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3
Introduction to Urban WASH: Working with People

It is widely accepted that the provision of new WASH services will only bring benefits if the people using the services are willing to recognise their own role and responsibilities, for example by adopting good hygiene practices and new methods of waste disposal. The users should also be able to participate in, or at least be aware of, the planning, design and management of WASH services. 
WASH technicians and other employees of service providers and local bureaus need to have a good understanding of social, cultural, financial and institutional issues at the local level. They also have responsibility to ensure that the service users are aware of their rights and responsibilities, such as how users may influence decision makers, and ensure the service providers are accountable to their customers.
Learning Outcomes for this Module
After you have studied this Module you should be able to:
Describe the characteristics of urban communities and how they can affect behaviour and environmental responsibility.
Explain the importance of social accountability and community involvement for effective and sustainable WASH services.
Discuss the different approaches that are available to influence people’s behaviour in the home, in schools and other institutions, and in the wider community.
Plan and undertake community engagement activities to achieve sustainable change in WASH behaviour. 
Explain how monitoring and evaluation should be used to assess impact of WASH interventions.
How to use this Module
This Module is designed for independent study, although you may in fact be studying in a group with others. Either way, we recommend that you use a Study Notebook that you keep with you as you work through the Module to note down answers to questions and keep a note of any important points.
The Module is divided into 15 separate study sessions, each expected to take about two hours to study if you are learning on your own. You will see that the study sessions all have a similar structure. Following a brief introduction, each study session has a set of learning outcomes that are linked to self-assessment questions (SAQs) at the end of the session. Within the text, there are in-text questions (ITQs) with answers immediately following. When you come across one of these questions, try to answer it in your head or by noting down your answer in your notebook before you read the response that is given. This will help you to learn. 
Each session ends with a summary, which lists the key points that have been made, and the SAQs. Each SAQ tests one or more of the learning outcomes that were stated at the beginning of the session. When you have finished reading, you should work through the SAQs, writing answers in your notebook. Writing your answers, rather than just thinking about them, will reinforce your learning and enable you and anyone else to check how well you have achieved the learning outcome. You can check your answer with the notes on the SAQs from all sessions, which you will find collected together at the back of this book.
Important terms are highlighted in bold and defined in the text. You will find that the first learning outcome for all study sessions is to be able to understand and use these key terms. All the key terms from this Module are listed alphabetically at the back of this book with a reference to the study session where they are defined.
You will see that the sources of information used in the text are indicated by the name of the author or organisation followed by the date of publication in brackets, for example ‘(Haddis and Genet, 2012)’. Full details of these sources are listed alphabetically by author in the list of references at the back of the book. If an article has more than two authors, we have used the notation ‘Faris et al., 2012’, where ‘et al.’ is a shortened form of the Latin words for ‘and others’.
Please note that we have used UK English spellings rather than US spellings. Please also note that all years are according to the Gregorian rather than Ethiopian calendar, unless otherwise stated.







