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Introduction

Kolkata Urban Services for the Poor (KUSP) is being implemented in 38 Municipalities and in two City Corporations of greater Kolkata Metropolitan Area (KMA) excepting Kolkata City Corporation.  The KUSP is aiming to reach basic urban services to 2.5 Million poor people living in the slums of these municipalities.  Apart from strengthening physical infrastructure, KUSP is also focusing on Municipal capacity building.  The component of health is also a major intervention through KUSP.  In its health intervention KUSP attempts to strengthen the existing capacity of the health service delivery. It is also committed to reach health services to the poorest of the poor through enhanced participation of the slum communities. 
As in most slums of 39 municipalities under KUSP, open defecation is rampant in all the 52 slums of Kalyani municipality as well. The status of environmental sanitation is deplorable and alarming in most of the slums of all municipalities of Kolkata Metropolitan Area (KMA). In order to deal this massive public health hazard, toilet construction programme has been initiated by KUSP. Hardware sanitation subsidy of Rs. 9900 is being given to selected poor families where toilets are being constructed by the municipalities under KUSP. 

In fact in large slums, a good number of sanitary toilets are being constructed but not all families of all these slums have toilets and open defecation continues to be the general practice in many of these slums. However, even after construction of free toilets for the BPL families and thereby increasing the number of sanitary toilets in the slum, there is no certainty that open defecation would totally be eliminated.  In most municipalities the number of households practicing open defecation is far too high as compared to those who would be helped by KUSP with sanitation subsidy.

Under the Community Led Health Initiatives (CLHI) pilot an alternative approach of community empowerment has been tried out in a few selected slums of Kalyani. Well established Community Led Total Sanitation (CLTS) approach
 is being introduced as an entry point strategy to build community capacity and to strengthen internal social solidarity of slums for initiating collective local action. 
The municipalities at present provide primary health care through a band of community based women Honorary Health Workers (HHW).  At present there are 5500 HHWs working in 62 towns and cities (Urban Local Bodies) in West Bengal.  The health component of KUSP is being implemented beyond 40 KMA- ULBs.  In other words, health component of KUSP is being provided in a total of sixty two ULBs in West Bengal.

Background of CLHI pilot
In the past, most of the health interventions in urban slums were made by the government as they were planned under different projects being implemented at different times.  Most of these were “Top-Down” programme implementation where poor were supposed to participate and the health agencies were supposed to cater to the needs of the people. As a result of such service delivery mode and approach, the element of “interactive community participation” leading to “demand driven” and need-based health services couldn’t gain momentum.  Community mostly remained as passive recipients of programme interventions. Interventions were designed by outside specialists who assessed community’s needs. Community’s voice in decision making, capacity to establish easy access and gaining control over health service delivery never grew up.  

Therefore in this pilot programme under KUSP it was decided to change the approach and make it more community driven, where the empowered community would be developed as a pressure group who would be able to establish their access to health services.  In other words it was aimed to reach the health services to the bottom most layer of the poverty ladder.  Based on this idea, the health programme was initially named as “Community Mobilization and Empowerment”.  Later on it was understood that a community could only be mobilized by outsiders for a particular cause.  But it can’t be ensured if that mobilization or empowerment would be sustainable unless the community is “self mobilized”.  The typology of community participation as it looks now in most KUSP programme interventions is “Participation for Material Incentives”.  Almost all the benefits are being provided by the project free of cost and communities have hardly any or very limited choice to influence or change the “blue print” decided for them. 

Hence it was decided to name the health capacity building pilot initiative as “Community Led Health Initiatives”.  The main focus of this approach was to create awareness amongst the slums communities through participatory analysis (PRA) about their basic health problems and start local collective action to solve those problems from within.  In this approach the role of the outsiders is only to facilitate the community analysis and not to educate/lecture or direct or prescribe solutions.  The outsider’s role is to facilitate and help communities in getting access to information only when demanded.  However, it was decided to pilot CLHI in only one or two Municipalities.  It was agreed that if necessary, further plans would be developed, based on the experiences/lessons learnt (success and failures) from this pilot.

Slum Selection

As mentioned earlier all the slums under this pilot were taken from category “A” slums under the QSS. The rationale for this was to target the poorest and vulnerable slums. As already indicated in the results of QSS, all the slums have been arranged serially according to the marks obtained by each slum. For detail please refer to Bustee Survey, Household Based survey forma of QSS. Under this category (A) there were eight slums in Kalyani municipality out of which the following five were identified as the pilot slums:

	Sl. No

	Name of Slum
	Number of families
	Average marks per family
	Rank
	Remarks

	1
	Kongar Nagar
	365
	56.71
	1st 
	This slum was not taken under CLHI pilot.

	2
	Bhuttabazar
	150
	56.07
	2nd  
	Mostly non-Bengali dwellers (from UP and Bihar)  

	3
	Bidhan Pally part-II
	90
	55.54
	3rd 
	Mixed population from different places 

	4
	Ramkrishna Colony
	75
	55.47
	4th 
	

	5
	Bidhan Pally Part- I
	52
	52.33
	5th 
	Do

	6
	Patal Khet
	20
	52.15
	6th 
	Mostly refugees  from Bangladesh

	7
	Vidyasagar Colony
	282
	51.94
	7th 
	Do

	8
	No. 6 Rail Gate Colony
	62
	51.37
	8th 
	


The most vulnerable slum namely “Kongar Nagar” that ranked 1st under the QSS was not taken under the pilot. This was eliminated mainly because it was already identified for infrastructure implementation of KUSP in the first phase/lot. However it was also felt that such implementation of KUSP programme with dole/subsidy on sanitation might create confusion amongst other communities as well. This was discussed with the Chairman who decided to wait for a while and look at the first experience emerging from CLHI implementation before moving ahead. 
CLHI pilot
In February 2006 the Community Led Health Initiative has been initiated in five selected slums of Kalyani municipality on a pilot basis. The major objectives of this pilot was to study and learn the possibilities of introducing community led development initiatives with special reference to public health such as environmental sanitation, elimination of open defecation, solid waste disposal and other public health issues.

