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EXECUTIVE SUMMARY
Background
The total population of Togo is about 7.7 million people of which 60 % live in rural areas. Overall, only 14 % of
the country’s inhabitants have access to at least basic sanitation, while some 51 % practice open defecation
(OD). In the rural areas, only 5 % have basic sanitation and 75 % practice OD.
Responding to this situation, the Government of Togo has launched the national campaign TOGO SANDAL (Open
Defecation Free Togo) with the objective of eliminating OD by 2025. Togo has also adopted the Sustainable
Development Goals, which include the target of achieving adequate and equitable sanitation and hygiene for all
by 2030.
In 2010, the Global Sanitation Fund (GSF) of the Water Supply and Sanitation Collaborative Council (WSSCC)
listed Togo as eligible for a grant to support the improvement of sanitation and hygiene in the country. The
country programme proposal prepared in response aimed to end OD and improve sanitation and hygiene for
close to 1.7 million people in three of the country’s five regions. It was approved in 2012 and the programme
was launched in 2013. Targeting nearly 40 % of the rural population, the programme became the first significant
contribution to TOGO SANDAL.
A multi-sectoral coordinating mechanism chaired by the Ministry for Health and Social Welfare (MSPS)
developed the initial design of the five-year programme and continues to provide ongoing oversight and
guidance. UNICEF Togo was selected to manage the programme at first, with an objective to hand over
programme management to the MSPS after three years. Togo is the only country where a GSF funded
programme is managed by UNICEF. It is also the first case where the transfer of programme management from
an external agency to the government constitutes an explicit objective.
The programme has adopted Community Led Total Sanitation (CLTS) as its core approach to improving sanitation
and hygiene. Field activities have been carried out since the fall of 2014 by seven implementing partners (IP)
selected from a pool of 51 national and international NGO’s active in the target regions of the programme.
The initial overall budget for the five-year programme was USD 7,819,108, including USD 5,896,530 for the first
three years and USD 1,922,578 to support the programme after its handover to the MSPS.
At the end of 2016, the programme had achieved approximately a third of its target in terms of the number of
people living in an open defecation free (ODF) environment. As for the handover, the MSPS was not yet ready
to take over management of the programme. Nevertheless, impressive results on the ground far exceeding
those of any other programme in Togo had been achieved in the short timeframe, and the MSPS remained fully
committed to achieving its objectives in the sector, as evidenced by the targets set in the National Health
Development Plan (PNDS) for 2017 to 2022. In light of this situation, the GSF extended its agreement with
UNICEF Togo for another two years until the end of 2018, with the initial three-year targets, including the
v

transfer of the programme to the MSPS, to be achieved by that date. Additional funds of USD 561,704 were
allocated to cover management costs with no additional programme funds. Funding for the remaining two years
of the programme, i.e. 2019-2020, was maintained for disbursement to the MSPS following the handover. The
extension of the agreement between UNICEF and UNOPS acting on behalf of the GSF was signed in February
2017.
The Joint Evaluation
Preparation of the joint evaluation was initiated in mid-2016. Its overall purpose was to identify achievements
and challenges of programme implementation to date, and to draw lessons to guide the extension phase in
order to achieve the objectives within the scheduled timeframe. It covered the period from September 2013
through March 2017, and sought to take into account ongoing developments in the programme and the
institutions involved, particularly the MSPS and the GSF itself.
In keeping with the principles of participatory evaluations, which are about shared learning, reflection and
overall programme improvement, the main stakeholders - the GSF, the MSPS and UNICEF Togo – decided to
conduct a joint evaluation with four main objectives:
1) Assess the programme’s results in line with the OECD evaluation criteria (relevance, effectiveness,
sustainability, efficiency and impact);
2) Identify unexpected or unplanned issues that may have facilitated or hindered the success of the
programme;
3) Assess the feasibility of the proposed progressive handover of the programme from UNICEF to the MSPS;
and
4) Assess the scale up strategy of the programme.
The evaluation began in April 2017 with a desk review of documentation, followed by a three-week mission in
Togo for data collection that included visits to villages in the programme area and interviews with key
informants both in the field and in Lomé. Other key informant interviews with staff from GSF, WSSCC, UNOPS
and UNICEF’s Regional Office were also conducted. Preliminary findings were presented at the end of May and
the draft final report was presented to stakeholders in July. Feedback on the draft has been addressed in the
final version of the evaluation report.
Main Conclusions
The main conclusions that have emerged from the evaluation are the following:
•

•

The implementation strategies that have been adopted for the next two years, including more than
doubling the number of IPs in the field, should allow the programme to achieve its targets for the end of
2018.
The approach and strategies of the programme are also highly relevant to achieving Togo’s national
vi

•
•

•

•

•

•

objectives with respect to eliminating OD. The achievement of SDG target 6.2, however, will require the
development of effective strategies to address the challenges of semi-urban and urban areas.
The programme has taken significant steps to better address issues of equity and non-discrimination and
should continue to develop its approach.
The current programme is already quite consistent with the recently developed GSF Theory of Change
(ToC) and alignment should be enhanced with rollout of the ToC and new GSF results framework in the
last quarter of 2017.
Although the programme achieved only about a third of its target for people living in an ODF
environment, good results have been obtained at this stage with respect to other programme objectives,
including capacity building at the sub-national level; advocacy to strengthen national policies, strategies
and guidelines; and sharing of best practices both within the programme and in the broader sector.
The sustainability of the results achieved to date remains to be proven over time, but the overall
approach and strategies that have been adopted to ensure sustainability are highly relevant and
demonstrate the programme’s attention to this issue.
The efficiency of the programme in terms of the ratio of the number of people achieving ODF status to
expenditure has been below expectations, largely as a result of a significant number of villages not
achieving ODF status. The key to improving efficiency will be to improve ODF status success rates in the
districts where the results were less than satisfactory.
The transfer of programme management from UNICEF Togo to the MSPS by the end of 2018 appears
feasible at this time although the preparation will require strong management and close monitoring to
ensure that the necessary activities are completed in a timely manner.

Recommendations
A total of 12 recommendations have been formulated with an emphasis on successful transfer of the
programme management to the MSPS, strengthening sustainability, ensuring effectiveness and efficiency, and
further developing the framework for improving sanitation and hygiene throughout the country. These can be
summarized as follows:
•

•

Strengthen the management of processes required to achieve the transfer of programme management
to MSPS by treating it as a project in itself under the leadership and management of the MSPS.
Preparation to ensure a favourable outcome to the capacity assessment that will be needed prior to
establishing a grant agreement between UNOPS and the MSPS should begin now with guidance from
GSF. GSF should also proceed with recruitment of a country programme monitor that would carry out
preliminary and final capacity assessments and, once the transfer has been completed, financial and
programmatic monitoring for the duration of the grant agreement.
Establish a standard protocol for monitoring ODF status after certification and introduce an indicator in
the monitoring system to allow tracking of sustainability in line with the new GSF results framework.
vii

•

•

Efforts should also be undertaken to promote a common understanding amongst all actors of the
programme’s approach and strategies to ensure sustainability.
Verify the status of all villages with respect to the national ODF criteria that were introduced in the
course of the programme and take appropriate measures to ensure alignment. Investigate the factors
that led to villages failing to achieve ODF status in Phases 1 and 2 of the programme, paying special
attention to the categories of semi-urban villages and small, dispersed villages, for which rates of
achieving ODF status have been relatively low.
Develop a five-year plan for programmes in sanitation and hygiene for the period from 2017 through
2022, in line with the National Health Development Plan and incorporating the GSF programme, for
which funding is secured through 2020. Continue to develop the programme’s approach to issues of
equality and non-discrimination with particular attention to the practical implications for CLTS
implementation and opportunities for cross-sectoral coordination. Develop the role of the coordinating
mechanism beyond the scope of the current GSF programme to encompass all programmes in the sector.

Lessons Learned
Numerous lessons learned have been documented by the programme, particularly in relation to implementing
the CLTS approach. Lessons that have been identified in the course of this evaluation are relevant to the overall
management of the GSF programme in Togo and perhaps others as well.
•

•

•
•

The importance of careful planning and close monitoring are indispensable to avoid unpleasant
surprises. Schedules and constraints of all processes necessary to programme implementation and the
achievement of programme objectives must be taken into account.
The involvement of actors from multiple sectors in the orientation and implementation of the
programme is a real strength of the Togo programme, especially in light of the broad interest in
community led approaches which can only reinforce the effectiveness of the CLTS approach.
Exchanges between GSF programmes in different countries can be very beneficial and help ensure that
taking ownership at any level of a programme does not require reinventing the wheel.
The joint evaluation approach has been much appreciated by programme stakeholders and greatly
facilitated the interaction of the independent evaluator with key informants from the village level to the
participating institutions. It should be noted, however, that geographic and linguistic separation of
stakeholders entails additional time and effort to ensure the effective participation of all.
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CONCLUSIONS AND RECOMMENDATIONS MATRIX
Evaluation Questions

Conclusions

Sources

Relevance: Determine if
the programme's current
approach includes
adequate strategies for
achieving CPP objectives as
well as national objectives
for sanitation and hygiene
in Togo

1. Strategies of the current
programme approach should allow
CPP objectives to be achieved on
condition that the Phase 3 IP
contracts are extended until the end
of 2018 and that IP performance is
equal to or better than that of the
programme's first two phases.

Documentation

2. Programme approaches and
strategies should allow national
objectives for ending open
defecation to be achieved if the
conditions cited above are met and
funding is available to maintain the
current rate of results until 2022,
then double it for the 3 following
years until the end of 2025.

Documentation

Programme data

Programme data

3. Achieving the national objectives
Documentation
related to the SDGs that go beyond
Programme data
ending open defecation, will require
Key informants
effective strategies adapted to the
urban and semi-urban environment
taking into account the
implementation of septage
collection, transport, treatment and
reuse systems. Currently, the
programme has no specific strategies
to deal with these challenges.
However, efforts to develop
activities in these areas outside the
GSF programme are underway.
4. In conjunction with the GSF, the
programme has taken steps since
2016 to ensure that questions of
equality and non-discrimination are

Recommendations
10. Develop a five-year plan
for 2017-2022 in phase
with the MSPS National
Health Development Plan
(PNDS) 2017-2022 and
integrating planned GSF
funding for 2017-2020.
11. Strengthen measures to
ensure equality and nondiscrimination. This should
include identifying best
practices and the
conditions and resources
necessary to implement
them. An analysis of
indicators in the new GSF
results framework is also
advised with a view to
including them in
programme monitoring and
evaluation tofacilitate
detection of gaps and
assessment of progress.
12. Develop the "GSF
Programme Coordination
Mechanism" into a
"Coordination Mechanism
for Hygiene and Sanitation
Programmes in Togo" by
adapting its terms of
reference and composition,
while maintaining its
multisector nature.

Documentation
Key informants
Site visits
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Evaluation Questions

Effectiveness: Evaluate to
what extent the
programme achieved its
objectives and results, and
the factors that may have
influenced their
achievement.

Conclusions
systematically considered in the
implementation of CLTS.
5. The programme's objectives,
strategies and activities are already
rather consistent with the GSF
theory of change (ToC). The
workshop planned for October 2017
on deployment of the TdC and the
new GSF results framework provides
an opportunity to further improve
alignment.
6. In terms of the programme's
quantitative indicators, 33% of the
expected results were achieved as of
31 December 2016. The primary
explanation was limited
implementation capacity and a
shorter period of IP activity than
initially projected.

7. The programme achieved good
results in capacity building,
particularly for IPs and institutions
from the village to the regional
levels.

Sources

Recommendations

Documentation
Key informants

Documentation
Key informants

7. For villages declared ODF
but not certified in Phases
1 and 2, establish a
"regularizing" plan for ODF
status in line with the
"Verification and
Certification Protocol for
the Open Defection
Free(ODF) status" dated
February 2016, aiming for
certification following
reverification and
corrective actions as
needed.
8. Conduct an assessment
of non-ODF Phase 1 and 2
villages to identify effective
intervention strategies,
paying particular attention
to difficult areas such as
semi-urban villages and
small dispersed villages.
The results survey planned
for October-November
2017 should include
collecting data to shed light
on factors that explain the
non-achievement of ODF
status taking village size
into account.

8. Advocacy efforts achieved good
results, as demonstrated by the
inclusion of hygiene and sanitation,
as well as the CLTS approach, in all
related government documents,
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Evaluation Questions

Sustainability: Evaluate the
sustainability of the
programme's strategy and
results obtained

Conclusions
including the National Health
Development Plan 2017-2022.
However, the impact on sector
funding remains to be seen.
9. The programme obtained good
results in terms of capitalising best
practices, not only within the
programme between implementing
partners, but also nationally through
practical documentation for the
entire sector, and at the
international level through its active
participation in exchanges organized
by GSF.
10. The sustainability of the
programme and its results appear to
be on track with a good degree of
ownership visible at all levels and an
ongoing concern for improving the
quality of interventions. The
strategies and tools to be
implemented in the current phase
should continue to reinforce
sustainability. However, effort seems
necessary to ensure that all
programme actors share the same
understanding of the strategy. It is
also important to put in place
indicators to monitor sustainability.

Sources

Recommendations

4. Establish a monitoring
protocol to be
implemented following
ODF certification with,
among other things,
identification participants,
a clear description of their
respective roles and
responsibilities, a
description of the actions
to be taken and their
programming over time, a
definition of relevant
indicators and the data
management system for
monitoring, a cost
estimate, and the
identification of funding
sources, including possible
in-kind contributions that
should be quantified to the
extent possible.
5. With the application of
the protocol for post-ODF
certification monitoring,
introduce the sustainability
indicator into the
programme's dashboard,
making sure to align it with
the indicators for the new
GSF results framework.
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Evaluation Questions

Efficiency: Evaluate to what
extent the results have
been efficient in terms of
time and expenditures,
with particular attention to
actual expenditure
compared with CPP
projections.

Conclusions

11. At 34%, the budget consumption
rate was comparable to the rate of
results achievement, but the cost per
person attaining ODF status was 23%
higher thananticipated. The low
consumption is primarily explained
by the fact that Phase 3 had not yet
begun and by the lower number of
IPs during the first two phases. The
relatively high cost per person
attaining ODF status results from a
lower than expected attainment rate
for ODF status.

Sources

Recommendations
6. Strengthen and
harmonize understanding
of the programme's
sustainability strategy
taking into account the
implementation experience
of the first 3 years of the
programme, as well as the
GSG ToC and new results
framework. A discussion
paper would be a useful
support to involve a wide
range of programme
participants in fine-tuning
and validating the strategy.
9. Analyse from beginning
to end the process of
transferring funds
necessary for the operation
of regional and prefectural
coordination units to
identify bottlenecks and
solutions to eliminate
them. This
recommendation applies
both in a "curative" manner
to the current system
managed by UNICEF and in
a "preventive" manner to
the future system to be put
in place by MSPS. This point
deserves particular
attention in developing the
MSPS procedures manual.

12. The slow pace of programme
administrative procedures
contributed to the low results
achievement rate and was a
significant source of frustration for
the actors on the ground.
13. The presence of a CPM would
have undoubtedly helped GSF to
detect, if not anticipate, factors
resulting in the gap between
expected and achieved results at the
end of 2016, and facilitated the
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Evaluation Questions

Conclusions

implementation of corrective
actions. The position remains
relevant. It will be important for
preparing the transfer of the
programme's management to MSPS
and, once the transfer has taken
place, for financial and
programmatic monitoring.
Impact: Evaluate the
14. All partners in this evaluation
contribution to the impact believe it would be premature to
and the paths leading to its evaluate programme impact at the
impact
current stage of implementation.
Evaluate the scaling
15. The scaling strategy consisting of
strategy consisting of first
initially limiting the objectives to 5%
concentrating on 5% of the of the target has been very useful in
target and then
building the capacity of IPs, whose
progressively extending the average yield in terms of the number
programme based on
of persons attaining ODF status per
lessons learned.
month and per IP has almost tripled
between Phase 1 and Phase 2.
Evaluate the feasibility of
16. The transfer of the programme's
the planned gradual
management to MSPS at the end of
transfer of programme
2018 appears feasible but will
management from UNICEF require good planning of required
to MSPS.
actions both within MSPS and in the
GSF and UNOPS, and a close
monitoring of progress to avoid any
potential pitfalls.

Sources

Recommendations

Key informants

Documentation
Key informants

1. Reinforce the
management of processes
required to achieve the
transfer of executing
agency functions from
UNICEF to MSPS. (See
details in the
Recommendations chapter)
2. Begin now to prepare
the capacity assessment
that will be conducted by
GSF prior to the transfer of
programme management.
The standard assessment
tool could serve as a
checklist to verify that
MSPS's preparatory
activities will let it achieve
an acceptable grade during
the assessment. Since a
preliminary assessment is
scheduled in the last
quarter of 2017, it is
important for GSF to
provide the items that will

xiii

Evaluation Questions

Conclusions

Sources

Recommendations
let MSPS prepare itself as
soon as possible.
3. Starting now, recruit a
programme monitor
responsible first for
conducting the preliminary
capacity assessment of
MSPS planned for the last
quarter of 2017, and then
the final assessment in
mid-2018. (See details in
the Recommendations
chapter)

Identify and document
unforeseen factors that
may have facilitated or
hindered the programme's
success.