Study Session 1  Characteristics of 
Urban Communities
Introduction
Urban communities have characteristics that expose them to particular health risks related to their living conditions. Some segments of the community are particularly severely affected by these conditions. This study session introduces you to aspects of life in urban areas that are important for understanding and addressing WASH issues. (WASH stands for water, sanitation and hygiene.) 
Learning Outcomes for Study Session 1 
When you have studied this session, you should be able to:
1.1	Define and use correctly each of the key words printed in bold. (SAQ 1.1)
1.2	List the key features of rapid urbanisation and briefly discuss their causes. (SAQ 1.1)
1.3	Describe the particular challenges of providing WASH services in urban settings. (SAQ 1.2)
1.4	Identify vulnerable segments of urban communities and explain the challenges they face in accessing WASH services. (SAQ 1.3)
1.5	List some factors that complicate emergency incidents and identify interventions to tackle them in urban areas. (SAQ 1.4)
1.1  Urbanisation and development trends
Ethiopia is among the poorest countries in the world and, with a population approaching 100 million, has grown and developed significantly in recent decades. One of the many ways you can see this growth reflected is by looking at how fast existing urban areas are expanding, and how villages and small towns are rapidly growing into larger towns and cities. Between 1984 and 2007, the urban population – defined as the percentage of the population living in towns of at least 150,000 people or within one hour’s travelling distance of a town of at least 50,000 people – increased from 3.7% to 14.2% (Schmidt and Kedir, 2009). Between 2010 and 2015, the rate of urbanisation is estimated to have further increased at a rate of 4.9% every year (CIA, 2015). (Urbanisation is the increase in the number of people living in towns and cities relative to rural areas.)
The trend in urbanisation is strongly associated with economic growth and development. As economic activities increase in urban areas, opportunities open up for employment, which attract people living in rural areas to move into the towns and cities.
As the total population increases, the land available per person for farming in rural areas decreases. Furthermore, degradation of the natural environment leads to low productivity of the land. The shortage of land, coupled with reduced productivity, results in a low income for rural households. This encourages people, particularly young adults, to migrate from rural to urban areas in search of better employment opportunities. 
The overall effect of these trends is that the number of people living in urban areas keeps increasing.
Political and administrative bodies in urban areas have to provide basic services such as electricity, telephone, water supply, waste disposal, healthcare and education. However, the infrastructure required to deliver these basic services to an acceptable standard is growing at a much slower pace compared to the increase in population. 
Slums are becoming a common feature in most towns (Figure 1.1). Slums are urban areas that are heavily populated and have sub-standard housing and very poor living conditions. They provide minimum shelter requirements for communities with low or no income. Slums are the usual entry point for those from rural areas to the complex urban environment. However, due to intense competition, securing a job with reasonable pay often proves very difficult. As a result, the majority of people who live in slum areas remain there permanently because they cannot earn enough to move into better housing. 
[image: ]
Figure 1.1  Slum area of an Ethiopian town. 
Despite the very high population density – the number of people living in a unit area of land – and the dire need for access to water, electricity and roads, slums are not the main focus of attention for administrative bodies. Slums arise in areas with little or no government scrutiny and are mainly illegal settlements. Therefore these communities do not have legal rights to the land they live on, which is a fundamental requirement for claiming services in urban areas. Although the government recognises the need, it is difficult to provide basic services to slum areas as part of its regular work. 
Peri-urban areas are another common feature of towns. These areas are interface zones, located on the outskirts of towns, which show characteristics of both rural and urban areas. They are similar to urban centres in that they have high population density and services such as electricity, water and transport are probably available nearby (but may not be affordable). However, people in peri-urban areas may be farmers and grow food to supplement their income so also share similarities with rural communities. As towns spread, peri-urban areas may become part of the main urban area (Figure 1.2).
[image: ]
Figure 1.2  Peri-urban areas have similar characteristics to slums.
The increasing urban population in Ethiopia may support economic growth in the country, but it is a continuing challenge for urban administrations to provide adequate access to basic services to enable these communities to remain healthy and productive.
Identify three key features of urbanisation.
The three main features are listed below. You may be able to think of others.
· Significant population numbers caused by increasing influx of people from rural areas.
· Slums populated by low income communities with little or no access to services.
· Peri-urban areas located on the outskirts of the town that exhibit characteristics of both urban and rural areas.
1.2  WASH in urban areas 
This section outlines the challenges of WASH service delivery in an urban context.
List the services which you consider essential in urban areas.
You may have thought of water supply, healthcare, electricity, telecommunication, and waste collection and disposal services.
The term WASH services includes supply and distribution of clean water, promotion and implementation of environmental sanitation, and promotion of safe hygiene practices to communities. Sanitation includes provision of latrines and other methods to protect health by preventing human contact with wastes. All three components – water, sanitation and hygiene – are important to ensure healthy community life. These services are also interdependent. For instance, handwashing with soap after visiting latrines is a safe hygiene practice. However, communities can only do this if clean water is available. Even when communities have an adequate supply of water, the lack of latrines can lead to open defecation and pose threats to health (see Figure 1.3). Contamination of water and the wider environment is the source of many diseases caused by micro-organisms found in faeces. 
[image: ]
Figure 1.3  A slum area of an Ethiopian town showing faeces in the drainage channel.
WASH services should ideally be provided for the whole urban area at all times. Lack of services in one small area can lead to significant risk of contamination of water or food. A disease outbreak in a poorly serviced area of town can quickly spread to better serviced areas. Lack of WASH services therefore directly affects the health and well-being of whole communities. If not tackled, this will diminish Ethiopia’s capacity to progress towards its goals for economic development. WASH services are issues of basic human rights and dignity, and reflect politically on local and national government.
The Joint Monitoring Programme (JMP), led by UNICEF and the World Health Organization (WHO), monitors the progress in water supply and sanitation services worldwide. The 2012 Ethiopia data shows that in urban areas access to improved water supply and improved latrines is 97% and 69% respectively. In a town of 150,000 people, this indicates that 31% (or 46,500 people) lack access to improved sanitation facilities, and 3% (or 4,500 people) lack water from improved sources (JMP, 2014). 
In a small town of 35,000 people, approximately how many people would have access to improved latrines, and how many would not, according to the 2012 JMP data?
Approximately 24,000 people would have access to improved latrines and approximately 11,000 people would not. (The estimated population with access to improved latrines is 69% of the 35,000 obtained by multiplying 35,000 by 69/100, which gives 24,150 or approximately 24,000. The remaining people, i.e. 35,000 − 24,000 = 11,000 do not.)
Much more needs to be done to provide urban communities with WASH services of sufficient quality and quantity. The government of Ethiopia, with support from international and local organisations, plans and implements interventions in urban areas to expand existing systems or invest in new infrastructure. (An intervention is any action intended to improve a situation.) For example, Ethiopia set out to achieve 98% access to water in urban areas by the year 2015 as part of its Growth and Transformation Plan I (2010–15) and significant progress has been made. However, improving WASH services to the desired level of coverage continues to be extremely challenging. 
1.2.1  Challenges related to population size and characteristics
WASH service upgrade and expansion is slower than the rate of population growth, which puts pressure on the existing systems. As the services are shared by many more people, they quickly become inadequate and may break down. 
Urban communities come from different backgrounds and have varying economic status. They are likely to be very mixed and include people from different ethnic groups and religions. Moreover, most people living in urban areas move frequently in and out of town. They may not feel they are part of a community or care very much about the place where they live. These characteristics make it difficult to raise awareness and understanding of basic service issues and pose significant challenges for mobilising people to change their behaviour and actions. You will learn more about the challenges involved in engaging and mobilising such communities and implementing behaviour change to promote good sanitation practices in Study Sessions 6, 9 and 11.
1.2.2  Challenges related to infrastructure
The key challenge to meeting the increasing WASH service needs in Ethiopia’s urban areas is the availability of adequate resources, including finance and human resources that can provide and maintain the necessary infrastructures. The infrastructures required are: 
water supply system
stormwater drainage system
solid waste collection, transportation equipment and disposal sites 
liquid waste (including faecal sludge from latrines) transportation and disposal sites
waste recycling or reuse equipment and facilities.
Water supply systems include developed water sources, treatment plants, storage reservoirs, and a network of distribution pipes delivering water to users. Growing population numbers and economic activity in urban areas mean that:
Large amounts of investment are required to expand the capacity of these systems to meet the water needs of the population adequately. Mobilising sufficient funding is often difficult.
Water sources, especially groundwater, may become depleted over time because of high extraction rates.
Waste from industrial activities increases the threat of contamination of water sources. 
Sanitation services include infrastructure for collection and safe disposal of liquid and solid waste. The amount of waste increases with the population size. Industrial activities also add to the type and composition of wastes generated. You may have noticed the excessive waste accumulated in different parts of urban areas. Figure 1.4 shows an example where rubbish and flooding have caused problems in a suburb of Accra in Ghana – similar scenes can also be found in Ethiopia.
[image: ]
Figure 1.4  Accumulated solid waste and effluent from a latrine block have filled a drainage canal in Accra, Ghana. 
Wastes from residential areas and from industries often require treatment before being safely discharged into the environment. Faecal sludge from latrines or toilets needs to be transported, treated and disposed of safely. Most towns do not have a proper treatment facility or a suitable disposal site. In emerging towns, where agricultural processing is a growing trend, industrial wastes, for example from coffee processing plants and hide processing factories, are causing an additional burden. Wastes from such industries are often released into the environment without treatment.
Again, mobilising sufficient finance to expand services in a timely manner is critical to managing these situations, but is difficult. 
1.2.3  Challenges related to governance
The term governance is used to represent many interrelated areas in government systems and refers to such things as the ways decisions are made and strategies are developed. Here, the focus is on responsibility and accountability of local governments in decision making to improve and effectively manage WASH services. Accountability means an obligation or a willingness by an organisation or individual to account for their actions and accept responsibility for them.
You have read that finance is a key resource needed to improve WASH services. Appropriate allocation of public funds between WASH and other sectors, such as roads, is a governance issue. Within the WASH sector, most of the budget goes to water-related works and the sanitation component is usually left with very little. Even the small proportions of resources available are spent on financing major infrastructure in urban centres where most of the rich families reside. This may mean that tax collected from the larger community is only benefiting a selected few, which is not considered fair. 
Effective operation and management of urban WASH facilities is another challenge related to governance. In principle, WASH facilities are managed by service providers, such as water utilities and micro- and small enterprises (MSEs). These groups are expected to recover costs for operating and maintaining the facilities but their performance is often below expectations. Service providers may not listen to the needs and complaints of user communities. Where services are not provided to the expected standard, the community’s motivation and willingness to pay the tariffs is reduced. This affects the capacity of the service providers to manage the WASH facilities and is a major challenge for governance.
1.3  Equity and inclusion in urban WASH
This section examines the challenges of ensuring equitable access to WASH services for all groups within urban communities. 
The terms equality and equity may appear to mean the same thing. However, equality of service means that everyone gets equal amounts of services regardless of need, whereas equity of service refers to services allocated according to need, which is more fair and just, as illustrated in Figure 1.5.
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Figure 1.5  Equality and justice, which is similar to equity.
Urban communities consist of diverse groups of people and all need access to WASH services. However, depending on their age, lifestyle, nature of their daily work, and/or physical condition, these groups require different levels of service. Some in the community, referred to as vulnerable groups, have particularly special needs and are most affected by the lack of WASH services, for example:
children and the elderly
people living with HIV/AIDS 
people with disabilities (of any age)
poor families with little or no income.
Children, especially those under five years of age, are more likely to die of diarrhoea caused by lack of clean water. Disabled people may not easily access and use conventionally built latrines because of steps or rough and uneven ground. This not only limits their ability to practise safe sanitation but also makes them socially marginalised. 
To ensure equity, stakeholders should consider these vulnerable individuals, and devise means to ensure that their needs are identified and addressed. Inclusion refers to the process of incorporating the needs of vulnerable groups. Inclusive programmes or projects ensure that WASH service environments are accessible to everyone, as shown in Figure 1.6. 
[image: ]
Figure 1.6  An inclusive facility at an urban school enables a disabled student to wash his hands in clean water. 
Disabled students who use wheelchairs require special access to latrines in schools. If ramps are not in place, these students either avoid using the facility or struggle to use it despite uneven and often unsanitary floors. The health risk to disabled students can be significantly increased by lack of ramps. The situation is the same in public latrines that serve market centres.
It is also important to think about disabled people without mobility aids (Figure 1.7). Many disabled people are poor and do not have access to mobility aids such as wheelchairs. Where possible, local solutions developed in consultation with the users can assist them to access the WASH facilities more easily and safely.
[image: ]
Figure 1.7  Many disabled people do not have wheelchairs, making access to WASH facilities extremely difficult.
1.4  Youth and unemployment
Nearly 50% of the population of Ethiopia is aged under 15 years (CSA, 2012). As these young people grow up they will help to provide the necessary workforce for continued development. However, in the current market the majority of urban youth remains unemployed. If the population continues to grow at a faster rate than employment opportunities, then unemployment will increase over time, unless innovative solutions are introduced to reduce or reverse this trend.
The WASH service sector, as discussed earlier, needs to grow substantially to meet expected standards of service. If appropriately developed, the sector can offer much sought after employment opportunities within the urban environment. Some initiatives are already taking shape in urban areas to engage unemployed youth in income-generating activities such as new enterprises in solid waste collection, transport and/or disposal services.
These initiatives, which are very small compared with the potential market and high unemployment rate, need to be developed into wide-scale application to have a meaningful impact on unemployment. Such initiatives are commonly referred to as public–private partnerships because privately owned enterprises are working together with the public sector to improve services. In Ethiopia, there is an increasing number of private groups employed by municipalities (the public service provider) to collect waste from households and transport it to disposal sites.
Additional areas of service that can contribute to employment generation include:
voluntary sanitation and hygiene promotion campaigns to promote and create demand for improved WASH products
supply and sales of hygiene/sanitation products (e.g. soaps, menstrual pads, household water treatment equipment or chemicals, latrine slabs, smoke-free stoves)
supply of services (sludge emptying, waste collection and/or disposal, waste recycling). 
Addressing unemployment is a joint responsibility for the community, government, non-governmental and civil society organisations (NGOs and CSOs), private organisations and schools. For example, the municipality can work with micro- and small enterprises to create jobs in the WASH sector and their finance office can facilitate long-term loans with microfinance institutions for business start-up needs. To bring about improvement, joint commitment is needed by all.
1.5  WASH-related emergencies in urban areas
Emergency situations can arise as a result of disease outbreaks, natural disasters or man-made incidents. Contamination of water sources or distribution systems by disease-causing micro-organisms is a common cause of widespread disease outbreaks, leading to emergency in urban areas. Contamination at the source, or along the pipe network where there are leakages, can reach a large number of people very quickly. Piped-water systems are more likely to become contaminated when pipes are allowed to become empty, either as a result of the common practice of rationing water distribution or because the supply has dried up. This is because the pressure goes down in empty pipes, which can lead to contaminated water seeping in through defects in the pipe.
Floods are another common cause of emergency situations in urban areas. When extreme rainfall occurs, the run-off generated can exceed the capacity of the town’s drainage systems. Accumulated solid wastes may have already piled up in the canals, reducing their water carrying capacity. As a result, flood water can overflow into streets and houses and, as this happens, harmful bacteria living and reproducing in the waste are also transported to households. 
In communities that practise open defecation, excreta may be carried with the flood water to contaminate the surrounding neighbourhood. The floods can also cause pit latrines and septic tanks to overflow causing further contamination. In addition, peri-urban and rural communities living downstream of the urban area are threatened because the flood eventually transports contaminants to these areas. The risk may be even higher here, especially if these communities depend on river water for their daily needs.
We cannot control natural incidents, such as rains and floods. However, we can control how we choose to live our lives in order to reduce health risks. Individuals and communities are responsible for stopping bad practices, such as open defecation, and adopting safe practices such as using latrines and handwashing. Communities are sometimes reluctant to use safe practices and, in urban areas, due to their mixed and diverse characteristics and a poor sense of belonging, this reluctance can be particularly pronounced. 
The WASH service providers (e.g. water utilities), in collaboration with communities, must be alert to continuously ensure water safety from source to use. Routine activities to ensure this can include water source protection, distribution system inspection and maintenance, and monitoring the efficiency of water treatment facilities. 
However, it is not always possible to ensure complete safety at source for technical or operational reasons. Therefore household water treatment (HWT) options, using chemicals or other alternatives, are widely recommended as a means to ensure water safety at point-of-use. Even if water arriving at users’ homes is contaminated, using household treatment options (also known as point-of-use treatment) should guarantee 100% safety if instructions are followed correctly. During emergencies these chemical treatments serve a very important and lifesaving role, and are usually distributed in tablet or powder forms to affected communities (Figure 1.8).
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Figure 1.8  Water treatment sachets may be distributed in emergency situations.
