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Definition of a Community Health Club

A Community Health Club is a Community Based Organisation

dedicated to improving the health and welfare of the whole comm
(men, women and children and the most vulnerable)

through common knowledge, common understanding and the
practice of safe hygiene in the home and informed developme

leading to a fully functional and resilient Community able to
effectively manage its own development.



Cooperation is the key to progress

Cooperation and common understanding are the basis of all prog
and this I s what makes has ms

(
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A CHC is the glue that binds people together in times of trouble

Community Health Clubs provide the means for good co-oper:
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MobilisingVillage Leaders start up Community Health Clubs

Building local capacity / training

Improving Health Knowledge

Safe HygienBehaviour

Safe Water and Sanitation

Increased skills for Income generation™ Good Nutrition and Food Security

Environment: Climate Resilience ——

Maternal and Child Survival

Improved Gender Equity ___

Resulting in sustainable Livelihoods




How does a CHC motivate people?

1. Provides time to get together

2. No material handoutsi d o e s n
create division / jealousy

3. Sharing Understanding T creates
common unity

4. Regular reinforcement of key
messages I weekly meeting all ye

5. Sense of Achievement: a certificate
fWomenos empower,




Two main methods of replication and scale up:

1. ZIMBABWE MODEL.: started in 1995

Implemented through NGOs to support MoH

2,137 CHCs started in the past 20 years in most districts
1.5 million counted beneficiarieg through AHEAD
uncounted (25 NGOs) beneficiaries

2. RWANDA MODEL.: started in 2010
Led by Ministry of Health in a National Programme with NG
Over 14,000 CHCS started in all villages in all 30 districts
Around 8 million beneficiaries (all rural homes)



RWANDA

- Government Endorsement

Developing a Road map

% for
= Community Based
Roadmap for CBEHPP .
i | Environmental Health

(8 Promotion
e Programme
Anthony Waterkeyn

through WSP/Unicef/ MoH




RWANDA

COMMUNITY BASED ENVIRON-
MENTAL HEALTH PROMOTION
PROGRAMME (CBEHPP)

Ministry of
Health A
PROGRAMME (CBEHPP)

Leadership

MINISTRY OF HEALTH
RWANDA

Environmental Health Desk

Environmental Health Desk

Developing a
Training Manual
&

I O O I K It MANUAL FOR CHC FACILITATORS

AND COMMUNITY HEALTH WORKERS

MANUAL FOR TRAINING OF

ENVIRONMENTAL HEALTH OFFICERS O f

unicef @ i D b I S u a I S

Developed by Juliet Waterkeyn through Unicef/ MoH




RWANDA

Training a
National
of Team
CHC Trainers

In November 2010 the core team were
trained in order to scale up training.




RWANDA

Roll out of EHO Training in 5 Districts in

December 2010, and 4 other districts in 2011.

Role out
of
Training
In each
District




RWANDA

2013 -2016, Monitoring system developed

. Water Source

. Drinking water:

. Safe Sanitation

. Personal Hygiene
. Hand Washing

. Food Hygiene

. Kitchen Facilities
. Solid Waste
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. Green Environment

10. Disease Prevention




Hygiene behaviour change : Rusizi District, R

Scale: 150 CHCs
4,016 members
Average 80 members per CHC

16 024 weeks duration of training in each CHC

Average of 65% of households in village participated




1. Improved Drinking Water Source

Pipeline
supplied In
Rusizi

Access to
Safe Drinking Water

Increased from

55.9% to 81%

In 3 years




2. Treated drinking water in CHC households

Another Projected
Distributed water filters
In Rusizi during the period

Treated water
Increased from

39% to 91%
In 3 years
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3. Structurally complete latrine = floor slab+ roof+ walls

Already very
high at
baseline

Increased
from 89.8
to

97.2%

In 3 years




4. Improved Sanitation in CHC households
B S ' %;,,'w. ;‘.'.

Ventilated and
Improved Latrine

A
N

Increased from
6% to 13%
In 3 years




5. Zero open Defecation in CHC households

Covering of the squat hole
Increased from

37% to 68.9%
In 3 years

Sanitary diI sposal
Increased from
97.2 to 99%




6 . Handwashing 0Stationo

Use of a tippy tap
/ step & wash

Increased from
9% to 77%
In 3 years




/. Handwashing station + soap in CHC households

Increased from
49.6% to
85.8%

to 95% two
years after end
of training




CBEHPP : Scaling up and becoming integrated

District Authorities want scale up to all remaining villages
In Rusizi District.

Rusizi rose from 4t bottom to 4 ™ top in Imihigo performance
nationally in Hygiene, sanitation and security

USAID supporting CBEHPP 1an integrated Water and
Nutrition Programme INWA in 8 more Districts

UNICEF is supporting a further 30 Districts to scale up Ci



| essons learnt from Rwanda:

1. Community mobilisation takes far longer and was
more demanding than had been anticipated. More
time Is needed for start up (one year to train local
leaders and lay foundations for training in CHC)

2. CHC need to have roll on training for three years
to reach 80% coverage of households within a village =
before change in health can be expected.



THE ZIMBABWE MODEL: A Culture of Hygiene
1999-Jul | et 0s Sustained fdr 2Ocyaarse

Safe water storage and good drinking practice.
Good kitchen hygiene.




Clean and function VIP Latrine,
hand washing facility with soap,
permanent pot rack with pavi
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Lessons Leant from Zimbabwe

1. A CHC can provide a safety net in times of economic
collapse of the country - suitable for fragile states

2. CHC is not donor dependent- owned by members who are
self reliant

3. A CHC does not have to remain operational if the
objective of hygiene has become ingrained

4. More government coordination is need to make it a
national programme - doubling up of NGOs effort over
past 20 years.



Combining Sustainable Development Goale=
How CHC can help meet them




A.H.E.A.D
APPLIED HEALTH EDUCATION & DEVELOPMENT

Stage 1: HEALTH EDCATION

Health education and hygiene promotion is used as the entry
point in a six month weekly sessions for all members, to enable
them to discuss challenges and local solutions.

STAGE 2: WATER AND SANITATION:

Health education leads to high levels of hygiene behaviour
change, when members APPLY THEIR KNOWLEDGE and
ensure they have safe drinking water and practice zero open
defecation.