17. Unforeseen factors contributed
to the programme's successes, but
also explain a significant part of the
delay in achieving the objectives.
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INTRODUCTION
The total population of the Togolese Republic is approximately 7.7 million persons living in five regions, from
the coast of the Gulf of Guinea in the south to the savannah in the northern part of the country. Demographic
growth is relatively high, at 2.63% per year1 with an urbanisation rate of 3.83% per year2. The capital Lomé and
its surroundings account for 24% of the total population3, whereas rural residents represent 60%4. According to
the 2014 report of the WHO/UNICEF joint monitoring programme for water supply and sanitation (JMP), in
2012, 11% of the country's population had at least basic sanitary facilities and 53% practiced open defecation
(OD). In rural areas, only 2% had basic facilities and 74% practiced OD.5 Overall, the situation is gradually
improving and the JMP 2017 report covering 2015 data indicates an access rate for at least basic facilities at
14% and a slight decrease in the practice of OD at 51% nationally. In rural areas, the access rate for improved
facilities increased to 5%, but the percentage of the population practicing OD remains very high at 75%.6
Faced with this situation, the government of Togo has set an objective of eliminating OD before the end of
20257. This ambition has given rise to the national TOGO SANDAL (No Open Defecation) campaign under the
leadership of the Ministry of Health and Social Welfare (MSPS), charged with, among other things, hygiene and
sanitation in rural areas. In 2010, Togo qualified to receive funding from the Global Sanitation Fund (GSF) and
the MSPS established a structure responsible for the development of a proposed programme of activities over
five years, the "Country Programme Proposal" or CPP. With the granting of these funds, the GSF programme
has become the principal contributor to the TOGO SANDAL initiative.
The principal goal of the programme, as designed in 2012, is to increase the use of latrines and eliminate the
practice of open defecation by rural populations in the Savannah and Kara Regions and in five districts of the
Plateau Region, and to improve hygiene practices. The target population is 1,675,000, or 23% of the country's
total population and 38% of the rural population. The implementation approach adopted is Community Led
Total Sanitation (CLTS). At the same time, the programme seeks to build capacity in the sector's structures at all
levels, increase investment in sanitation and hygiene improvement and promote the implementation of proven
approaches and practices.
The programme is led by the Programme Coordination Mechanism (PCM), chaired by the Secretary General of
the Ministry of Health and Social Welfare (MSPS). Its management is provided by UNICEF Togo as Executing
Agency (EA), working in close coordination with the MSPS Basic Hygiene and Sanitation Department (DHAB).
Togo is the only GSF country in which the programme's management is provided by UNICEF. Since the end of
2014, seven NGOs engaged as implementing partners (IP) by the EA have carried out activities on the ground
aimed at directly improving the population's sanitation and hygiene conditions.
The programme began in September 2013 with the signing of an inter-agency agreement between UNICEF Togo
and UNOPS, GSF's host organisation. It was designed to last a total of five years, with a total budget of 5,896,530
USD for the first three years, including 4,934,536 USD for financing programme activities and 961,994 USD for
management by UNICEF in its role as EA. The plan included DHAB taking the role of EA after three years of
implementation, with this transfer from an external agency to a governmental entity being unique to the GSF
programme in Togo. The projected budget for continuing activities in the fourth and fifth years was 1,922,578
1

USD. The expected results in terms of quantitative indicators are presented in Table 1.
Table 1. Expected results at 3 years and 5 years in terms of key programme indicators.
Indicators
Number of persons living in ODF communities

Results after 3 years

Results after 5 years
(CPP Total)

1,206,000

1,507,000

Number of persons using improved toilets

964,800

1,206,000

Number of persons with handwashing facilities

964,800

1,206,000

Number of persons washing hands with soap or ashes

251,250

921,250

In 2016, very promising results on the ground despite a low rate of progress toward achieving targets, as well
as the need to take more time to properly prepare the management transfer to MSPS, led to GSF's decision to
extend the interagency agreement with UNICEF until 31 December 2018. The deadline for achieving the results
initially planned for the first three years was extended to the same date. The programme budget of 4,934,536
USD was not modified and the programme budget for the two years following the transfer, or 1,922,578 USD,
was maintained. However, an additional 561,704 was allocated to cover the management costs for the two
additional years, bringing the total cost to 6,458,234 USD for the five years until the end of 2018 and to
8,380,812 USD for all seven years. The amendment to the agreement was signed on 20 February 2017.
The programme's design and strategies are described in three principal documents:
•
•
•

The "Country Programme Proposal" (CPP) developed by the PCM in 2012 and approved by GSF in January
2013
The UNICEF proposal of September 2013, and
The "Programme Document" of February 2017.

These documents are clear, coherent and well presented. The programme's overall strategy is to improve
sanitation and hygiene in three targeted regions through behavioural change, and to create conditions
favourable for the sustainability of these changes and the extension of activities across the country through
capacity building, advocating for the mobilisation of financing and sharing of good practices. Although this
strategy has not changed since the CPP in 2012, there are nevertheless differences between the programme
documents that reflect its evolution from the initial design until the present. One of the most important
differences was the adoption in 2013 of the specific objective of transferring programme management to MSPS
as part of capacity building, an essential step in the establishment of necessary structures and means to achieve
national objectives for hygiene and sanitation. The February 2017 Programme Document is differentiated from
the others by three principal elements:
•
•
•

The importance given to the management transfer and specifics on associated activities and organisation
The reframing of the programme in the current context of the Sustainable Development Goals, and
Taking experience acquired in the first three years of implementation into account, including exchanges
with other GSF countries.

It is perhaps not unreasonable to suggest that the programme's principal objective has now gone beyond the
2

initial formulation and has become the creation of national capacity, based on practical experience at the local
level, that will allow Togo to achieve target 6.2 of the SDGs:
"Between now and 2030, provide access to all, under equitable conditions, to adequate
sanitation and hygiene services and end open defecation, paying particular attention to the
needs of women, girls and vulnerable persons."
The implementation of on-the-ground activities to tangibly improve sanitation and hygiene in programme
regions is in three phases. The first two phases have occurred during the first three years and the third will begin
in the second quarter of 2017. Given that the IPs had very little experience in the CLTS approach at the start,
the first phase was designed to test the approach at the community level in the three regions and to achieve
ODF status in a handful of villages. In the second phase, the IPs were to extend their activity to the canton level
and introduce activities to reinforce the quality and sustainability of facilities built by households through the
"participatory development of sustainable technologies" or PDST. The third phase is focused on moving to a
larger scale at the district level and continuing to extend PDST activities. UNICEF's initial work plan envisioned
that Phase 3 would begin in 2016 and continue in 2017 following the transfer of the programme's management
to MSPS.
The involvement of the IPs in the three phases is presented in Table 2. It should be noted that the current Phase
3 schedule allows for its extension until the end of 2018 to achieve the desired outcomes.

Table 2. Contract terms and number of IPs involved in the three programme phases
Number
of IPs

Start

End

Contract
term
(months)

Phase 1

7

September-December 2014

May-August 2015

7 to 9

Phase 2

6

December 2015

October 2016

10

Phase 3

16

April-June 2017

March-April 2018

11

Phase

Overall goal of the evaluation
The overall goal of this evaluation is to identify the achievements and challenges of the programme's
implementation to date, and to draw lessons to guide the extension phase in order to achieve the objectives
within the established timeframe. It covers the period from September 2013 until the end of March 2017, but
also takes into account ongoing developments in the programme and the institutions involved, particularly the
MSPS and the GSF itself..
Evaluation management
To maximize the usefulness of results and recommendations to the stakeholders, a joint approach to evaluation
was taken, with the design, monitoring and direction of the evaluation conducted jointly by the programme
partners, including MSPS, UNICEF and GSF, as well as WSSCC's monitoring-evaluation unit. Each critical step was
3

the subject of consultations and approvals involving all partners. The organization put in place for the evaluation
has three parts:
•
•

•

A management team comprised of the EA manager, the MSPS programme coordinator, programme
managers from the GSF team and the WSSCC's monitoring-evaluation team,
A reference group comprised of the MSPS Secretary General, who is also president of the PCM,
evaluation focal points for UNICEF and MSPS, the GSF Director and the head of the WSSCC monitoringevaluation unit, and
The independent expert consultant, responsible for conducting the evaluation. Mr Robert Martin, Ph.D.,
independent consultant with more than 35 years' experience in the water and sanitation sector, was
recruited for this role.

This approach includes a response to the evaluation by the reference group based on an in-depth analysis of
the recommendations. The response must indicate which recommendations will be implemented and how
implementation will take place.
A detailed description of the evaluation approach and its organization is provided in the terms of reference
included in Annex 1.
Specific objectives of the evaluation
The programme partners have set four specific objectives for the evaluation:
1. In accordance with the OECD's evaluation criteria (relevance, effectiveness, sustainability, efficiency and
impact), the joint evaluation will assess to what extent the programme has achieved its objectives, as well
as its degree of success as a function of each result and each product.
2. List and document unforeseen factors and unexpected or unplanned issues that may have favored or
compromised the programme's success.
3. Evaluate the feasibility of the planned gradual transfer from UNICEF to MSPS and examine a range of
resources, including the evaluation of MSPS's capacities, the 2017-2019 programme document (including
the transfer plan), consultation of the stakeholders, as well as the procedures, manuals and principal
documents of the MSPS programme, to formulate recommendations to facilitate the transfer process.
4. Evaluate the strategy to start at 5% of the goal and then progressively enlarge the programme taking into
account feedback from the experience gained.
These objectives, with additional details, are presented in the terms of reference in Annex 1.
Starting with the terms of reference and his analysis of documents, the consultant developed the evaluation
questions in Annex 2. These questions were presented in the initial evaluation report and validated by the
evaluation management team.
Evaluation methodology
The evaluation's methodological approach is based on the analysis and cross-referencing of information
obtained from a variety of sources:
•

Documentation related to the programme, the sectoral context in Togo and the strategic orientation of
4

•
•
•

GSF and WSSCC
Individual interviews and group discussions with key informants
Direct on-site observations of participating villages and toilet facilities constructed by the population
Statistical data on the programme.

Documentation
The list of documents consulted is provided in Annex 3. These 87 documents were produced over more than
five years, from 2012 to 2017. They are grouped into eight categories in Annex 3:
1. Programme documents (5): Establishment, CPP and extension documents;
2. Executing Agency contractual documents (4): UNICEF Proposal, interagency agreements, EA
Performance Review;
3. Programme Monitor documents (8): EA Overall Assessment Report, risk management, terms of
reference;
4. Monitoring and evaluation documents (15): Monitoring-evaluation plan, baseline study, IP reports;
5. Grants management documents (7): UNICEF procedures, MSPS procedures (draft), NGO selection,
programme documents;
6. EA reports and work plans (17): Annual and semi-annual reports, annual work plans;
7. GSF and WSSCC documents (23): Mission reports, theory of change, results framework, Strategic Plan,
EQND Report;
8. Togolese government documents (8): TOGO SANDAL, CLTS Guide, ODF verification protocol, DAHM/DAF
audit report, SDG Report.
Key informants
Key informants were chosen to obtain a wide variety of perspectives on the programme, particularly those of
actors who are directly involved in implementation activities on the ground. The number of interviews and group
discussions by key informant category is summarized in Table 3 below. The complete list of key informants is
provided in Annex 4. In all, 82 interviews and discussions were conducted with the participation of 129 people,
not counting people in the villages visited, the number of whom varied widely from one village to another.
Most of the individual interviews with key informants were conducted in person. Five were conducted by Skype
or telephone. Group discussions with the coordination units, including 3 regional and 1 prefectural, were
conducted in the absence of EA and MSPS representatives to encourage participants to speak freely.
The collection of information from key informants in Togo took place during a 17-day mission between 24 April
and 11 May 2017, divided into three phases. The first two days were dedicated to a start-up meeting at MSPS
and meetings with key informants from MSPS and UNICEF. In the second phase, lasting 11 days, the
programme's three regions were visited for meetings with key regional informants and visits to participating
villages. During this phase, the consultant was accompanied by a member of each of the EA and MSPS teams. A
car and driver were provided by the EA. The third phase, lasting four days, took place in Lomé, and included
meetings with other key informants, PCM members in particular, and presentation of a mission report to the
PCM.
Most of the interviews with key WSSCC and GSF informants in Geneva took place between 29 and 31 May during
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the consultant's visit to Geneva to present the evaluation's preliminary results.

Table 3. Key informants by group of GSF programme actors.
Number
Number
of
Format1
of persons
interviews

Entity/Group
Government of Togo
- MSPS Lomé, including the Minister, the Secretary General, the DHAB,
the DAF and the DAI
- Presidents of regional coordination units

10

13

II, GD

3

3

II

-

Regional health directors

2

2

II

-

Regional GSF programme focal points

2

2

II

-

Monitoring-evaluation managers (affiliated with the EA)

3

3

II

- Canton chief
Programme Coordination Mechanism (members, not including MSPS and
UNICEF)
Regional coordination units

1

1

GD

8

8

II

3

23

GD

Prefectural coordination units

1

6

GD

Executing agency (UNICEF)
Implementing partners
- Existing (including 2 teams from a single IP)
- New
Villages
Other stakeholders in Togo
- European Union Delegation
- Eau Vive NGO
WSSCC/GSF/UNOPS in Geneva

7
9
8
1
20
2
1
1
11

10
42
40
2

II, GD
GD

82

129

TOTAL

GD
3
2
1
13

GD
II
II, GD

Notes:
1. II = individual interview; GD = group discussion
For each key informant group, a subset of evaluation questions was chosen to guide the individual interviews
and group discussions.
Villages visited
A non-probabilistic sample of villages to be visited was chosen as the mission progressed in the regions, based
on the following criteria:
•
•
•

One non-ODF village per IP
At least one ODF village by IP
Villages ODF since the first phase in 2015 and since the second phase in 2016
6

•
•
•

ODF villages with relatively long or short time periods between triggering and the declaration of ODF
status
Villages of varying population size
Accessibility by car.

These criteria were defined to obtain an understanding of favourable and unfavourable implementation factors,
an indication of the sustainability of results achieved and an informal verification of the consistency between
the data provided by the programme and the situation on the ground.
Villages were selected by the consultant in consultation with the EA and MSPS representatives who
accompanied him, based on the list of villages provided by the EA. Visits were conducted on short notice or no
notice, accompanied by the IP involved. With the authorization of the village chief or his representative, group
discussions were organized on-site based on the availability of interested persons, particularly members of the
CLTS committees. An inspection tour of sanitation facilities built by the residents was conducted to observe
construction quality, whether hygiene rules were followed and conformity with the technical criteria listed in
the MSPS "Verification and Certification Protocol for End of Open Defecation Status." The protocol's verification
and certification sheet was used as a support for data collection and several photographs were taken at each
facility visited. The facilities inspected were chosen at random and in sufficient number to illustrate the village's
overall sanitation status.
The characteristics of the sample of villages visited are compared to those of all programme villages in Table 4.
The distribution of villages by region and by IP is presented in Figure 1. The list of villages is provided in Annex
5.
Table 4. Sampling characteristics of villages visited compared to all GSF programme villages as of 31
December 2016.
Parameter

Villages visited

Programme villages

Number of Regions

3

3

Number of Prefectures

8

12

Number of Cantons

10

54

Number of Villages

20

642

Average population of villages

938

702

Maximum population of villages

3291

6729

Minimum population of villages

180

20

Number of villages declared ODF

14 (70% of total)

523 (81% of total)

Number of villages certified ODF

9 (64% of declared
villages)

234 (45% of declared
villages)

6

119

Number of non-ODF villages

7

Programme data
The programme data used for the evaluation were obtained from annual and semi-annual EA reports and an
MS Excel file provided by the EA that included the complete list of programme villages through the end of 2016,
including the population and ODF status. The data in the Excel file required "cleaning", which may explain some
minor differences between the figures presented in this report and those cited in programme documents.
Figure 1. Number of villages visited during the Consultant's mission.

Number of villages visited during the Consultant's mission
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8
7
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0
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Limits of the evaluation
Since the evaluation was conducted by a single external independent consultant, the diversity of expertise,
perspectives, experience and knowledge of the country is not comparable to what would have been possible
with a multidisciplinary team of evaluators. This limitation was partially compensated for by the contributions
of a variety of stakeholders in the programme.
The evaluation was not designed as an in-depth quantitative study of a representative sample of villages and
households in the programme's activity area. A more mixed methodology was used, cross-referencing
qualitative and quantitative information from several sources. The analysis is therefore limited to the
information that could be collected from key informants and documentation as well as existing programme
data.
The evaluation period coincided with an active phase in the programme and its context following the extension
in February, with significant developments occurring at every level, including:
•
•
•

The preparation and signing of IP contracts for Phase 3
The development of a draft administrative, accounting and financial procedures manual for TOGO SANDAL
The definition of the composition of the MSPS team for taking on hygiene and sanitation programme
management, including the GSF programme, and
• The development of the GSF’s theory of change theory and new results framework.
It is therefore likely that the evaluation's recommendations will need to be updated in light of ongoing changes.
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EVALUATION RESULTS
Relevance
Determine if the programme's current approach includes adequate strategies to achieve CPP objectives as well
as the national objectives for sanitation and hygiene in Togo.

Firstly, it should be noted that almost all of the key informants encountered in Togo held the view that the CLTS
approach is the only way to achieve large-scale results, whether in the programme’s regions or at the national
level. IPs who had used other approaches in programmes financed by other partners admit that the results
achieved were limited ("PHAST doesn't work", "subsidized latrines are durable but not possible on a large
scale"). However, some key informants criticized the sometimes overly rudimentary quality of the work
performed and noted the potential risks to users and potable water resources.
That being said, the essential question is whether the GSF programme will achieve its objectives between now
and 2018 and whether its approach will lead to the achievement of national objectives. The issue of the
programme's consistency with the WSSCC's strategic plan, GSF's theory of change and its new results
framework will also be addressed in this section on relevance.
Programme Objectives
To achieve the programme's objectives, the current basic approach is to increase the number of IPs from six in
Phase 2 to 16 in Phase 3. According to the EA, this increase in implementation capacity will reach a population
of 1,275,102, compared to 460,640 in the first two phases. Assuming a 70% rate of achievement of ODF status
as observed in the first two phases and taking into account the associated ODF population, the total ODF
population at the end of Phase 3 would be 1,225,000, or slightly higher than the objective of 1,206,000. The two
key hypotheses are, first, that the IPs will be able to reach the entire population and, second that the "return"
of 70% will be achieved in Phase 3. Given that 6 months will remain between the end of the Phase 3 contracts
and the December 2018 deadline, it seems realistic that IPs can cover the target population, even if contract
extensions are required. The assumed 70% return also seems realistic insofar as it is based on the overall
experience in Phases 1 and 2, including less successful periods and areas.
During the document review for this evaluation, the consultant also projected the results by the end of 2018,
but using a different method, which assumed a return in terms of the number of persons achieving ODF status
per IP contractual month and the number of IP contractual months in Phase 3. The temporal dimension is thus
explicitly included. With a return of 3,600 persons/IP-month, which is close to the average observed for the
Savannah and Kara Regions in Phases 1 and 2, and a contract term of 18 months for the 16 IPs in Phase 3,
1,036,800 additional persons could be reached by the end of 2018, for a total in the three phases of 1,365,568
persons, well beyond the objective. The key assumptions in this calculation are the return and the Phase 3
contract terms. Both merit re-examination.
Firstly, a more conservative estimate of average return would be based on all three regions and not only on the
Savannah and Kara Regions. The return in the Plateau Region has been almost four times lower, with the overall
average for the three regions at 2,814 persons/IP-month. Furthermore, it has now been decided that the Phase
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3 contracts will be for a term of 11 months. A lower limit projection of the number of additional persons
achieving ODF status in Phase 3 would therefore be 495,264, with a total of 827,355 for the three phases, or
69% of the objective. An upper limit projection assuming an average contract term of 17 months would be
765,408 additional persons, with a total of 1,097,499 for the three phases, or 91% of the objective. The
maximum term for IP contracts will be limited by the term of the interagency agreement between UNICEF and
UNOPS. Achievement of 100% of the objectives within the 11 months of the contracts will require an average
return of 4,965 persons/IP-month, or 3,216 persons/IP-month if the average term was 17 months. This analysis
suggests that it would be prudent to plan now for an increase in IP contract terms.
Whatever the calculation method used, the achievement of at least 90% of the objective seems feasible on
condition that overall performance is maintained at a level equal to or greater than that of Phases 1 and 2.
Several factors and strategies in Phase 3 could enable maintaining or even improving the level of performance.
Some of these are presented in Table 5 with associated assumptions and comments.
Table 5. Phase 3 factors and strategies that may enable improvement in average return.
Factors/Strategies

Assumptions

Comments

1.