Field Testing of the approach

The CLHI was introduced first in Bhuttabazar slum. The entry point activity was community led total sanitation because the slum environment was terribly bad and awful with open defecation and human excreta scattered everywhere. CLTS was decisively initiated as an entry point activity for CLHI because of its pronounced and noticeable impact on the community, which develops a sense of confidence and empowerment amongst them.   It is also possible to initiate other community led health interventions more effectively by the community themselves, once they gain self confidence (through CLTS). The external agencies also learn about community’s (insiders) capacity in solving their own problems. 

Similarly the same approach was tried out in four other slums. Almost everywhere the initial response from the slum communities were very positive.

Based on the first experience of field testing of the approach a number of changes were made and it was fine-tuned further. Please see the details of learning in the following page. 

Implementation of CLHI

So far triggering of CLHI has been done in at least fifteen slum communities in Kalyani municipality involving approximately 1500 families. The following major activities have been undertaken so far: 
1. Training of HHWs, NGO staff, and field facilitators (Total number of HHW in Kalyani is 35 out of which 10 received training on CLTS. Only two local NGOs participated initially but didn’t continue). At least fifteen Field Facilitators were trained who included CDS President, some of the CDS members, Natural Leaders and interested slum youth.
2. Orientation of the ward councilors and municipality officials including engineers and doctors

3. Triggering of CLTS in at least fifteen slums. (Though it was planned to include only 5 slums under the pilot, it was extended to 15 for developing a critical mass)
4. Identification, selection and training of Natural Leaders from successful CLTS slums 
5. Regular follow-up and linkage building with the CLTS slum communities and municipalities and open market for sanitation accessories

6. Using NLs as resource persons for triggering CLTS in neighboring slums

7. Arranging visits of communities (practicing open defecation and waiting for government grants and subsidy ) to successful CLTS slums where empowered community had constructed their own toilets without external financial help and stopped open defecation
8. Evening meetings and projection of community led total sanitation approach elsewhere

9. Periodical meeting of slum communities at the municipality level and face to face interaction with the Ward Councilors and municipal officers
10. Sharing workshop on the lessons learnt with other municipalities and stake holders (representatives from at least twenty five municipalities from KMA, representatives of DFID, CARE Bangladesh team, Panchayet representatives, Mayor of Kolkata, CMU officials, WSP-World Bank representatives, all Ward Councilors and some members of ward committee and representatives from major electronic and print media)
11. Face to face interaction of visitors with the CLTS communities in at least two totally ODF slums
12. Rewarding successful communities by the Municipality Chairman 

13. Declaration for open defecation free township by October 2006 (Kalyani to be declared as the first ODF town in the country)
14. Commitment by all the slum communities of Kalyani to make their respective slums ODF. 

15. Video documentation of the entire event  
Outcome so far from the Pilot
Within five months of its initiation in February 2006, already communities of at least nine slums have successfully eliminated and stopped open defecation without external subsidy. Most families constructed their own toilets with their own resources and were using them. A population of around 3500 in nine slums could liberate them from hazardous environment of open defecation without waiting for external material assistance or subsidy. Very good examples of collective local action have been demonstrated in a number of slums. This pilot is already generating many useful and important learning lessons which were shared with all other municipalities under KUSP in the one day workshop. 

Resource Mobilization by the slum communities
Huge amounts of resources have been mobilized by the local communities in transforming their paras free from open defecation. Community didn’t stop at that but went on improving the environment of their paras by plastering the base of hand pumps, cleaning clogged drains, sweeping main roads and clearing bushes and jungles. They did all these with their own efforts and resources. In order to encourage the communities, the Municipality rewarded the successful communities with solar lamp. Three solar lamps have been installed at Bidyasagar   Colony which are being maintained by the community members. 

In Maharashtra state, the hard ware household subsidy on sanitation is being given as collective community reward once the community achieves ODF status. As a result the overall outcome shifts from construction of a few toilets to open defecation free villages. In KUSP the amount of money allocated for sanitation subsidy is Rs. 9900 per family. There exists scope for utilizing the money differently one of which could be changing the subsidy in to collective community rewards. 
Once the Community declares their para as ODF, a joint evaluation may be carried out and the total subsidy money may be given to the community for flexible community use. This not only ensured sustained improvement in collective hygiene behavior but creating a greater stake amongst the local communities. CLTS not only triggers collective awareness and mobilizes local resources but builds social solidarity which moves further beyond sanitation
. 
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Workshop Process

On 26th May, a KMA level sharing workshop in Kalyani was organized to share the emerging experience of CLHI pilot and to disseminate the new learning. The workshop was held at the Lake Hall auditorium of Bidhan Chandra Agricultural University in Kalyani municipality. Apart from presenting experiences of CLTS in Kalyani, Maharashtra and in Rangpur district of Bangladesh a few open defecation free slums were visited and face to face interaction with community was arranged. Natural Leaders emerged from the CLHI initiative was also met by workshop participants who shared their experience. A large gathering was organized by the successful CLTS communities at Vidyasagar colony which was attended by more than 2000 people from all over Kalyani. Cultural function was also organized by the slum communities and invited guests from Kalyani and outside shared their views and encouraged the community for their collective achievements. Visitors went around the colony and saw different types of newly constructed toilets and clean streets of the para.
The meeting ended with an oath of declaring the entire Kalyani town as open defecation free by the end of this year. 

