Through community-led total sanitation approach, the expert used the PRA tools like transact walk and rapport building, and then conducted sanitation mapping and faeces calculation in presence and participation of the community people. Thus the basic strategies and principles for the proposed 100% sanitation initiatives were decided and familiarized among the implementing groups of NGOs and CARE Bangladesh as well.
b. Benefits/Implications:

The participating team members got the following benefits from the events:

· Learning the techniques of sensitizing the community people in favour of 100% sanitation approach

· Learning the rapport building process with the community people

· Learning the applicable PRA tools in the relevant field and the process of applying those effectively and efficiently

· Understanding the CLTS approach

· Building capacity and developing confidence in applying CLTS activities towards achieving 100% sanitation

· Understanding the possible barriers and overcoming strategies of implementing such an action in the real situation

· Through the process the project implementing staff took part in the strategy selection process that helped them to own the strategies come out from the process

c. Barriers and Overcoming Strategies:

The hands-on demonstration on CLTS approach was found effective but was understood that the success cases as gained/experienced in the rural context might not be achieved under urban context. This might be due to huge socio-economic and cultural differences between urban and rural areas. Considering this, CLTS approach was afterwards decided to be used the rural areas. Another barrier was not getting the male members in their houses at day times and this was addressed through talking to them in the markets or similar other places they had been staying.

d. Potential Strengths to perform this Activity

Potential strength that worked from the background was working with a skilled facilitator expert both in sanitation and participatory approach of facilitation. The skill of the facilitator as well as previous experiences of the staff in the relevant field made the study easier and helped the participants learning the participatory techniques immensely important to implement such a challenging programme. The process was done in real job situation in order to make the participants understand the problems and barriers of applying such an approach as well as the overcoming strategies for those.
03.  AREA SELECTION

a. Implementation Process:

CARE and its partner NGO jointly visited the sites according to the decision of the Project Coordination Committee (PCC). At the time of visit they considered some criteria on the light of their previous experiences. The criteria have been where there was available space for sanitation in the area, whether the slum area was permanent, whether any other NGO or organization extended its support in the area and whether the area was within the Pourashava. Moreover, community led approach was used in area selection involving mass community people. After the primary selection, CARE along with partner NGO, discussed with the Pourashava Chairmen of the respective areas and finally selected the areas to bring under the programme.
b. Benefits/Implications:


The area selection process provided the team with the following benefits:

· Building up rapport with the community people

· Receiving hands-on training in area selection for CLTS

· Selecting most appropriate places for CLTS programme

c. Barriers and Overcoming Strategies:

Slums without being provided with hardware support by other agencies/organizations were very hardly found. This was really tough in the areas under hardware support with the software approach. Pourashava did not want to realize the problem. Pourashava provided other relevant hardware supporting organizations with the permission of working in the slums. This made the software support implementation process in the pilot areas tough and very challenging.

d. Potential Strengths to perform this Activity:

Potential strength in this regard was both CARE and its partner NGO had previous experiences of working in the slums in the field of sanitation. Such experiences helped them in selecting the two pilot areas to practice the CLTS approach for 100% sanitation.
04.  RAPPORT BUILDING

a. Implementation Process:

Rapport building is the precondition of implementing any development project. This can be done in every step of implementing programme activities like during site selection, survey, health education sessions, committee formation, explaining programme objectives and through informal discussion on the way or at tea stalls as well as involving community people in the process of taking decisions. Rapport building was done in two folds: one was rapport done by CARE staff at organization level such as with partner organization staff members, Pourashava and Community Leaders and another one was rapport done by NGO staff at community level. In the process of rapport building brief discussion sessions were held primarily with the PNGO staff, Community leaders and Pourashava Chairman as well as other staff members. After that the CARE staff members built up rapport through visiting fields and exchanging greetings and views with the community people time to time. On the other hand, the partner NGO staff members had previous experience of working with the people of that community which gave them enough opportunity to make the process easier. Importantly, it needs to be mentioned here that the partner NGO staff members considered rapport building as a continuous process while implementing 100% sanitation activities in the slums. Since this was an additional activity in the on-going sanitation project area, they already did the rapport building with the target beneficiaries for the initiative. Therefore, it was not a big challenge for them to create a positive climate in favour of implementing such an initiative.