58% of the Phase 3 target population
was allocated to IPs participating in
Phases 1 and 2 and having acquired
solid experience in the CLTS approach.

Experienced IPs will be more
successful in Phase 3 than in the
previous phases.

At the start of the programme, IPs had
little or no experience with the
approach.

2.

78% of the target population is
located in the Savannah and Kara
Regions where the return in Phases 1
and 2 was 3,600, compared to 950
persons/IP-month in the Plateau
Region.

Factors explaining the higher return in
the Savannah and Kara Regions will
remain relevant in Phase 3.

Differences in return between regions
in Phases 1 and 2 may be explained by
IP capacity, but also by external
factors such as the regions' geography
and demography.

3.

Support structures also benefited
from the experience of the first
phases and will perform more
successfully.

Support structures will have the
necessary means to respond to
demand.

With their relatively large geographic
area, support structures have an
important role to play in the transfer
and application of knowledge and
best practices in the new Phase 3
activity areas.

4.

New IPs will benefit from close
coaching through visits and regular
monitoring by regional M&E staff,
technical services personnel and by
national M&E experts. Each IP will be
coached by an experienced IP in its
region.

Experienced IPs will provide the
resources necessary to effectively
support new IPs.

The performance of 3 IPs in Phase 2
was clearly inferior to that of others.
Some experienced IPs may require
support adapted to the particular
challenges of their activity area.

The use of tools such as institutional
triggering, U approach, Mandona
monitoring, Clinics tool, actor
triggering, communication focused on

Ongoing training for IPs, particularly
new IPs, in the use of these tools.

5.

M&E staff, technical services, and
national M&E experts will have the
time and means necessary to monitor
and support 16 IPs instead of 6 in
Phase 2.

Some of these tools have already
been introduced during Phase 2.

Programming for institutional
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6.

triggering and School Led Total
Sanitation (SLTS).

triggering will be established in close
coordination with programming for
communitytriggering.

The institutional foundations
established during the previous
phases, particularly CLTS committees,
PCUs and RCUs.

Members of committees and
coordination units remain involved
and motivated.
The transfer of funds to ensure the
operations of RCUs and PCUs will be
accomplished in a timely manner.

The preceding analysis assumes that villages declared ODF in Phases 1 and 2 are still ODF. However, visits
conducted for this evaluation found that some villages classified as ODF did not meet (or no longer met) the
criteria listed in the government's "Verification and Certification Protocol for End of Open Defecation". Given
that the Protocol was only published in February 2016, it is not surprising that villages declared ODF in Phase 1
do not conform completely. One of the Phase 1 IP contracts that began in 2014 described the certification
process in the following way, "This activity consists of starting the certification procedure when the supervisor
believes that a place has achieved ODF status in accordance with the three established criteria." The three
criteria are not listed in the document, but it should be noted that the 2016 Protocol includes eight criteria, and
that the bar has been set higher for Phase 2. Strict application of the protocol's criteria may have a significant
impact on the achievement rate for the objectives.
Phase 3 contracts include new activities, such as social marketing and SLTS, in villages already declared ODF as
well as new villages. Budgeted activities include "Evaluation of community ODF status and post-certification
monitoring”. The "social marketing of latrines" activity includes the sub-activity "travel to monitor and maintain
ODF status and implement marketing." While bringing ODF villages into compliance with the protocol's criteria
is not explicitly mentioned, it would be completely consistent with these activities. It appears important that
each IP evaluate the situation in its Phases 1 and 2 intervention areas, and define a strategy for bringing villages
into compliance in order to ensure the quality and reliability of reported results.
Another question related to the achievement of programme objectives concerns villages that have not achieved
ODF status following Phase 1 and 2 triggering. For all regions, there are approximately 119 of these villages,
including 114 from Phase 2, representing a population of 120,000, or 10% of the programme's objective for
2018 and 8% of the final objective for 2020. Approximately 50% of these villages are located in the Kara Region
and 40% in the Plateau Region.
Among the negative factors that are often cited during visits to non-ODF villages are the expectation of subsidies
for the construction of family latrines, ineffective triggering (particularly due to the absence of heads of
household), and problems associated with community leadership, including some chiefs' indifference and/or
lack of authority.
During meetings with the IPs, no clear strategies were presented for assisting these villages in achieving ODF
status. One example of an IP Phase 3 contract that was examined included 9 villages in its intervention area
where triggering had previously occurred but that remained non-ODF; the contract made no explicit mention of
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activities to complete the process of achieving ODF status. The issue does not seem to have been raised during
the 2016 review workshop held in March 2017.
If these villages remain non-ODF, the impact on the overall programme results will not necessarily be significant.
However, ignoring them will not be consistent with the programme's ambition to achieve completely ODF
cantons and prefectures, nor with the national objectives to ensure access to sanitation for all.
National Objectives
During the development of the CPP in 2012, Togo's national objectives for hygiene and sanitation were in line
with the MDGS. In 2015, Togo, along with the international community, adopted the Sustainable Development
Goals (SDG) and the National Sanitation Development Plan 2017-2022 (PNDS) reflects the current alignment
with SDG 6, citing among its priorities:
Development, with all stakeholders, of a national public health strategy highlighting the importance of
clean drinking water, safe sanitation and good hygiene as a basis for primary prevention and contributing
to the achievement of SDG 6 to "Guarantee access to water and sanitation to all and ensure sustainable
water resource management" by 2030.
It should also be noted that the PNDS implementation strategies include the "encouragement of drinking water
quality and access to sanitation infrastructure at the family level through Community Led Total Sanitation
(CLTS)." More specifically, PNDS presents indicator targets, some of which are similar to those of the GSF Togo
programme, particularly the percentage of the population practicing open defecation and the percentage of
ODF villages. Table 6 below is an excerpt from the list of PNDS indicators with baseline values and target values
for the end of 2022. Togo plans to eliminate open defecation before the end of 2025, three years after the PNDS
period, whereas the SDG 6 deadline is 2030.
In this context, several parts of the current programme approach seem highly relevant to the pursuit of national
objectives that require the mobilization of resources and actors across the country:
1. The strategy for the transfer of programme management to MSPS will strengthen coordination within
the sector at the national level and ensure coverage of all regions, taking advantage of MSPS'
decentralised services.
2. Institutional triggering at all levels will assist in adjusting social norms and creating a favourable context
for achievement of objectives.
3. Capacity building through training and particularly the involvement of a large number of actors in the
programme represents an important contribution to the creation of a critical mass of knowledge and
skills necessary to maintain the momentum of the TOGO SANDAL movement.
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Table 6. Excerpt from Table VII of the MSPS National Sanitation Development Plan 2017-2022.
Baseline
Tracer indicators and coverage levels

PNDS
Targets
(2022 Year
End)

Value

Source

Population's access to latrines (% of households using improved toilets)

57.2%

QUIBB, 2015

60.5%

Coverage of health facilities with adequate sanitation installations

82.0%

EDST III, 2014

85.4%

Coverage of water and sanitation in public schools

25.0%

RESEN 2013

31.4%

Percentage of the population practicing open defecation

54.5%

EDST III, 2014

20.0%

Percentage of the population washing hands with soap at critical moments

25.0%

MICS4, 2010)

31.4%

Percentage of villages certified ODF

17.0%

GSF
Activity
Report, 2015

31.1%

Beyond their relevance, will the programme's strategies and approach be adequate to achieve the national
objectives? Table 7 summarizes the objectives for the elimination of open defecation in terms of percentage
and the number of persons practicing OD. The number of persons that need to achieve ODF status is then
presented for the PNDS objective in 2022 and for the complete elimination of OD by 2025.
Table 7. Summary of national objectives in terms of number of persons achieving ODF status.
Population practicing OD
Year
Total Population1
%
Number
2014
7,229,000
Baseline
54.5%
3,939,805
2022
8,787,000
PNDS Objective
20.0%
1,757,400
TOGO SANDAL
2025
9,411,000
0%
0
Objective
2030
10,507,000
SDG Objective
0.0%
0
By 2022 (PNDS):
Population needing to achieve ODF status:
2,182,405
GSF Programme Contribution 2013 - 2018:
- 1,206,000
GSF Programme Contribution 2019 - 2020:
- 301,000
2
Remaining Population :
675,405
2
Population needing to achieve ODF status per year 2021 - 2022 :
337,703
By 2025 (TOGO SANDAL), assuming achievement of PNDS objective:
Population practicing OD at the end of 2022 and before achieving ODF status:
1,757,400
Population needing to achieve ODF status per year 2022 - 2025:
585,800
By 2030 (SDG), assuming achievement of PNDS objective:
Population practicing OD at the end of 2022 and needing to achieve ODF status:
1,757,400
Population needing to achieve ODF status per year 2022 - 2030:
219,675
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Notes:
1. Source: World Population Prospects 2017, UNDESA
(https://esa.un.org/unpd/wpp/Download/Standard/Population/). Estimates for 2022 and 2030
correspond to projections for the medium variant.
2. Without including the contribution of other programmes in operation during the 2013 - 2022 period.
It appears that if the GSF programme achieves its objectives, by the end of 2020 there will still be approximately
675,000 persons that have not yet achieved ODF status; to meet the PNDS objective, approximately 340,000
per year will need to do so for the 2 following years. However, in 2016, the GSF programme achieved an ODF
population of close to 260,000. For the reasons mentioned above in Table 5, a noticeable improvement in 20172018 seems to be within the programme's reach, and it may be assumed that other programmes will also
contribute to the reduction in the number of persons practicing OD, although their current contribution does
not seem to have been quantified. At any rate, the achievement of the PNDS objective will require the
maintenance, if not the acceleration, of the current pace over the next five years.
The TOGO SANDAL programme document, produced in November 2015 and currently being updated, describes
a five-year programme to bring 100% of the population of 6,046 villages to ODF status, including 1,065,000
inhabitants outside the GSF programme's activity area. Its implementation, starting in 2019 at the latest, should
allow the PNDS objective to be met or exceeded in 2022.
If the PNDS objective is achieved, a completely ODF Togo by 2025 will require acceleration of the yearly pace.
The average rate required over the three years from 2022 to 2025 will be almost 600,000 persons/year.
According to the TOGO SANDAL programme document, the new programme, like the GSF programme, will be
implemented by IPs chosen from the NGOs already active in the regions it covers. Monitoring IPs and
communities will be accomplished by health department technical services agents and coordination units at the
prefecture and regional levels to be put in place. Given that at the time this document was developed, the GSF
programme had not yet begun Phase 2 and the RCUs and PCUs were not completely operational, an update is
indeed appropriate. It may also be useful to take into account GSF programme experience in other countries,
particularly Uganda, where in most of the districts activities on the ground are conducted by agents of the
decentralized services of the Ministry of Health. In any case, it is essential that the roadmap for achieving SDG
6.2 be adapted to the Togolese context.
Equality and non-discrimination (EQND)
The national objectives, of course, are not limited to ending OD. The SDG 6.2 target aims at "access for all, in
equitable conditions, to adequate sanitation and hygiene services... giving particular attention to the needs of
women, girls and vulnerable persons." The consideration of issues of equality and non-discrimination has
changed significantly since the GSF Togo programme was designed and particularly since GSF began emphasising
the issue in 2016.
The 2012 CPP contains the following relevant statements:
"According to GSF's ten overall principles, the CPP must prioritize actions centered on families and integrate the
issue of gender, by emphasising sustainable behavioural change at the level of disadvantaged and underserved
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populations regarding hygiene and sanitation."
"It is important to emphasize that each leader be recruited to perform monitoring in his or her home village and
in respecting the principles of the gender approach. The leaders will be both women and men."
"Particular attention will be given to access by at least two vulnerable groups by district (female head of
household, persons living with HIV, fishing neighbourhoods, remote villages) through close accompaniment for
the construction of latrines adapted to their needs."
The 2013 UNICEF proposal was limited to gender issues with the commitment that IPs must ensure that at least
50% of their programme personnel be women and that women would be involved at the community level and
represent at least 50% of facilitators. There was no mention of vulnerable persons.
One year later, Phase 2 IP contracts made no mention of EQND issues. However, Phase 2 contracts developed
at the end of 2015 required that IPs make sure "...that the programme equally affects and equally benefits men
and women, boys and girls as well as vulnerable persons," providing some specifics on implications for
implementation.
During the GSF "Global Learning Event" in April 2016 in Madagascar, while Phase 2 was taking place in Togo, the
Togolese delegation participated in a work group on the theme of equality and non-discrimination. These
indicators were also incorporated into programme's monitoring:
•
•
•

Number of vulnerable persons having access to latrines
Number of physically handicapped persons having access to latrines
Number of visually handicapped persons having access to latrines

In October 2016, the EA held a one-day workshop with all IPs to discuss in particular the categories of vulnerable
persons. Phase 3 contracts reflect this work, specifying more clearly how IPs must take EQND issues into
account.
The evolution continues in 2017, with the January mission in Togo to assess issues of equality and nondiscrimination as part of the GSF study on all of its programmes. The growing importance of the issue is also
illustrated by the proposed organisation of the MSPS management team, which includes the creation of the
position of Equality and Non-discrimination Officer. The subject was also the focus of a presentation during a
workshop in March 2017 on Fiscal Year 2016. One of the recommendations developed for all programme actors
was to "strengthen the consideration of equality and non-discrimination in all CLTS implementation strategies."
The programme appears to be completely in line with GSF's larger initiative and should continue to develop its
approach taking into account the lessons and practices arising from all GSF programmes. The GSF study final
report has just been published. Its first recommendation is that GSF should provide basic guidance to its country
programmes on expectations for equality and non-discrimination. The development of this guidance must be
founded on feedback on the ground and Togo is well positioned to contribute. As indicated above, the current
IP contracts include specifics for taking equality and non-discrimination into account. However, it is not clear if
there are significant costs associated with these specifics. It will be important for the programme to evaluate
the practical implications of effectively implementing these measures. This will be only logical as a follow-up to
the initiative already begun by the programme.
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The arrival of the Equality and Non-Discrimination Officer on the MSPS team will not only strengthen the
monitoring of this issue in the context of the GSF programme, but will also allow monitoring of how these crosscutting are taken into account in other sectors. Members of the PCM, RCUs and PCUS, which are
multidisciplinary coordinating bodies, may be able to assist in identifying relevant initiatives and possible
synergies.
Adequate services
Another important part of target 6.2 that goes beyond ending OD is access for all to adequate sanitation and
hygiene services. The corresponding indicator mentions "...safely managed sanitation services...” This means
that the entire sanitation chain must protect the population from health risks related to the elimination of
human excrement and that everyone must receive services.
Figure 2 presents the percentage of the population of villages in Phase 1 and Phase 2 that have achieved ODF
status according to village size. There is a clear reduction with increasing size, with villages with fewer than 500
residents having 85% of their population ODF, while those with populations greater than 2,000 have only 50%
ODF. This observation is consistent with the experience of the IPs, according to whom large villages are more
challenging for achieving ODF status, and demonstrates the interest in paying particular attention to large-sized
villages, specifically villages considered semi-urban whose population is greater than 1,500. A key informant
regretted the fact that one consequence of the GSF programme may be that "towns are less clean than villages."
If access for all is to be provided, intervention strategies adapted to large villages and semi-urban areas are
needed.
For these communities, the concept of services that are "adequate " or "safely managed" as in target 6.2
implies the existence of septage collection and treatment systems. The programme's current approach does
not include strategies or actions to address this issue. It should be noted, however, that a proposal has been
prepared for seeking financing for a complementary project designed to strengthen the system of collection,
transport, treatment and reuse of septage in the 17 principal towns of the programme's districts. Significant
progress in this area is essential to the achievement of national objectives related to SDGs.
Figure 2. Percentage of the population having achieved ODF status by village size.
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The Programme's Alignment with the WSSCC Strategy and the GSF ToC and Results Framework
The GSF Theory of Change (ToC) and the Results Framework (RF) incorporate objectives and results that are
already included in the Togo programme. Even though the programme was designed prior to and independently
of the development of these tools, it is fairly consistent with them, which will allow GSF's collective work to help
guide the future direction of the Togo programme.
Figure 3 below presents an excerpt of the GSF ToC chart as described in the draft document "Global Sanitation
Fund: Theory of Change and in-country Programme Evolution" dated May 2017. The yellow boxes indicate the
major groups of activities. The green check marks added to the chart mean that there are tangible examples of
these programme activities in Togo, even though some need to be reinforced. It should also be noted that the
administrative unit targets are a key element of the scaling strategy. Beyond the villages, 22 cantons were
classified as ODF at the end of 2016 and others are included in the Phase 3 objectives.
This chart shows that programme activities are relevant for the pursuit of SDG 6.2 according to the GSF ToC.
The reorientation of its programmes as envisioned by GSF to better address SDG 6.2 does not necessarily involve
the introduction of new activities in Togo. However, it will be important to concentrate efforts on those that are
the most essential to achieve the SDGs:
•

•

Developing MSPS's capacity to allow it not only to take on GSF programme management but also to
manage the TOGO SANDAL movement for the entire country, which will serve as a foundation for
achieving the SDG.
Increasing the number of ODF villages, cantons and prefectures demonstrating the feasibility and
importance of improving hygiene and sanitation of the Togolese population.