In such emergency situations, slum areas are particularly prone to being affected, owing to their lack of infrastructure. Vulnerable groups may be more seriously affected by the lack of WASH services than other users, so emergency interventions should provide inclusive solutions to assist vulnerable people such as children, the elderly and the disabled, alongside the plan for the wider community.
You will learn more about assessing and responding to emergencies in Study Session 14.
Summary of Study Session 1
In Study Session 1, you have learned that:
Rapid increase in population and unplanned expansion of slums and peri-urban areas are typical features of rapid urbanisation.
Providing WASH services in an urban context presents numerous challenges, particularly as a result of increasing population and increased pressure on infrastructure. Limited financial resources makes it difficult to meet the rapidly growing need for improved WASH services.
Vulnerable individuals, such as children, the elderly and the disabled, are likely to be more seriously affected than the rest of the urban community, if their access to WASH services is limited. WASH services should be equitable and inclusive.
Urban youth unemployment is a significant problem in Ethiopia that could be improved with the development of new WASH enterprises.
Emergencies such as disease outbreaks and floods are closely related to WASH provision. Promoting safe sanitation and hygiene practices and providing household water treatment products can reduce or prevent the damage that WASH-related emergencies can cause to urban communities.
Self-Assessment Questions (SAQs) for Study Session 1
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 1.1 (tests Learning Outcomes 1.1 and 1.2) 
Rewrite the paragraph below using terms from the list provided to fill the gaps.
employment, peri-urban areas, population density, productive, rural areas, sanitation, slum areas, urban areas, urbanisation, WASH services, water supply.
Increasing scarcity of ……………… land for farming and the prospect of better ……………… opportunities are encouraging more and more people in Ethiopia to move from ……………… to towns and cities. This ……………… has led to many people living in ……………… of poor housing that lack essential services. Towns and cities are also spreading over larger areas of land with expanding ……………… that have mixed urban and rural characteristics. The ……………… in ……………… is much higher than in rural areas. This creates challenges for providers of ……………… because of the high demand for ……………… and effective ……………… systems. 
SAQ 1.2 (tests Learning Outcome 1.3) 
Describe the particular challenges of providing WASH services in urban settings arising from each of the following factors.
(a) Increasing population size
(b) The diverse nature of the urban community
(c) Infrastructure required for WASH services
(d) Governance, in particular the process through which resources for improving WASH services are allocated and utilised.
SAQ 1.3 (tests Learning Outcome 1.4) 
Imagine that you are conducting a community meeting on WASH issues and you have highlighted to the participants that the needs of vulnerable groups of people require adequate attention in WASH interventions. One participant asks you to clarify which specific issues are important to physically disabled people and how these issues can be addressed or provided for. What will be your explanation?
SAQ 1.4 (tests Learning Outcome 1.5) 
One of the factors that can cause problems in an emergency situation is contamination of water supply systems. Explain how this can cause problems, identify what those problems might be and outline two interventions that could help to tackle them.
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Study Session 2  Environmental Pollution and Health
Introduction 
In Study Session 1 you read about urbanisation and how its trends are challenging WASH service provision. You also saw how urbanisation can have a negative impact on the environment. In this study session you will consider environmental pollution issues related to WASH and the implications for the health of communities. 
Later in the module, you will learn how these issues might be tackled through community engagement (Study Session 6), influencing behaviour (Study Session 9) and promoting improved hygiene and sanitation (Study Session 10).
Learning Outcomes for Study Session 2 
When you have studied this session, you should be able to:
2.1	Define and correctly use each of the key words printed in bold. (SAQ 2.1)
2.2	Give examples of different types of waste that can be causes of air, water or soil pollution. (SAQs 2.2 and 2.3)
2.3	Identify the major health risks associated with poor access to, or improper use of, WASH facilities. (SAQ 2.4)
2.4	Explain the relationship between current practices that result in environmental pollution and health issues. (SAQ 2.4)
2.1  What is environmental pollution?
The environment should be clean and safe and provide healthy surroundings for people and other living things. However, continued expansion of urban areas, industrialisation and population growth are causing environmental damage. Large quantities of industrial and community waste, as well as human bodily waste, are released into the environment every day. The effect of continued disposal of untreated waste and release of harmful substances is called environmental pollution. 
Global warming is one well-known effect of environmental pollution, caused primarily by increased concentration of carbon dioxide in the atmosphere, but there are many others. Many people are exposed to smoke from motor vehicles, burning wood or charcoal on a daily basis, which can cause respiratory infections. Industrial waste containing toxic chemicals causes contamination of water resources. Fertilisers and pesticides used by farmers are easily washed by rain into run-off water, eventually reaching surface water sources, such as rivers, and groundwater sources, such as wells and springs. Moreover, many wastes can also lead to pollution and degradation of soil, making it impossible to grow crops and other plants successfully. Examples of potential soil pollutants include waste from dumping sites, industry, vehicle workshops and chemical fertilisers.
There are many different causes of environmental pollution related to different types of waste; these are described in the following sections.
2.2  Solid waste 
Solid waste means all types of waste in solid form. It includes organic waste such as paper and leftover food, and inorganic waste such as plastic bags, cans and condoms. (Organic waste includes anything that is derived from living organisms; it decomposes by natural processes. Inorganic waste does not decompose so easily.) 
Urban households and businesses generate a significant amount of solid waste. Plastic materials are long-term threats to the environment as they do not decompose easily. Coloured plastics are of particular concern because the sources of their colour are heavy metals such as lead, copper and chromium that are toxic to the environment. Use of plastics, particularly coloured ones, is actively discouraged in some countries, as is the case in India (Pradhan, 2000). However, their intensive use continues in developing countries such as Ethiopia, which adds to environmental pollution.
In schools, waste paper is a major component of the solid waste and where adolescent girls are students, menstrual pads can be an additional waste.
Restaurants, cafeterias and hotels generate a substantial volume of waste on a daily basis, including vegetables and other surplus food. These organic wastes quickly start to decompose, creating a strong and unpleasant odour and encouraging the growth of microbial pathogens (disease-causing agents). In addition, organic waste attracts mosquitoes, flies and rats, which can be responsible for spreading diseases. Such animals and insects are referred to as vectors of disease.
Health centres and clinics create different kinds of solid waste including used needles, gloves and bandages contaminated with body fluids from patients. These are all hazardous wastes that can cause harm to people. Waste in healthcare facilities is considered critical because new infections can occur in people dealing with the waste if it is not handled safely. Healthcare facilities are usually provided with incinerators that burn the waste at high temperatures to kill pathogens and remove any risk of new infections. Some facilities may have special storage containers for ‘sharps’ (i.e. items such as needles and razor blades), covered placenta pits for anatomical waste (blood, body parts), and open pits for other medical waste. 
Market centres and public gathering areas produce significant volumes of organic and inorganic solid waste, such as plastic bags and packaging materials (Figure 2.1). Not only does accumulated solid waste create favourable conditions for pathogens and vectors to breed, it is also unsightly and a source of unpleasant odours.
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Figure 2.1  Plastic bags frequently pollute the environment around markets.
To protect urban communities from these health threats it is critically important to establish a waste management system. A waste management system includes the complete chain of service from waste collection, through transportation, to final disposal in appropriate locations. This may include informal waste collectors and waste pickers, who make a living from waste (Figure 2.2).
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Figure 2.2  Waste pickers on a rubbish dump.
In ideal conditions, solid wastes are safely collected and transported to a designated dumpsite. In practice, a significant proportion of waste fails to reach the dumpsite quickly. The resulting waste accumulation from households, institutions and industries can be significant. Often, this accumulated waste is meant to be temporarily stored before being transported to the final dumpsite. However you may have noticed the condition of containers, skips or barrels near where you live and seen the threats posed by such transient waste. Figure 2.3 shows an overflowing skip and illustrates the unsightly result of an inefficient system that doesn’t move waste in a timely manner. 
[image: ]
Figure 2.3  Solid waste spilling from an overflowing skip.
Final disposal sites should have adequate facilities and be well managed to avoid threats to the people working in them. However, in most towns designated disposal sites with necessary equipment and/or infrastructure are not yet established. Efficient systems are needed along the complete chain of service – from collection to disposal – in order to protect urban communities from health threats.
Where population density is very high and adequate latrine facilities are unavailable, communities may use buckets or plastic bags for handling excreta. Sometimes such excreta is thrown to solid waste collection spots in the hope that they will be removed along with other waste material, a practice sometimes known as flying toilets. Human excreta contains harmful pathogens that can cause disease and is a health risk if not buried or treated. Flying toilets are particularly dangerous if thrown into rivers or recreational areas. In slums, or where adequate latrines have not been built, it is always prudent to assume that solid waste may contain human excreta. 
Sometimes anal cleansing materials are collected into waste bins and eventually removed from the facility along with other solid wastes. Such wastes are obviously contaminated by human excreta and may pose additional health risks. 
So far you have been learning about the direct impact of solid wastes. Solid wastes can also block drainage canals and flood channels, causing them to fill up and overflow, leading to problems like the situation illustrated in Figure 2.4. 
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Figure 2.4  A flooded soakaway in a household latrine area.
List the major solid waste contaminants of the environment.
The major contaminants in this category are:
· organic waste from households, cafeterias and restaurants 
· medical wastes
· plastics – especially coloured ones 
· paper, cardboard and packaging waste.
If left in the open, as in the case of ‘flying toilets’, then faeces are also in the solid waste category.
What kinds of solid waste are commonly produced by: 
(a) a household 
(b) a school 
(c) a health centre?
The answers are: 
(a) A household might produce food waste such as vegetable peelings, leftover food, plastic bottles, bags, condoms and used menstrual pads.
(b) A school might produce food waste, waste paper and also used menstrual pads.
(c) A health centre might produce food and plastic waste as well as medical waste such as used bandages, syringes, needles, etc.
Instead of just discarding solid waste, a better approach to waste management is to adopt the 3 Rs approach. The 3 Rs stand for reduce, reuse and recycle. These three options can all contribute to improvements in the problems of waste disposal in urban areas. In order of preference, they are:
Reduce the amount of waste produced. For example, throw away less food and avoid heavily packaged items.
Reuse items many times before throwing them away. Bottles, plastic containers and bags can all be reused (Figure 2.5).
Recycle wastes by using them to make new items. For example, paper waste can be recycled to make fire briquettes. 
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Figure 2.5  Plastic bottles being collected for sale and reuse. 
2.3  Liquid waste 
Liquid waste includes human excreta (both faeces and urine), industrial wastewaters, and other forms of waste from water-using activities in homes and institutions.
Households produce liquid waste from baths, showers and handwashing, as well as from washing dishes and clothes. This liquid waste is called greywater. 
Faeces and urine are called blackwater. Blackwater is produced from water-flushed toilets and contains excreta, the flushing water and the anal cleansing materials (e.g. toilet paper) that people dispose of when using toilets. This waste may be transported in sewers to a treatment plant but is more likely to be held in a septic tank, which provides partial treatment of human waste. Liquid waste also includes human waste in pit latrines, even though there is no added water.
As you can imagine, public and private institutions, such as restaurants, cafeterias, hotels, bus terminals and market places which service large numbers of individuals, produce significant volumes of both blackwater and greywater. 
Industries also release a significant volume of liquid waste. In addition to waste produced by the workers during routine hygiene and sanitation activities, the processes in factories may produce liquid waste. For example, hide processing factories, coffee washing facilities, and building projects use large volumes of water. Sometimes the wastes include chemicals that have been added as part of the industrial process and may be toxic. If waste produced from these facilities is released directly to a nearby stream or river without prior treatment (see Figure 2.6), the environmental pollution risk and the effect on a community’s health is of significant concern. 
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Figure 2.6  Industrial wastewater should be treated before being discharged to a river.
Medical facilities such as hospitals and health centres produce large volumes of liquid waste because hygiene is critically important for healthcare. Such waste may contain dangerous pathogens and can present a significant health risk to visitors, patients, healthcare workers and people handling the waste. It is therefore crucial for liquid waste to be treated appropriately.
Liquid waste is mostly water but it may also include:
human waste (faeces, toilet paper, urine, vomit and blood)
pathogens such as bacteria, viruses and parasites
organic matter (e.g. animal faeces, vegetable and plant pieces)
chemicals (e.g. pharmaceuticals), industrial wastes and toxins such as pesticides from agriculture.
The detrimental effects of these constituents on the environment can be minimised or eliminated by applying appropriate transportation and treatment technologies. Liquid waste is ideally transported using a well-engineered network of pipes and canals. Treatment technologies for liquid wastes should be applied at the point where the wastes are produced or before they are released into the environment at a disposal site. However, in most urban areas of Ethiopia, both the transportation infrastructure and the appropriate treatment facilities are lacking, so liquid waste is often released into the environment without treatment (Figure 2.6). Eventually the contaminated water is likely to be reused by people living downstream, putting community health at serious risk.
2.4  Surface and groundwater 
Pollutants from liquid waste can seep into groundwater or flow into rivers or lakes. Where wells and boreholes are used to access groundwater for drinking and domestic purposes, or surface water from rivers is used for such purposes, this can introduce a high level of risk. The major danger in urban Ethiopia is contamination from faeces, although pesticides and industrial waste may also cause contamination of water. Figure 2.7 summarises potential sources of water contamination. 
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Figure 2.7  Potential sources of water contamination, showing how liquid waste and industrial waste can cause pollution of groundwater and surface water sources (Andrews, 2015).
List two major environmental contaminants in the liquid waste category and explain why they pose a health risk.
You may have thought of:
· human excreta from pit latrines and septic tanks, which may contain dangerous pathogens
· liquid medical wastes from health centres, which may also contain pathogens
· industrial wastewater, which may contain toxic chemicals.
2.5  Excreta and faecal sludge 
Human excreta is of immediate health concern to communities because:
(a) Faeces contain pathogens that cause disease. Children under five years of age are particularly vulnerable.
(b) In many urban areas, faeces are currently not contained, collected and disposed of safely.
The combined effect of the presence of pathogens and inefficiencies in waste management systems leads to an increasing risk of new infection. If these problems can be brought under control the health risks associated with infection as a result of contact with faecal matter can be avoided.
Of the two reasons (a) and (b) given above, which do you think might be easier for us to control? 
It is easier to control (b). Human faeces always contain pathogens and there is nothing we can do about it. However, we can manage how faeces are disposed of and prevent contamination of the environment.
Pit latrines and septic tanks are appropriate sanitation options but they must be properly built and maintained to reduce the risk of groundwater contamination. In particular, latrines should be lined with an impermeable (watertight) material. If they are just lined with stone walls, the contents of the pit will seep out near the surface and pathogens in faeces may eventually be washed out into the surrounding soil. From there they can contaminate groundwater, nearby rivers, springs or water pipes. People will eventually drink the contaminated water. Contamination from animal faeces may also be an issue. For example chicken excrement can contain high levels of pathogenic bacteria, which can cause health issues for humans.
Flying toilets are particularly dangerous because human faeces are discarded close to where people are conducting their daily chores. Flies thrive and breed on faeces and organic wastes. They can easily transfer faeces to the food or water we use, ultimately leading to pathogens being ingested by people living in the nearby communities, resulting in disease.
Open defecation is the practice of excreting faeces in the open rather than in a latrine, and is common practice in highly populated corners of urban areas, as well as in peri-urban settings where adequate latrines are not available. People practise open defecation because there is no suitable alternative. The possibility of pathogens from faeces reinfecting people is very high in this situation. 
Where latrines are available, they may become overfull if not emptied regularly. As a result, faecal matter may overflow the pit and become a contamination risk in the same way as open defecation or flying toilets. 
Faecal waste that accumulates in the bottom of pits and septic tanks is called faecal sludge, septic sludge or simply sludge. Inefficiencies in sludge management systems can increase the chances of contaminating the environment during collection, transport or disposal of sludge.
Management and appropriate disposal of human excreta is a key environmental issue. It is important to remember the inevitable link between human excreta and disease. That is why building latrines, encouraging their proper use and promoting handwashing stand out as key strategic interventions to reduce the incidence of disease.
2.6  Air pollution 
Due to industrialisation trends worldwide, particularly in developed countries, the pollution level in the atmosphere has increased significantly. Air pollution can lead to disease. In particular, polluted air can irritate a person’s trachea (windpipe) and lungs, which may affect breathing.  
Air pollution is caused by the release of small particles and gases into the surrounding air. For example, motor vehicles release significant amounts of carbon monoxide and particulate material. Smoke from domestic fires, coal-based power generation and heavy industries (see Figure 2.8), and methane from waste disposal sites, all contribute to air pollution.
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Figure 2.8  Smoke is a common air pollutant from many sources.
In urban areas, the air contains more pollutants than in rural areas because the day-to-day activities in urban areas are continually releasing pollutants into the atmosphere. For example the increase in motor vehicles and construction activities has led to Addis Ababa becoming noticeably more smoggy than it was five or ten years ago. Older vehicles that are poorly maintained are particularly likely to produce clouds of black smoke – as you have probably seen!
At the household level, using wood and charcoal for cooking purposes can contribute to indoor air pollution, which may result in some individuals being exposed to highly polluted air.
2.7  Major health risks associated with environmental pollution
So far you have learned how different categories of waste (solid waste, liquid waste including human excreta, and air pollutants) pollute the environment and can have a serious effect on human health. Table 2.1 summarises the major health problems associated with wastes and pollution.
Table 2.1  Summary of major pollutants and associated health risks.
	Contamination
	Waste category
	Related health problems