Objectives of the workshop

The major objectives of the workshop were:

· To share and disseminate new emerging lessons of Urban Community Led Total Sanitation approach from Kalyani Municipality to all the other (39) ULBs under KUSP.
· To seek ideas for developing a comprehensive Urban Sanitation strategy for KUSP, that has been implementing programme in the traditional, subsidized, target driven partial sanitation approach.
· To share lessons from Rural CLTS already adopted and institutionalized by the Government of Bangladesh and the state Government of Maharashtra.
· To provide an opportunity to all the participants of the workshop to interact face-to face with the successful CLTS communities and learn more about community led local initiatives
Outcome of the Workshop

The following major outcomes of the workshop have been documented:

· Most participants of the workshop seemed to have liked the CLTS approach very much and tried to have a better understanding of the approach and internalize the same with many intriguing questions 

· Successful CLTS communities felt extremely happy to be recognized by outsiders and the Municipality for their collective local action in improving environmental sanitation

· All participants were amazed to see the innovative capacity of the slum communities in designing different models of low-cost toilets using appropriate and locally available materials

· Spread effect of CLTS through the workshop amongst all the 52 slum communities of Kalyani was fascinating where different slum communities made public commitments of declaring their respective slums as ODF within specified period of time  (all within next six months)
· Apparently the workshop was successful from the stand point of local community’s participation and enthusiasm.

· Only three ULBs (Bidhan Nagar, Baruipur and Pujali) made commitment to start similar approaches in their respective ULBs. All other ULBs didn’t say anything.
·  Chairman and all the Ward Councilors of Kalyani announced that they would declare Kalyani as the first town of the country totally free from open defecation by the end of this year. 
Lessons Learnt from the CLHI Pilot

What was the learning after five months of pilot trial?

The CLHI programme was initiated in late January 2006. Already within four five months time a remarkable change in the attitude of the slum dwellers was noticed. In fact this shift in thinking to have their own slums environment clean and free from open defecation was so powerful that at least four slums declared themselves as ODF. Meaning at least five hundred slum dweller families stopped open defecation and built their own toilets without any external financial help. 

To see this highly encouraging result it was decided by the Kalyani Municipality to share the experience with all the other major actors of KUSP, especially the Chairmen and Councilors of other 39 Urban Local Bodies within KUSP. Addityionally it was decided to expose other government officials and funding agencies on the possibilities of CLTS in Urban slums in and around Kolkata. 

This workshop was planned and organized jointly by Kalyani Municipality and CMU of KUSP. A good number of participants from at lest …. Municipalities and …organizations/ agencies participated in the one day workshop. Please see the list of participants. Mr. Bikash Ranjan Bhattacharaya, Mayor of Kolkata Municipal Corporation innagurated the workshop at Lake hall auditorium of Dr. Bidhan Chandra Agricultural University at Kalyani. 

Major lessons learnt from the pilot so far are as follows: 
· CLHI pilot has proved that given an opportunity and empowerment the local communities can decide locally and  initiate collective local action towards improving their environment which directly affects their health
· By triggering CLTS approach poorest communities could also be awakened who could totally stop open defecation
· It is possible to bring about a sustained change in hygiene behaviour of the community only when they decide to stop open defecation and improve environmental sanitation
· CLTS approach is totally based on “Out come” but not on “activity and output” meaning ODF slums or villages at the end not how many toilets constructed, what model used or how much have been spent
· It was amply clear that CLTS was just a beginning of series of collective local actions. Within short time empowered communities moved on to other actions and eliminated wash waste water accumulation around hand pumps. They also cleaned up age old clogged drains within the slum.
· The local community established mechanism for monitoring of progress of CLTS and evolved their own style of creating pressure on a few resistant households. No out side agency could do that in any slum.
· Natural Leaders who evolved from the success of early CLTS  became assets of the Municipality who are being used systematically as agents of spread and scaling up of CLTS in other slums
· One of the important learning was that the communities who received toilets free of cost under earlier sanitation programmes and never used those as toilet but something else, started using those (earlier they were used as manger for cattle, storing fuel wood etc)
·  One striking difference that emerged from the pilot was that the CLTS communities were much faster in ensuring ODF status of the slum as compared to the only one slum that was given free toilets by KUSP. Till then Kongarbagan slum with 365 House holds were still not using the toilets constructed by the project. Whereas at least fiver slum communities who constructed toilets with their own resources totally stopped OD.