It should be noted that some of the activities on the chart were also part of the WSSCC-Togo programme in its
Strategic Engagement Plan. This leads to at least three observations. First, it is perhaps not essential that a GSF
programme check all the boxes. Other actors with other funding sources may also take on a leadership role for
some, even if the GSF programme must also contribute in most cases. Second, activity groups are
complementary and must be well coordinated to ensure the effectiveness and efficiency of the whole, whether
at the administrative area level or the national level. Third, for consistency's sake and to avoid any confusion
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among the sector stakeholders in Togo, it is important that activities funded by WSSCC, whether through GSF
or any other mechanism, are part of an overall support strategy for the country.
Figure 3. Excerpt from the GSF Theory of Change chart8























Effectiveness
Evaluate to what extent the programme has achieved its objectives and results, and the factors that may have
influenced their achievement.
As a reminder, there are four expected results from the programme:
•
•
•
•

Result 1: Communities adopt good hygiene practices through behavioural changes related to sanitation.
Result 2: The capacities of government structures for hygiene and sanitation, community-based
organisations, civil society and the private sector are developed.
Result 3: Increased investment is advocated for.
Result 4: Capitalisation of best programmatic practices is effective.

Result 1
As of 31 December 2016, the overall achievement rate for programme objectives was fairly low. Table 8 below
summarizes the progress compared to targets for Result 1 indicators. For the number of persons living in ODF
communities, the programme met only 28% of the objective.
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Table 8. Expected results and achievement as of 31 December 2016.

Indicators

Number of persons living in
ODF communities
Number of persons using
improved toilets
Number of persons with
handwashing facilities
Number
of
persons
washing hands with soap or
ashes

Results after 3
years

Results after 5
years (CPP
Total)

Progress as of 31
December 2016

Rate of
achievement of
results at 3
years

1,206,000

1,507,000

331,803

28%

964,800

1,206,000

351,240

36%

964,800

1,206,000

351,240

36%

251,250

921,250

Data to be obtained by survey of a
sample of participating villages

The principal factors explaining the gaps between expected and achieved results are:
1. Insufficient implementation capacity.
At the start of the programme, eight IPs were selected for the implementation of Phase 1, but negotiations with
the NGO Eau Vive were not successfully concluded, leaving only seven IPs instead of eight.
For Phase 2, capacity was further reduced with the disqualification of CRT for reasons unrelated to the GSF
programme, but linked to another CRT project financed by UNICEF.
A third significant factor was the EA's decision to postpone the mobilisation of new IPs. In 2015, 15 additional
NGOs were preselected and trained for the implementation of Phases 2 and 3 of the programme. In January
2016, a mission from the UNICEF regional office found that monitoring of IPs had not been sufficient in 2015
and that it would be important to concentrate efforts on successful completion of Phase 2 by existing IPs before
engaging new IPs. It was suggested that new IPs could start in the second half of 2016 assuming that the
extension of the UNICEF contract would allow it. Finally, it was not until 2017, after Phase 2 and following the
programme's extension in February 2017, that nine of the 15 preselected NGOs were able to increase the
programme's implementation capacity in Phase 3.
The objective of 1,206,000 persons living in ODF communities represents 90% of the target population for the
first three years, or 1,340,000 persons. That is, it was assumed that 90% of the triggered population would
achieve ODF status. To carry out triggering activities, the population was subdivided into areas of around 350
inhabitants. The total number of triggering areas initially planned for the first three years was 3,828, including
1,914 in Phases 1 and 2. However, the number of areas covered by IP contracts for these phases was only 1,288,
or 67% of the target. The data available for this evaluation did not allow assessment of whether the anticipated
contribution from Eau Vive and CRT's participation in the two phases would have provided coverage for all areas
required to meet this objective. This implementation under-capacity was not compensated for by the
recruitment of new IPs or by increasing the scope of existing IPs during Phases 1 and 2.
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2. The calendar and contract terms
Over the first three years of the programme, or 36 months, IP Phase 1 and Phase 2 contracts only covered 18
months of activity for each IP. All of the potential of the IPs, even in reduced numbers, was not fully utilized.
The start-up of Phase 1 contracts in the last quarter of 2014 was consistent with the EA's work plan as presented
in the September 2013 UNICEF proposal. However, the EA did not plan on any subsequent interruption in their
activities prior to the start of Phase 2. Several factors contributed to the erosion of time available for
implementation:
•
•
•

Phase 1 contracts were extended from three to four months to allow IPs to handle all intervention areas
assigned to them.
The time required for the evaluation of Phase 1 results and the preparation and negotiation of Phase 2
contracts resulted in a halt in activities for an average of six months.
The term of the Phase 2 contracts signed in December 2015 was limited to ten months in order to
conclude before the end of the UNOPS-UNICEF interagency agreement at the end of December 2016.

The Phase 2 contract schedule may also have contributed to the gap between expected and achieved results.
By starting at the end of December, they were not able to take advantage of several months that are generally
considered favourable for CLTS activity.
Finally, with the start of the second phase at the end of 2015, nine months later than projected in the work plan,
there was not enough time left in the UNOPS-UNICEF agreement to move to Phase 3, which should have
produced half the expected results in the programme's first three years.
The fairly low achievement rate overall masks significant differences between regions and IPs. Table 9 presents
the results from Phases 1 and 2 by IP and by region in terms of ODF villages and populations. Overall, 74% of
the target population achieved ODF status. By region, the ODF proportion varies from 47% in the Plateau Region
to 91% in the Savannah Region. By IP, it varies from 39% to 95%, excluding CRT, which only participated in the
first phase. These points should also be noted:
•
•

The average size of villages varied from 340 residents for ODIAE in the Plateau Region to 1,407 for PADES
in the Kara Region.
81% of villages were declared ODF but only 57% were certified and 27% of certified villages were
celebrated.

These results suggest that the differences observed between IPs can be explained by factors internal to IPs, such
as their experience and capacity, and by external factors such as demography and geography in intervention
areas. In particular, analysis of the target population by village size reveals pronounced gaps between IPs, as
illustrated in Figure 3, showing the extremes of the PADES and ODIAE IPs, compared to the entire Phases 1 and
2 populations. The entire target population of ODIAE resides in villages with fewer than 1,000 inhabitants and
62% are located in villages with 500 residents or fewer. For PADES, 60% of the target population resides in semiurban villages with more than 1,500 inhabitants. For all IPs, the majority of the target population reside in
villages of between 501 and 1,000 residents. The relatively low ODF proportion of the target population of these
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2 IPs may be explained by the specific challenges related, on the one hand, to a population scattered between
small villages and, on the other, to the constraints of a semi-urban environment.
Figure 3. Percentage of the target population by village size for PADES and ODIAE
IPs compared to the profile of all IPs.
.
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Table 9. Summary by IP and by region of results as of 31 December 2016 in terms of ODF villages and populations (certified and non-certified).
VILLAGES
REGION

IP

Total
No.

ODF
No.

% of
total
number

VILLAGE POPULATIONS

ODF
Certified
% of
No.
ODF
number

Savannah CRT

15

15

100%

15

100%

CDD

150

141

94%

21

15%

Total Savannah Region

165

156

95%

36

Kara

169

165

98%

PADES

65

33

BØRNEFonden

98

ODF
Celebrated
% of
No.
number
certified
0

0%

21

100%

23%

21

127

77%

51%

6

73

74%

332

271

CRT

14

CADI
ODIAE

% by size
Total

Average

ODF

<500

501 1000

1001 1500

1501 2000

>2000

Number

% of the
target
population

8,688

579

29%

53%

0%

18%

0%

8,688

100%

107,835

719

16%

42%

27%

12%

2%

97,859

91%

58%

116,523

706

106,547

91%

17

13%

92,321

546

32%

42%

18%

4%

6%

87,522

95%

18%

6

100%

91,452

1,407

4%

17%

20%

19%

41%

46,009

50%

44

60%

2

5%

76,583

781

13%

38%

16%

16%

16%

56,769

74%

82%

177

65%

25

14%

260,356

784

190,300

73%

14

100%

14

100%

11

79%

6,940

496

33%

15%

18%

0%

0%

6,940

100%

53

33

62%

27

82%

81%

40,444

763

14%

32%

17%

12%

25%

15,689

39%

78

49

63%

43

88%

0

0%

26,544

340

62%

38%

0%

0%

0%

12,327

46%

Total Plateau Region

145

96

66%

84

88%

33

39%

73,928

510

34,956

47%

OVERALL TOTAL

642

523

81%

297

57%

79

27%

450,807

702

331,803

74%

ADESCO

Total Kara Region
Plateau
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19%

35%

19%

12%

15%
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According to the "Guide for the Implementation of the CLTS Approach in Togo", one of the pitfalls to be avoided
is to "let too much time elapse between achieving ODF status and certification." The observation that only 57%
of the villages declared ODF are certified deserves particular attention. Factors that may have contributed to a
slow certification process include:
•
•
•

The interruption of IP activities related to contractual periods.
A lag between PCU operationalization and the declaration of villages as ODF prior to being certified.
Delays in the transfer of funds for RCU and PCU operations.

As previously mentioned, visits to villages conducted as part of this evaluation revealed that some villages
considered ODF do not meet all of the criteria of the verification and certification protocol. The completion of
the certification process will 1) officially recognize the progress made by the villages concerned, 2) ensure
conformity with national criteria, 3) strengthen the credibility of the CLTS approach, 4) improve the reliability of
the programme's published results, and 5) contribute to the sustainability of sanitation and hygiene
improvement.
Result 2
Overall, the programme has made good progress in the development of the "capacity of government structures
for hygiene and sanitation, community-based organisations, civil society and the private sector." The
establishment and active involvement of RCUs and PCUs in programme coordination and monitoring is a very
good example.
Village visits conducted for this evaluation led to the finding that the capacity of civil society has clearly benefited
from the programme's activities. Most ODF villages demonstrated the will and ability to maintain their status
and continue to make progress, even if they need technical support for specific problems such as the collapse
of flooded latrines. The benefits of this capacity are not necessarily limited to the internal village affairs. One of
the villages visited had been spontaneously asked by a neighbouring village for its help in reaching ODF status
with no intervention by an IP. In another case, an ODF village had already tried to help a neighbouring non-ODF
village and offered to continue the effort. Such examples suggest the potential for a true "snowball" effect and
broaden the meaning of the notion of "community-led."
As for the private sector, much remains to be done in Phase 3 with the wider application of social marketing
activities for sanitation. In December 2016, MSPS developed a national marketing strategy that emphasizes
establishing a network of promoters in rural areas, through sanitation shops and the training of craftspeople at
the community level, integrating participative development of local technologies. The strategy was presented
to the IPs in March 2017 and its implementation is explicitly included in Phase 3 contracts.
As for government structures, a major indicator of capacity development will be the successful transfer of
programme management to MSPS, which should have been completed prior to the end of 2016. Despite
numerous GSF recommendations concerning the management process, this did not occur and several factors
seem to have contributed to its slowdown:
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•
•
•
•
•

Delays in the appointment of the MSPS team responsible for taking on the programme's management,
the grants administrator and his assistant having been named in August 2014.
Delays in the DAHM and DAC organisational audit of MSPS resulting first from an unsuccessful request
for proposals, then a prolonged delay in completion. The report was finally validated in August 2015.
Limited collaboration between UNICEF and MSPS counterparts, at least partially attributable to the parttime appointment of MSPS personnel.
Following the reorganisation of MSPS in 2013, the post of DHAB Director has remained vacant until the
present time.
The DHAB accounts were blocked following the identification of anomalies in financial management at
the DSSP level, which could have delayed the implementation of capacity building activities
recommended by the organisational audit and also the programme's cross-cutting actions included in
the DHAB annual action plan.

Result 3
The programme committed to advocating for increased investment in the hygiene and sanitation sector. Most
activities specified in the work plan have been completed or are in process. A tangible result can be seen in the
PNDS 2017-2022 of February 2017. The national advocacy document of November 2015 regretted that "...the
PNDS, which is the operationalization document for this policy [strengthening prevention services, access to
potable water, hygiene and sanitation at the family level] does not specifically address issues of hygiene and
sanitation." However, as previously mentioned and illustrated in Table 6, the current PNDS takes this issue into
account and, according to key informants, sanitation and hygiene, as well as the CLTS approach, are now part
of all government documents related to the sector.
The information available for this evaluation did not allow a judgment to be made on the impact of these
advocacy efforts on sector financing. A key informant stated that, in the end, the figures in the government’s
budget reflect its priorities, a reality which does not escape Togo’s technical and financial partners .
Result 4
Capitalisation of best programmatic practices has occurred at several levels. Overall, the IPs expressed their
satisfaction with the exchanges within the programme. The 2016 Activities Review Workshop in March 2017 is
just one example found in the semi-annual and annual EA reports. In September 2016, a tool was introduced to
systematise the flow of best practices each month and each quarter. Today, twelve best practice documents are
available. The IPs expressed their satisfaction in having contributed and their interest in the contributions of
others.
At the national level, the development of a CLTS guide and the ODF verification and certification protocols
underline the value of on-the-ground experience and constitute an important contribution to the sector.
At the GSF level, capitalisation is translated into the programme's participation in exchanges with programmes
in other countries and the contribution of documents such as the discussion paper prepared for the GSF Training
Event in April 2016.
Finally, programme representatives have also participated in workshops held by GSF as part of international
events such as Stockholm World Water Week and Africasan.
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Sustainability
Evaluate the sustainability of the programme strategy and results obtained.
Overall, the sustainability of the programme and its results seems to be on the right path, even though some
aspects should be strengthened. Regarding the programme's design, framework documents, such as the CPP
and the UNICEF proposal, pay particular attention to sustainability, with an overall strategy that includes
working with the government, capacity building for the actors, involvement of the authorities at all levels, the
adoption of the CLTS approach and its incorporation into the country's strategic documents, advocacy for
increased investment and capitalisation of best practices.
Discussions with key informants and village visits for this evaluation provided opportunities to assess the current
status of some key sustainability factors after three years of implementation.
Programme ownership
Ownership of the programme and its results is at the centre of sustainability. In the ODF villages visited,
ownership of the initiative by the communities was evident, even in villages that were not completely in
compliance with ODF criteria or that had been declared ODF almost two years ago and had not been revisited.
By contrast, in villages that remain non-ODF following triggering, lack of taking ownership has clearly hindered
the achievement of ODF status. However, if an extrapolation can be made from the small sample of villages
visited, and considering that more than 80% of Phase 1 and 2 villages have been declared ODF, there is overall
a fairly good level of community ownership.
The Canton Chief and the PCU encountered in the Kara Region also demonstrated good ownership of the project
and understanding of their responsibilities in its implementation.
The involvement of RCUs in the three regions seems solid despite several critical remarks about the
programme's administrative management.
As a whole, institutional involvement from the regional to the village level is one of the programme's strong
points.
At the national level, there are some significant signs of the government’s commitment to improving hygiene
and sanitation:
•
•
•
•

The launch of the TOGO SANDAL movement,
The explicit inclusion of hygiene and sanitation in the PNDS 2017 – 2022,
The inclusion of the CLTS in the Water and Sanitation Policy document, and
The active preparation for the takeover of programme management by MSPS.

Quality of interventions
The rate of achievement of ODF status ranging from 39% to 95% for the various IPs in Phases 1 and 2 suggests
that the quality of interventions was variable, even though other factors may have contributed to the
differences observed. In the case of some non-ODF villages, for example, the triggering was found not to have
been well prepared and executed.
IP interventions include capacity building regarding CLTS for agents on the ground, community pre-triggering
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and triggering activities, and post-triggering and post-ODF monitoring. However, the interruption of their
activities between programme phases prevented some IPs from providing high quality monitoring.
Nevertheless, it may be assumed that intervention quality will improve progressively with experience acquired
since the programme's start and with sharing between IPs, as well as the systematic capitalisation of best
practices. As for monitoring, it should be noted that Phase 3 IP contracts strengthen this activity by requiring
post-triggering, post-ODF and post-certification monitoring.
Sustainability strategies
The February 2017 Programme Document identified a number of "strategies to sustain the results obtained
(behaviour, structures/capacity, institutions and facilities)", including, for example, strengthening the
institutional environment, the introduction of School Led Total Sanitation (SLTS) and the development of Natural
Leader and Community Consultant roles. All of these planned strategies seem to be very relevant and could
indeed improve the quality of interventions and strengthen the sustainability of the programme and its results.
Other strategies and tools could also contribute to strengthening sustainability, particularly those designed for
"climbing the sanitation ladder“ and the creation of the "Marketing and Sustainability Manager" position in the
DHAB management unit.
However, some key informants consider that there is no clear strategy for sustainability and that a collective
effort will be necessary to define such a strategy. In the same vein, it should be noted that the description of
the primary tasks and functions of the "Marketing and Sustainability Manager" makes no explicit mention of
sustainability. These observations suggest that all programme actors do not necessarily share the same
understanding of the strategy or that some believe it lacks important elements.
Another important gap at this stage is the lack of an indicator for monitoring sustainability, particularly in ODF
certified villages. The implementation of post-certification monitoring would be an opportunity to introduce
such an indicator.
Finally, it should be noted that sustainability is a key theme for the reorientation envisioned by GSF to enhance
its contribution to SDG 6.2. This, as well as the new GSF results framework (that includes a sustainability
indicator) will be the subject of a French-language workshop in October 2017 with Togolese programme
representatives participating.
Efficiency
Evaluate the extent to which the results have been efficient in terms of time and expenditures, with particular
attention to actual expenditures compared to CPP projections.
The programme's actual expenditures as of 31 December 2016 are presented in Table 10 below, leading to the
following observations:
•
•
•

35% of the overall budget has been consumed, leaving a balance of 3,220,424 USD.
The budget consumption rate was 60% for Results 3 and 4 (advocacy and capitalisation), but only 34%
for Result 1 (CLTS) and 15% for the second (capacity building).
Budget consumption in the third year shows a significant increase compared to the prior year, reflecting
a real acceleration in implementation during Phase 2.
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•
•

At the end of the three years, the proportion of expenditures for Result 1 is close to the initial budget.
By contrast, the proportion for capacity building is well below the initial budget, at 9% compared to 21%.
The low level of budget consumption for capacity building both in comparison to the initial budget and
to other components may be explained in large part by the fact that Phase 3 has not yet begun.

