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Within the Ghanaian government structure, the Environmental Health and Sanitation Directorate (EHSD) is the body responsible for the implementation of a National Environmental Sanitation Policy, within which, the concept of Community-Led Total Sanitation (CLTS) has been acknowledged as the preferred approach to scale-up rural sanitation and hygiene in Ghana. 

Since 2007, a number of different agencies working in the Sanitation and Hygiene Sector have been piloting CLTS strategies. Activities have been taking place in Northern, Eastern, Central and Greater Accra Regions. The organisations spear heading these exercises have set-up and implemented the pilots independently of each other and have adopted slightly different strategic approaches and institutional arrangements.  

Given the relative newness of the concept and the movement to adopt CLTS as the way forward, the EHSD, in collaboration with UNICEF, decided to conduct an in-depth assessment of the different CLTS approaches and their achievements. This evaluation, currently underway and whose findings are expected within the next few weeks, will provide necessary evidence to the Ministry for the further elaboration and formation of the national policy and strategy in terms of sanitation.  

The paper submitted will present and discuss the findings from this evaluation and the recommendations to effectively roll-out CLTS in Ghana on a wider scale.  As CLTS is an approach being introduced across the West Africa Region, discussion on this evaluation in such a forum will not only serve to inform country level partners within Ghana, but will also be an opportunity for neighboring countries to learn from the Ghanaian experience. 
Introduction
In June 2009, the Environmental Health and Sanitation Directorate (EHSD) of the Ministry of Local Government and Rural Development in partnership with UNICEF and others commissioned an evaluation on CLTS projects being implemented in Ghana. The evaluation covered projects by the United Nations Children’s Fund (UNICEF), the Community Water and Sanitation Agency (CWSA), Plan Ghana and WaterAid. 
The objective of this Paper is to present the finding of the Evaluation Team on CLTS implementation in Ghana and shear lessons learnt with participants

Objectives of the evaluation.
The objective of the evaluation was to assess the suitability of Community Led Total Sanitation as the preferred approach for rural sanitation and to make recommendations for adapting the approach as a national strategy. The EHSD had earlier on indicated that, the CLTS approach was the preferred approach for rural sanitation in the revised environmental sanitation policy. Stakeholders had also reported various levels of success with the implementation of the CLTS pilots. 
The evaluation was conducted in July and August 2009 and revealed the strengths and weaknesses of the CLTS projects as implemented in Ghana. This paper will present the background of CLTS implementation in Ghana; methodology used for the evaluation; the major findings and conclusions; as well as provide recommendations for taking the process forward in the country
Background 
The Community Water and Sanitation Agency (CWSA), Plan, UNICEF and WaterAid have been piloting CLTS since 2007 in approximately 237 communities in Ghana in an attempt to scale up hygiene and sanitation improvements. The pilot activities were in the Northern, Upper West, Eastern, Central and Greater Accra Regions. The four organizations set up the pilot exercises independently of each other and adopted slightly different institutional arrangements, drawing facilitators from different local government departments and NGOs. 
Prior to the implementation of these pilot projects UNICEF had facilitated two learning visits by key stakeholders led by the Environmental Health and Sanitation Directorate with support from UNICEF  to Bangladesh and Ethiopia in 2007 to understudy the CLTS projects in these countries. The search for a new approach to sanitation improvements was necessary as previous approaches seemed to have failed. The JMP, 2008 indicated that out of 51 African countries, Ghana placed 48th with a sanitation coverage of 10%. This coverage rate represents achievements made using subsidy based approaches to sanitation improvement under the national community water and sanitation program which has been in operation for more than a decade. Open defecation practices were common in the country and the three northern regions had 79-81% of their population involved in this practice.

Evaluation Methodology 
Thirty seven (37) communities with an average population of One Hundred and fifty made up women and children covering all 14 pilot districts in the Northern Region (NR), Upper West, Central Region (CR), Eastern Region (ER) and Greater Accra (GAR) regions were selected as sample communities for the evaluation. The communities represented approximately 15% of the total communities where CLTS was being piloted. Key characteristics of the sample included; communities where CLTS was well established, communities where CLTS was at initial stage of implementation, presence of credit schemes for sanitation and communities where SaniMarts or subsidies were provided. 
An evaluation team comprising an international consultant, a local consultant and 4 nationals drawn from the Environmental Health and Sanitation Directorate, the Community Water and Sanitation Agency, WaterAid and Trend was formed to ensure participation of stakeholders in the assignment. 
Interview guides were prepared for key informants at the national and regional levels and semi-structured interviews and focus group discussions held with district and community level informants. The evaluation team also undertook observations using a checklist at the community level. Key informants/respondents included staff of the funding and implementing agencies, local government authorities, environmental health officers, chiefs, queen mothers, community opinion leaders, children, community based hygiene volunteers, water and sanitation committee members, latrine artisans who are members of the communities with Masonary background and Sanimart operators. 
After analyzing the data from the field, findings were presented to stakeholders at a validation workshop.it was interesting to hear some of the finding prominent among them was the Okyeamikissi in the Kwahu North District of the Eastern Region of Ghana where the members of the community decided to put up child friendly sanitation facility in addition to that of adults The entire assignment was guided by the national working group on sanitation.