· The pilot also proved that the basic assumption that the slum dwellers are generally poor and they need to be helped with hardware sanitation subsidy was wrong. This was very clear when most members of the CLTS communities voluntarily opted for costlier toilet pans and accessories. A lowest cost option of plastic pan was made available to them by the municipality for cash purchase. Interestingly it was found that most families went in for costlier options and some very costly option as well. Please see the report  of Vidyasagar colony
· Subsidy and associated local politics were found to be the main hurdle of community’s self mobilization.  Bhuttabazar slum where CLTS was triggered first was the last to achieve ODF status. Konagar Nagar slum where subsidized sanitation programme of KUSP was already initiated was very close to Bhuttabazar. This raised the expectation of Bhuttabazar community who were waiting to receive subsidy and even after many families had dug pits for construction of toilets the local political leader made falls promise of subsidy. 
· Political will of the municipality leadership is very crucial in the implementation and success of urban CLTS. Chairman’s decision of “no subsidy” and “no open defecation’ outcome oriented approach and taking the council in confidence and getting the collective decision approved in the board of councilors meeting are very important steps of institutionalization of CLTS approach in Municipalities. 
· Attitude of the elected representatives are also very important factors in adoption of CLTS approach by municipalities. Ward councilors were exposed to this approach through number of workshops and CLTS slum visits
· Serious lack of confidence of the professionals (Doctors and Engineers) on local community’s ability is a hurdle. Old mindset of technical people and philanthropic attitude of “doling the poor” are obstacles which need to be changed through training and exposure for success of CLTS. 
· Flexibility of the CLTS approach and freedom of choosing toilet models by the communities themselves was found to be a powerful starter. Stopping open defecation first and then moving up the sanitation ladder by constructing better toilet was found in many slums. In most cases the poor community first constructed the substructure and started using the toilet with a temporary cover around the squatting place. Gradually they improved the superstructure. 
· Knowing the fact that the toilets could be built by spending only Rupees 150—200 for the first time was extremely exciting news for the community immediately after triggering of CLTS.
· More importance was given on scientifically breaking the “fecal–oral contamination route” but not on costlier options of toilet models and technical details at first. Once the community moved out of age-old practice of open defecation, they started realizing the importance of technically sound toilet models easily. Hygiene behavior change followed improvement of toilet structure. In places where structures came first without a shift in collective hygiene behavior it was too difficult to change it. Community with new toilets in each households continued open defecation for days and months. 
· Converting individual household subsidy to collective community reward after collective achievement of ODF status was found to be a powerful encouraging technique. Three solar lamps were given to the first ODF slum of Kalyani by the Municipality Chairman. This gave them a great deal of encouragement and a sense of pride. 
· Blue print of the project as designed by the donors is taken very seriously by the project staff. No one dares to challenge the approach suggested originally or come up with alternative new ideas of achieving more. Community participation is expected the way it is planned in the project. 
The Way Forward

The above review of progress of sanitation status of all the fifty one slums have been done on 31st July 2006. The following decisions have been taken:

1. A matrix has been suggested to indicate the status of each of the nineteen Ward Councilors in terms of their achievement on CLTS.  The following criteria has been identified to allocate “Green”, “Yellow” or “Red” cards to each of the Ward Councilor. 

a) If there is at least one ODF slum in the ward the Councilor gets a Green Card

b) If there is at least one slum where some collective action has started and at least 60% of sanitation has been achieved gets a Yellow Card

c) If nothing has happened in a ward, the Councilor gets a Red card  

2. Mr. Shakti Roy Chowdhury, Chairman of Baruipur Municipality has agreed to initiate CLTS in his Municipality. Five Natural Leaders will be sent to Baruipur to initiate CLTS there. On request of Chairman Baruipur, it has been decided that Chairman Municipality, Dr. Shantanu Jha and Dr. Goswami of CMU, KUSP and Dr. Kasturi Bhaksi will visit Baruipur on 4th August and start initial discussion. Afterwards a group of five six NLs will be visiting Baruipur and trigger CLTS in selected slums. 

3. Spread and scaling up of CLTS in Kalyani municipality is going on. Chairman Kalyani Municipality is expecting to cover the entire city slums and declare it first ODF town of the country. 

4. With the new lessons learnt from Kalyani pilot, it is essential to arrange a discussion with other municipalities to explore possibilities of initiating such community led initiatives elsewhere. It is also necessary to review the impact of sanitation programme being implemented by KUSP in different slums.   

Learning from the triggering process of Community Led Total Sanitation in Urban slums of
Kalyani Municipality
1. It has been seen from this pilot that people living in the poor slums hesitate to take decisions on their own.  Rather they want to depend on the local political leaders. Uncertainty of settlement plays a crucial factor.
2. The sensitization methodology of CLTS did work in all the slums and people realized the serious detrimental effects of open defection.  Many people after triggering of CLTS decided to start constructing low cost toilets immediately.  People in some places decided who were going to volunteer and who would start construction of first toilet and when.  Eventually after everything was set, some one who is politically connected and controls the community, defuse the collective local enthusiasm of the community by a false promise. (Example of Bhuttabazar)
3. Elements those were found to be defusing the local collective action were: a) Promise for free construction of toilets, b) Fear of the local leader from loosing power, c) Blue print and rigid approach of KUSP (all the programme interventions have been set out and detail structure of toilets worked out).  Lack of flexibility in the approach makes it even more difficult.  

4. Same approach of programme implementation applied in all the Municipalities uniformly helps KUSP in achieving their targets and tick mark boxes.  This has hardly anything to do with the real impact of programme interventions.  For example, in Rajpur-Sonarpur Municipality, 34 toilets have been decided to be constructed in a huge slum where large number of families defecates in open (along the canal). 
5. Natural leaders who emerge spontaneously from the triggering process of CLTS were seen rebuked by the old political guards of the community.  Such conflicts with the old politically motivated and elderly people defuse the local collective spirit. 
Experiences of NLs are as follows:

A) It is much easier to move and trigger CLTS in totally OD paras. It is very difficult to initiate collective local action in places where direct pit latrines exist. They still feel that they have toilets. It is difficult for many of these families to demolish these and construct scientific toilets.