Table 10. Actual programme budget expenditures as of 31 December 2016.
Expected results

Actual expenditures (USD)
% of initial budget

Year 1
End of open defecation and
127,711
adoption of good hygiene practices
34%
Development of capacity of
government structures for HS, OBCs, 31,287
civil society and the private sector
17%
Advocating
for
increased
72
investment
0%
Capitalisation of best programmatic
88,873
practices
29%
Total
247,944
26%

Year 2

Year 3

Total

262,086 667,893 1,057,690
22%

Distribution of actual
expenditures by result
(Distribution of initial budget)
Year 1 Year 2 Year 3 Total
52%

53%

69%

62%

42%

34%

(39%)

(67%)

33,528 83,858

148,673

13%

7%

19%

15%

(19%)

(23%)

73,517 25,088

98,677

0%

15%

100%

60%

(10%)

(2%)

(1%) (3%)

123,801 196,398

409,072

36%

25%

20%

87%
107%
65%
492,934 973,239 1,714,113
28%
44%
35%

(32%)
100%

(8%)
100%

8%

184%

(71%) (63%)
9%

9%

(20%) (21%)
3%

6%

24%

(8%) (13%)
100% 100%

Efficiency in terms of expenditures
Efficiency in terms of the results achieved/actual expenditures ratio is difficult to evaluate for Results 2 through
4, since some products cannot easily be quantified. In contrast, indicators for Result 1 are quantitative and the
budget was developed based on cost ratios for CLTS implementation drawn from UNICEF's experience.
According to the initial budget, the programme would achieve 1,206,000 persons living in an ODF environment
over three years for a total cost of 3,123,389 USD, or 386 persons per 1,000 USD (2.59 USD per person). At the
end of 2016, the programme counted 331,803 persons living in an ODF environment for actual expenditures of
1,057,690 USD, or 314 persons per 1,000 USD (3.19 USD per person). The unit cost per person was therefore
23% higher than projected.
The target population for IPs in Phases 1 and 2 was 450,807 persons. If 90% had achieved ODF status (initial
budget hypothesis), the programme would have counted 405,726 persons living in an ODF environment by the
end of 2016 and the unit cost would have been 2.61 USD per person. The additional cost per person is therefore
a reflection of an ODF achievement rate of 74% instead of 90%. In other words, the additional cost represents
the cost of interventions in villages not achieving ODF status.
In principal, reducing costs or improving results can improve efficiency. Given that the negotiation of financial
issues in IP contracts has not been easy and that the resources made available to them by the programme are
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always a source of discontent, there is little chance of reducing the cost of interventions. By contrast, the
programme has a strong interest in improving the ODF status achievement rate, particularly for IPs whose rate
has been relatively low as shown in Table 9. As discussed above in relation to effectiveness criteria, this could
be addressed by developing strategies for overcoming obstacles to achieving results, such as in semi-urban
areas.
During the 2016 fiscal year review workshop, the evaluation of IP performance was presented in terms of
"average cost used per ODF person." The results are reproduced in Table 11 below.
Table 11. Evaluation of IP performance as presented during the final review workshop for fiscal year 2017 held 1 - 2 March
2017.
Average expenditure per ODF person

Performance

NGO

Less than 1,000 FCFA

Excellent

CDD, ADESCO

1,000 to 1,500 FCFA

Satisfactory

PADES, BØRNEFonden

Greater than 1,500 FCFA

Less satisfactory

ODIAE, CADI TOGO

Given that the costs are calculated based on the same unit prices for all IPs, the differences are above all a
reflection of the ODF status achievement rate, that is, the effectiveness of the IPs' interventions. The
achievement rate indicated in Table 9 results in the same relative ranking of IPs. Again, the average cost per
ODF person includes expenditures for persons that remain non-ODF. A higher ratio does not necessarily mean
that the IP dedicated more resources to villages achieving ODF status.
The preceding analysis only considered the direct expenses for implementation of activities associated with
Result 1, without taking into account the cost of implementation for the entire programme ("Project
Implementation Cost" or "PIC"). With the extension of the UNOPS-UNICEF agreement, the PIC will move from
12% to 22% of the programme budget. Even if all of the expected results are achieved by the end of 2018 with
a constant programme budget, the programme's overall efficiency will be reduced.
As for the continuation of the programme for two years after December 2018, the population not yet achieving
ODF status will be approximately 335,300 persons if the 2018 objective is reached. The planned budget for
Result 1 is 1,306,755 USD for the two years, or 3.90 USD per person. This ratio is higher than the 3.19 USD
observed for the first three years, but taking uncertainties into account, including the impact of the new GSF
orientation targeting SDG 6.2, it seems prudent not to change the target at this stage.
Efficiency in terms of time
It is difficult to compare the efficiency of IPs in terms of time spent because their contract scopes and
implementation resources have not been uniform. However, at the overall programme level, it is interesting to
consider whether the programme could have produced greater results in the time allowed and if management
processes could have been accelerated.
As discussed above with regard to factors that contributed to low achievement rates during the programme's
first 36 months, the IPs were only under contract for 18 months. The other 18 months can be divided into three
periods:
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1. An initial period of 11 months between the start-up of the UNICEF contract and the signing of the first
IP contract. This period was devoted to preparatory activities including the establishment of the EA
team, including regional representatives, the development of a monitoring evaluation plan, the
selection and training of IPs and negotiation of their contracts. It is not clear that this preparation could
have been accomplished in less time. As a comparison, in the GSF programme in Madagascar, more than
12 months elapsed between the signing of the EA contract and that of the first IP.
2. An average period of 6 months between the end of the Phase 1 IP contracts and the start of Phase 2
contracts. At the time, an increase in the number of IPs was planned and this period also included the
selection and training of new IPs whose mobilisation was ultimately postponed until Phase 3. It should
be noted that the average duration of this period was 6.3 months for five of the Phase 2 IPs and only 3.3
months for the sixth. It should also be noted that the Phase 1 evaluation meeting and information for
Phase 2 proposals took place in September after the end of the last Phase 1 IP contract, whereas six of
the seven had already been completed at the end of June and one Phase 2 contract had already been
signed in August. Without knowledge of all the relevant issues, it is legitimate to ask if it would have
been possible to save some time during this period, but it seems unlikely that more than two months
could have been gained.
3. A third period of two months between the end of the Phase 2 contracts and the end of the interagency
agreement between UNOPS and UNICEF on 31 December 2016. This is understandable given that the IP
contracts needed to terminate well before the end of the EA contract, so this period would have
undoubtedly been impossible to compress. On th other hand, if the extension of the UNOIPS-UNICEF
agreement had been signed a few months prior to its initial deadline, it would have been possible to
prolong and possibly extend the scope of the Phase 2 contracts. The programme would have gained two
months of implementation time before the end of 2016 if the deadline had been extended. (It is worth
noting that, the extension had been planned since the end of 2015, with the content and term of the
extension period to be defined following the midpoint evaluation planned for mid-2016.)
Altogether, considering the contractual constraints and terms, it seems unlikely that the programme could have
gained more than four additional months of implementation by the IPs. That would not have been sufficient to
achieve the expected results at the end of three years. Assuming a yield of 2,814 persons/IP-month as observed
for all IPs in Phases 1 and 2, the four additional months for the six Phase 2 IPs would have increased the ODF
population by 70,000 persons, resulting in an overall achievement rate of 33% instead of 28% for this indicator.
If the IP contracts had been made for a longer period covering all phases and running until the end of 2016, it
would have undoubtedly been possible to gain more time for implementation. In addition, this contractual
period would have been more adapted to the scaling strategy described in the UNICEF proposal that envisioned
the gradual extension of IP activity while maintaining a presence in areas already declared ODF and ensuring
continuity of monitoring. This approach would not have excluded the possibility of making the contracts
conditional on IP performance, with the EA reserving the right to terminate contracts for unsatisfactory
performance.
The strategy for increasing implementation capacity to improve results obtained in the time available may have
had a significant impact, even if insufficient to achieve the objective. If the Phase 2 contracts with the six existing
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IPs were for 14 months instead of 10 and nine new IPs joined them with contracts for 12 months, the additional
ODF population would have reached 370,000, totalling approximately 700,000 by the end of 2016, or 58% of
the objective. The adoption of this strategy would have represented an important change in the strategy
envisioned in the 2013 UNICEF proposal and would have undoubtedly required strengthening of the EA's
management capacity with consequences for the programme's management costs.
As for management processes, many key informants mentioned the "burdensome" EA procedures as a factor
hindering the programme's progress. This opinion was also expressed during the 2016 review workshop. An
issue that was often highlighted was the delay in the transfer of funds. It seems that RCUs and PCUs have not
been able to hold all of their meetings or provide monitoring and support for IPs on the ground as planned due
to delays in the handling of funding requests. Some expressed a high level of frustration. The example was given
of a request sent in January 2017 for verifying a canton as ODF: at the beginning of May there was still no
response. However, according to the EA, the time between the receipt of a request and the order to pay is
usually one week if the file is correctly prepared, or occasionally two to three days more if the team is particularly
busy.
The other problematic issue is the contracting process for IPs. The amount of time this process takes has left
many participants puzzled. It is possible that the perceptions of the process are primarily based on the Phase 3
contracting process that was occurring at the time of this evaluation. If the contracting period is measured since
the end of Phase 2 in October 2016, the duration has been between five and eight months. However, the IP
proposals were received by the EA in January and the first contract was signed at the end of March, followed by
a group of three contracts signed 10 April, for a processing time of approximately three months. According the
EA, a minimum of three months should be planned for processing. The total time between contracts could be
reduced if the proposals had been received as soon as the previous contract ended, or even beforehand.
The CPM function
A unique feature of this programme compared to the GSF model is the lack of a "country programme monitor"
(CPM). The purpose of this function, which exists in other countries, is to ensure close monitoring of the
programme's implementation to detect possible deviations in a timely manner and assist in finding solutions.
An important aspect of this function is financial monitoring, but most of the effort is dedicated to monitoring
implementation and results.
A consultancy firm was engaged as CPM by GSF prior to the signing of the agreement between UNOPS and
UNICEF to conduct an assessment of UNICEF Togo's capacity according to GSF's usual procedures. Its mission
was intended to continue for the programme's entire duration, but UNICEF headquarters required that this
function be performed solely by a UN entity. GSF then mobilised an internal team to take on the function. During
the GSF mission in January 2015, the function was renamed "Programme Monitoring" (SP) and it was decided
that the team would conduct semi-annual visits and hold periodic long-distance meetings with the UNICEF team.
All stakeholders agreed on the need for the function. However, the loss of two team members from WSSCC has
left a void for which no solution has been found. The programme remains without a systematic monitoring
mechanism.
Since the EA was a UN entity, financial monitoring was not required. For programmatic monitoring, the lack of
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a CPM was partially compensated for by GSF missions, which each resulted in a mission report with very relevant
recommendations. With their knowledge of GSF and programmes in other countries, GSF team members
responsible for the Togo project were able to bring a valuable perspective that would not have been available
from an external consultancy. However, the GSF monitoring missions did not take place systematically or
regularly. Over the three years, there were four missions: in January 2015, October 2015, December 2015
(during the programme's official launch) and October 2016. Without a CPM there was no close monitoring of
the implementation of recommendations, which could have helped avoid frustration and misunderstanding for
programme actors, particularly the PCM, but the GSF as well. The EA's performance review conducted in
October 2016 identified the lack of follow-up on certain recommendations as a significant weakness.
Overall, the presence of a CPM responsible for providing monthly monitoring in accordance with the planned
terms of reference of April 2015, would have assisted all the parties - GSF, UNICEF, MSPS, and PCM - to react in
a timely manner to programmatic issues and management problems such as the transfer of funds to actors on
the ground.
The function remains very relevant for the next stages of the programme. As discussed below, the transfer of
programme management to MSPS at the end of 2018 requires precise planning and execution. The end of the
existing agreement with UNICEF and the establishment of a new agreement with MSPS as EA mean that it is
important for GSF to be able to monitor the progress of preparations in Togo to ensure the availability of
contractual documents at the proper time.
In addition, an important part of the preparations for the transfer will be the assessment of MSPS's capacity, for
which a preliminary evaluation is scheduled in the last quarter of 2017. These assessments are usually conducted
by a CPM.
Once the transfer is complete and management is no longer provided by a UN entity, financial monitoring must
also be put in place. Usually, this includes the quarterly review of the EA's financial status and the detailed
examination of semi-annual financial reports.
Finally, considering its fiduciary responsibility, the GSF must also ensure that programme funds are used as
planned, which implies independent verification of implementation and published results.
Impact
Evaluate the contribution to the impact and the paths leading to its impact.
According to the CPP, the impact sought by the programme is the "tangible reduction in the prevalence of hydrofaecal illnesses and improvement in the quality of life and health of rural and peri-urban communities."
All of the partners in this evaluation believe that it would be premature to evaluate the programme's impact at
the current stage of its implementation. Nevertheless, visits to villages and interviews with key informants
provided anecdotal information indicating that CLTS activities have led to a reduction in diarrheal illnesses in
ODF villages. It was also noted that community health workers maintain a registry of diarrheal illness cases. A
peripheral care unit (USP I) was able to provide statistics indicating that the number of cases recorded yearly
went from 17 in 2014 to 9 in 2015 and 2016, a period coinciding with programme's activities.
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Several key informants mentioned an interest in conducting an impact study that may provide persuasive
arguments in favour of improving sanitation and hygiene to political decision makers. The Director of Health for
the Plateau Region, an epidemiologist, is collecting data to assess the programme's impact in his region from
2016 to 2018.
It should also be noted that the GSF programme in Uganda envisions conducting a study on the impact of its
interventions on diarrheal illnesses. An exchange between the two programs on this issue could be beneficial
to both.
Scaling strategy
Evaluate the scaling strategy consisting of first concentrating on 5% of the target and then progressively
extending the programme based on lessons learned.
UNICEF's 2013 technical proposal envisioned three implementation phases:
•

•

•

Phase 1, lasting six months, designed to experiment with the CLTS approach at the community level in
the three regions and ensure that ODF status was achieved in a handful of villages. According to the
initial budget, this phase should have reached 10% of the target population for the entire programme
over five years, or 167,500 persons.
Phase 2, lasting nine months, in which IPs would extend their activity to the canton level and introduce
activities related to PDST (Participatory Development of Sustainable Technologies), often called "social
marketing". This phase was aimed at 30% of the target population, or 502,500 persons.
Phase 3, lasting at least 18 months, working at the district level and strengthening PDST activities.
According to the budget, this phase would straddle the overall programme's years three and four and
would reach 60% of the target population, or 1,005,000 persons.

As it turned out, Phase 1 was only aimed at 5% of the target population and Phase 2 was aimed at 22%. With
the spread of new activities such as SLTS, Phase 3 addresses the entire target population, but the proportion
that remains to be triggered is approximately 75%.
As a whole, the key informants who participated in the implementation of Phases 1 and 2 found that this
approach, consisting of starting with modest objectives, was highly appropriate for the circumstances. The IPs
had little or no experience in the CLTS approach at the start of the programme and this phase allowed them to
learn many important lessons.
The period initially planned for Phase 1 contracts was from four to five months, but it became necessary to
extend them from seven to ten months to be able to achieve the objectives. The time necessary for the learning
curve appears to have been underestimated. In limiting itself to 5% of the population instead of 10% as
projected in the UNICEF proposal, the programme was able to close this phase with an achievement rate of
95%, learning lessons from it prior to starting the next phase. If the more ambitious objective had been
maintained, it seems likely that the achievement rate would have been far less, or that the phase would have
been extended even longer, postponing the start of Phase 2 even more. The fact that the lessons have been
learned is illustrated by the fact that the average yield in terms of number of persons achieving ODF status by
month and by IP has increased from 1,400 in Phase 1 to 4,100 in Phase 2.
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Transfer of programme management from UNICEF to MSPS
Evaluate the feasibility of the planned gradual transfer of programme management from UNICEF to MSPS.
As discussed above in relation to the effectiveness of the program, the transfer of the management of the GSF
program was to take place before the end of 2016, but this was not achieved and several factors that contributed
to slowing the process were identified. With the extension of the UNICEF agreement the deadline for the
transfer has been extended to 31 December 2018.
The current transfer strategy follows the outline of the approach presented in the 2013 UNICEF proposal.
However, the description provided in the February 2017 Programme Document goes much further in detailing
the activities required for the transfer as well as the roles and responsibilities of management team members
to be established within MSPS. The strategy was developed in 2016 by MSPS and UNICEF and validated by the
PCM in February 2017. It is not limited to managing the GSF programme, but includes the establishment of a
permanent TOGO SANDAL programme unit, 100% dedicated to the GSF programme in the short term and
designed to scale the activities to the entire country in the medium term.
The strategy includes two phases, a preparation phase in 2017 and an implementation phase prior to the
transfer in 2018. The planned activities can be summarized as follows:
Phase 1 preparation, January to December 2017
•
•
•
•

Establishment of a dedicated team at DHAB
Development of guideline documents, particularly an MSPS procedures manual
Building the team's capacity through specific training and close collaboration with UNICEF in GSF
programme management
Gradual transfer of GSF programme management responsibilities, for example, preparation of semiannual and annual programmatic and financial reports.

Phase 2 implementation, January to December 2018
•
•
•
•

Management of IPs, including the transfer of funds, by MSPS
Supervision of management by UNICEF
Evaluation of management in June 2018
Institutional audit of MSPS by GSF.