	Bacteria, protozoa, viruses and parasites such as intestinal worms
	Human excreta
	Acute watery diarrhoea (AWD), dysentery, cholera, typhoid fever, ascariasis, schistosomiasis, polio, and intestinal infections caused by roundworm, whipworm and hookworm

	Heavy/toxic metals
	Industrial wastes
Plastics 
	Continued and long-term ingestion of heavy metals can cause cancer and have direct toxic effects

	Smoke (very small airborne solid particles)

	Vehicle emissions
Domestic fires
Industrial emissions
	Respiratory infections, pneumonia, in severe cases lung cancer can occur

	Carbon monoxide
	Vehicle emissions
	Can cause acute respiratory problems and death

	Viruses
	Medical wastes containing body fluids from patients
	HIV/AIDS infections
Hepatitis


Of all the health risks identified in Table 2.1, the problem of contamination with human excreta has the greatest impact. Globally, diarrhoea is the second most common cause of death in children under five years of age (Walker et al., 2013, cited in Brown et al., 2013). Worldwide, 807 million people are infected with the Ascaris worm that causes ascariasis (Hotez et al., 2008, cited in Brown et al., 2013).
It is clear that there is a significant disease burden on urban communities because waste is not efficiently managed. Access to proper latrines is one crucial area of WASH service that can help to reduce or eliminate the major health risks related to faeces given in Table 2.1. Solid waste collection, transport and disposal are essential areas of service. Pit emptying, which ensures faecal sludge is collected and disposed of safely, is particularly important to minimise the health risks to local communities. The government of Ethiopia is therefore putting considerable emphasis on working to improve these particular WASH services in urban areas. 
List the major health risks associated with poor access to, or improper use of, latrine facilities.
The major health risks are waterborne diseases related to faeces such as acute watery diarrhoea, dysentery, ascariasis, cholera, typhoid fever and intestinal worm infection. 
These health risks do not affect everyone in the same way. Certain segments of urban communities are more vulnerable to the effects of environmental pollution than others. 
Which groups of people were identified in Study Session 1 as being particularly vulnerable in urban communities?
Young children, the elderly, people with disabilities, people living with HIV/AIDS or infected by other diseases, and poor families are the main vulnerable groups.
Exposing these vulnerable people to an additional disease burden can significantly affect their health status. For example, if people already living with HIV/AIDS are infected by diarrhoea, their lives can be threatened, which can have serious implications for those providing care and support, as well as having a substantial economic impact on the families involved.
Poor people are a particularly vulnerable group. They are likely to live near waste dumpsites because they cannot afford to live in areas where there is a proper infrastructure. They may be the first people to be exposed to the effects of accumulated waste. They are also the most likely people to be hired to work in the collection and transportation of waste, but because proper protective clothing and equipment are often lacking, they are exposed to infection as they go about their daily work. Some in extreme poverty, commonly called rag pickers (or korales), try to survive by collecting reusable waste. Their health is at continuous risk due to their constant exposure to wastes.
When disease affects those in vulnerable groups, it may spread to the entire urban community. For WASH services to be effective they need to be designed and implemented to reach everywhere and everyone.
List some of the poor environmental practices seen in urban communities. Explain the relationship between these practices and the health problems they may cause.
Poor environmental practices include:
· throwing faeces away in plastic bags 
· open defecation 
· inappropriate construction of pit latrines 
· dumping solid waste without care
· using wood or charcoal for cooking indoors.
The first three in this list can all cause the spread of infectious diseases that are transmitted from person to person through pathogens in faeces. Dumping solid waste carelessly can create conditions that encourage breeding of disease vectors. Respiratory infection due to polluted air is another risk area, which can result from the last point. 
Summary of Study Session 2
In Study Session 2, you have learned that:
1. Environmental pollution is the release of harmful substances into water, air or soil. 
1. Solid waste is produced by households, industry, institutions and healthcare facilities and includes organic and inorganic materials. It should be properly collected, treated and disposed of to protect the environment and human health.
1. Reducing, reusing and recycling waste are better options than simply throwing it away. 
1. Liquid waste includes human excreta and other waste waters. It is essential to ensure excreta is separated from people and to protect water sources from contamination by liquid waste.
1. Examples of surface and groundwater pollution include contamination by human excreta, pesticides used in agriculture and toxic chemicals from industries. 
1. Examples of air pollutants include smoke, carbon monoxide, carbon dioxide and methane. The main sources are domestic fires, industrial activity and motor vehicles. Air pollution can cause respiratory infections.
1. There are major health risks associated with water pollution, caused when people use water or food contaminated by faeces. Open defecation, improper use of latrines, disposing of faeces with solid waste or in fields are among the unhealthy practices that promote infection by disease. Unattended solid waste accumulation encourages flies and rodents to breed; they are responsible for transmitting disease.
1. Some sectors of the community are particularly vulnerable to the health risks created by environmental pollution.
Self-Assessment Questions (SAQs) for Study Session 2
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 2.1 (tests Learning Outcome 2.1) 
Write the following words next to their correct definitions in the table below: 
blackwater, faecal sludge, greywater, pathogen, vector.
	
	organism that transmits disease

	
	sludge that builds up in pit latrines and septic tanks

	
	used water from domestic washing, food preparation, etc.

	
	disease-causing agent

	
	wastewater containing human excreta


SAQ 2.2 (tests Learning Outcome 2.2) 
Which of the following statements are false? In each case explain why it is incorrect. 
A. Exhaust gases from industries and motor vehicles are major causes of air pollution.
B. Medical wastes should be collected and disposed of with normal household waste.
C. Organic solid waste from households, cafeterias and restaurants provide breeding places for pathogens and vectors.
D. Faeces are an environmental pollutant when left in the open, as in the case of flying toilets.
E. Industrial wastewater can cause water pollution if discharged directly into a river but is safe to spread over bare ground.  .
SAQ 2.3 (tests Learning Outcome 2.2) 
By what route do pollutants get into rivers and other surface waters? 
SAQ 2.4 (tests Learning Outcomes 2.3 and 2.4)
What are the major health risks from: 
(a) open defecation 
(b) allowing food waste and litter to accumulate in a ditch 
(c) not washing hands before eating. 
Briefly explain how these risks could be reduced. 