B) If in any case NLs don’t emerge from the paras, it is very difficult to move CLTS and accomplish success

C) New NLs emerging from our work do not have any training or exposure as we had earlier. This is a problem. We have been training them. We need some recognition or badge so that we get some recognition by the community we visit to trigger CLTS. In absence of any such identity we don’t get any acceptance by the slum communities. It has been decided to develop a proper badge with photograph and signature of the Chairman of the Municipality. The NL who qualifies to receive such badge should fulfill a few basic criteria before a badge is given to them.

D) Unless the heads and members of the Colony Committee are sensitized and taken in to confidence, it is difficult to speed up the work of CLTS in slums.

E)  Ward Councilors play a very crucial role in initiating CLTS in paras/slums

Present status of CLTS in Kalyani Municipality

As on 31st July 2006

	Serial Number
	Name of slum


	Status
	Number of Household
	When declared

	1. 
	Bidyasagar Colony
	Free from Open Defecation, 100% sanitized
	213
	26th May 06

	2. 
	Patalketh
	Do
	15
	May 06

	3. 
	Sukanta Pally
	Do
	37
	May 06

	4. 
	ITI Bahir Colony
	DO
	50
	May 06

	5. 
	Bidhan Pally Part-I 
	Do
	54
	July06

	6. 
	Bidhan Pally Part-II
	Do
	156
	July 06

	7. 
	Jogendranath Colony
	Do
	30
	July 06

	8. 
	Vivekenda Colony
	Partially sanitized
	137

Toilet built after CLTS triggering -41
	50% sanitized

	9. 
	Simanta Colony
	Do
	68

43 toilets built after CLTS triggering
	70%

	10. 
	Bhuttabazar
	Do
	118

14 completed

27 work in progress
	

	11. 
	Rabindranath Colony
	Do
	204

26 existed

27 built after CLTS
	NLS of Vidya Sagar Colony have taken up five slums namely: Rabindranath colony, Vivekananda colony, Jhilpar colony. NJM quarters and Khudiram Colony

Khokan Biswas, Taraknath Biswas, Biksh Mondal

	12
	Jhilpar
	Do
	62

19 existed

15 constructed

work in progress
	More then 50% covered

	13
	Khudiram Pally
	Do
	120

66 existed

14 after CLTS
	75% complete

	14
	No. 6 Rail Gate Colony
	Do
	51

4 existed

15 after CLTS
	30%

	15
	Sabuj Pally
	Do 
	65

1 existed

40 constructed

4 in progress
	Natural sanitation entrepreneur developed who is constructing toilets for others on credit and small service charge

	16
	Abangali Para
	Do
	137

77 existed (provided by CMDA)

2 constructed after triggering
	CLTS triggered in May. Community wants toilets free as they received free toilets earlier by CMDA 

	17
	JNM Quaters
	Do
	28

All Open Defecation

2 constructed
	

	
	
	
	Total of 866 toilets have been constructed by the communities themselves with their own resource
	


Annexure 
Schedule of the workshop

Workshop on “Community Led Health Initiatives- Sharing Experience from Kalyani Municipality”, West Bengal, 26th May 2006

	Time
	Activity
	Speaker/Resource Person

	10.00-10.30 
	Registration and Tea/ Coffee
	

	
	Inaugural          Session
	

	10.30- 10.35
	Welcoming the Participants
	Dr. Shantanu Jha, Chairman, Kalyani  Municipality 

	10.35 -10.50
	Inaugural Address 
	Sri Bikash Ranjan Bhattacharya, Mayor Kolkata Municipal Corporation

	
	Technical Session - I
	

	10.50 - 11.05


	KUSP infrastructure activities & emerging lessons of community led pilot initiatives
	Mr. Arnab Roy, Project Director, CMU, KUSP

	11.05 – 11.35
	Community Lead Health Initiative - experience sharing on community participation for total urban sanitation

And 

Alternative Vision for total sanitation in Kalyani Municipality
	Dr.Shantanu Jha, and Dr. Kasturi Bakshi, Assistant Health Officer, Kalyani Municipality

	11.35 – 12.00
	Community Led Total Sanitation movement in India and the progress in Maharashtra and other states
	 Mr. Deepak Sanan, Country Team Leader, India, Water and Sanitation Programme of the World Bank, South Asia, New Delhi

	12.00 – 12.40
	Institutionalization of Community Led Initiatives at the Union Parishad level in Bangladesh
	Md. Saidur Rahman Sarkar, Chairman, Botlagari Union Parishad, of Nilphamari district, Bangladesh and Mr. Anowarul Haq, Social Development Manager SDU, CARE Bangladesh 

	12.40 – 13.30
	Lunch Break
	

	
	Technical Session - II
	

	13.30 – 14.00
	Community Led Total Sanitation, its global spread and presentation of emerging experience of CLHI pilot in Kalyani
	Dr. Kamal Kar, Participatory Development Consultant, CLHI Pilot,  KUSP/DFID

	14.00 – 14.20
	Question and Answer session
	

	
	Technical Session – III
	

	14.20 – 14.40
	Approaches for developing an Urban Sanitation Strategy
	Mr. Stephen Young, Senior Infrastructure & Urban Development Adviser, DFID

	14.40 – 14.50
	Proposed action forward & Closing remarks
	Mr. Arnab Roy, Project Director, CMU, KUSP

	14.50- 15.00
	Tea/ Coffee Break
	

	15.00 -16.00
	Visit to slums 
	Slum visit facilitators

	16.15 - 17.15
	Groups to assemble at Bidyasagar colony, discussions and way forward in collective local actions. 
	Interaction with Local slum community, natural leaders

	17.15 – 17. 30
	Launch of the Campaign against Open Defecation & closing remarks
	Dr. Shantanu Jha, Chairman Kalyani Municipality.