Given that MSPS already has the functional skills and structures necessary for the management of a large-scale
programme, the transfer's feasibility depends in large part on the government's priorities.
Interviews with key informants and the inclusion of sanitation and hygiene in the 2017-2022 PNDS lead one to
believe that the will is there, even if some believe that there is still advocacy work to be done at the national
level, particularly with members of Parliament and some ministers. For actors in the subsector at the regional
and national levels, the importance of the transfer for expanding and perpetuating the programme and its
results in the larger TOGO SANDAL setting is obvious.
However, the status of preparatory activities seems to be somewhat delayed given the deadlines set in the
Programme Document. In particular, the strengthening of human resources in the regions should have occurred
in January 2017 and the updating of the ministerial order designating district, regional and national coordination
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focal points should occur in March. Since the regional human resource issue is part of the ministerial order, the
fact that the first deadline was not met is understandable. As for the order, a draft was available at the beginning
of May, providing proof of progress on this critical issue. However, the document was limited to the
appointment of persons identified for various roles, without specifying the time to be dedicated to the
programme.
The development of a management procedures and procurement manual for the programme is a second
fundamental part of the preparation for the transfer and should also have occurred in March. It was still a work
in progress during April and May and a draft document was sent to GSF on 24 May. Among other items, it
presents the planned target organisation within MSPS, which represents significant progress since February.
Validation of this document was projected for mid-June.
The establishment of the MSPS team is particularly urgent, especially given the start of Phase 3. Capacity
building at the regional level will be important for monitoring the activities of 16 IPs on the ground. At the central
level, operationalizing all planned positions will be critical for implementing Phase 3 activities designed to ensure
the sustainability of the programme and its results, as well as dealing with issues of equality and nondiscrimination.
According to the Programme Document, "the complete transfer will occur at an opportune time if GSF and the
other stakeholders and the institutional audit deem it appropriate and if the non-negotiable milestones have
been reached." It is likely that from GSF's point of view, the organisational audit will take the form of a capacity
assessment along the lines of the model developed by UNOPS and used by GSF since 2010 prior to the formal
engagement of an executing agency. According to MSPS, the performance of a similar assessment will not
present any problems. A preliminary assessment is planned for the last quarter of 2017. To avoid unpleasant
surprises, it would be useful if this follows the same model as the finalassessment. It should be noted that the
capacity assessment will require careful examination of the procedures manual.
To ensure the transfer's feasibility at the end of 2018, it would be useful and important to establish a detailed
calendar now for actions to be taken that will result in a successful transfer at the proper moment. The
establishment of such a calendar involves a careful analysis of all relevant processes, whether internal to MSPS
or required by UNOPS. To avoid ignoring critical steps, it will be important to coordinate the services involved
within MSPS, for example, DAF, DRH and DGEPIS. For its part, GSF must verify the steps to be taken with UNOPS,
who will be the final signatory of an agreement with MSPS. While, the government has assumed the role of the
EA in other GSF programmes, each case is different and negotiations may take time. According to UNOPS, it will
be important to make a decision on the transfer at least six months prior to the effective date of the transfer.
This means that the MSPS capacity assessment should be complete before the end of June 2018. There would
thus be approximately six months to implement recommendations resulting from the preliminary assessment
at the end of 2017.
The calendar should not be limited to the transfer's administrative issues. Given that Phase 3 contracts are for
a term of 11 months and that it will undoubtedly be necessary to extend them to achieve the programme's
objectives, anticipating these extensions, which will occur during the "implementation" phase of the transfer
strategy, is critical to ensure the continuity of IP activities.
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A point that has not been explicitly dealt with in the Programme document is the organisation currently in place
to ensure that all necessary transfer activities are conducted in a timely manner. The transfer is a project in itself
that must be managed as such, with a director and team with clearly defined roles and responsibilities. The
director of this project must be able to mobilise the MSPS services involved in the creation and the functioning
of this unit. It should be noted that the organisation in place for managing the GSF programme was designed to
implement activities to improve sanitation and hygiene on the ground. It is not adapted to a project addressing
the mission and organisation of ministry services. This highlights the responsibility of the ministry, the MSPS in
this case. Considering the tight schedule, it is important and urgent that the managemnt of activities designed
to result in the effective transfer be strengthened.
The transfer is not truly an objective in and of itself, but more an intermediate result in the pursuit of a goal
consistent with achieving SDG target 6.2 in Togo. In this larger perspective, reflection on the PCM's role, as
suggested in the Programme Document, appears completely appropriate. Instead of limiting its scope to the
GSF programme, it could become the coordination mechanism for hygiene and sanitation programmes in Togo.
A strong message expressed by several key informants was that the transfer of programme management to
MSPS must not mean that it will become solely a "health project." Its multisector nature is an asset to be
preserved. This concept is completely consistent with Togo's approach to the implementation of SDGs through
multisector committees designed to ensure better integration across sectors. It should be noted that the
processes of consultation, awareness raising and appropriation of SDGs were conducted by the Ministry of
Development Planning and that the ministry's regional directors already head regional coordination units put in
place by the GSF programme. To promote consistency at all levels, it would be logical that the PCM be led by
the same ministry, especially once the MSPS fully assumes the role of EA to avoid any perception of conflict of
interest.
Unforeseen factors
Identify and document unforeseen factors that may have facilitated or hindered the programme's success.
According to key informants directly involved in programme implementation at the regional level, the principal
unforeseen factors that contributed to the programme's success were:
•
•
•

The level of involvement of local authorities,
The adoption of the CLTS approach by communities, and
Exchanges with the GSF programme team in Madagascar.

The principal unforeseen factors that hindered the programme were:
•
•
•

The disqualification of CRT for the Phase 2 implementation,
Freezing of the DHAB account, and
The length of time required for the IP contracting process.
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CONCLUSIONS
The principal conclusions drawn from the evaluation are:
1. The strategies in the programme's current approach should allow the CPP goals to be achieved on condition
that the Phase 3 IP contracts are extended until the end of 2018 and that the IPs' performance is equal to or
better than that in the programme's first two phases. The first condition assumes efficient IP contract
management in 2018 during the implementation phase for the transfer of programme management to
MSPS. The second assumes that the required human resources at the regional and central levels for the
MSPS management unit are in place for Phase 3.
2. The programme's approach and strategies should allow the national goals for the elimination of open
defecation to be achieved, under the conditions cited above and assuming the availability of funds to
maintain the current rate of results until 2022 and doubling that rate of results for the three following years
until the end of 2025.
3. Achieving national goals related to SDG target 6.2, which goes beyond the elimination of open defecation,
will require effective strategies adapted to urban and semi-urban settings, taking into account the need
systems for septage collection, transport and reuse. Currently, the programme has no specific strategy for
addressing these challenges. Nevertheless, efforts to develop activities in these areas outside the GSF
programme are underway.
4. In line with GSF, the programme has been taking steps since 2016 to ensure that issues of equality and nondiscrimination are systematically taken into account in the implementation of CLTS. These efforts should
continue, with particular attention to the practical implications and alignment of the approach with those
adopted in other sectors.
5. The programme's objectives, strategies and activities are already fairly consistent with the GSF theory of
change. The GSF workshop on deployment of the ToC and the new GSF results framework planned for
October 2017 provides an opportunity to continue to improve this alignment.
6. As of 31 December 2016, the programme had achieved 33% of its target for quantitative indicators. The
primary explanation for this was limited implementation capacity and a shorter IP activity period than
initially projected. The achievement of objectives set for the programme's first three years would have
required mobilizing a larger number of IPs starting in the first phase and a significant reduction in the time
spent preparing the following phases. Taking into account the limited experience in Togo in CLTS
implementation and the necessity of building capacity and involving actors at all levels, as well as the
inevitable risk of unforeseen challenges, it is not surprising that the ambitious objectives were not achieved.
Nevertheless, according to many actors, the programme has achieved results that far surpass any other
programme.
7. The programme has achieved good results on capacity building, particularly for IPs and institutions from the
village to the regional level. However, capacity building at the national level has not progressed sufficiently
to permit the programme management transfer to MSPS before the end of 2016 as planned. This is
explained by several factors, including the time required for putting staff in place within MSPS and for
establishing effective collaboration between the UNICEF and MSPS teams, delay in the completion of the
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organisational audit, and then administrative issues that slowed the implementation of its
recommendations.
8. Advocacy efforts have achieved good results, as shown by the inclusion of hygiene and sanitation, as well as
the CLTS approach, in all relevant government documents, including the National Sanitation Development
Plan 2017-2022. However, the impact on funding for the sector remains to be seen.
9. The programme has obtained good results in terms of capitalisation of best practices, not only within the
programme among implementing partners, but also at the national level through practical documentation
designed for the whole sector, and at the international level through active participation in exchanges
organized by GSF.
10. Sustainability of the programme and its results seems to be on the right path with a high degree of ownership
evident at all levels and an ongoing concern for improving the quality of interventions. The strategies and
tools to be implemented during the programme's current phase should promote sustainability to an even
greater degree. However, efforts may be needed to ensure that all programme actors share the same
understanding of the strategy. It is also important to put indicators in place to allow sustainability to be
monitored.
11. The rate of budget consumption, 34%, was comparable to the rate of achievement of results, but the cost
per person reaching ODF was 23% higher than initially projected. The low rate of budget consumption is
explained mainly by the fact that Phase 3 had not yet begun and by the reduced number of IPs during the
first two phases. The relatively high cost per person is the result of a lower than expected ODF status
achievement rate.
12. The slow pace of the programme's administrative processes contributed to the low rate of results
achievement and was a significant source of frustration for actors on the ground.
13. The presence of a country programme monitor would have undoubtedly assisted the GSF in detecting, and
perhaps anticipating, factors leading to the gap between expected and achieved results at the end of 2016,
and facilitated the implementation of corrective actions. The function remains relevant. It will be important
for preparing the transfer of programme management to MSPS and, once the transfer has been completed,
for financial as well as programmatic monitoring.
14. All partners in this evaluation consider that at the current stage of programme implementation, it would be
premature to evaluate its impact.
15. The scaling strategy, limiting the goals to 5% of the target in the first stage, was very useful in building the
capacity of IPs , resulting in the average number of persons achieving ODF status monthly and by IP nearly
tripling between Phase 1 and Phase 2.
16. The transfer of programme management to MSPS by the end of 2018 appears feasible, but will require
careful planning of the activities required both within MSPS and in the GSF and UNOPS, as well as close
monitoring of progress to avoid any potential deviation.
17. Unforeseen factors contributed to the programme's success, but also explain a significant part of the delay
in achieving objectives.
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RECOMMENDATIONS
It is difficult to formulate recommendations that do not reflect strategies already planned for the remainder of
the programme or that do not echo recommendations already made by GSF missions and others over the past
three years. However, some of these recommendations are worth repeating and possibly updating given the
current situation, paying particular attention to the conditions required for their implementation. With regard
to priorities, given the importance for the sector of the transfer of programme management to MSPS, it is
strongly advised that the stakeholders do as much as possible to ensure that this will be successfully completed.
Transfer
1. Strengthen the management of processes for the transfer of executing agency functions from UNICEF to
MSPS.
The creation of a team within MSPS responsible for managing hygiene and sanitation programmes and the
establishment of an agreement between MSPS and UNOPS for programme financing for a period of at least
two years starting in 2019 should be considered as a project in itself with MSPS taking overall responsibility.
This should be accomplished through:
•
•

•

•
•
•

•
•

Designation within MSPS of a project Coordinator for the transfer, responsible for planning and
ensuring the proper completion of all actions necessary to effect this transfer;
Official appointment of members of the team responsible for the management of hygiene and
sanitation programmes with confirmation of each one's level of involvement. The GSF programme
coordinator should be full-time as planned in the draft procedures manual;
Creation of a steering committee including members drawn from the MSPS departments with the
expertise and responsibilities necessary for the management of large-scale programmes, as well as
UNICEF;
Organisation of the project in terms of the respective roles and responsibilities of the various MSPS
entities involveded (DHAB, DAF, DRH, DGEPIS);
Definition of the project team organisation chart with a description of each member's
responsibilities;
Based on the list of actions identified in the February 2017 Programme Document, development of
a detailed action plan including specific tasks (Gantt chart), with the schedule and a list of the person
responsible for each activity, as well as resource persons and entities, such as members of the UNICEF
team;
Close monitoring the project's progress by MSPS;
Regular communication on progress to the PCM and GSF. .

Empowering actors responsible for the project's implementation is fundamental and their availability is
critical to proper execution. It is suggested that each functional manager identified in the organisation chart
be tasked with developing the action plan section related to taking on his specific function, in consultation
with his UNICEF counterpart (for example, the Grants Manager would be responsible for the development
of his action plan for taking on this function; his UNICEF counterpart would provide support for the
development of this action plan). Particular attention should be given to the identification and consideration
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of the MSPS internal processes required for signing an agreement with UNOPS. Contingency plans should be
prepared in case the transfer cannot be completed as planned.
Responsibility: MSPS
2. Start now to prepare for the capacity assessment that will be conducted by the GSF prior to the actual
transfer of programme management.
The standard GSF assessment tool could serve as a checklist to verify that MSPS's preparatory activities will
lead to an acceptable outcome. Since a preliminary assessment is planned for the last quarter of 2017, it is
important that GSF provide guidance as soon as possible .
Joint responsibility: GSF to provide guidance and MSPS to consider the assessment criteria during
preparation of its action plan.
3. Starting now, recruit a country programme monitor responsible initially for conducting the preliminary
capacity assessment of MSPS in the last quarter of 2017, and then the final assessment around mid-2018.
The continuation of this mission will be subject to the decision of GSF/WSSCC, UNOPS, and MSPS to establish
a financing agreement to continue the programme beyond 2018. Assuming that the transfer takes place as
planned, the CPM's role should include at least monitoring the programme's financial management.
Different mechanisms for programmatic monitoring could be considered, and GSF should choose one on the
basis of its experience in other countries and the fundamental criteria of cost and effectiveness.
The participation of UNICEF in the recruitment of a CPM is strongly advised. However, to avoid any
perception of conflict of interest, that of MSPS is not. Given the size of the country and the sector, potential
conflicts of interest should receive close attention and an international consultation for the recruitment is
suggested.
Responsibility: GSF
Sustainability
4. Develop a post-ODF certification monitoring protocol that includes the identification of participants, a clear
description of their respective roles and responsibilities, a description of actions to be taken and associated
timeframes, the definition of relevant indicators and the data management system for monitoring them, a
cost estimate, and the identification of financing sources including potential in-kind contributions,
quantifying these to the extent possible. The protocol should provide guidance specific for the various
entities that can be certified ODF, i.e., villages, cantons, prefectures or even regions.
Responsibility: MSPS
5. In implementing the the post-ODF certification monitoring protocol, introduce an indicator of sustainability
in the programme dashboard, making sure to align it with indicators in the new GSF results framework.
Responsibility: Executing agency (UNICEF/MSPS)
6. Strengthen and harmonize understanding of the programme's sustainability strategy taking into account the
implementation experience in the programme's first three years, as well as the GSF theory of change and
new results framework. A discussion paper would be a useful support to involve a wide range of programme
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participants in fine-tuning and validating the strategy. It would be appropriate that the Marketing and
Sustainability Manager of the MSPS team be responsible for coordinating this activity.
Responsibility: MSPS with support from UNICEF and GSF

Effectiveness
7. For villages declared ODF but not certified in Phases 1 and 2, establish a "regularizing" plan for ODF status
in line with the "Verification and Certification Protocol for Open Defecation Free Status 'ODF'" dated
February 2016, aiming for certification following re-verification and corrective actions as needed.
Responsibility: Implementing partners with the support of the EA
8. Conduct an assessment of non-ODF Phase 1 and 2 villages to identify effective intervention strategies, paying
particular attention to challenging areas such as semi-urban villages and small isolated villages. The results
survey scheduled for October-November 2017 should include collecting data to shed light on factors
explaining non-achievement of ODF status, taking village size into account. Given that many GSF
programmes are confronted by the challenges of semi-urban villages, the conclusions of this inquiry may
interest a large number of people.
Responsibility: Facilitation by the Executing Agency with the participation of implementing partners

Efficiency
9. Analyse from begging to end the the process of transferring funds necessary for the operation of regional
and prefecture coordination units to identify bottlenecks and solutions to eliminate them. This
recommendation applies both in a "curative" manner to the current system managed by UNICEF and in a
"preventive" manner to the future system to be put in place by MSPS. This point deserves particular
attention in developing of the MSPS procedures manual.
Responsibility: Executing agency (UNICEF/MSPS)

Relevance
10. Develop a five-year plan for hygiene and sanitation programmes from 2017 to 2022 in phase with the MSPS
National Sanitation Development Plan (PNDS) 2017-2022, integrating planned GSF financing for 2017 to
2020.
The development process should involve a wide range of sector stakeholders, be led by the PCM and
implemented by MSPS. It should benefit from other relevant activities already planned in 2017, including:
•
•
•

The updating of the TOGO SANDAL roadmap
The TOGO SANDAL funders' roundtable
A national workshop in the last quarter dedicated to an annual review of the 2017 programme and
the development of a 2018 action plan (as outlined in the DAB 2017 Action Plan)
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•
•

Quarterly PCM meetings for GSF programme guidance and validation (as outlined in the PCM 2017
Action Plan)
A French language workshop on the new GSF results framework in the first week of October 2017
(as outlined in the GSF 2017 Action Plan).

Responsibility: MSPS
11. As recommended in the March 2017 programme review workshop, strengthen measures to ensure equality
and non-discrimination. This should include identifying best practices and the conditions and resources
necessary to implement them. An analysis of the indicators in the GSF new framework of results is also
advised with a view to including them in the programme's monitoring and evaluation system tofacilitate
detection of gaps and assessment of progress.
Responsibility: MSPS
12. Develop the "GSF Programme Coordination Mechanism" into a "Coordination Mechanism for Hygiene and
Sanitation Programmes in Togo" by adapting its terms of reference and composition while maintaining its
multisector nature, which is completely consistent with the government's approach to integrating the
Sustainable Development Goals into national development planning instruments.
Responsibility: MSPS
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LESSONS LEARNED
The programme's documentation is rich in lessons learned, particularly in relation to practical implementation
of the CLTS approach, as shown in the IP and EA reports. This evaluation has identified others that are more
relevant to implementing a large-scale GSF funded programme.
1. Planning and monitoring actions
At the risk of emphasizing a point that some might find obvious, careful planning and close monitoring are
essential to avoid unpleasant surprises. The constraints and time required for all processes necessary to
programme implementation and achievement of objectives must be carefully evaluated and taken into account.
In the case of the GSF programme in Togo, several months of implementation activity by IPs could have been
gained if contract renewals had been better managed and if the extension of the UNICEF contract with UNOPS
had been concluded several months earlier. This lesson remains relevant for the next stage of the programme,
both for the management of IP activities and for preparing for the transfer of the EA function to MSPS.
2. Multisector mobilisation
One of the strengths of the Togo programme is the mobilisation of actors representing a wide variety of sectors
and functions. The programme has demonstrated that this can be done, even if most of the benefits will only
became apparent in Phase 3 and later. Nevertheless, there is already a strong multisectoral interest in
"community-led approaches" whose spread will only increase CLTS's effectiveness and the sustainability of
results. This lesson will continue to develop and should be closely watched.
3. Exchanges between GSF programmes
Exchanges between the Togo programme and GSF programmes in other countries have had a very positive
effect on learning and motivation for many actors. The impact can also be seen in the development of activities
in IP contracts that reflect good practices drawn from GSF's international community. At all programme levels,
this has promoted progress without reinventing the wheel.
4. Joint evaluation
This evaluation confirmed the value of a joint evaluation approach, which drew very positive comments from
participants. From the independent evaluator's point of view the collaborative approach greatly facilitated
interaction with key informants and it was undoubtedly appreciated in the villages that were visited. However,
it should be noted that the geographic and linguistic separation of stakeholders required additional time and
effort to ensure the effective participation of all. Since the evaluation process has not been entirely completed
at this stage, it will be important to make a definitive assessment once all partners have completed their analysis
of this report and decided on next steps.
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ANNEX 1: EVALUATION TERMS OF REFERENCE
TERMS OF REFERENCE
(Individual Contractor Agreement)
Title: Senior Evaluation Consultant
Project:

Joint evaluation of the Global Sanitation Fund in Togo

Duty station: Homebased
Section/Unit: Evaluation Unit
Contract/Level:
Supervisor:

ICA Level 3

Senior Programme Officer, Monitoring and Evaluation, Ms. Chaitali Chattopadhyay

1. General Background
The Water Supply and Sanitation Collaborative Council (WSSCC) made a commitment in its Medium Term
Strategic Plan (MTSP) 2012-2016 that all the programmes funded by the Global Sanitation Fund (GSF) would be
subject to independent evaluations at their midpoint. The GSF programme in Togo began in September 2013
Therefore, it is now subject to an evaluation at the midpoint. The evaluation process is managed by the
Evaluation Unit of WSSCC in coordination with the GSF global team and country partners. To date, ten mid-term
evaluations (MTE) have been completed1. The evaluations are both summative, by independently assessing
results achieved so far; and formative in that they aim to provide analysis, feedback and recommendations to
help the GSF programmes improve their effectiveness and overall impact. The evaluations are structured around
the evaluation criteria of the Development Assistance Committee of the Organisation for Economic Cooperation and Development (OECD/DAC) on Relevance, Effectiveness, Efficiency, Impact and Sustainability.
About the Water Supply and Sanitation Collaborative Council (WSSCC)
WSSCC is at the heart of the global movement to improve sanitation and hygiene, so that all people can enjoy
healthy and productive lives. Established in 1990 and currently hosted by the United Nations Office for Project
Services (UNOPS), WSSCC is the only United Nations body devoted solely to the sanitation and hygiene needs
of the most vulnerable and marginalized people. In collaboration with our members in 150 countries, WSSCC
advocates to governments, United Nations, and civil society on behalf of 2.4 billion of people worldwide that
lack access to good sanitation. WSSCC shares solutions that empower communities, and operates the Global
Sanitation Fund (GSF), which since 2010 has committed over $112 million to transform lives in developing
countries.