Study Session 2  Environmental Pollution and Health



Study Session 3  Existing WASH Service Provision 
Introduction
Protecting our environment is vital for the healthy and productive livelihood of urban communities. Healthy communities are crucial for sustained economic development. One of the important mechanisms through which the health and well-being of communities can be assured is the provision of safe, adequate and affordable WASH services. 
In this study session, you will learn about key WASH service areas that are necessary to reduce or eliminate the risks of environmental pollution and ensure the health and safety of urban communities.
Learning Outcomes for Study Session 3
When you have studied this session, you should be able to:
3.1	Define and use correctly each of the key words printed in bold. (SAQ 3.1)
3.2	Briefly describe key WASH services in urban settings and give examples of service providers. (SAQ 3.1)
3.3	Describe the specific challenges posed by peri-urban and slum areas as attempts are made to improve access and use of WASH services. (SAQ 3.2)
3.4	List the key government offices at local level that are responsible for regulating WASH services, and describe their roles. (SAQ 3.3)
3.1  What are WASH services?
You were briefly introduced to services in Study Session 1. Services are systems that supply a public need, for example transport, communications, waste management or utilities such as electricity and water. 
How were WASH services defined in Study Session 1? 
WASH services are systems that provide for the water, environmental, sanitation and hygiene needs of communities.
Water supply utilities, solid waste management systems, and liquid waste collection and disposal systems are all examples of WASH services in urban areas. These systems are intended to protect the urban environment, as well as ensure that the water, sanitation and personal hygiene needs of urban communities are met.
There are different costs associated with the provision of WASH services. These include the initial investment cost, which is usually large, the operation and maintenance costs, and also future replacement and/or upgrading costs. The initial investment cost is usually paid for by communities, for example through taxes or other means. Such services financed by public money are known as public services. 
In some towns, privately operated systems may exist. For example, as you read in Study Session 1, solid waste collection and disposal is increasingly becoming a service provided by organised youth groups through micro- and small enterprises (MSEs). In industrialised countries, private companies often take a significant role in the provision of WASH services including septic sludge emptying, operation and/or maintenance of water distribution systems, and installation and management of public latrines. Such companies that are privately owned and involved in service provision are called private service providers. 
Increasing demand for improved WASH services in urban areas, coupled with the ever-increasing population, means that public or private providers alone may not be able to provide adequate services. Joint partnership between public and private service providers is an increasingly preferred and effective approach that improves service levels of WASH facilities. The solid waste collection scheme in most Ethiopian towns is a good example of such a public–private partnership (Figure 3.1).
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Figure 3.1  MSEs collect solid waste from households and transport it to a collection site within a public–private partnership.
3.2  Key service areas in urban WASH 
As discussed in Study Sessions 1 and 2, urban communities contribute to environmental pollution in many ways. To effectively reduce the impact of such pollution on the environment and its negative effect on the health of the public, it is critically important that service providers are mindful of pollution issues and work efficiently. 
There are three key service areas in the WASH sector: water supply, liquid waste and solid waste management services. 
3.2.1  Water supply services
Water supply includes the source of water, treatment plant, reservoir and tanks, main trunk lines, distribution lines and individual connection lines for the delivery of potable water (Ministry of Works and Urban Development, 2006). (Potable water is water that is safe to drink.) Treatment systems are not needed where sources are known to be clean and safe, for example water from protected springs and boreholes (Figure 3.2).
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Figure 3.2  A protected borehole provides a clean source of water.
Due to the large number of different components required for an efficient system, water supply services require substantial investment. Governments may take loans from international development banks and other foreign agencies to finance large urban infrastructure projects, but in general most of this investment is obtained from the public in the form of tax. 
Water supply systems also require adequate finance to operate and function properly. This cost is usually recovered from revenue generated as users pay for the services they get, and depends on the volume of water consumed over a period of time.
An adequate level of service for urban water supply was defined in 2011 as a minimum of 20 litres of clean water for one person per day, accessible at a distance not exceeding 500 m (MoWE, 2011). (Note that this figure has since changed and the minimum urban water supply service standard is now 40 litres/person/day within a distance of 250 m (MoWIE, 2015).) Based on this service level, water supply coverage in urban areas reached 81.3% in 2012/13 (MoFED, 2014). This indicates that a high proportion of the urban population can access an adequate supply of water. However, those living in slum areas often have to buy water from water vendors. They could be paying up to ten times more than those with access to piped water, for water of dubious quality. 
Providing an uninterrupted supply of water is a huge challenge for most towns due to limited finance, equipment or manpower. Some sectors of the urban population get more water, while others get only a limited amount. For example, town centre families with higher than average income and water taps on their premises may get a lot more than 20 litres per person per day. Alternatively, poor families who live in peri-urban areas or slums may use less than five litres per person per day.
3.2.2  Sanitation and sewerage services
Figure 3.3 shows 2012 data on access to different types of sanitation facilities in Ethiopia. It shows that the situation in urban areas is much better than in rural parts of the country. However, 8% of the urban population still practised open defecation at that time. This is an estimated 1.2 million people, equivalent to almost 40% of the population of Addis Ababa or more than four times the population of Gondar or Dire Dawa.
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Figure 3.3  Access to sanitation facilities in Ethiopia. ‘Improved facilities’ includes water-flushed toilets and improved pit latrines. (Data from JMP, 2014)
In addition to urban and rural differences, economic status has a significant impact on sanitation access. Figure 3.4 shows the percentage of high and low-income communities in Ethiopia with access to latrines. Of those in the richest communities, only about 8% used open defecation in 2012 and 92% of the community used latrine facilities of some kind. However, in the poorest communities, 78% of the people used open defecation and only 22% used latrine facilities. Although the government of Ethiopia is making an effort to provide services equitably, more work is needed to achieve desired levels of service provision, especially to poorer communities.
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Figure 3.4  Access to latrine facilities in Ethiopia for different wealth groups. Data is for 2012 and for the entire population, not just those in urban areas. (Adapted from UNICEF, 2014) 
Water-flushed toilets need to be connected to a septic tank or to a sewer network. A sewer network includes a system of underground lines (pipes) for collecting and removing  liquid wastes from residential, commercial and industrial sources (MoWUD, 2006). The sewerage system is used for two major liquid waste categories: blackwater and greywater. 
What is meant by the terms greywater and blackwater? 
Greywater is liquid waste from showers, wash basins, dish washing in kitchens and clothes washing. Blackwater is the water flushed from toilets and contains faeces and urine. (You read about this in Study Session 2.)
Most towns and cities in Ethiopia do not currently have a sewer network or sewage treatment system. (Sewage means combined greywater, blackwater and other wastewater. It is not the same as sewerage, which means the network of pipes that carry sewage.) In Addis Ababa some central areas have sewerage services that collect and transfer sewage to the treatment works. Elsewhere people rely on septic tanks and pit latrines. These both need regular emptying to safely remove and dispose of faecal sludge.
The local municipality may provide emptying services using vacuum trucks. These trucks provide collection and transport of faecal sludge from households and institutions on a needs basis. Although published statistics are not available, it is often the case that the available trucks cannot meet the demand and users may have to wait to get the service. The waiting time can vary between weeks and months, depending on the available equipment and manpower. Such vacuum truck services may not only be unavailable but also unaffordable. 
3.2.3  Solid waste management services
Solid waste management services are another key service area in the WASH sector. Efficient solid waste management is critical for the well-being of urban communities. Without this service, solid waste can accumulate and quickly become a health risk. Figure 1.4 of Study Session 1 shows such a situation.
Solid waste management systems include collection, transport and final disposal systems. With the 3 R approach in mind, waste management may also include separating waste into its different components (glass, metal, plastic, paper, etc.) so that some of the waste can be reused or recycled. Infrastructure and equipment for solid waste management is usually paid for by the government and is therefore a public service. However, there are initiatives in most towns to engage private operators in one or more components of the waste management system.
The solid waste service is usually a low priority service, particularly in small and emerging towns. The general trend is that solid waste management does not become a critical concern until the point where accumulated waste has already become unsightly and caused inconvenience to communities, as illustrated in Figure 3.5. 
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Figure 3.5  Rubbish tips are unsightly and a potential source of pollution.
Information about access to waste management services in urban areas is not as easily available as information on other services, so less detailed data can be presented here than for water supply and sanitation services. Moreover, since service levels are not clearly defined, it is impossible to accurately and objectively determine the service coverage. However, larger towns that produce significant quantities of waste tend to have better established systems. Some towns in Ethiopia such as Addis Ababa and Bishoftu have invested in building solid waste disposal sites, but many are still not able to cope with the increasing demand (Figure 3.6).
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Figure 3.6  A stream of dirty water cascades down from the Addis Ababa landfill site.
Which of the three key WASH service areas for urban areas, would be involved in: 
(a) disposing of household plastic waste 
(b) providing clean piped water 
(c) disposing of septic sludge?
The answers are as follows:
(a) Solid waste management services
(b) Water supply services
(c) Sanitation and sewerage services.
3.3  Service provision arrangements
The key WASH services that you learned about in Section 3.2 are largely public services, paid for by the communities and administered by local government. In this section, you will learn how the provision of these services is organised and managed.
Water supply utilities
Water supply services are managed by organisations called utilities. Water utilities take overall responsibility for operating, maintaining and managing the water supply system. Utilities collect money from users based on the amount of water used. They use this to cover the costs of supplying the water including staff costs, office running costs and reserve capital for maintenance works.
The Town Water Board oversees the performance of the utilities. The board also helps to address challenges or issues as they occur in the course of operating and managing the water supply system. It comprises influential people from the Mayor’s office, sector offices and other relevant organisations.
Water supply and sewerage utilities
Water supply and sewerage services are often managed by a single utility. This is common in large towns, for example, Addis Ababa Water and Sewerage Authority (AAWSA), Bahir Dar City Water Supply and Sewerage Service, Hawassa Town Water Supply and Sewerage Service Enterprise. 
Utilities for sewerage services are organised in a very similar way to water supply utilities. Slightly different modalities are used to recover regular costs, for example for sewerage services the payment is included in the fee for water supply. This addition can include fixed fees that all users pay and fees as a percentage of the consumed water. This is fair because the volume of sewage produced by a household or other user will be proportional to the volume of water used. For septic tank emptying services, utilities usually charge their customers a fixed amount per service.
Solid waste management services
Municipal authorities of towns and cities often provide solid waste management services, from collection to transport and final disposal. In recent years, departments with responsibility for ‘town greening and beautification’ have been created in municipalities of some towns and cities. Their main role is to ensure that unsightly spots in the town are well maintained and that the urban environment is attractive for the community. As part of their routine tasks, they may provide waste collection, transport and disposal services for households and institutions.
As you have read, micro- and small enterprises (MSEs) also play a significant role in solid waste management. It is common in many towns to see MSEs contracted by municipalities to provide solid waste management services.
Look back to Figure 3.1. It shows an example of a public–private partnership. Identify the public providers and the private providers in this example, and their common goal.
The municipality represents the public provider, and the MSE represents the private provider. Both are in partnership for the common goal of increased efficiency in solid waste management.
Private providers can usually offer a service that is better suited to communities, although this comes with a slightly higher cost than that of public providers. In view of the higher quality (reliability and continuity) of service, the slight addition in cost is generally considered acceptable. If correctly implemented, increasing public–private partnerships can help public service providers to focus on regulating services as well as ensuring the quality of service.
However, the role of the private sector has yet to grow large enough for the WASH sector to benefit. More companies that are both entrepreneurial and visionary are needed to strengthen the partnership with public providers. The lack of appropriate private providers contributes to the limited number of partnership arrangements in practice. In addition, WASH as a business is not generally very attractive to private entrepreneurs. Unlike luxury services and products, WASH services are basic and therefore only nominal charges can be applied. This directly affects the available profit margin and so makes it less attractive to business. 
Name the providers for key WASH services in urban areas. For each service provider, describe the main focus of their services.
The main service providers are:
· water supply utilities, which serve urban communities by providing adequate clean water at affordable prices
· sewerage utilities, which serve to maintain the infrastructure for collection, transport and disposal of liquid waste from households and institutions
· MSEs – business organisations that work on waste collection and transport. 
You might also have mentioned the town greening and beautification department, which is supposed to ensure that the urban environment is pleasant for the community, and town municipalities, which may provide waste collection, transport and disposal services to households and institutions.
3.4  WASH service provision for low-income communities 
People on little or no income tend to live in peri-urban areas and slums. 
What are the main characteristics of peri-urban and slum areas?
These areas are characterised by dense populations, poor quality housing, lack of proper access to infrastructure such as roads, and lack of basic services such as water supply, sanitation and waste disposal.
In Study Session 1 you were introduced to the key challenges of WASH service provision in urban areas. You learned that communities living in slums and peri-urban areas of towns and cities are among the least served segments of the urban population. 
Look at the percentages of the population with access to improved or shared latrine facilities shown in Figure 3.5 and compare the percentage for the richest 20% of the population with that for the poorest 20%. 
According to Figure 3.5, 85% of those in the richest 20% of the population have access to improved or shared latrine facilities. In comparison, only 15% of those in the poorest 20% of the population have access to such facilities.
You also learned in Study Session 1 that the poor and other vulnerable communities are forced to live in peri-urban and slum areas. They have no choice. Poor people cannot afford to live in areas where basic services are easily accessible so they are forced to live in areas within or on the fringes of the urban area where infrastructure has not reached. Settlement in these areas is illegal because the inhabitants do not have the proper permits to occupy the land and therefore the government may not be able to invest in new infrastructure in these areas. 
Providing short-term solutions in such areas is also challenging because the settlements in them are informal and unplanned without proper access roads and pathways. Even when such solutions are introduced, it is difficult to provide continuous support and follow-up for the proper use and management of the facilities by the community. There are therefore huge difficulties for government and other stakeholders involved in improving WASH situations in these areas.
As a result, the most vulnerable communities live in conditions where they are constantly exposed to critical health risks (see Study Session 1, Figure 1.3). Urban communities and local government are faced with the challenge of working together to change this situation, and improve WASH facilities for the most vulnerable.
3.5  Regulation of WASH services
In addition to the service providers, there are also important stakeholders who regulate and control the services they deliver. Their major role is to ensure that the quality and quantity of the service provided by WASH facilities complies with existing standards for urban communities in Ethiopia. They also work towards equity of access, trying to ensure fair distribution of facilities and services to all parts of the urban population.
Table 3.1  Roles of key stakeholders in WASH regulation.
	