Key Findings of the Evaluation
The Evaluation revealed that the projects had led to significant sanitation improvements in more than 200 communities in Ghana which was part of the . 60% of the communities visited had access to latrines; clean environments, well maintained refuse pits/ and some had hand washing facilities with soap in use next to the latrines. A total of 1857 household latrines were constructed over a period of two years which is very significant and if they are facilitated well with other PLA tools like the Sanitation Ladder they can move up and encourage others to construct their own household latrines and at least 5 communities had 100% coverage of improved sanitation facilities.  69 communities have been declared open defecation free.

Awareness of faeco- oral transmission routes was very high and safe behavioural practices were very encouraging among the communities where CLTS had been promoted. Community members in ODF communities indicated a reduction in diarrhoeal diseases although there was no empirical evidence to support this assertion. CLTS has empowered many extension workers in the use of the Participatory Learning Assessment Tools to move from didactic hygiene education to empowering community members to take charge of their sanitation situation through participatory assessment, community action plans and sustenance of positive behavioural practices.

There were however challenges with facilitating CLTS by the Environmental Health Assistants due to limited knowledge in the use of the Participatory Learning Assessment Tools and their orientation as Public Health Law Enforcers who are use to arresting and prosecuting Sanitary offenders and in most cases lack means of transport to the communities for follow-up visit during the post-triggering stage, a situation that affected success in those areas. The local NGO staff on the other hand excelled in facilitating CLTS as they already had experience with facilitating participatory approaches. The EHAs need greater capacity building to make them more effective at CLTS facilitation.

The evaluation revealed that community members once triggered were eager to stop open defecation and construct their own household latrines. Major setbacks faced included the lack of credit for latrine construction, low-cost measures for dealing with latrine construction in flood prone areas, unstable soils and shallow ground water areas as well as the fear of having smelly toilets next to their bedrooms and kitchens.

Although several studies point to children as effective change agents, most of the CLTS projects had sidelined children ,this was attributed to the days chosen for the triggering which are usually weekdays when the children were in school This could result in outcomes that are not sustainable as children like adults engage in open defecation. It is the view of many community members that children are the worst culprits of open defecation practice.

Some Local Government (District Assembly) Authorities were found to be promoting latrine construction projects which were at variance with the CLTS approach. This indicated the need for harmonized national strategy and advocacy. Ghana’s previous experience with subsidies has also been a major challenge in implementing CLTS. In the Abura Asebu Kwamankese in the Central Region for example the European Union (EU) is still promoting the construction of Public Toilets in communities.
Some communities had attained ODF status but because they had not been certified and celebrated, their achievement had diminished in significance and the opportunity to use the celebration as an advocacy tool was lost. Two communities that were celebrated and honoured nationally by Community Water and Sanitation Agency and their respective District Assemblies have sustained ODF status for a year whilst two others that were not celebrated have resorted to open defecation practices.

Finally it was realized that there was little documentation of the baseline situation, processes and outcome of CLTS. This resulted in difficulties in assessing information on budget line and the cost involved in attaining Open Defaecation Free (ODF)  by the Evaluation team. The absence of proper documentation also has implications for advocacy and knowledge management.
Conclusions and Recommendations
Based on the assessment of achievements, constraints and potentials the Evaluation Team concluded that CLTS could become a cost effective, commercially viable in the sense that if the process is well facilitated from the inception and effort made by committed facilitators who are provided with the requisite logistics to follow up on the post triggering activities ,sustainable solution to the sanitation challenges in the rural areas of Ghana will be achieved if a national CLTS strategy and action plan is developed and a complementary capacity building and advocacy plan executed to ensure proper implementation and national level support. 

The CLTS strategy should include children to ensure faster and longer lasting behavioral change. Greater attention should also be paid to ODF certification and celebration as a means of encouraging and sustaining positive behaviour change. To ensure that community members have easy access to technological knowledge to enable them move up the sanitation ladder, the CLTS strategy should include measures to build the capacity of latrine artisans for hygienic and safe latrine construction particularly in difficult environmental conditions such as shallow water table areas, unstable soils and flood prone areas. Sanitation financing should also be considered as an important aspect of the strategy.
The CLTS action plan should make provision for the documentation of processes, lessons learnt,  best practices and outcomes in a SMART monitoring and management information system as a matter of strategic importance. 

Finally it is recommended that a thorough evaluation of impact of CLTS be done after two years after this evaluation.
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