1

For more information on ten midterm evaluations (MTE) please see: http://wsscc.org/resources-feed/globalsanitation-fund-mid-term-evaluation-synthesis-note/.
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About the Global Sanitation Fund
The GSF invests in collective behaviour change approaches that enable large numbers of people in developing
countries to improve their access to sanitation and adopt good hygiene practices. GSF was established in 2008
by WSSCC and it is the only global fund solely dedicated to address the sanitation and hygiene needs of the most
vulnerable and marginalized people. While building on global experiences and proven behaviour change
approaches, the current 13 GSF-supported country programmes are country owned, tailor-made and designed
according to specific needs and context of the country where they are implemented. A common trait among all
country programmes is GSF’s ability to move to a higher scale, this can be seen in the Nepal, Cambodia and
Madagascar. If successful, this model could be replicated throughout the country and thereby ensure universal
sanitation and hygiene access. Moreover, by demonstrating that large-scale results can be achieved through a
nationally owned, cost-effective manner, GSF aims to contribute to the achievement of sustainable nationwide
access to sanitation and hygiene. Programmes are therefore fully aligned with national objectives to reach
universal access, and to this end they support the development and implementation of national ODF roadmaps
and investment plans.
Furthermore, to ensure flexibility and dynamic programming of all GSF-supported programmes with a
pronounced focus on learning to continually improve implementation over the programme life cycle. The core
principles of the GSF are:
•
•
•
•

Promoting people-centred, community-managed and demand-driven programmes for collective
behaviour change;
Ensuring national ownership in programme design and implementation;
Targeting poor and underserved communities; and
Incorporating gender considerations and equity dimensions.

About the GSF-supported programme in Togo
The GSF supported programme in Togo was established in 2013 and aims to enable 1,500,000 people to live in
open defecation-free (ODF) communities in the Kara and Savannah regions as well as five districts in the Plateaux
Region. Due to significant capacity gaps in the sector, the Programme Coordinating Mechanism (PCM), fully
backed by the Government of Togo, decided that the Executing Agency (EA) function would be entrusted to
UNICEF as the implementing agency. The PCM includes representatives from government, civil society and
international organizations from across the WASH sector and related sectors. However, the programme design
stipulated a progressive handover of the EA role from UNICEF to the Ministry of Health and Social Protection
(MSPS) to be after three years from the beginning of the programme. However, the handover has been delayed
by two years and is rescheduled to be 2019. To this end, teams in respective institutions are working closely
together to ensure a smooth progressive handover. The handover makes the programme in Togo unique and
represents an interesting model for the GSF.
Togo will use the GSF-supported programme as a catalyst that, if successful, can be replicated in other regions
for national scale-up to achieve the Togo SANDAL vision. The programme supported by the GSF seeks to
demonstrate that achieving sanitation and hygiene behaviour change at scale with quality is possible. Although
the programme is behind targets in terms of delivery of results as stated in the Country Programme Proposal,
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results to date in terms of the number and quality of ODF communities is unprecedented in Togo as no other
programmes have seen such scale. The CPP outlines a delivery model capable of achieving sanitation and
hygiene coverage at scale. The CPP is thus the result of the collaborative process that the GSF helps catalyse.
The GSF catalytic process can be divided into three phases through which programmes evolve: ‘Programme
design’, ‘Demonstration of results at scale’, and ‘Transition to national coverage’2.
The main actors for the GSF-supported programme are:
•
•
•
•
•
•
•

The government via the MSPS and the Department of Hygiene and Basic Sanitation (DAHB);
Programme Coordinating Mechanism (PCM), which brings together actors in the government, NGOs,
parliament, private sector, as well as local and traditional authorities;
The Executing Agency (UNICEF Togo), which works closely with the DAHB within the MSPS;
Sub grantees, i.e. local NGOs;
Regional and prefectural coordination units; and
Prefects, traditional chiefs (villages and cantons) and communities.

2. Purpose and Scope of Assignment
Evaluation Purpose
The overall purpose of this Joint Evaluation is to identify achievements and challenges of the implementation of
the Global Sanitation Fund in Togo to date, as well as to further inform the next phase of the programme.
Evaluation Modality
WSSCC believes in the principles of participatory, country-owned evaluations wherein evaluations are about
shared learning, reflection and overall programme improvement. Following these principles, a consensus among
the Togo GSF stakeholders has been reached to conduct a Joint Evaluation3. This modality will encourage a joint
effort to collectively assess the relevance, efficiency, effectiveness, sustainability and emerging impact of
combined efforts. The evaluation findings can also help address broader evaluation questions, beyond the
results of one individual agency. The partnership modality aims to increase national ownership that makes
follow-up on recommendations more likely. This may also limit the number of different evaluations and their
associated cost and foster consensus on upcoming recommendations and priorities. Overall, it is anticipated
that the programme will gain mutual lessons learned, shared good practice, innovations and improved
programming. As part of the management team of the evaluation, the evaluator will work closely with UNICEF
and MSPS. UNICEF’s contribution into the joint evaluation will be a human resource contribution. This facet is
important as this is part of the ownership and shared responsibility of the roles and responsibilities of the

2

For more information on the GSF programme process http://wsscc.org/resources-feed/global-sanitation-fundprogress-report-2015/.
3

OECD recommends that donor agencies and partner countries systematically consider the option of Joint
Evaluation in order to contribute to harmonisation, alignment, and an efficient division of labour. In this spirit,
WSSCC is proposing to conduct a Joint Evaluation with the executing agency of the Global Sanitation Fund, UNICEF
in partnership with the Ministry of Health and Social Protection (MSPS).
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evaluation. For a breakdown of roles and responsibilities please reference the table under management
structure and responsibilities. Throughout the entire period of the independent evaluation, all those in the
management structure must be consulted in accordance with the responsibilities outlined in the management
structure. The Joint Evaluation Management Team will share the responsibility of managing the evaluation, by
providing all the necessary inputs that are required for each activity and deliverable of the evaluation. The
Reference Group will be consulted for political and technical input throughout the evaluation process as
outlined in the Management Structure and Responsibilities table.
Evaluation Objectives
This is an independent evaluation of the programme from the inception of the programme in September 2013
until February 2017. The objectives of the evaluation are intended to be formative and summative in nature.
Throughout the Joint Evaluation process, special emphasis will be given to strengthening the Togo country
ownership of the evaluation findings and recommendations and towards building its capacity on evaluations.
The overall objectives of the Joint Evaluation will be to assess the following areas:
1.
In line with the OECD evaluation criteria, the Joint Evaluation will assess the extent to which the
programme has met its objectives and its level of achievements against each outcome and output;
a) Relevance: Determine whether the current programme approach has appropriate strategies in place to
reach the goals of the Country Programme Proposal (CPP) and the national Sanitation and Hygiene goals
of Togo;
b) Effectiveness: In examining the CPP, and other relevant documents, assess the extent to which the
programme has achieved (or not) its objectives, outcomes and outputs. This will include an assessment
of the strengths and weaknesses, opportunities and challenges and any external factors that have
affected the achievement of the objectives and the delivery of outputs and outcomes;
c) Sustainability: Assess the sustainability of the programme strategy and results through an examination of
the levels of ownership, quality of the interventions and strategies to address gaps and evolving needs of
the stakeholder’s over time at the community level, the institutional level, including within national and
local government entities, and civil society. In doing so, the evaluation is expected to make
recommendations for strategies to strengthen the enabling environment, including enhanced
coordination, increased learning and sharing and resource mobilization from domestic and external
sources to scale-up the programme. In addition, make recommendations for policy changes and for policy
implementation;
d) Efficiency: Assess the extent to which the outputs and outcomes have been time and resource efficient
(HR and financial), paying a special attention to the financial expenditures status against the CPP. This will
also include studying the extent to which the resources available were adequate for meeting the
programme objectives as well as the implications of not having a Country Programme Monitor in Togo
and providing recommendations for the way forward.
e) Impact: Assess the contribution to impact, and the pathways that lead to its impact.
2.
Identify and document unexpected or unplanned issues that may have facilitated or hindered the
success of the programme.
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3.
Assess the feasibility of the proposed progressive handover from UNICEF to MSPS, review a range of
sources including but not limited to the MSPS capacity assessment, the 2017-2019 Programme Document
(including handover plan), stakeholder consultations, MSPS procedures, manuals and core programme
documents to make recommendations to facilitate the handover process. Through high-level ministerial
meetings with government officials present the findings to validate their feasibility and sustainability.
4. Asses the strategy to start with 5% of the target and to gradually scale up the programme based on the initial
lessons learned. This is a Togo specific feature and the learnings from it will be useful for the GSF and the Sector.
Through consultations with key stakeholders and review of programme reports, identify bottlenecks,
opportunities as well as measures that can be taken to ensure that the programme is scaled up.
The Evaluation report is expected to provide clear, concrete and feasible recommendations for future design
and implementation of the programme. The evaluation report is also expected to provide specific attention and
recommendations on how the programme can meaningfully contribute to achieve SDG Target 6.2, with special
attention on gender and equity, and be aligned to the WSSCC strategic plan, GSF theory of change and results
framework.
Methodology
The evaluation will employ document reviews, key informant interviews with Senior Government Officials as
well as focused group discussion with various stakeholders to address the evaluation objectives. The evaluator
will be expected to visit project sites within Togo.
1.

Document review:
a. The evaluator shall familiarize themselves with the programme through a review of relevant documents.
These documents will include but not be limited to the Country Programme Plan, progress reports, work
plans, monitoring and evaluation tools, and monitoring data and reports etc.

2.

Key Informant Interviews/focused group discussions
a. The evaluator shall carry out key informant interviews with groups that ensure both Secretariat and
country perspectives are represented. Hold interviews specifically with main country actors, including
ministerial-level government officials and other high-level officials. In addition, hold interviews with
Geneva-based team including WSSCC senior management, GSF Secretariat-based Togo portfolio team,
including the GSF Director, GSF Senior Monitoring Officer as well as UNOPS point person for grant
support;
b. During visits to project sites, the evaluator will carry out key informant interviews at the community
making sure that the perspective of the community and most vulnerable groups are included in the
consultation;
c. Other UN Agencies, WSSCC National Coordinator and other national WASH sector players to a) obtain the
national perspective on potential bottlenecks and local expertise on sanitation and hygiene sector issues
that would help contextualize the evaluation, its findings and recommendations; b) to assess the
sustainability of the programme; and c) to assess the linkages and cross sharing of information and
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strategies within the sector.
The data collection tools will be designed and submitted as a part of the inception report.
Interviews/consultations will be conducted mostly face-to-face or by telephone where necessary. WSSCC with
the support of the programme staff will arrange the interviews. A list of interviewees and their relevance to the
programme will be provided to the consultant for consideration and selection.
3. Monitoring and Progress Controls
Scope of work and deliverables
The deliverables expected for the scope of work for this assignment are as follows:
1. A detailed inception report including a detailed work plan that will respond to the TOR with clear links
between the proposed evaluation approach and evaluation questions. The proposed evaluation approach
shall demonstrate an understanding of the global GSF programme design, which focuses on nationally
driven programmes aiming to achieve sustainable sanitation for hygiene behaviour changes at scale.
2. A briefing with preliminary findings.
3. A draft evaluation report for comment.
4. A final evaluation report incorporating 360-degree feedback.
5. A 360-degree feedback compliance report.
6. A succinct Evaluation Brief that summarizers the main evaluation messages and is a standalone
document. Link embedded in example.
7. A presentation of the final evaluation report.
The evaluator is required to append the following items to the final report:
•
•
•
•
•
•

Terms of Reference
Data collection instruments
List of meetings/consultations attended
List of persons or organisations interviewed
List of documents/publications reviewed and cited
Any further information the consultant deems appropriate can also be added.

All draft and final outputs, including supporting documents, analytical reports and raw data should be provided
in electronic version compatible with Word for Windows. The consultant shall submit a draft report to WSSCC
within 30 days following completion of the evaluation mission. WSSCC will solicit and revert promptly with
collective feedback from GSF programme staff and partners in order for the evaluator to finalize the report. All
evaluation report submissions should be made in MS Word. Additionally, a PDF version of the final report to be
submitted for record purpose. All deliverables must be submitted in French. The translated versions in English
must be validated by the independent consultant.
For this independent evaluation, the final report and submission procedure will be as followed:
•
•

The consultant will submit a draft evaluation report to the WSSCC Evaluation Unit and the Evaluation
Management Team.
The WSSCC Evaluation Unit will conduct a 360 review of the report by circulating it to the Evaluation
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•
•

•
•
•
•

Management Team, the Evaluation Reference Group and the key stakeholders for comment and factual
correction.
The WSSCC Evaluation Unit will consolidate the comments and send these to the evaluator.
The consultant will incorporate inputs as seen appropriate. He/she will submit the report to the WSSCC
Evaluation Unit. The report must be in track changes along with the compliance note cross referencing
location where changes have been made.
The Evaluation Unit will review the final report submission. If there are any issues they will revert back
to the consultant to address them.
Once the WSSCC Evaluation Management Team approves the final report, it will be submitted to the GSF
Programme Director.
After approval by the GSF Programme Director, the GSF programme staff officially complete a
management response and forward the report to stakeholders.
The evaluation is expected to comply with the OECD/DAC, UN Norms and Standards, and UNEG ethical
guidelines for evaluations.

Budget and Level of Effort
The budget should be realistic, with consideration given to the comprehensiveness of the evaluation topic. The
consultancy service is not to exceed 45 days.
4. Qualifications and Experience
a.

Education
•

b.

Advanced university degree (Master) in water and sanitation, civil or environmental engineering,
community development, social science, or public health;
Work Experience

•

•

•

•
•
•
•

Minimum 15 years of proven experience in the Water, Sanitation and Hygiene (WASH) sector in rural
areas, including in Community Led Total Sanitation (CLTS) and/or other behavioural change approaches,
community mobilisation programmes.
Extensive evaluation experience, having led and managed complex evaluations of development
programmes of multilateral organizations, interagency collaboration with bilateral agencies and other
related stakeholders
Demonstrated track record in evaluation methodologies (quantitative and qualitative, and participatory
evaluations, including evaluation design, data collection, empirical analysis), and experience of using
appropriate methodologies to assess equity, inclusion and sustainability in programme approaches. In
addition, expertise in financial analysis.
Proven experience to lead high level dialogue and negotiation with the Ministers and Senior Government
Officials to facilitate their buy-in to the evaluation process and results.
Proven country experience of working on West & Central Francophone Africa is required. Knowledge
and country experience of Togo related to WASH would be considered an added advantage.
Native level fluency or high level professional language fluency in French and English.
Relevant experience with UN organizations, major donors, INGOs, local NGOs, national and local
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•
•
•
•
c.

governments, etc.
Knowledge and experience with the Global Sanitation Fund or another Global Fund would be considered
an added advantage.
A strong commitment to ensuring the dissemination and use of evaluation findings.
The ability to maintain confidentiality.
Respect and trust of other programme stakeholders.
Key Competencies

•

•
•

Excellent management skills, negotiation, communication, and interviewing skills, the ability to work in
a team and independently, and the ability to delivery results within strict deadlines, report writing skills
is required;
Ability to work in a multicultural and multidisciplinary team environment; and
Respect for UN Values and Principles.
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Proposed list of deliverables







Evaluation Phase

Deliverable with time lines

Phase 1: Inception phase

Submission of draft inception report in French within •
three weeks of signing the contract to include the
following, but not limited to the following:

•
•

•

Phase 2: Implementation •
phase – In-country &
Geneva secretariat data •
collection

Short description of the process expected

Preliminary findings of the desk review
Evaluation questions, data collection plan, work
•
plan and timeline, site visits, and logistics plan to
include instructions to partners for evaluation •
preparation
Presentation of approved inception report

Fortnightly progress updates on the work plan to •
the Evaluation Management Team
Briefing/Presentation with preliminary findings within 7-10 days after completion of the country •
mission
•

Disbursement
percentage
upon
submission

Reach an agreement on objectives, measures, •
procedures, deliverables, timeline, and work
plan in consultation with the Evaluation
Management Team and the Evaluation
Reference Group.