b. Benefits/Implications:


The process provided the team with the following benefits:


· The implementing group got the highest level of acceptance by the beneficiaries which helped them in smooth startup of the activities

· Rapport building made the slum dwellers more cooperative and proactive in favor of the implementation of 100% approach

· Rapport building made the formation of different committee like WATSAN, adolescent and Bashee committee easier

· Rapport building helped the implementing field workers feeling free in moving inside the slums to perform their assigned jobs

c. Barriers and Overcoming Strategies:

At the very outset of the rapport building exercise the field workers especially the young female workers faced problems in building rapport with the male slum dwellers. To overcome the problem, both male and female workers jointly performed the exercise. Field workers also faced problems because of not getting the male household members in the slums at daytime. They addressed the problem discussing with the male people on the way outside of the houses and at market places or tea stalls. There was another barrier faced by the field workers in respect to creating favorable climate because of the direct hardware support approach on the same issue by another organization in the same slum. This influenced the beneficiaries in rejecting 100% sanitation initiative through software approach as they got the scope of being provided with sanitary latrines by another organization free of cost.

d. Potential Strengths to perform this Activity:

The staff members utilized their knowledge, skills and attitudes as developed through PRA training and thereafter exercises. There was another advantage like they had been working with the same people of the same areas under the same project.
05. EXPOSURE VISIT OF STAKEHOLDERS

a. Implementation Process:

CARE Bangladesh visited a site under 100% sanitation implemented by IFSP project at Bajitpur along with partner NGO staff members, community representatives, concerned Ward Commissioners (both male and female) of Pourashava and Unicef representatives. In-house briefing session (about one and half an hour) was done in the office before going to field visit. In the field, at Bajitpur, the team members interacted with the community people involved in the programme activities directly. The team members were highly impressed to see cent percent sanitation successfully implemented by community people. The community people shared the process and techniques with the team members. The team members had the opportunity to learn from the people of that community about the process of implementing 100% sanitation. After the field visit, a debriefing session was held for better understanding of the visiting team members. The field level staff members of the relevant implementing organization as well as the community people helped the team to clarify issues as needed. The field visit was of one day.
b. Benefits/Implications:


The visit provided the team with the following benefits:

· Receiving practical experiences on the implementation strategy for 100% community led sanitation through capacity building as well as nature of capacity building (planning, implementation and monitoring)

· Building confidence of the community people in undertaking programme activities

· Developing the level of knowledge base of the community people in understanding clearly the process of implementing such an initiative

· Getting an overall idea on the possible actions needed to achieve the target as well as the skills required for that

· Getting an overview of the probable threats/barriers in undertaking and implementation of 100% sanitation initiative

c. Barriers and Overcoming Strategies:

The participation from the community people was less. This was because of not finalizing the sites prior to exposure visit and taking two people from each slum community.

d. Potential Strengths to perform this Activity:

CARE Bangladesh staff members were rich in adequate knowledge and skills in similar community led participatory approaches as well as in technical knowledge in this regard. Such experiences worked as potential strengths for the staff members of CARE Bangladesh to help other team members understanding the process.
06: PLANNING WORKSHOP

a. Implementation Process:


A planning workshop was conducted at field level where the representatives of Unicef, CARE, Pourashava, community leaders and partner NGO participated in order to design/develop activities, time frame, responsibilities of associated organizations as well as staff members. CARE Bangladesh facilitated in the day-long workshop. The planning workshop was done right after the exposure visit prior to finalizing the working sites/areas for CLTS.
b. Benefits/Implications:


The workshop provided the team with the following benefits:


· Initially the partner NGO was not that much convinced to the CLTS approach, that is, peoples’ participation driven approach before the planning workshop. But they became positive as the outcome of the planning workshop

· Active participation of the community representatives was ensured and as they could realize their ownership in the programme, building rapport with them was made easier through the workshop

c. Barriers and Overcoming Strategies:

Participation from the community level was less in the workshop. This was because of the previous partner NGO led approach where there was not any scope for the community people in planning and implementation of activities. Not building rapport prior to workshop might be another reason of less participation from the community level. 

d. Potential Strengths to perform this Activity:

CARE Bangladesh staff members were skilled in conducting workshops especially with the participation of grassroots level of participants. In addition, CARE Bangladesh staff members were rich in information, knowledge and skills in this particular sanitation approach, as they had been working under a similar programme since long back.
07. CAPACITY BUILDING

a. Implementation Process:

Capacity building of the staff members in regard to implementing activities is the prerequisite of a programme. This was considered as of high importance and done step by step systematically in the course of implementing the programme. The process started from the exposure visit to Bajitpur where the implementing staff members had enough opportunity to learn the process directly from the field level through interaction with all level of participants. Informal discussion on participatory approaches helped the partner NGO staff members in developing their knowledge base, skills and attitudes in the process of programme implementation. Three days’ planning workshop and demonstration of participatory tools like social mapping by the external expert also developed the staff knowledge base and skills particularly in the 100% sanitation initiative. Technical staff members of CARE Bangladesh also provided the partner NGO staff members with hands on training time to time in the process of implementing the programme. The PNGO staff members at Mymensingh received three days’ training on PRA so that they could capacitate their efforts in positive outcomes.

b. Benefits/Implications:


Benefits received/gained from the process of capacity building may be summarized as in the followings:


· The staff members of the partner NGO received a clear understanding on the programme implementation process through CLTS approach

· Knowledge base, attitudes and skills of the staff members significantly developed in the particular CLTS approach

· Confidence of the staff members in the CLTS approach developed through exposure visit

c. Barriers and Overcoming Strategies:

The major barrier/constraint in regard to capacity building of the staff members was they were not provided with sufficient time to feel 100% confident to implement 100% sanitation through CLTS approach.

d. Potential Strengths to perform this Activity:

Potential strength for capacity building purpose was sufficient knowledge and skills of the CARE Bangladesh staff members particularly in CLTS approach to help the partner NGO staff members on the way of implementing 100% sanitation programme.

8. BASELINE SURVEY FOR 100% SANITATION INITIATIVE
a. Implementation Process:

Baseline survey is one of the most important tasks in the process of designing and implementing a programme in a specific area. To initiate this activity, the pilot slums were divided into different blocks depending upon the area and population. At one block, the PNGO staff members conducted sanitation mapping of the slum with the technical assistance of a CARE Bangladesh staff working under ‘Urban Slum & Fringes Project’. During this mapping exercise, the assigned staff members responsible for sanitation mapping in other blocks also took part as observers so that they could exercise the process efficiently. After completion of sanitation mapping in the first block, the assigned staff members completed that for other blocks.

Sanitation mapping was done in the ground ensuring active participation of people of all ages and considering gender issues. Later, the information as found through mapping and discussions were documented in paper by the facilitation team members in presence and assistance of the participants. Sanitation mapping provided the team with information on number of population of the pilot area in respect to sex and ages, number of households using and not using hygienic latrines, number of households lacking open spaces, status of water resources, drainage, walking spaces inside the slum, total slum area, etc.

b. Benefits/Implications:

Through the process, the slum dwellers realized their existing hygienic status and felt the importance of getting rid of the severity of that most unhygienic status. The slum dwellers also felt the importance of their initiatives in regard to solving the existing sanitation related problems. The staff members involved in the facilitation process also learned the volume of problems and sketch the areas of facilitation to address under the 100% sanitation initiative. Thus, within a very short period of time, both the slum dwellers and facilitators received a clear picture of the total slum area including problems and probable solutions for those. The process also helped the partner NGO staff members in establishing rapport with the community people.

c. Barriers and Overcoming Strategies:

While exercising the sanitation map, the facilitators found the respondents not feeling comfort to provide them with much time to complete the process. In order to overcome the problem, the facilitators had to consider various techniques of motivating the participants including arrangement for snacks. In some cases, the facilitators did not find adequate space to exercise the sanitation map on ground. In those cases, they addressed the problem using large sheets of brown paper.

d. Potential Strengths to perform this Activity:

The facilitators were trained in facilitating under such context and in that particular sanitation mapping.