	Regional Water Bureau and Woreda Water Desk
	Regional Health Bureau and Woreda Health Office
	Municipality

	Regional
	Proclamations and legislation to improve service provision by utilities
Legalisation of water utility enterprises or companies
Inspection of water supply facilities, services and standards
	Registration and licensing of health professionals
Inspection of healthcare services and standards
Setting regulations, directives and guidelines
	Not applicable

	Woreda (works with regional counterparts)
	Water quantity, water quality assurance
Construction quality assurance during expansion or upgrade of facilities
	Water quality inspection
Healthcare service inspection
Sanitary service inspection
	Quality and coverage of waste management and disposal services
Land development planning to accommodate WASH facility needs
Construction quality assurance


Table 3.1 summarises some of the important roles in regulating WASH services in urban areas. Notice that all the stakeholders in this table are government institutions. It is the duty and responsibility of the government structure to ensure that adequate, safe and environmentally friendly services are provided to communities.
The responsibility for regulating WASH services is decentralised down to the woreda level, empowering local government administrators to assure the quality and quantity of service provided to communities.
Name the key government offices at woreda level that are responsible for regulating WASH services. Refer to Table 3.1 and explain the roles of each.
The answers are as follows:
· Woreda Water Desk – confirms the quality and quantity of water supply, in collaboration with regional counterparts. 
· Health Office – inspects water quality and healthcare services. 
· Municipalities – include or certify WASH facilities location in town-wide land development plans, as well as the quality and coverage of waste management and disposal services.
Summary of Study Session 3
In Study Session 3, you have learned that:
1. WASH services provide the water, sanitation and hygiene needs of urban communities. These include water supply systems, sanitation services and waste management services.
1. Water supply services consist of the provision, operation and management of infrastructure for withdrawal (from the water source), treatment and distribution of clean water to communities.
1. Sanitation or sewerage services consist of household, institutional and public latrines and the system for collecting and safely disposing of sludge from septic tanks and pit latrines. 
1. Waste management services include the complete chain of service from waste collection and transport to final disposal, and the management and administration of equipment and infrastructure related to the service.
1. WASH services in urban areas are delivered through utilities and municipalities. Utilities are semi-private organisations that provide water supply and sewerage services, septic sludge collection and disposal services to urban communities at affordable prices. Water supply and sewerage utilities recover their expenses through tariffs collected from users.
1. Municipalities provide solid waste collection, transport and disposal services. Micro- and small enterprises may partner with municipalities in public–private partnerships.
1. Slums and peri-urban areas, characterised by informal and unplanned settlement, with little or no basic services and poor access, pose particularly difficult challenges for provision of WASH services.
1. WASH service provision is regulated by government sector offices at both regional and woreda level.
Self-Assessment Questions (SAQs) for Study Session 3
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 3.1 (tests Learning Outcomes 3.1 and 3.2) 
For each of the key WASH services listed below, identify the important service providers at a town level.
(a) Water supply services
(b) Solid waste disposal services
(c) Liquid waste disposal services.
SAQ 3.2 (tests Learning Outcome 3.3)
Describe three specific challenges posed by peri-urban areas and slums for improving access and utilisation of WASH services.
SAQ 3.3 (tests Learning Outcome 3.4)
For each of the following government offices, select the description below that accurately depicts its role in the regulation of WASH services.
Regional Water Bureau; Woreda Water Desk/Office; Regional Health Bureau; Woreda Health Office; municipality.
1. Controls the quality and coverage of waste management and disposal services and provides land development planning to accommodate WASH facility needs in towns.
1. Inspects healthcare and sanitary services. Also provides inspection of water quality.
1. Establishes the legal grounds (e.g. regulations, directives and guidelines) to provide healthcare services to communities. Conducts inspections and monitors the service level that healthcare facilities provide. Registers and licenses healthcare professionals.
1. Provides the legal framework (proclamations and legislations) to improve service provision by utilities. Conducts inspections of water supply facilities, services and standards.
1. Provides quality assurance at town level including quantity and quality of water delivered. Supervises quality of construction during system expansion or upgrade.
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Study Session 4  Stakeholders in Urban WASH 
Introduction 
This study session explains how to identify and characterise people and groups who are stakeholders in urban WASH. You will learn about the advantages of working across discipline and sector boundaries, and of teamwork. This will help you, as a WASH worker, to understand the importance of involving stakeholders in planning and implementing WASH projects in your local context.
Learning Outcomes for Study Session 4
When you have studied this session, you should be able to:
4.1	Define and use correctly each of the key words printed in bold. (SAQs 4.1 and 4.2)
4.2	Identify the range of stakeholders in urban WASH. (SAQs 4.1 and 4.3)
4.3	Explain how stakeholder mapping can be used to analyse the roles and influence of stakeholders. (SAQ 4.2)
4.4	Explain the purpose and advantages of stakeholder engagement. (SAQ 4.3)
4.5	Describe some of the challenges of stakeholder engagement. (SAQ 4.4)
4.1  What are stakeholders?
Part of the job of an urban WASH worker involves mobilising local resources to improve the water supply and sanitation situation in your community. This means helping to develop partnerships and collaborations among the stakeholders, for example, by gathering them together at a meeting, as shown in Figure 4.1. But who are the stakeholders and how do you identify them?
[image: ]
Figure 4.1  A community meeting to discuss improved WASH services. 
A stakeholder is any person, organisation or group with an interest (stake) in something, such as a particular situation, intervention, project or programme. The stakeholders depend on the type and scale of the project, the local context, the local institutional set-up and the cultural conditions.
If you are considering a specific project and wish to identify the stakeholders involved (Mathur et al., 2007), you should consider those who:
are responsible for the project and its different components (including funders, WASH officials from different sector offices, managers, employees, etc.)
are intended users or beneficiaries 
are negatively affected by the project but may not be in a position to say so 
might threaten the success of the project through their opposition or lack of cooperation 
could represent the interests of people unable to participate 
have unique knowledge related to an aspect of the project. 
Think of an urban WASH project you know about. Try to identify those who might have been involved throughout the planning and implementation process. Can you identify their stake in the project?
The stakeholders will vary from one project to another and you will have your own answer but you may have identified examples from several of the categories above, including representatives of project donors, utilities, contractors, schools, health facilities, local government offices, businesses and householders. 
You may also have identified stakeholders who are not visible in direct implementation, but should be taken into consideration. For example, people from neighbouring villages and visitors to the area may wish to use facilities when they become available. Each of these groups have an interest in facilities being developed and hence a stake in the project.
Some of those among the wide group of possible stakeholders can be identified as key stakeholders. A key stakeholder is a person or a group of people with significant influence over a programme or who will be significantly impacted by it. For the programme to be successful, their interests and influences must be recognised. Key stakeholders may include individuals, organisations and businesses in the public, private and non-profit sectors. These could be local community representatives, municipal sector offices (for example, water resources, health and education) and development partners including donors, non-governmental organisations (NGOs), community-based organisations (CBOs) and private sector groups. 
Sometimes, new stakeholders may emerge during the lifetime of a project. For instance, community water supply points may be used by people from adjacent villages who had not been considered during initial planning. This can lead to conflicts between intended and unintended users. If such a stakeholder was not involved during the planning stage, then conflicts are likely to be more serious and require resolution. It is much better to try to identify any unintended users at an early stage as this will enable them to feel some sense of ownership and reduce the likelihood of future conflict. 
4.2  Why do we engage stakeholders? 
Stakeholder engagement is the process by which the organisers of a project involve the stakeholders so they can influence its decisions and implementation. Some stakeholders may support the decisions, while others may oppose them. Some may be influential in the organisation or community in which they operate and hold official positions. Others may be affected in the short or long term by the outcomes of the project. The underlying principle of stakeholder engagement is that stakeholders have the opportunity to influence the decision-making process. This differentiates stakeholder engagement from communications processes, which just share and explain decisions that have already been made (SMARTe.org, 2010).
What is the difference between communication with stakeholders and engagement with them?
In stakeholder communication, stakeholders are invited to hear about and accept a decision that has already been made. In stakeholder engagement, the stakeholders have the opportunity to influence the decision making.
The aim of stakeholder engagement is to:
hear what stakeholders have to say to establish what issues matter most to them
develop understanding and agree how best to deal with issues of concern to the stakeholders
ensure project sustainability by involving stakeholders in planning, implementation and monitoring
improve decision making and accountability.
Through working together, key stakeholders can identify common concerns, develop common goals and reap the benefits of the impact of a WASH project. Some stakeholders may also become involved in technical aspects, contributing to implementation, designing solutions and providing technical advice. Involving stakeholders in this way ensures more effective outcomes.
As a WASH practitioner you may be involved in arranging and facilitating discussions with stakeholders. This means encouraging people to participate. For this you will need to develop your communication skills so you can:
ensure involvement of all stakeholders, including vulnerable and marginalised individuals and households 
understand their demand for service options and their willingness to contribute 
create a sense of ownership among users and beneficiaries
help to achieve common understanding between the implementing organisation, user community and relevant stakeholders.
It’s important to involve stakeholders throughout the planning and implementation process. This brings benefits through: 
opening the planning process to the public, making it more transparent and equitable
allowing stakeholders to participate in budget setting
ensuring the needs of the whole community are considered, so making projects more effective
helping to overcome resistance and mistrust by building support.
It may also increase efficiency if stakeholders contribute their labour and resources. Community involvement is shown in the construction of a school latrine facility in Figure 4.2 and a water point in Figure 4.3.
[image: ]
Figure 4.2  Construction of latrine and sanitation facilities at a school in Hawassa. 	
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Figure 4.3  Community meeting at the site of a newly constructed water point in Hawassa.
Now read Case Study 4.1 and then answer the questions below.
Case Study 4.1  Ms Genet and the holy water
Ms Genet is an urban WASH practitioner who has started some collaborative work with an NGO to improve the town’s water supply. The NGO coordinator promised to cover all the project expenses and advised Ms Genet to design a development structure on a nearby spring called Tsebel. 
Ms Genet shared this information with her immediate supervisor and, realising the benefits the improved water supply would bring, they decided to use the promised money to implement the scheme. She designed the spring development structure and in consultation with the donor agency hired a contractor to start construction. 
However, Ms Genet then faced unexpected resistance from the community, especially from the church because the spring was regarded as holy. She tried to explain that the scheme would increase the available water supply by more than forty per cent. However they still expressed their concerns because they felt the scheme was abusing holy spring water. 
What important steps did Ms Genet ignore while planning the scheme?
She failed to identify the key stakeholders associated with the use of the water from Tsebel spring. She did not consider cultural and religious issues relating to using holy water from the spring.
What is problematic with the way Ms Genet surprised the community members with the scheme?
Community and stakeholder consultations are crucial for the success of any new scheme. If community members are taken by surprise with a scheme they have not been consulted about, and have no understanding of the reasons for it, they will not develop any sense of ownership of it. 
Stakeholder engagement improves communication and leads to better understanding. The benefits will depend on the context, but include increased community confidence, which comes from cooperating over project development. It can also encourage a culture of innovation and learning, which enables participants to make better-informed decisions. It builds trust, through open discussion of issues that are difficult to resolve, bridges cultural gaps and helps to reduce conflict. It can also enhance partnerships, for example, between the community and industry, increasing efficiency and so reducing future costs.
Read Case Study 4.2 and answer the questions that follow.
Case Study 4.2  Mr Mohammed’s dilemma – should he tell the user community?
Mr Mohammed is a WASH practitioner who manages a new water treatment and water supply scheme in Kori town. The groundwater source has high fluoride content but was the only water source available to be developed. Direct use of the groundwater for drinking will cause serious health problems for the community because of its high fluoride content. The proposed scheme uses chicken bone char to reduce the amount of fluoride in water supplied from two boreholes. Mohammed understands that the use of bone char is the only option available for treating the water but is concerned that the community may not accept the treated water for religious and cultural reasons. 
Mohammed is considering whether he should either:
inform the community and stakeholders during the planning stage about the use of bone char
or:
keep the technical details of the use of bone char a secret because of its religious and cultural sensitivity. 
Which option do you think Mohammed should adopt and why? 
Mohammed should be loyal to the society he serves and build long-term trust by openly discussing the problem and the technology options. It is essential to inform the community and help them to understand the situation and decide together upon the best course of action. 
What additional efforts could Mohammed make to help the community understand the benefits of using bone char? 
He could identify key stakeholders and influential members of the community (opinion leaders and religious leaders) and ask them to help him. This could create a better situation for informed decision making and, by using scientific facts about the use of chicken bone char, he may be able to help community members to amend their religious and cultural views.
(Note there is work underway in Ethiopia to find alternative ways to remove fluoride from water, including activated alumina and artificial bone chars (Tesfay and Feleke, 2011). As yet, an alternative technology is not widely available.)
4.3  Identifying and mapping local stakeholders 
Key stakeholders can be identified based on their relative influence in decision making, their responsibility, their involvement in day-to-day operations, their direct or indirect dependency on the project and their representation in the community. 
4.3.1  Identifying key stakeholders 
Representation from all the stakeholders is a priority in a multi-stakeholder WASH engagement project. Some less obvious stakeholders may be excluded from the usual decision-making processes; this should be avoided.
You have already come across a situation where some stakeholders were excluded from the decision-making process because they were not obvious. Look back to Section 4.1 and see if you can find it.
In Section 4.1 you read about community water supply points that may be accessed by people from adjacent villages who had not been considered during initial planning.
Local institutions such as schools, health centres, mosques and churches are considered important stakeholders. These are important strategic institutions for promoting community-based WASH interventions. While at school, children gain knowledge that influences them and informs their attitude and practice. In addition school children, via their teachers and WASH clubs, can educate their families and relatives when they return home. By this route, they can serve as agents of change to their communities. For example, Figure 4.4 shows a school WASH club performing a drama about handwashing for their relatives. (You will learn more about the role of schools in mobilising urban communities in Study Session 11.)
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Figure 4.4  School WASH club performing a handwashing drama. 
How might establishing WASH clubs in schools help in promoting improved hygiene in the wider community?
School children may learn at WASH clubs about washing their hands thoroughly after using the latrine. This could potentially lead to improved hygiene practices in the wider community if they tell their families what they have learned at school. 
It is important to identify all stakeholders from the community including women, children and marginalised people. Marginalised people are those on the edges (margins) of society who are treated as insignificant or not important. There may be people in your community who find it difficult to come to meetings, for example because of their work pattern or because they have a disability. It is particularly important to ensure that such groups have a voice and are listened to. Excluding less obvious stakeholders from the usual decision-making processes is an easy mistake to make and may have serious social or economic costs. It can lead to unsustainable projects and no overall improvement in conditions.
A systematic approach to defining and identifying all relevant stakeholders during early planning stages is therefore essential for ensuring the effectiveness and sustainability of urban WASH initiatives.
4.3.2  Stakeholder mapping
Stakeholder mapping is the process of systematically identifying and analysing the relevant stakeholders, their relationship to each other, their level of interest, and their roles and responsibilities in relation to the power they hold. 
Mapping the levels of interest of different stakeholders in relation to their interest or power can be done using the diagram shown in Figure 4.5. Their relative power and interest is categorised into four groups: those with high interest but little power (A), high interest and high power (B), low interest but high power (C) and low interest and little power (D). 
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Figure 4.5  Mapping stakeholders on a power/interest grid. (Adapted from DfID, 2003)
Consider a family with a disabled child living in an area with poor WASH facilities. They stand to benefit from a planned urban WASH initiative in their area. In which group would you place such a stakeholder on the diagram shown in Figure 4.5? In which group would you place a local politician, who lives outside the area served by the planned facility? Explain your answers.
The family would be in group A: they have a high interest in the success of the initiative but have little power. The politician would be in group C: they have a large amount of power but little personal interest in the initiative.
Which group is likely to include the most marginalised individuals and why?
Group A is likely to include the most marginalised individuals because it will comprise those who are sick or have disabilities. They have little power and are unable to participate fully in the community.
Stakeholder mapping can help you fully understand a situation and see the relationships between the stakeholders and their role in the project or programme. This can be useful when developing a plan for stakeholder engagement. Such a plan should outline: 
objectives (what are you trying to achieve?) 
scope (who and what is included?)
methods (how will you put the plan into action?).
The methods used will vary for different stakeholders and will depend on several factors including how actively they are involved. For example, for users and beneficiaries, mediated discussions with service providers could be appropriate. For other, less engaged stakeholders, printed leaflets or other methods for providing information could be considered. (The methods for stakeholder engagement are considered in more detail in Study Sessions 5 and 6.)
4.4  Challenges for stakeholder engagement
Involving stakeholders in planning and implementing projects is essential for their success and sustainability. However it can present challenges that need to be understood and overcome.
4.4.1  Lack of coordination
In the past there has tended to be a lack of coordination among the organisations and agencies responsible for WASH projects, for example between governmental and non-governmental organisations, and this has resulted in duplication of effort, contradiction or inconsistency (WUP, 2003). There has also tended to be separation between projects to improve water supply and those related to sanitation and hygiene. As a result of this fragmented approach, there have been gaps in communications with stakeholders and some have been left out of the planning and knowledge sharing in a project. 
New approaches to WASH are more integrated and aim to bring different stakeholders together. There is a new emphasis on the importance of communication and collaboration. For example, the One WASH National Programme, launched in 2013 is a shared programme across four federal ministries. The National WASH Coordination Office has mandates to support stakeholder communications, knowledge sharing and dissemination, and to facilitate concerted urban WASH efforts at both national and sub-national levels.
4.4.2  Reaching low-income households
The delivery of water supply and sanitation to low-income urban and peri-urban communities is complex. Poor consumers may not be adequately represented in community organisations and are often perceived as being ignorant and apathetic. However, in many instances this is clearly not the case because they have proved themselves able and willing to help bring about change that will improve their living conditions (WUP, 2003). Effective communication strategies that reach out to low-income communities will be needed to ensure they are also included within the stakeholder group of users and beneficiaries. 
4.4.3  Working across boundaries
One of the particular challenges of WASH is that it means working across sector and disciplinary boundaries. Although commonly referred to as the ‘WASH sector’, WASH is a combination, as you know, of water, sanitation and hygiene sectors and is therefore cross-sectoral, meaning it involves people from different sectors working together. In particular it involves representatives from offices and bureaus of water, health, urban development and finance. It is also cross-sectoral in the sense that it involves both public and private sectors including government departments and agencies, and contractors, consultants and other private companies.
Cross-disciplinary communication is also essential because many complex WASH problems require more than one source of information to solve them. Cross-disciplinary refers to the academic disciplines and training of the people involved. These could include engineers, sociologists, hydrologists, doctors, nurses, accountants and managers to name but a few. People trained in different disciplines often have different ways of thinking and approaching an issue that can make communication between them difficult. Care is needed to ensure that everyone understands each other and that the information provided by and to stakeholders is accurate, relevant and can be easily understood. 
Although it can be a challenge, it is important to realise that cross-boundary working has many advantages as well. The combination of different perspectives and experiences brings a diversity of thinking and approach that can ultimately make a project more successful. The key issue is to recognise the differences and work with them to ensure all voices are heard.
Imagine you are working on a programme that involves liaising with officials from different government departments, including water resources, health and education. What issues would this raise?
The officials from the water resources department (engineers or water supply technicians), those from the health department (community health workers, nurses or midwives) and those from the education department (teachers) would all have different academic backgrounds and varying knowledge which they could contribute to the discussion.