List of Participants of the Workshop 
	Sl. No.
	Name
	Designation
	Organisation
	Contract No.

	1
	Goutam Kumar Paul
	Assistant Engineer
	Serampore Municipality
	2662 8066

	2
	Biswajit Dey
	Sub-Assistant Engineer
	Serampore Municipality
	94335 14718

	3
	Sandhya Biswas 
	Councillor
	Kalyani Municipality
	94331 08889

	4
	Lata Biswas
	Councillor
	Kalyani Municipality
	

	5
	Shibsankar Neogi
	Sanitary Inspector 
	Gayeshpur Municipality
	

	6
	Dr. J.G. Biswas
	Dy. Director
	B.C.K.V.
	

	7
	Arabindo Kr. Datta
	Sanitary Inspector & Food Inspector 
	Titagarh Municipality
	2501 0359 / 7736

	8
	Md. Islam 
	Chairman
	Titagarh Municipality
	2501 0359 / 7736

	9
	Debasish Chakraborty 
	Sanitary  Inspector
	Panihati Municipality
	2553 2909

	10
	Arit Kr. Roy
	Councillor
	R.M.
	

	11
	Ashis Poddar 
	Journalist
	Times of India
	94344 20694

	12
	Kajal Sarkar
	Councillor
	K.M.
	

	13
	Abani Bhusan Gangully
	Vice-Chairman
	Bhadreswar Municipality
	2633 5283 / 1020

	14
	Swapan Kr. Nath
	Sanitary Inspector 
	Bhadreswar Municipality
	2633 5283 / 1020

	15
	Pradip Biswas
	Sanitary Inspector
	Champdany Municipality
	2631 6896

	16
	Krishna Chandra Hazra
	Chairman
	Bally Municipally
	2654 2336

	17
	M.N. Saha
	Urban Health Information Organisation
	Pujali Municipality
	2415 4982

	18
	Dr. N.G. Gangopadhyay
	Advisor, Health
	SUDA
	2359 3184

	19
	Ranjit Roy
	MCIC
	B.M. Municipality
	2592 2224

	20
	Dr. A. Chowdhury
	Health Officer
	B.K.  Municipality
	2592 0221

	21
	Dr. K.D. Ghosh
	Councillor
	B.K.L. Municipality
	98300 46745

	22
	S. Banerjee
	Surveyor
	E.M.K. Panihati 
	2582 9126

	23
	A. Prasad Dutta
	
	Sodepur
	2583 6181

	24
	Arnab Roy
	Project Director
	CMU
	2337 7315

	25
	G.C. Sarkar
	Engineering Expert
	CMU
	2337 7315

	26
	B.P. Poddar
	Executive Officer 
	Hooghly Chinsurah Municipality
	2680 2319

	27
	Arit Chakraborty
	Chairman
	Hooghly Chinsurah Municipality
	2680 2319 / 93312 41805

	28
	Himanshu Chakraborty
	Sanitary Inspector 
	Hooghly Chinsurah Municipality
	2680 2319 

	29
	Samir Kr. Bagchi
	Secretary
	Baranagar Municipality
	98303 48278

	30
	Debashis Gangully
	Asstt. Secretary
	KPAC
	2582 7369 / 2580 8009
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	31
	Somenath Bhatterjee
	Sub-Assistant Engineer
	Khardah Municipality
	94334 16601