9. FORMING AND ACTIVATING COMMITTEE FOR 100% SANITATION INITIATIVE

a. Implementation Process:

Different committees were formed in the slum areas in order to ensure the participation of the people of the areas in their own hygienic status development process after collecting information and designing the action plan to achieve 100% sanitation target. PCC (Programme Coordination Committee), PIC (Programme Implementation Committee) and Adolescent Cultural Committee (ACC) were the three committees from the very beginning of the programme with the target of 60% sanitation. In addition to the above-mentioned Committees, Bashee and WATSAN (Water and Sanitation) Committees were formed later with individual responsibilities in order to ensure 100% sanitation. Bashee Committee was formed with children where the prime responsibilities of those children were to blow their Bashees running and gathering to the point where anyone had been found defecating in an open space to make that particular guy ashamed of doing such. WATSAN Committee was formed with at least 10 members of the community with the responsibilities of making the people conscious for hygienic sanitation and acting positively thereafter. It should be mentioned here that the latter two committees were formed only at Mymensingh and only WATSAN committee was formed at Patuakhali.

b. Benefits/Implications:

Through forming different committees the staff members were benefited in the following ways:

· The community people were made active through as they got the ownership making the hard target easier for the staff members

· The community people were made conscious and motivated with the help of the people of the same community

· Rapport building with the community people became easier

c. Barriers and Overcoming Strategies:

The responsibilities of the individual formed committees along with proper action plans were not determined formally and the predetermined monthly meetings of the PIC were not held as a result. The committees were not that much active for lack of in-depth supervision from CARE Bangladesh and also absence of supervision from the Pourashava as well. Though the development of Pit Engineers was satisfactory, they could not work as per expectation in the very potential areas for implementing 100% sanitation for lack of creating proper ground by the WATSAN Committees for which they were responsible.

d. Potential Strengths to perform this Activity:

The staff members were trained in participatory approaches and that worked as the potential strength from the background to perform this activity.

10.  PROVIDE HYGIENE PROMOTIONAL EDUCATION

a. Implementation Process:

According to the monthly planning, 5 sessions with 5 groups have been conducted by the Field Motivators. The five groups have been as Male Members Group, Female Members Group, Adolescent Boys Group, Adolescent Girls Group and Children Group. The sessions have been conducted in participatory manner and as per the instructions provided in the guidelines. Action plan was determined at the end of each session and follow-up was done later. The places of sessions were determined discussing with the slum community people.

b. Benefits/Implications:

Through hygiene promotional education community people of all stages and ages were made aware of their health concerns and importance of hygienic sanitation which made the 100% sanitation programme task easier for the implementing teams.

c. Barriers and Overcoming Strategies:

Due to lack of sufficient time, the 100% sanitation programme implementing team members hardly could conduct sessions with all the five groups separately and managed time through conducting sessions with more than one group at a time.

d. Potential Strengths to perform this Activity:

The PNGO staff members were trained in hygiene promotional facilitation and were also provided with necessary guidelines to conduct sessions with grassroots level of participants, which acted as potential strengths to perform their responsibilities in regard to hygiene promotional education.
11: DEVELOPING PIT ENGINEERS

a. Implementation Process:

At Patuakhali, one member from VERC and two other Pit Engineers demonstrated the low cost indigenous models staying there for 7 days and at Mymensingh two Pit Engineers came from Bajitpur to conduct the demonstration process. A number of people were selected from each of the communities with the participation of people therein in order to develop them as Pit Engineers for those communities. The Pit Engineers provided the selected people of those communities with hands on training on how to develop pit latrines using indigenous cheaper materials or waste products.

b. Benefits/Implications:

Through the process developing Pit Engineers at community level was done successfully and cheaper hygienic sanitation latrine installation for the poor slum dwellers was made possible.

c. Barriers and Overcoming Strategies:

The main constraint/barrier for developing Pit Engineers at community level have been lack of interest of the trainees as selected by the community. Further, they did not want to work without wages. This situation was overcome through ensuring them to provide with certificates after successful completion of their duties and responsibilities.

d. Potential Strengths to perform this Activity:

The experiences of the PNGO staff members as gained from the exposure visit to 100% sanitation initiated areas and nonetheless the practical experiences of the Pit Engineers in developing various sanitation models worked as potential strengths to perform the activity.