Cross-disciplinary engagement is about teamwork, where individuals bring different skills to the table and see issues from different perspectives. However, in order for a new cross-disciplinary team to become effective that team must develop shared values and culture. As a WASH practitioner you may be involved in the development and maintenance of effective forms of cross-sectoral and cross-disciplinary communication to manage complex WASH problems in your locality.
Summary of Study Session 4
In Study Session 4, you have learned that: 
1. It is important to identify and characterise the stakeholders involved when planning urban WASH projects so that all interests can be considered.
1. The planning and implementation stages of community WASH projects needs effective communication with stakeholders so that their knowledge and resources can be included.
1. Engaging stakeholders helps to improve decision making and accountability and ensure sustainability of WASH projects.
1. Stakeholder mapping is a useful tool for defining the level of interest and power of each stakeholder.
1. In the past, the approach has been fragmented with a lack of coordination between organisations responsible for WASH projects.
1. It is important to understand the advantages of working across disciplinary and sector boundaries. Teamwork involving a variety of people with different skills and knowledge will bring more effective and sustainable results. 
Self-Assessment Questions (SAQs) for Study Session 4
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 4.1 (tests Learning Outcomes 4.1 and 4.2)
Explain what is meant by a stakeholder and give three examples of key stakeholders in urban WASH schemes. 
SAQ 4.2 (tests Learning Outcomes 4.1 and 4.3)
Outline the purpose of stakeholder mapping. 
SAQ 4.3 (tests Learning Outcome 4.4)
Imagine you are working on a project to build a new public latrine block at a market place. You are preparing a plan to engage stakeholders in the project. A new colleague has recently joined your work team and you are asked to explain to them what you are doing and why. What are the main points you would include in your explanation? 
SAQ 4.4 (tests Learning Outcome 4.5)
List three challenges associated with engaging stakeholders in planning and implementing urban WASH projects.  
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Study Session 5  Social Accountability and Social Responsibility
Introduction 
This study session introduces you to the concepts of social accountability and social responsibility. You will learn about the enabling environment for social accountability and how such an environment helps to improve service delivery and facilitates community empowerment. This will help you as an urban WASH practitioner to understand the principles and benefits of social accountability and the importance of social responsibility. You should consider these basic principles as part of urban WASH interventions in your local context.
Learning Outcomes for Study Session 5
When you have studied this session, you should be able to:
5.1	Define and use correctly each of the key words printed in bold. (SAQ 5.1)
5.2	Describe what is meant by personal and social accountability. (SAQ 5.1)
5.3	Explain how social accountability principles can be implemented in the WASH context. (SAQs 5.2, 5.3 and 5.4)
5.4	Explain the importance of social responsibility to communities and wider society. (SAQ 5.5)
5.1  What is social accountability?
Accountability was defined in Study Session 1 as the duty of an organisation or individual to account for their actions and accept responsibility for them. Different aspects of accountability apply to organisations and individuals. Personal accountability is the duty of the individual to take responsibility for his or her actions. Every individual is socially, morally and legally accountable to the community or organisation that they belong to. Defining what this means for each member of a team is often a critical part of a community or organisation leader’s job. Encouraging team members to be personal accountable can have the following results:
It can ensure that community members and organisational employees are held accountable to local agreements and bylaws.
The leader’s willingness to promote personal accountability in others and in themselves helps to create a positive focus in which great things can be achieved.
Organisations, including all levels of government, should also be accountable. Social accountability means that public officials, politicians and service providers are held accountable to the public and service users for their conduct and performance. A fundamental principle of democracy is that citizens have a right to demand a governance system that ensures accountability of power holders and public actors. In a democratic society, public actors such as elected officials and civil servants are obliged to be accountable for their conduct and performance (ANSA-EAP, 2010). Citizens get a better service when officials respect the public and follow the principles of social accountability. The relationship between democracy and social accountability is therefore important in ensuring that government officials and community representatives respect the wider community.
Social accountability is about involving citizens and communities in the processes of governance so that decisions and actions of the people and organisations with power are made public and can be questioned. This not only improves governance but also leads to better service delivery and to community empowerment. 
Social accountability mechanisms for involving the community can be applied in (ANSA-EAP, 2010; World Bank n.d.):
planning and development 
setting budgets  
tracking expenditure
monitoring the performance of projects.
An essential part of social accountability is open and effective communication with communities so that they are informed and can participate in these areas of project development and service delivery. Figure 5.1 shows an example where a community is participating in discussion about plans for new WASH facilities at the local school.
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Figure 5.1  Communicating with the community is part of social accountability.
5.1.1  Enabling environment for social accountability
It is important to ensure that the mechanisms used to achieve social accountability will be effective. For this to happen there needs to be a suitable enabling environment in which these approaches will work. An enabling environment means the set of conditions that need to exist for some event, phenomenon or action to take place. According to ANSA-EAP (2010), an enabling environment for social accountability of government organisations has four pillars. These are listed below.
1. Organised and capable community groups 
Well-organised community groups should be able to gather information about government programmes and services, and use this to directly engage public officials, politicians and service providers. They can ask questions and demand that they serve the community interest, justly, efficiently and effectively. 
2. Responsive government
The government organisation should be willing to respond positively to the community and provide opportunities and processes for constructive community engagement. The government officers should believe in the value of social accountability and community participation in governance, and support these processes. 
3. Access to and effective use of adequate and essential information
High quality and reliable information is an important prerequisite for any social accountability programme. Monitoring and evaluation of government’s performance should be based on reliable evidence to make credible claims about whether the government is performing well or not. 
4. Sensitivity to culture and context
All the people involved should have a good understanding of contextual factors that could help or hinder the adoption of social accountability mechanisms. Hindering factors may include values and beliefs that sustain a culture of favouritism, corruption and mismanagement in the government. 
5.1.2  Social accountability in WASH services
For social accountability in the WASH sector, the first step is to consider who the service providers might be, because these are the people or organisations that need to be socially accountable.
Who do you think are the service providers for an urban WASH project?
Public officials, professionals, government employees, non-governmental organisations and community-based organisations are all considered to be service providers. All these groups of people should therefore be accountable for their conduct and performance in delivering the services.
Community-based urban WASH projects may encounter serious challenges as a result of poor service delivery. Such challenges may arise if WASH facilities have been installed without the participation of the local community (KIND, 2014). Involving the community at an early stage helps individuals to realise their responsibilities as citizens (personal accountability) and helps to ensure that public officials, politicians and service providers are accountable for their actions (social accountability).  
5.2  Putting social accountability principles into practice	
Applying social accountability principles helps government officials and community representatives to respect the wider community. It encourages government officials to take the community into consideration when making decisions and this should improve the delivery of urban WASH services in the long term.
As a WASH practitioner and development worker you should understand the general approaches to achieving social accountability so that you can encourage and support these practices to be applied in your particular locality. Common approaches to putting social accountability into practice include the following methods:
Producing clear, relevant information in a simple and understandable way. If such information is made public and is easily accessible, this can raise public awareness and help promote mobilisation of resources at a local level. 
Creating opportunities for communities to meet, discuss and present their views to the decision makers and power holders. Listening to community needs, opinions and concerns is an important part of social accountability. If there are good communications between a community and the government, this can help the government to understand the local context, including community priorities and concerns, and therefore enhance the performance of the public service. It is also empowering for the community because their voices are heard and they gain experience of participating in decision making.
Negotiating about possible changes and new services. This can be achieved by direct and regular interactions between government officials and members of the community. Such interactions could include community level meetings, mediated consultations and conversations between community and government officials (Figure 5.2).
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Figure 5.2  A community meeting to discuss provision of WASH services in Hawassa. 
It’s important for information and communication to reach all members of the community. Effective social accountability needs to have active engagement of everyone, including less powerful stakeholders, poor people and disadvantaged community groups such as women, youth and minority groups. This can improve equity and strengthen social accountability.
Four key areas for implementing social accountability mechanisms were listed in Section 5.1. Putting the principles into practice in these areas means the following: 
Participation in planning and development: This can be achieved by sharing information and communicating effectively by such methods as local radio, public hearings, public announcements (Figure 5.3) and community meetings and discussions. 
Participatory budget setting: By involving community members in formulating and prioritising budgets for urban WASH projects.
Participation in expenditure tracking: This involves citizen groups or community members monitoring the manner in which the government spends public funds. 
Participatory performance monitoring: This involves keeping track of and evaluating the impacts of government projects on intended beneficiaries. It includes assessing the efficiency, quality and responsiveness of public service delivery using participatory performance monitoring tools such as community score cards and citizen report cards (see Box 5.1). 
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Figure 5.3  Using a loud hailer to make announcements can help to spread the message.
You will see that all four of the methods for implementing social accountability mechanisms include the word ‘participatory’ or ‘participation’. What does this mean in practical terms?
This means that community participation is essential in order for any of the methods to be successful.
Box 5.1  Citizen report cards and community score cards
Citizen report cards are a type of survey tool used to get feedback from users about the performance of public services (World Bank, 2004). They consist of questionnaires that are used to collect data from large numbers of households or individuals. The collected data is analysed and written up in a report that is published and can be discussed at public meetings. 
Community score cards (CSCs) are another participatory tool for evaluating public services. CSCs are used at a smaller, more local scale than citizen report cards and focus on a specific community. Information is not gathered by questionnaire but through a focus group, A focus group is a selected group of people who are brought together to discuss an issue (Figure 5.4). The method includes a face-to-face meeting between the community and the service provider, which allows for immediate feedback on the quality of service provided (World Bank, 2005). 
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Figure 5.4  A focus group discussing a WASH project. 
The effectiveness of implementing social accountability measures depends on the local context. Its success rate depends on:
communication between the community and the service provider
attitudes and capacities of citizens 
attitudes and capacities of government officials
an enabling environment.
Implementing social accountability is challenging for government officers at all levels. The attitudes of both citizens and officials are important because they need to value the principles of accountability and be committed to putting them into practice. However, social accountability has many benefits. Promoting the principles of social accountability can contribute towards improved governance, enhanced public services and enabling local officials to make well-informed decisions. Social accountability can also facilitate multi-stakeholder communications and empower local communities, especially marginalised social groups.
5.3  What is social responsibility?
Social responsibility is related to social accountability but is a broader concept that includes us all. Social responsibility means individuals and organisations behaving and acting for the benefit of, or at least not causing harm to, society at large. 
Consider a person who you see urinating on the side of a building in your local town, even though there is a notice that reads ‘Urination is not allowed here, you will be charged 10 birr!’ He has ignored the notice. The notice has not protected this public place in the town from such undesirable use and the offending smell that results.
Why do you think this person was urinating on the street?
He had a personal need to urinate. He may have been unaware that the practice of urinating in an urban street is an undesirable practice. 
The composition of most urban communities in Ethiopia is quite diverse. Many inhabitants of Ethiopian towns have migrated there from rural areas. As a result there is inadequate awareness of the importance of maintaining sanitation and hygienic conditions. There may also be inadequate latrine facilities and poor regulatory mechanisms to ensure that the notice is obeyed. 
How could you influence undesirable individual behaviours such as urinating on street corners?
You could perhaps organise a community group to raise awareness of the need to avoid the practice of urinating on street corners. 
Such a community group could be used to provide information and raise awareness of social responsibility and the need to avoid undesirable practices. The group could discuss the cultural context and possibilities of citizen monitoring, as well as legal enforcement to ensure the well-being of the wider community. 
Now read Case Study 5.1 and answer the questions that follow. 
Case Study 5.1  Gemechu and the community who won’t obey the bylaws
Many households in the town of Shashemene are quite reluctant to obey the municipal and local bylaws and they pollute their neighbourhood by simply dumping solid waste (see Figure 5.5) and improperly releasing their wastewater. A project has been initiated to enable residents to dispose of their liquid and solid waste in collaboration with youth entrepreneurs. 
Gemechu is a WASH practitioner working in Shashemene who wishes to influence the behaviour of those who irresponsibly pollute their neighbourhood. He sees the need to (a) educate the community and (b) ensure that local bylaws are obeyed, so he works with the local administration to take corrective measures. These include campaigns to educate the community and the introduction of municipal directives to ensure local bylaws are enforced.
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Figure 5.5  Dumped solid waste is a common sight in urban streets.
In what ways are the members of the Shashemene community failing to be socially responsible? 
Dumping solid waste creates an unhealthy environment, as well as being unsightly. The individuals in the Shashemene community should think about their neighbour’s safety and well-being. 
This example illustrates the gaps between the personal and collective responsibilities of the inhabitants of the town. Personal liberty should be respected. However, it is part of the responsibility of each individual citizen in a community to manage their solid and liquid waste in accordance with the environmental and social safety procedures. When we live in a community, we should behave in a way that agrees with the norms of the community and avoid actions that negatively impact on the well-being of our neighbours.
Read Case Study 5.2 and then answer the questions that follow. 
Case Study 5.2  Alula and Aster meet their targets but encounter difficulties 
Alula and Aster are WASH practitioners responsible for the promotion of water supply and sanitation services in a small rural town called Wechale. They have served in this town for more than five years. A couple of years earlier, during an annual planning and orientation workshop, they were instructed to work hard and ensure 100% household latrine coverage. 
Despite the refusal of some households to dig a pit and construct the necessary superstructure, the WASH practitioners finally managed to achieve the desired target. Alula and Aster managed to influence most of the households because they considered the fulfilment of this task to be a precondition for getting various other services from the woreda administration.
The whole kebele declared 100% coverage of latrine facilities and they were selected as a model. Alula and Aster were both rewarded for their extraordinary achievements. They became determined to focus on fulfilling the requirements of their next annual plan and the locally designated quotas they had been given for the year ahead. To fulfil these requirements, they fixed handwashing facilities near all the latrines. 
However, they were dismayed to discover that both the latrine and handwashing facilities were abandoned just after the inauguration day and that the residents of Wechale returned to their unhygienic practices. Since that time, there has been an increase in the incidence of diarrhoeal diseases (typhoid, amoebiasis, shigellosis, cholera and others) and a case of trachoma was reported to the nearby health centre. 
Why might these diseases have occurred?
The latrines and handwashing facilities were not being used and as a result the households’ health conditions deteriorated. The inhabitants of Wechale had returned to practices such as open defecation and other unhygienic behaviour.
Can you identify the source of the community’s discontent and suggest why Alula and Aster’s initiatives ended in such disaster?
Alula and Aster were so focused on fulfilling their annual plans and locally designated quotas that they disregarded the opinions of the community they served. The installation of these important WASH facilities was therefore not driven by local demand, but was imposed on the community. The community was not involved throughout the planning and implementation processes. 
 Can you suggest a solution for the problems?
Alula and Aster now need to involve the community in tackling the problem and convince the households of their collective responsibility to prioritise the use of WASH facilities, to prevent further incidence of disease. 
You may know of other situations in which similar problems have arisen. You may be able to identify how the community could have been more involved in planning and implementing WASH facilities and made aware of their social responsibilities. The recognition by the community as a whole of their social responsibility is crucial for the success of any new WASH initiative. 
You may have realised that social responsibility is closely related to personal accountability that we described at the start of this study session. To conclude this study session, Case Study 5.3 brings together personal and social accountability. Now read the case study and answer the questions that follow. 
Case Study 5.3  Dejene and the urban and rural community friction
Dejene is a water supply engineer. He works at the Amhara Regional Water Bureau. He is asked to assess the problem of lack of access to safe water supply for people living in major towns of the region. While conducting the assessment at one of the big towns, he found out that the existing water supply system was no longer adequate to meet demand and there was a significant shortage of water for domestic purposes. The present water supply system only covered the water supply needs of 40% of the population of the town and the majority of the people living in this town were suffering from lack of clean water. 
As a WASH practitioner, he was keen to find a solution to the problem. When he looked for a source that could be used to enhance the town supply, he found a spring with a strong discharge that could cover the additional need. Then he proceeded with the design of the new water supply system. 
He presented his design to the regional water bureau and succeeded in getting funding for the construction of the system. The construction was completed and the people living in the town started to get enough safe water. 
However, after the water supply system had been providing water for the town for several months, there were repeated breakages in the pipes where they crossed a more rural area between the source and the town. An investigation of the situation revealed that the people living in this rural area had broken the pipe network intentionally. This was because they themselves had a shortage of water and they were disappointed to see the water supply system crossing their villages without providing any additional water to meet their needs.
Give examples from Case Study 5.3 of people who have not demonstrated personal and social accountability? Explain your answer. 
The people living in the rural area close to the town have not demonstrated personal accountability or social responsibility. They have acted irresponsibly in intentionally breaking the pipe network. They have not shouldered responsibility for their actions. 
In addition, the regional water bureau has not demonstrated social accountability in the eyes of the people in the surrounding villages. When they agreed on the plan to construct the new water supply system, the rural people were not taken into consideration. Dejene and the water bureau did not consider the wider community in attempting to improve the water supply service, improve people’s welfare and protect people’s rights.
In any WASH programme, there may be cultural, administrative or environmental issues to be considered. Inclusive engagement and negotiations with all stakeholders are required to understand and adapt WASH management approaches in line with these complex issues. A negotiated approach can help in bringing both town and rural administrations together to understand and manage the underlying complexities associated with each project. 
Summary of Study Session 5
In Study Session 5, you have learned that: 
1. Social accountability means holding public officials and service providers to account for their actions and performance. It can improve service delivery and community empowerment in WASH projects.
1. Factors that provide an enabling environment for social accountability include organised community groups, responsive government officials, access to information and sensitivity to culture and context.
1. Mechanisms for social accountability include participation by citizens and community groups in project planning, budgeting and monitoring.
1. The relationship between participation and social accountability is important in influencing government officials and community representatives to respect the wider community and bring about improvement of urban WASH services. 
1. Social responsibility is linked to personal accountability and refers to the attitudes of responsible citizens and organisations that consider the impacts of their actions on the wider community.
Self-Assessment Questions (SAQs) for Study Session 5
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 5.1 (tests Learning Outcomes 5.1 and 5.2)
Explain the difference between social accountability and personal accountability.
SAQ 5.2 (tests Learning Outcome 5.3)
Imagine you were part of a team that is planning the development of a new water supply source for a small town. Your team leader is a supporter of social accountability. Identify three ways in which the team could implement principles of social accountability during project planning.
SAQ 5.3 (tests Learning Outcome 5.3)
When the project from SAQ 5.2 is complete, you now want to involve the community in evaluating its impact. Which social accountability mechanism would you apply in this case? What methods could you use and how might you go about it?
SAQ 5.4 (tests Learning Outcome 5.3)
What factors are likely to determine the success of a specific social accountability method? Imagine that before planning a new WASH project, there is a public hearing to discuss the issues involved. Which of the factors you have identified is this an example of? 
SAQ 5.5 (tests Learning Outcome 5.4)
Explain why open defecation could be described as socially irresponsible behaviour.