Days allotted
to phase

20%

•

10

20%

•

15

Desk review of programme documents
The inception report is a means of ensuring
mutual understanding of the consultant's
plan of action and timeline for conducting the
evaluation. It also provides additional
guarantee
of
adherence
to,
and
interpretation of the TOR.
Schedule key informant interviews with •
implementing
partners,
sub-grantees,
government officials, and communities
Data collection -in Togo with GSF
stakeholders and in Geneva with HQ GSF Togo
portfolio team members

•

In-country programme site visits

•

Employ participatory methodologies to
ensure adequate involvement of programme
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staff, key partners, senior management, and
community leaders and members
•
Phase 3: Drafting Phase

•

Submission of draft final report within three •
weeks after country visit. This report to be
submitted in French.

•

A validation of the translated English version of
the draft report (translated by WSSCC).

Phase 4: Feedback phase – •
Stakeholder review of
report
•

Submit revised final report in track changes •
addressing the 360-degree feedback

The final report will be submitted in French •
and will be translated to English by WSSCC, it
will be validated by the independent
consultant.

20%

•

10

Revise and submit the final report based on •
the 360-degree feedback

20%

•

5

Finalize all deliverables in close collaboration •
with the Evaluation Management Team

20%

•

5

•

•

Submit a compliance note on the 360-degree
feedback

•

Submit an Evaluation Brief of the report

•

All the reports to be submitted in French and to
be submitted within 8-10 days after receiving the
feedback.

•

A validation of the translated English version
addressing the 360-degree feedback

Phase 5: Completion & Submit approved final report in French within 7-10 •
dissemination phase
days after final revisions made to include the
following:
•

Manage logistics

Conduct a presentation of the final report to all
stakeholders
Total

100%

•

45
days
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Management Structure and Responsibilities
The roles and responsibilities are arranged in line with the joint evaluation modality



Partner

Responsibilities

Joint Evaluation Executing Agency –
Management
UNICEF,
MSPS
Team
Programme
Coordinator,
GSF
Programme Officers,
WSSCC Senior M&E
Officer and Evaluation
Support Officer

Finalizes the TOR making sure that the views of country constituencies are taken into account, manages the external
evaluator’s procurement process including the deadline and milestone management process; supports data collection
activities; consolidates and solicits feedback of the key deliverables; endorses the key informant list and key programme
documents; accountable for its robustness; reviews, provides substantive comments and approves the early drafts for quality
assurance purposes; ensures the quality and independence of the evaluation are in alignment with UNEG standards and
principles; ensures findings and conclusions are relevant and recommendations are implementable; endorses the evaluation
dissemination process; contributes to the management response. The WSSCC Evaluation Support Officer will coordinate the
evaluation process.

Reference
Group

SG MSPS/PCM Chair,
Evaluation Focal points
from UNICEF, GSF
Programme Director,
WSSCC Senior M&E
Officer

Provides political and technical input throughout the evaluation process; offers advice on methodology design, reviews drafts
and assesses the quality of the work performed; secures the acceptability of the products of the evaluation to ensure that
they address their interests and needs for information about the GSF intervention. Plays a critical role in evaluation
management response and follow-up actions.

Independent
External
Evaluator

External evaluator (s)

Carries out the external evaluation; prepares evaluation reports, including the inception report, work plan, bi-weekly progress
updates, preliminary results briefing, final report, and holds a dissemination presentation. The external evaluator will report
to the WSSCC Senior M&E Officer.

Project Authority (Name/Title):

Signature

Contract holder (Name/Title):

Date

Signature

Date
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ANNEX 2: EVALUATION QUESTIONS
Specific objectives and evaluation questions
A.

B.

C.

Relevance: Determine if the programme's current approach includes adequate strategies to achieve
CPP objectives as well as the national objectives for sanitation and hygiene in Togo.
A1.

Will the current implementation strategy result in achievement of the CPP objectives?

A2.

Will the programme strategy's extension to other regions of the country result in the
achievement of national sanitation and hygiene objectives?

A3.

How will the programme contribute to achieving SDG target 6.2, particularly related to issues
of equality and non-discrimination?

A4.

To what extent is the programme in line with the WSSCC strategic plan, the GSF change theory
and results framework, considering the fact that these were developed after the programme's
design and launch? How can this alignment be improved in the next phase of implementation?

A5.

How will the current strategy avoid or overcome the issues that slowed its progress in previous
years?

A6.

Do the approaches and management tools used by the programme's different actors,
particularly the EA and IPs, encourage the achievement of objectives? These include
monitoring and data management systems, as well as the effective use of programme data to
support decision-making.

Effectiveness: Evaluate to what extent the programme has achieved its objectives and results, and
the factors that may have influenced their achievement.
B1.

What results have been achieved at this stage and are they in line with the objectives and
expected results?

B2.

What are the factors that explain the gaps between the objectives and programme's expected
results and its actual achievements?

B3.

How is IP performance measured and monitored?

Viability: Evaluate the viability of the programme's strategy and results achieved.
C1.

Is the programme's viability strategy adapted to the programme's context and objectives?

C2.

What are the favourable and unfavourable factors influencing the viability of the programme
and its results?

C3.

How has the programme demonstrated its ability to maintain results until now and what are
the prospects for maintaining them in the future?

C4.

How does the programme handle the problem of regression or non-maintenance of the
results? Are causes identified and are there strategies for mitigation? How is non-maintenance
of results taken into account in the EA's reporting?

C5.

What strategies make the environment more favourable, including improved coordination,
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increased training and sharing, and domestic and external resource mobilisation, for scaling
the programme?
C6.
D.

E.

F.

Efficiency: Evaluate the extent to which the results have been efficient in terms of time and
expenditures, with particular attention to actual expenditures compared to CPP projections.
D1.

What is the status of budget consumption compared to initial projections?

D2.

What factors explain the potential gaps between actual expenditures and initial projections?

D3.

Is the programme's performance limited by the availability or quality of financial or human
resources?

D4.

Has the lack of a programme monitor as planned in the GSF organisational model had an impact
on the programme's proper operations?

Impact: Evaluate the contribution to the impact and the paths leading to its impact.
E1.

Are there indications that the programme has already contributed to a reduction in the
prevalence of hydro-faecal illnesses and an improvement in the quality of life and health in
rural and peri-urban communities?

E2.

Has the programme planned for an impact evaluation at this stage?

E3.

Are there data and data management systems that will allow for or facilitate the performance
of an impact evaluation?

Identify and document unforeseen factors that may have facilitated or hindered the programme's
success.
F1.

G.

What changes in the country's hygiene and sanitation policy or its implementation would
strengthen the viability of the progress made?

What unforeseen circumstances or events have facilitated or hindered the implementation of
programme activities and the achievement of its objectives?

Evaluate the feasibility of the planned gradual transfer of programme management from UNICEF to
MSPS.
G1.

What priority has been given by Togo's government in general, and by MSPS in particular, to
the Togo SANDAL programme and to achieving SDG target 6.2?

G2.

What factors have delayed the transfer until now?

G3.

What organisation is in place to ensure that transfer activities and tasks are successfully
completed?

G4.

Is the action plan for the two-phase transfer realistic, taking into account the resources for
implementation, the capacity of the structures involved and the progress observed until now,
and particularly since the extension of the UNICEF contract?

G5.

What are the observed or potential obstacles to the establishment of an MSPS team with the
resources and skills necessary to ensure the programme's management?

G6.

What needs to be strengthened within MSPS to allow it to manage the GSF programme with
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or without GSF's support?

H.

G7.

What needs to be strengthened within MSPS to allow it to manage the Togo SANDAL
programme?

G8.

Are there aspects of the transfer strategy that are missing?

Evaluate the scaling strategy consisting of first concentrating on 5% of the target and then
progressively extending the programme based on lessons learned.
H1.

How did the pilot phase influence the programme's overall performance?

H2.

What contribution did the pilot phase make to scaling the programme in the next phase?

H3.

What factors helped or hindered the programme's scaling?
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Amendment 2. February 2017.
GSF, 2016a. GSF Executing Agency Performance Review. December 2016.
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GSF, 2013a. Recommendations from the Capacity Assessment of UNICEF Togo as the Executing Agency for the GSF
Programme in Togo. December 2013.
GSF, 2013b. Risk Management Guidelines and Tool. December 2013.
GSF, 2015. Termes de référence du Contrôleur du Programme de pays, Togo. Avril 2015.

4. Monitoring and evaluation documents

58

UNICEF, 2014a. Plan de suivi évaluation, Programme du Fonds Mondial pour l’Assainissement, 2014-2016. Mars
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ANNEX 4: LIST OF KEY INFORMANTS

No.
1
2
3

4

5

6

7

8
9

10

11

12

13

14

Organisation

Position

Gender

Location

Ministry of Health and Social
Welfare
Ministry of Health and Social
Welfare
Ministry of Health and Social
Welfare, Basic Hygiene and
Sanitation Department (DHAB)

Minister

M

Lomé

Secretary General
GSF Programme MCP President
DHAB Coordinator

M

Lomé

M

Lomé

Ministry of Health and Social
Welfare, Basic Hygiene and
Sanitation Department (DHAB),
Basic Sanitation Division
Ministry of Health and Social
Welfare, Basic Hygiene and
Sanitation Department (DHAB),
Basic Sanitation Division
Ministry of Health and Social
Welfare, Basic Hygiene and
Sanitation Department (DHAB),
Basic Sanitation Division
Ministry of Health and Social
Welfare, Basic Hygiene and
Sanitation Department (DHAB),
Monitoring and Inspection
Division
Ministry of Health and Social
Welfare
Ministry of Health and Social
Welfare, Financial Affairs
Department
Ministry of Health and Social
Welfare, Financial Affairs
Department, Finance and Budget
Division
Ministry of Health and Social
Welfare, Financial Affairs
Department, Management
Control and Internal Audit
Division
Ministry of Health and Social
Welfare, Regional Health
Department, Savannah Region
Ministry of Health and Social
Welfare, Regional Health
Department, Savannah Region
Ministry of Health and Social
Welfare, Regional Health

Division Chief
GSF Programme National Coordinator

M

Lomé

GSF Programme Monitoring Evaluation
Manager

M

Lomé

Accountant
Grants Manager

M

Lomé

Division Chief
(Former GSF Programme Focal Point in
the Plateau Region)

M

Lomé

Former MSPS Director of Community
Affairs
Director

M

Lomé

F

Lomé

Division Chief

M

Lomé

M (3)

Lomé

M

Savannah

M

Savannah

M

Kara

Division Chief and 2 associates

Regional Health Director
Member of the GSF Programme
Regional Coordination Unit
Regional Hygiene and Sanitation Service
Chief
GSF Programme Regional Focal Point
Regional Health Director
Member of the GSF Programme
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15

16

17

18
19

Department, Kara Region

Regional Coordination Unit

Ministry of Health and Social
Welfare, Regional Health
Department, Kara Region
Ministry of Health and Social
Welfare, Regional Health
Department, Plateau Region
Ministry for Development
Planning, Regional Planning,
Development and Land
Management Department,
Savannah Region
Various

Regional Hygiene and Sanitation Service
Chief
GSF Programme Regional Focal Point
Regional Health Director
Member of the GSF Programme
Regional Coordination Unit
Regional Health Director
Member of the GSF Programme
Regional Coordination Unit

M

Kara

M

Plateau

M

Savannah

GSF Programme Regional Coordination
Unit in the Savannah Region
Regional Director
President of the GSF Programme
Regional Coordination Unit

M, F

Savannah

M

Kara

GSF Programme Regional Coordination
Unit in the Kara Region
GSF Programme Prefecture Coordination
in the Bassar Prefecture, Kara Region
Chief of Canton

M, F

Kara

M

Kara

F

Kara

Regional Director
President of the GSF Programme
Regional Coordination Unit

M

Plateau

M

Plateau

M

Lomé

20

Ministry for Development
Planning, Regional Planning,
Development and Land
Management Department, Kara
Region
Various

21

Various

22

25

Siou Canton, Doufelgou
Prefecture, Kara Region
Ministry for Development
Planning, Development and Land
Management Department,
Plateau Region
Various

26

UNICEF

GSF Programme Regional Coordination
Unit in the Plateau Region
Resident Representative

27

UNICEF

Deputy Representative

F

Lomé

28

UNICEF

WASH Specialist

M

Lomé

29

UNICEF

Health and Nutrition Specialist

F

Lomé

30

UNICEF

GSF Programme Grants Manager

F

Lomé

31

UNICEF

F

Lomé

32

UNICEF

Monitoring-Evaluation and Technical
Assistance Manager
Assistant to the Grants Manager

F

Lomé

33

UNICEF

Regional Office WASH Specialist

F

Dakar

34

UNICEF (seconded to MSPS)

Regional Monitoring-Evaluation
Manager

M

Savannah

24
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35

UNICEF (seconded to MSPS)

Regional Monitoring-Evaluation
Manager
Regional Monitoring-Evaluation
Manager
Member of the GSF Programme PCM
WSSCC-Togo National Coordinator
Comprehensive Water Resource
Management Specialist (GIRE)
GSF Programme PCM member and vice
president
Member of the GSF Programme PCM

M

Plateau

36

UNICEF (seconded to MSPS)

M

Kara

37

Togolese Red Cross

M

Lomé

38

Ministry of the Environment and
Forest Resources, Environment
Department

M

Lomé

39

41

Ministry of Water, Sanitation and
Village Hydraulics, General Water
and Sanitation Department
Ministry of Urban Planning an
Housing, General Urban
Infrastructure and Equipment
Department
World Health Organisation

M

Lomé

Director
Member of the GSF Programme PCM

M

Lomé

M

Lomé

Water and Sanitation for Africa

Senior sanitation engineer, Emergency
Management and Health Promotion
Manager
Member of the GSF Programme PCM
Member of the GSF Programme PCM

42

M

Lomé

43

Togo Cesspool Emptiers Union

Member of the GSF Programme PCM

M

Lomé

44

Women Members of Parliament
Network
Sustainable Development
Communication
Togolese Red Cross - Savannah

Member of the GSF Programme PCM

F

Lomé

Non-Governmental Organisation
GSF programme implementation agency
Non-Governmental Organisation
GSF programme implementation agency
Non-Governmental Organisation
GSF programme implementation agency
Non-Governmental Organisation
GSF programme implementation agency
Non-Governmental Organisation
GSF programme implementation agency
Non-Governmental Organisation
GSF programme implementation agency
Non-Governmental Organisation
GSF programme implementation agency

M, F

Savannah

M

Savannah

M, F

Kara

M, F

Lomé

M

Kara

M, F

Kara

M, F

Plateau

Non-Governmental Organisation
GSF programme implementation agency

M, F

Plateau

Non-Governmental Organisation
GSF programme implementation agency
Infrastructure and Environment Section
Chief
Infrastructure Programmes Manager

M, F

Plateau

M

Lomé

M

Lomé

40

45
46
47
48

Support for Development and
Community Health (ADESCO)
BØRNEfonden – Lomé

49

BØRNEfonden – Kara

50

Aid Programme for Economic and
Social Development (PADES)
Organisation for Development
and Initiation of Self-Employment
(ODIAE)
Cooperation for Comprehensive
Development Support (CADI
Togo)
Togolese Red Cross – Plateau

51

52

53
54
55

European Union Delegation to
Togo
European Union Delegation to
Togo
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56

Eau Vive International

Country Director

M

Lomé

57

WSSCC/GSF

Programme Officer

F

Geneva

58

WSSCC/GSF

Portfolio Support Analyst

F

Geneva

59

WSSCC/GSF

Programme Director

M

Geneva

60

WSSCC/GSF

Senior Programme Officer

F

Geneva

61

WSSCC/GSF

F

Geneva

62

WSSCC/GSF

Senior Programme Officer – GSF
Learning and Documentation
Senior Monitoring Officer

F

Geneva

63

WSSCC/GSF

Finance Officer

M

Geneva

64

WSSCC

Executive Director

M

Geneva

65

Programme Officer – Advocacy and
Communications
Senior Evaluation Programme Officer

F

Geneva

66

WSSCC/External Relations
Country Coordination
WSSCC/Evaluation Unit

F

Geneva

67

WSSCC/ Evaluation Unit

Evaluation Support Officer

F

Geneva

68

UNOPS

Portfolio Manager

M

Geneva

69

UNOPS

GSF Focal Point

F

Geneva
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ANNEX 5: LIST OF VILLAGES VISITED

Region

IP

Prefecture

Canton

Village

Savanes
Savanes
Savanes
Savanes
Savanes
Savanes
Kara
Kara
Kara
Kara
Kara
Kara
Plateaux
Plateaux
Plateaux
Plateaux
Plateaux
Plateaux
Plateaux
Plateaux

CDD
CDD
CDD
CRT
CRT
CRT
ADESCO
ADESCO
PADES
PADES
Bornefonden
Bornefonden
ODIAE
ODIAE
CRT
CRT
CRT
CADI
CADI
CADI

Tône
Tône
Tône
Tône
Cinkassé
Cinkassé
Bassar
Bassar
Keran
Keran
Doufelgou
Doufelgou
Amou
Amou
Wawa
Wawa
Wawa
Moyen-Mono
Moyen-Mono
Moyen-Mono

Pana
Pana
Pana
Naki-Ouest
Timbou
Nadjoundi
Kalanga
Kalanga
Pesside
Pesside
Siou
Siou
Avedje
Avedje
Klabe-Efoukpa
Klabe-Efoukpa
Klabe-Efoukpa
Tado
Tado
Tado

Tchindigue
Panabagou
Koumbogou
Lokt
Sankargou
Babidjoaré
Inaba
Sankpaling
Kokoté
Souté
Konfaga
Djorergou
Okafou
Avedje
Bénali
Klabé-Owui
Dafolégnamé
Tado-Alou
Tado-Dome
Aoutele

Population Concessions
372
1449
849
606
523
364
995
598
1298
1122
1019
1096
716
584
1220
255
180
1004
3291
1211

52
73
45
44
43
44
73
57
150
125
166
144
56
57
84
38
23
59
193
66

Launch
Date

ODF
Date

10-10-14
10-11-14
14-04-16
29-01-15
25-01-15
06-02-15
21-02-16
08-02-16
03-04-16
05-04-16
16-10-15
01-11-15
29-12-14
12-02-15
28-01-15
16-01-15
19-01-15
28-06-16
16-09-16
28-11-14

non-OD
01-0601-0601-0301-0501-0515-04non-OD
non-OD
01-10non-OD
01-03non-OD
01-1001-0401-0301-0601-08non-OD
01-06-
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