 12. OUTPUT REVIEW

a. Implementation Process:

Findings from the report of the PNGOs as well as from the monitoring reports were presented to show the status of success in the Output Review Workshop. Brief discussions were done in regard to success and failure and probable reasons for those. In the workshop, the next action plan was also determined in participatory manner in order to achieve 100% sanitation target within the stipulated time frame. The presence and active participation of the community people, PNGO and Paurashva representatives and focal persons were ensured in the Output Review workshop.

b. Benefits/Implications:

The Output Review Workshop was provided the programme implementing team with the following benefits:


· Idea sharing among all the stakeholders relating to 100% sanitation was possible through face to face interactions

· All the stakeholders understood their individual weaknesses and next course of actions needs to be done by each of the participating stakeholder

· Action plan was determined to achieve the target within deadline of the initiative

· Individual action plans for all level of stakeholders were specified

· Everyone could understand that the activities should be intensified within a short period of time

c. Barriers and Overcoming Strategies:

The inauguration of the workshop was delayed for making it formal and misuse of time led not to complete as per the schedule. Moreover, the presentation was technology based (OHP setting and operation) and that made delay in the end of workshop as per the schedule.

d. Potential Strengths to Perform this Activity:

The workshop was rich in information because all the monitoring data was complied prior to the workshop and presented in professional manner. Therefore no stakeholders raised questions regarding the authentication of the presented information. The presence and active participation of all level of stakeholders can be considered as the potential strengths for conducting the workshop successfully. Every participant was prepared in regard to achievement and therefore the actual picture of the programme was made visible in the workshop.

SECTION – 4: LESSONS LEARNT AND RECOMMENDATIONS

1. Prior to selecting site for piloting 100% sanitation initiative, criteria should be properly formulated involving all the important and relevant stakeholders. This could provide benefits in two folds. One: Slum selection for 100% sanitation initiative might be done properly because of ownership of the selected criteria by all the relevant stakeholders; Two: This makes easier in getting due cooperation from those stakeholders in selecting pilot areas in line with those criteria.

2. Selecting virgin slum (a slum without any hardware or software support in regard to sanitation) would be helpful for the implementing organization to initiate 100% sanitation through software support of the CLTS approach. Therefore, the implementing organization needs to be careful enough in selecting virgin slum for piloting.

3. Local decision making stakeholders/organization like Pourashava can play a helpful role in case of any third party’s direct joining in the same slum with hardware support. As through the CLTS approach only software support is provided, continuous liaison with the local decision making agencies would be helpful in effective implementation of such a challenging programme.

4. With a view to piloting 100% sanitation successfully in a slum, different implementing committees should be formed considering the situation and in consultation with the beneficiaries of the particular slum. The beneficiaries of the slum should be involved in the selection of the responsibilities of all committees.

5. In order to implement 100% sanitation initiative through CLTS approach, very efficient staff members are required who are skilled enough especially in participation, facilitation, technology transferring, networking, leadership and social mobilization as well. Therefore, the staff members involved in implementing such a programme should be provided with continuous technical support for smoothly operating the programme.

6. Continuous follow-up is important in a very challenging initiative like 100% sanitation. If a strong follow-up mechanism does not exist as a continuous process, achieving such a challenging target would be really tough. Therefore, such an initiative should have a strong continuous follow-up mechanism by all stakeholders.

7. Cultural activities play a very effective role in regard to participation of beneficiaries and social mobilization as well in such a community-led approach. To make the cultural team all time functional, there should have an active mechanism for example, providing the team with instrumental and technical support and encouraging as well.

8. Pit Engineer concept has been found very effective in such a community-led initiative. But if demand does not create from the community and the community people do not utilize them, the Pit Engineers will be frustrated. Therefore, the assigned staff members of the implementing organization need to be careful enough to act as an active catalyst in establishing linkage between Pit Engineers and community people.

9. Piloting of a programme is hampered for not receiving unified effort of the involving stakeholders due to absence of coordination among them. Therefore, the implementing organization should play the vital role in establishing a strong coordination among the relevant agencies.

10. Holding the participants in the health education sessions especially has most times been found very tough. In such a session, the facilitator would require to be skilled enough to apply effective techniques to hold the participants. In such cases, provision of entertainment can add an additional advantage.