	32
	Anup Kr. Matilal
	Project Manager
	CMU
	98306 34091

	33
	Dipankar Roy
	Executive Engineer 
	Khardah Municipality
	92316 18629

	34
	K.C. Mondal
	Health Secretary
	MA Dept.
	93319 73258

	35
	M.N. Pradhan 
	Dy. Director
	DLB
	2359 3037 / 98306 45524

	36
	Sujit Roy
	Asstt. Director
	DLB
	2359 3037 

	37
	Mihir Dasgupta
	Chairman
	Madhyamgram Municipality
	2538 6357 / 98306 30498

	38
	Triken Arijit Kar
	Councillor-in-Chairge (Health)
	Madhyamgram Municipality
	98307 62840

	39
	Samarenda Mohan Sanyal
	Chairma
	North Barrackpore Municipality
	98301 15146

	40
	Dr. Sankar Sinha Roy
	Health Officer
	New Barrackpore Municipality
	94333 39574 / 2537 5408

	41
	Dhiraj Nanoy
	Sanitary Inspector 
	New Barrackpore Municipality
	2537 5408

	42
	Ramesh Tewari
	Dy. Mayor
	Chandernagore Municipal Corporation
	2683 6327

	43
	Pratima Mondal
	M.M.I.C.
	Chandernagore Municipal Corporation
	2683 9630

	44
	Bimal Kr. Ghosh
	Sanitary Inspector 
	Chandernagore Municipal Corp.
	2683 6707

	45
	Rabindra Bhattacharyee
	Chairman
	Naihati Municipality
	2580 0290

	46
	Ashok Saha
	CIC (C)
	Naihati Municipality
	2580 0290

	47
	G.R. Hazra
	Assistant Engineer
	Naihati Municipality
	98314 34898

	48
	Dr. Tapan Biswas 
	CIC, Health 
	Barasat Municipality
	94331 25195

	49
	Santimoy Kha 
	Executive Officer 
	Barasat Municipality
	93308 70686

	50
	Bina Majumder 
	Chairperson
	Bansberia Municipality
	98305 90459

	51
	Dr. Pranab Kr. Shah
	CIC, Health
	Bansberia Municipality
	2634 4027

	52
	Sakti Roy Chowdhury
	Chairman
	Baruipur Municipality
	2433 8207

	53
	Mita Dutta 
	Councillor
	Baruipur Municipality
	2433 8201

	54
	Uma Dasgupta 
	CIC, Health
	NBM 
	2592 2360

	55
	Subhamoy Majumder 
	Asstt. Secretary
	PRC. KLY. BR.
	2580 9771 / 94330 72992

	56
	Dr. M. Manju
	Health Officer 
	Garulia Municipality
	2561 7221 / 94331 76646

	57
	Amiya Nandy
	Vice President
	West Bengal Municipal Association
	2680 5326 / 94330 83647

	58
	Nirmal Ch. Roy
	Member
	U.P. (Bangladesh) 
	

	59
	Anowarul Haq
	Programme Manager
	Care Bangladesh
	

	60
	Manab Bhattacherjee 
	
	Kolkata Municipal Corporation
	

	61
	Dr. Sukanta Seal
	CMOH
	Nadia District
	03472 252587 / 94333 55926

	62
	Dr. Tapan Saha
	ACMOH
	Kalyani
	94342 22058
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	63
	Debasish Roy
	H.C. & T.P.O.
	Kanchrapara Municipality
	98301 28797

	64
	Amar Sankar Das
	Sanitary Inspector
	Kanchrapara Municipality
	2585 4115

	65
	Anil Mukherjee 
	Member CMC
	Bhatpara Municipality
	94332 27290

	66
	Tarun Banerjee 
	Sanitary Inspector 
	Bhatpara Municipality
	

	67
	D.K. Roy
	Advisor
	WBMA
	94303 75851

	68
	Samir Mukherjee 
	Co-ordinator 
	WBMA
	2321 0379

	69
	Dr. Pankaj Kr. Gupta
	Health Officer
	South Dum Dum Municipality
	98311 82077

	70
	Sulachana Chattopadhyay
	Health Assistant
	South Dum Dum Municipality
	2551 2357

	71
	Sandhya Kannegarhi 
	SDA
	DFID
	98190 08246

	72
	Stephen Young
	Infrastructure Advisor
	DFID
	98991 86201

	73
	Md. S. Sarkar
	Chairman, Botlagari Union Parishad, Rangpur district
	Botlagari Union Parisad (Bangladesh)
	

	74
	Kishalay Banerjee 
	Consultant (PLL)
	CMU
	2538 5955

	75
	Archana Mitra 
	Member, CIC
	Rajpur Sonarpur Municipality
	2477 9245 / 94335 09692

	76
	Dr. Sibhash Kr. Debnath
	Health Officer
	Rajpur Sonarpur Municipality
	2477 9245 / 94331 83123

	77
	Pulin Das
	Sanitary Inspector 
	Rishra Municipality
	92315 92535

	78
	Dr. Amarnath Har
	Asstt. Health Officer
	Rishra Municipality
	98314 62462

	79
	Arup Beyee
	Sanitary Inspector 
	Rishra Municipality
	

	80
	Bimal Kr. Barai
	Councillor
	K.M.
	94332 42897

	81
	Amal Ch. Sarkar
	Councillor
	K.M. 
	94333 05009

	82
	Reba Kar
	Councillor
	K.M. 
	98302 57152

	83
	Uttara Barwai
	Councillor
	K.M.
	93319 07611

	84
	Sanjeev Banerjee 
	Councillor
	K.M.
	

	85
	Kakali Bar
	Councillor
	K.M.
	98831 31655

	86
	Dr. Sujay Mita
	Poverty Monitoring Expert
	CMU
	94333 69666

	87
	Dibyendu Sarkar
	Jt. Director
	ILGUS
	94330 77816

	88
	Manik Biswas
	Dy. Mayor
	Howrah Municipal Corporation
	98301 38982

	89
	Dr. Subashis Sarkar
	Asstt Health Officer
	Howrah Municipal Corporation
	98305 17456

	90
	Bata Krishna Das
	Chairman
	Uluberia Municipality
	2661 0274

	91
	Netai Ch. Jha
	Sanitary Inspector 
	Uluberia Municipality
	98306 29247

	92
	Dipankar Sardar
	Photographer
	Pratidin
	94331 18151

	93
	Dr. Partha Pratim Dhar
	Medical Officer
	Kalyani 
	2582 0318

	94
	Manaranjan Das
	Councillor
	K.M.
	

	95
	Mritunjoy Pal
	CI
	Kawalhote
	93308 34518
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	96
	Balaka Chatterjee
	Councillor
	Kalyani Municipality
	2582 2352