11. Implementing a very challenging programme like 100% sanitation initiative through CLTS approach within the restricted time has been learned as hardly possible. Therefore, there should have flexibility in regard to extension of programme period duration.

12. Harmony among the concerned stakeholders decreases if periodical sharing lacks. Therefore, in case of successful implementation of such a challenging programme, periodical sharing at three months interval would be helpful and effective as well.

13. In order to observe the activities of a successful programme critically, the time for exposure visit should be adequate. Considering this, in regard to exposure visit of a successful initiative for such a programme, there should have flexibility in time allocation.

14. Women can play the most important role in developing the hygienic status of their families. That is why, the female members should be provided with the opportunity to play the lead role.

15. Continuous monitoring and supervision play a very important role in piloting such a programme in CLTS approach. Strong efforts in this regard can ensure monitoring from community level, field staff level and supervisor level as well.
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Annex # 01- Terms of Reference

CARE – Bangladesh

Scope of Work

For

Process documentation of Environmental Sanitation, Hygiene and 

Water Supply in 

Urban Slum & Fringes Project

Background :

Major objectives of Urban Slum & Fringes Project is to increase 60% sanitation coverage & Hand washing practices in 14 City Corporation/ Pourashava Slum areas which will ultimately reduce the diarrhea incidence. During mid tenure of this project as per the changed strategy of the Govt. project also changed its strategy to adopt this policy. For determination of the 100% sanitation approach Project hired a international consultant and worked at Mymensingh and Rangamati to develop a generic process of determination of successful strategies. As an outcome of this consultancy work Project selected two pocket-sites, one at Mymensingh and one at Patuakhali, for piloting of 100% sanitation approach. Before setting the piloting activities, project in consultation with focal person in respective Pourashava done a SWOT analysis of both of these sites for convenient output. Accordingly project took the following strategies to achieve 100% sanitation which includes:

· Building capacity of NGO/UDC staff  on Participatory approaches

· Exposure visit of the community leaders and non users to 100% sanitized sites for developing their confidence on this process approach

· Organize workshop with Community leaders to share their views and developed action plan for achieving 100% sanitation

· Hiring of community consultant done for hands  on training for low cost latrine demonstration

· Development of some natural leaders who can effectively contribute  to this Process

· Time to time sharing and interaction with the community leaders and beneficiaries

· Follow-up with the activity plan in that community so they may develop leadership for further replication of this initiative.

Based on some positive experiences in two sites 80% of the beneficiaries have constructed their latrines without any external subsidy and project is now thinking to replicate this approach to other sites of the project. For a systematic dissemination and sharing with counterparts, Project intends to share the results of this process and gained experiences in order to disseminate to all implementing agencies so that community ownership can be gradually developed in maintaining hardware facilities and promoting leaderships to carry out the process as a sustainable exit strategy of WATSAN Project.

A. Task Matrix

	Sl.
	Tasks
	Days needed
	Date
	Remarks

	01. 
	Development  and finalize of process documentation instruments/ guideline
	2 days
	
	-

	02. 
	Review of project documents which specifically reflect the 'inputs given', 'experiences gained both negative and positives', and so.
	2 days
	
	-

	03. 
	Interaction with all project stakeholders (separately with individual group or in same sitting) at Mymensingh
	3 days
	
	-

	04. 
	Observation of activities at Mymensingh
	 3 days 
	
	Do

	05.
	Interaction with all project stakeholders (separately with individual group or  in same sitting) at  Patuakhali
	4 days
	
	Do

	06. 
	Observation of activities at Patuakhali
	 1 days
	
	Do



	07. 
	Analysis and reporting
	5 days
	
	-




Major outputs:

Process documentation will produce the following output:

A comprehensive report comprising all sequential activities adopted to achieve 100% sanitation including baseline & periodic monitoring findings and mapping. It will also highlight the events that have made more contribution in developing community ownership and leadership.

Report will include:

· Rational of adopting the initiatives

· Background of the initiatives

· SWOT analysis of two selected sites – at Patuakhali & Mymensingh

· Sequential activities taken and their implications

· Findings of 100% sanitation workshop at Mymensingh & Patuakhali

· PRA findings of baseline & final monitoring

· Lesson learned from the process

· Findings of sanitation workshop in both sites

· Recommendations & future initiatives 

Required expertise and the proposed team:

In order to implement the assessment the task requires persons that have extensive field – based PRA/PLA exposure / experience with reporting and documentation specialization (Sanitation & 100% Sanitation Approach) a trainer and a socioeconomic with strong research background including participatory research.