	97
	Biswajiban Majumder
	Chairman
	Bidhannagar Municipality
	98309 72266

	98
	Tapas Chowdhury
	Executive Officer
	Bidhannagar Municipality
	98300 72277

	99
	Niranjan Banerjee
	S.E. (E.C.)
	MEDTE
	2337 2270 / 94335 56720

	100
	Chandan Bose
	EE
	MEDTE
	2484 2445 / 94330 27370

	101
	Sujit Guha
	Chairman
	Baidyabati Municipality
	93308 48066

	102
	Dipti Chatterjee 
	CIC
	Baidyabati Municipality
	2878 2584

	103
	Brajo Gopal Saha 
	Chairman
	KDH Municipality
	94334 30326

	104
	Samir Bag 
	Chairman 
	Konnagar Municipality
	94334 03752

	105
	Subha Ch. Mukherjee
	Vice-Chairman
	Konnagar Municipality
	2674 3189

	106
	Sankar Ch. Dey
	Sanitary Inspector 
	Halisahar Municipality
	2588 8414

	107
	Manik Ch. Das
	CIC
	Halisahar Municipality
	93318 39170

	108
	Dr. Ajoy Kr. Mukhopadhyay
	Health Officer
	Baranagar Municipality
	98303 79515

	109
	Amal Ku. Chaterjee
	Chairman
	Garulia Municipality
	2540 8432

	110
	H. P. Mondal 
	OSD (H)
	KMDA
	2334 5257 / 94335 59435

	111
	Joshna Halder
	Councillor
	KLY. Municipality
	93309 71200

	112
	Goutam Das
	Chief Engineer
	MEDTE
	94333 39827

	113
	Bhabani Sankar Mondal
	Dy. Magistrate Dy. Collector 
	Nadia 
	953472 252311

	114
	Biswajit Banerjee
	Reporter
	Media 
	9433 70527

	115
	Suprakash Mondal
	Reporter
	Bartaman
	94341 77239

	116
	Bidhan Ch. Das
	Reporter
	Paribartak
	03 3473 233546 / 99329 42954

	117
	Biswajit Mitra 
	Reporter
	Akash Bangla
	94341 58814

	118
	Surajit Biswas 
	Reporter 
	A.I.R.
	

	119
	Subhasis Chowdhury
	Reporter
	The Asian Age
	94340 56318

	120
	Sukhendu Acharya
	Reporter 
	Aajkal
	94332 13087 / 2582 9288

	121
	Subal Majumder
	Reporter 
	Kolkata TV
	94331 28379

	122
	Uday Dutta
	Reporter
	Sambad Parikrama
	

	123
	Vinoy Bharadwaj
	Reporter
	Zee News
	93399 77774

	124
	Amit Sikdar
	Reporter 
	24 Hours 
	98311 35639

	125
	Ravi Sarma 
	Reporter 
	Prabhat Khabar
	93397 38694

	126
	Ajoy Dey
	Reporter 
	KCS Pvt. Ltd. 
	93308 41226

	127
	Asish Mukherjee
	Reporter 
	KCS Pvt. Ltd. 
	94332 20386

	128
	Dipankar Chakraborty
	Reporter 
	Purokatha 
	98311 93147

	129
	Anwarul Haq
	Programme Manager
	Social Development Unit of CARE Bangladesh
	

	130
	Dr. Shibani Goswami
	Project Officer
	Health Unit, CMU, KUSP
	23593184

	131
	Deepak Sanan
	Country Team Leader
	WSP, World Bank, New Delhi
	011- 24690488/89

	132
	Dr. Kamal Kar
	Social and Participatory Development Consultant
	Consultant for DFID
	23580181

	133
	Biksh Ranjan Bhattacharaya
	Mayor of Kolkata
	Kolkata Municipal Corporation
	

	134
	Dr. Kasturi Bakshi
	Health Officer, Kalyani Municipality 
	Kalyani Municipality
	

	
	
	
	
	


Proud community members of Vidyasagar Colony put up a sign board declaring their neighborhood totally free from Open Defecation











As a result of success in CLTS, the Natural Leaders and community members cleaned up a clogged drain in Bidyasagar colony which was never cleaned over many years. 





Enthused community paved the bases of all the 70 hand pumps and constructed brick and cement platform around them in the colony after their success on CLTS. CLTS triggered many collective local actions which contributed directly or indirectly in improving the health status of the communities.





Community of Bidhan Pally analyzing the sanitation profile of the Para on a social map prepared on the ground. All houses are denoted by cards and the names of household heads are written on them. Each household indicates the area used by the family for open defecation. The amount of money spent on medical expenses per month per family is also written on the cards. 





Natural Leaders from Bidyasagar colony are facilitating defecation area mapping in Khalpar colony. CLTS is being triggered by Natural Leaders.





Sections of the audience in a large gathering enjoying the function, More than thousand people attended the function of 26th May at Bidyasagar colony which was declared as the first ODP Para in Kalyani. Dignitaries from DFID, WSP-World Bank and different Municipalities participated and interacted with the ODF community. 





Empowerment unleashed local innovations. Toilets of different forms and shapes appeared in the slum after triggering of CLTS. Mostly people emphasized more on the substructure first and then on the superstructure. 








� Kar Kamal and Pasteur Katherine November 2005, Subsidy or Self Respect? Community Led Total Sanitation. An Update on Recent Developments  IDS Working Paper 257


� Please see Update on Some Recent Developments in Community Led Total Sanitation, Kamal Kar and PetraBongartz, Supplement to IDS Working paper 257, April 2006
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