Budget:

	Sl. No.
	Cost items
	Calculation basis
	Amount

	1
	20 consultancy days
	8000 Tk.
	1,60,000 Tk.

	2
	Consultant will bear all the expenses of local travel, hotel accommodation, transportation
	Mymensingh – 03 days

Patuakhali – 03 days
	CARE


Remuneration and Mode of Payment:

CARE – Bangladesh will pay the consultant Tk.  1,40,000 for 20 days @ 8,000 Tk. per day for preparation of tools, field visit, Hotel accommodation & Draft report preparation and final report submission. Consultant will bear all the local travel cost including perdiem.

Payment will be made when completed document will be reviewed and feedback included by CARE & Unicef. Upon receiving their satisfactory comments & acceptance payment will be made as follows:

25% payment will be made by Account payee cheque in favor of the consultant after signing of the contract. Rest 75% payment of the consultant will be made by Account Payee cheque have to submit with an invoice to finance HQ & a copy of work contract.

Contact person:
Dr. Niaz Md Chowdhury




PM –USFP

]

General terms & conditions:

a. All reports and documents prepared during the assignment will be treated as CARE property. The reports / documents or any part, therefore, cannot be sold, used and reproduced in any manner without prior written approval of CARE Bangladesh.

b. The firm agrees that during the period of this agreement and for a further period of twelve months, he shall not issue any written materials or express publicly any personal opinion concerning the services under this agreement, except with prior written approval of CARE Bangladesh.

c. The consultant shall not without first obtaining the consent in writing of CARE Bangladesh, permit any of his duties or obligations made under this contract to be performed or carries out by any other person or reassign its interest in a contract.

d. In the event that the consultant requires additional time to complete the contract, over and above that previously agreed to, but without CARE Bangladesh changing the scope of work, CARE Bangladesh ‘s prior written concurrence to the sane is necessary.

e. CARE Bangladesh may make general changes, in written within scope of the content affecting the services to be performed or time of performance. If any such changes cause an increase or decrease in the cost or time required for performance of any part of the work under the contract, CARE shall make equitable adjustment in the contract price, delivery schedule or both and shall modify the contract in writing accordingly.

f. After completion of the assignment and submission of the final output, evaluation will be done by the concerned unit/office on the basis of which final payment will be made. Final payment will be withheld until evaluations have been submitted.

g. In the event of failure on the Consultant’s part to meet the agreed deadline CARE Bangladesh reserves the right to penalize the consultant or his/her firm at the rate of 5% of the total remuneration for every week from deadline.

h. CARE – Bangladesh reserves the right to deduct income tax of the total budget as per the existing GOB rules where applicable

i. Notwithstanding anything contained in the agreement of these conditions, CARE Bangladesh may at any time terminate this agreement in whole or in part by requiring the consultant to stop performing the work or any part thereof. In this event the consultant shall have no claim against CARE – Bangladesh by reason of such termination, other than payment in proportion to the work performed under the agreement less any sums previously paid on account thereof.

j. The consultant firm shall be solely responsible for its own insurance (health, travel etc.). CARE- B will not bear any costs in this regard.

Annex # 02 

LIST OF PARTICIPANTS

Session with NGO staff

	Serial #
	Name
	Designation

	1. 
	Md. Nazrul Islam
	Field Motivator

	2. 
	Md. Salim Akanda
	-do-

	3. 
	Ms. Arifunnahar Kohinoor
	-do-

	4. 
	Ms. Tamanna Dilara
	-do-

	5. 
	Md. Abdullah-Al-Baki
	-do-

	6. 
	Ms. Nasrin Parvin
	-do-

	7. 
	Mohammad Ali
	-do-

	8. 
	Md. Jamshed Ali
	-do-

	9. 
	Mizbah Nurunnabi
	-do-

	10. 
	Ms. Hasna Hena
	-do-

	11. 
	Ms. Mala Sarker
	-do-
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