Study Session 5  Social Accountability and Social Responsibility



Study Session 6  Community Engagement 
Introduction
In Study Session 4 you learned about stakeholders and stakeholder engagement in general. This study session focuses more specifically on community engagement and why it is important. It describes the guiding principles, levels and key methods for engaging communities in WASH projects in urban settings and the many challenges involved. 
Learning Outcomes for Study Session 6
When you have studied this session, you should be able to:
6.1	Define and use correctly each of the key words printed in bold. (SAQ 6.1)
6.2	Describe the advantages of engaging communities in addressing urban WASH problems. (SAQ 6.5)
6.3	Identify and describe the guiding principles, levels and methods of community engagement that should be considered in an urban WASH setting. (SAQs 6.2, 6.4 and 6.6)
6.4	Identify the challenges involved in community engagement initiatives. (SAQ 6.3)
6.1 Communities and their characteristics 
We have already used the word ‘community’ many times in this Module. A community is a group of people who are connected to each other by geographic location or special interest. They may share a common concern or set of problems. 
You read in Study Session 4 that stakeholder engagement means involving stakeholders in decisions. When the stakeholders concerned are community members, the term ‘community engagement’ is used. Community engagement can be defined as a process of working with people in a community to address issues affecting their well-being, in order to achieve common goals (MFSH, 2008). 
Community engagement is based on effective communication between people. It also requires respect and trust between the participants, and a common understanding and purpose. Engaging communities in planning and decision making can strengthen their capacity to take action that produces positive changes. It helps to give communities a sense of ownership of projects and interventions, making them more sustainable into the future. 
As an urban WASH practitioner you will work with target communities in your locality to improve their health and living conditions. You should be able to identify and address local ideas, concerns and opportunities in your target community and improve their WASH services through appropriate community engagement methods. Communities are at the centre of every WASH project. Since they are the primary targets and the major stakeholders, their engagement in WASH service delivery is vital for ensuring project sustainability and accountability, from the design stage through implementation and also in monitoring afterwards. 
Any development work that strengthens the ability of community organisations and groups to build their structures, systems and skills is called community capacity building. Capacity often refers to skills, knowledge and ability (MFSH, 2008). It can also include leadership, infrastructure, time, commitment and resources. Community capacity building is the process of helping people in the community to participate in partnerships and community enterprises and allowing them, through consultation and planning, to be better equipped to define and achieve their objectives. 
Community engagement is a complex, ongoing process and involves developing partnerships between practitioners, government officers, service providers and the community. Understanding the diversity and characteristics of the community that you are working with is fundamental to the long-term sustainability of any WASH project. 
You learned in Study Session 1 that urban communities are both socially and religiously diverse (Figure 6.1), and that they are likely to include vulnerable groups of people. Different groups may have conflicting interests. Men and women differ in their views on some issues, but not all men share the same view, and neither do all women. Similarly you may find some differences of opinion between older and younger members of the community, but not all young people will share the same views and neither will all older people. Some may have particular needs as a result of a mental or a physical disability, and their interests should also be considered. 
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Figure 6.1  People in urban communities in Ethiopia have diverse social and religious backgrounds.
Community engagement has been hugely successful in improving rural water supply and sanitation in Ethiopia. There is less experience of community engagement and participation in urban areas, so for similar methods to be successful in the urban context it is crucial to have a good understanding of the diversity and perspectives of the community involved. 
6.2  The purpose of community engagement in WASH
The purpose of community engagement in WASH is to improve the health and economic condition of the community by improving the success and sustainability of WASH projects. This can happen through joint identification of problems, addressing ideas and concerns and identifying opportunities (Figure 6.2). Engaging the community may also enable emerging issues to be identified and be dealt with in a proactive way before they have become problems. 
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Figure 6.2  Engaging the community to identify opportunities and emerging issues.
If a community is able to join service providers and officials and deal with issues as and when they arise, this: 
may lead to better use of limited resources and more efficient service delivery
helps officials to appreciate possible untapped community resources that can be mobilised and build on community strengths
informs policy making at the local level
improves the targeting and effectiveness of WASH services
helps to measure how agencies and partnerships are performing
helps to build community ownership. 
Community support for developing services that solve real problems and meet real needs can benefit both the community and the implementing organisation. 
If you were working for an organisation developing new WASH services in your locality, what would be the advantages to you and your organisation of engaging the community?
Community input can help you to focus on the community's concerns and help you to identify emerging issues earlier. You may then be able to deal with those issues in a proactive way, leading to better use of limited resources and more efficient delivery of services. You may have thought of other advantages.
A well-planned community engagement will enable the diverse concerns of the community to be identified on issues that matter most to them. Moreover, it will ensure that their expectations are met. 
From the point of view of the community itself, engagement increases access to information about government operations. This means that people are better informed and therefore more able to put forward ideas and take part in processes that affect them. This helps to reduce the level of misconception or misinformation and conflict with the community. It demonstrates openness and accountability, consequently building trust and credibility. Outcomes that reflect the aspirations of the affected community then become more achievable.
Having a greater input into government planning and decision-making processes gives the community a voice and helps vulnerable individuals to become more aware of their constitutional rights. Moreover, if communities are involved at all stages of a WASH initiative, from planning through implementation to monitoring, it is much more likely to be sustainable and successful in the long term. 
The sustainability of a community initiative in the urban setting demands high-quality leadership, a strong sense of ownership, social cohesion, gender equality, effective management and adoption of effective and environmentally sustainable technologies. You will learn more about sustainability in Study Session 11.
6.3  Guiding principles of community engagement 
The following principles are intended to underpin the community engagement process and should be taken into consideration as you plan engagement activities (adapted from MFSH, 2008):
Transparency: Provide relevant information to the community in an understandable way. 
Recognise diversity: A community usually comprises a broad and diverse group of people encompassing different ethnicities, gender, age, socio-economic backgrounds, values and physical and mental ability. They may speak different languages and have a wide range of literacy and numeracy skills. All their backgrounds, interests, needs, values and aspirations should be considered. 
Inclusive participation: Provide all sections of the community with opportunities to contribute to and influence outcomes that will directly affect their lives. 
Equality: Encourage open discussion so that no sections of the community are left out and all ideas are treated with respect. Decisions should not be controlled by one particular section of a community.
Cooperation: Schedule meetings at times and in places that are convenient for as many people as possible. 
Responsiveness: Respond to concerns and complaints from members of the community and provide feedback on the project process. 
Deliberation: Decisions should be made with careful deliberation to reach consensus among those involved, following a process of thoughtful consideration of different options, through reason and dialogue rather than power struggles.
Influence: The outcome of the community engagement process should influence policy making and the eventual decisions. 
These guiding principles are an important foundation for effective community engagement so that initiatives can be implemented, understood and reported appropriately. 
6.4  Levels of community engagement
Community engagement activities can be categorised as different levels, as shown in Figure 6.3. The levels indicate increasing involvement and active participation by the community in the process.
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Figure 6.3  Community engagement model (MFSH, 2008).
The first level is information sharing. This is a two-way process in contrast to just providing information, which is a one-way flow of information from government (or other authority) to the community. Under information sharing, government considers information from the community as well as providing the community with information.
The second level of community engagement is consultation. This is a another two-way process in which government or service provider seeks and considers the views of citizens, clients or communities on policies, programmes or services that affect them directly or in which they may have a significant interest (Figure 6.4). 
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Figure 6.4  Involving the community in a handwashing campaign. 
Which methods of providing information to communities have you read about in previous study sessions?
In Study Session 5, community meetings, local radio, public hearings and public announcements were mentioned.  You may have also thought of posters and leaflets.
The different levels of engagement illustrated in Figure 6.3 may not all apply in all community engagement initiatives. However, as the levels of engagement extend from consultation (Level 2) through the higher levels, the amount of community participation increases and so does the level of community empowerment. Empowerment is the process whereby individuals or communities gain confidence, self-esteem and power to articulate their concerns and ensure that action is taken to address them. Each successive level enables communities to be more active and empowered participants, having a greater voice and greater influence in decision making on policies, programmes, practices or in addressing urban WASH issues. At the highest level, Level 5, the community takes over management and control of the project.
The objectives of each level of engagement are summarised in Table 6.1. Essentially each level focuses on a different type of engagement and can achieve different objectives.
Table 6.1  Levels of community engagement and their objectives. (Adapted from MFSH, 2008)
	Level and type of engagement
	Explanation

	1
	Sharing
information
	Objective: To share accurate, timely, relevant and easily understood information about decisions regarding policies, WASH programmes, services or issues that have arisen.
Information can be passive (poster or brochure) or active (face-to-face meetings).
This level is the primary form of community engagement, on its own it offers no further involvement – but it underpins all other levels and is necessary for successive levels of engagement.
Information assists the community in understanding the issues and increases their capacity to effectively contribute in successive levels of engagement.

	2
	Consultation
	Objective: To actively seek community opinions, before a decision is made.
Communities’ views helps inform the final decision.

	3
	Planning
together
	Objective: To collaborate with the community in identifying and analysing issues, developing alternatives and identifying preferred solutions, communities provide input into the planning and evaluation.
May involve short-term collaboration or more permanent partnerships, and a reporting mechanism so that contributions are monitored.

	4
	Acting
together
	Objective: Similar to planning together, except that the community will be involved in implementing as well as identifying preferred solutions, i.e. the WASH practitioner and communities share in the planning and evaluation and also share responsibility for making decisions and implementing them.
May involve sharing additional resources.

	5
	Community directed
	Objective: To support or enable the community to identify issues and solutions, make decisions and implement them and hence forward to manage a service. Community may be referred to as a partner.
Provides a framework with financial resources to enable communities to plan, commission, manage, deliver and evaluate their own services. 
Builds community capacity for planning and delivering services and addressing community issues. 


6.5  Methods of community engagement
There are many different methods of community engagement. Table 6.2 gives some examples. Some are only suitable for one level of engagement and others can be used more widely. 
Table 6.2  Community engagement methods. (Adapted from MFSH, 2008)
	Level and type of engagement
	Methods of engagement

	1
	Sharing
information

	Face-to-face meetings 
Newsletters, posters in public places, letters and flyers
Press releases for local radio and television
Advertisements, notifications or articles in local newspaper 
Website

	2
	Consultation

	Stakeholder meetings, interviews 
Public meetings and forums
Surveys, questionnaires
Focus group discussions
Distribution of documents

	3 and 4
	Planning together
and acting together
	Stakeholder meetings
Workshops, discussions, action planning meetings
In-depth interviews and discussions
Participatory stakeholder mapping
Participatory planning and implementation
Advisory committees, area councils or steering committees
Taskforces, planning groups, strategic alliances and formal agreements

	5
	Community directed
	Community development 
Participatory planning, implementation, expenditure tracking and performance monitoring, with public authority support


A high level of community engagement, such as collaborating to develop partnerships and provide recommendations at the project design stage, will help to sustain a project, empowering the community to make decisions and to implement and manage change.
It may be impossible to fully engage the community at every stage and you should consider the most appropriate level of engagement and participation for each particular situation. Most WASH programmes claim to have high community engagement, but may actually provide very little opportunity for the community to participate in the project implementation, so a key message is to avoid promising a level of participation that cannot actually be achieved. But the more you engage the community in decision making, the higher the level of ownership of the decisions made and consequently, the greater the likelihood of success.
6.5.1  Engaging schools and WASH clubs
As we discussed in Study Session 4, school children are considered effective WASH promotion agents who can catalyse behavioural changes in their community. Many children experience the use of improved WASH facilities on a daily basis in school. They learn why sanitation and good hygiene are important and this can influence their attitude and practice. 
Involving schools and strengthening school WASH clubs helps to introduce behavioural change, firstly in the children; secondly, through influence on their families at home; and thirdly, through influence in the wider community (Figure 6.5).
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Figure 6.5  Parents and other members of the community watching a school WASH club drama event in Bushulo. 
Imagine you are working with the school principal and WASH club to promote improved WASH technologies and healthy hygiene practices among school children. What sort of events could you organise and what might be the outcome?
Possible events might include regular WASH promotion days that bring families, students and teachers together. During such special days or on parents’ days or during semester breaks and holidays, children could present poetry, dramas, exhibitions or demonstrations. You may have additional ideas. Such events can inform and inspire not only parents, but also the wider local community. 
6.6  Challenges of community engagement
In your work in the urban WASH sector you are likely to be exposed to many challenges during your attempts at community engagement. These are some possible examples.
Attitudes and expectations: There may be a feeling in the community that they cannot provide constructive input, won’t be taken seriously or cannot influence the decision-making process. It may be difficult for them to contribute skills, resources and time because of geographic or cultural barriers. They may also have unrealistic expectation of WASH initiatives. Moreover, the WASH practitioner may find it difficult to apply his/her technical knowledge or may lack self-confidence in influencing decision making, impacting livelihoods and meeting public expectations. 
Characteristics of urban communities: Close communities are common in rural areas. In urban areas, the members of the community may not know each other, so communities may be more fragmented – this can present particular challenges for urban WASH initiatives. Urban communities are very mixed, with diverse backgrounds and needs that can make it difficult to accommodate different people’s interests. Communicating technical information in an understandable manner is also made more difficult if local residents speak different languages or have conflicting priorities. A related challenge is identifying suitable representatives for meetings and planning sessions who can genuinely represent the diverse nature of the community. It may be that people who believe or claim to know and understand the community may not be aware of the full diversity of opinions. 
Including women: The traditional role of women in Ethiopian society means that they take responsibility for most of the cooking and childcare, even if they live in urban areas and are in paid employment. It is particularly important to engage women in WASH projects because they are likely to have a major influence on hygiene and sanitation practices in the family. However, because of their responsibilities in the home, they may find it difficult to attend community meetings and participate in discussions. Consider their commitments when you arrange the time and place of meetings. For women with babies and infants, suitable childcare arrangements should be considered.
Commitment to the future: Higher levels of community engagement continue beyond the initial planning stage to project management and maintenance. This requires a continuing commitment from all stakeholders. Preparing plans for the future and identifying possible challenges that may arise can help with preparations to avoid them and should improve sustainability of the project.
Only a well-informed community can be an effective part of the decision-making process, but when well-informed and given an opportunity to be involved, they can be crucial in helping a project to be successful. Incorporating their concerns from the outset can help to reduce potential conflicts. Community members will be more likely to support a project they had input into; enabling them to contribute to the planning, implementation and monitoring will be much more likely to lead to a successful and sustainable urban WASH project.
Summary of Study Session 6
In Study Session 6, you have learned that: 
1. Community engagement is a process of working with a community to address issues affecting their well-being, involving them in problem-solving or decision-making activities. Urban communities are diverse, which creates challenges for community engagement in the urban WASH sector.
2. The purpose of community engagement in WASH is to improve the success and sustainability of WASH projects, and thereby promote the health and well-being of the community. 
3. There are several guiding principles for community engagement that emphasise the need for an open process that includes all members of the community. 
4. There are different levels of community engagement from simply sharing information through to community-directed projects.
5. The appropriate method of community engagement varies for different situations. All methods depend on providing clear and relevant information at the start.
6. Schools and WASH clubs are important agents for change in WASH.
7. Community engagement presents many challenges, both to the community and to the practitioner trying to promote it.                                                                                          
Self-Assessment Questions (SAQs) for Study Session 6
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 6.1 (tests Learning Outcome 6.1)
Briefly explain how community engagement leads to empowerment of communities and how this relates to community capacity building.
The other SAQs for this study session are based on Case Study 6.1, which is in two parts. Read the first part and then answer the SAQs that follow. As you read the case study, think about which of the levels, methods and guiding principles were followed by Jallele in the construction of the communal latrine.
Case Study 6.1, Part 1  Jallele and the communal latrine 
Jallele is a WASH practitioner based at Kembebit Woreda Health Office, Oromia region. Sheno is the woreda centre, with four kebeles. Kebele 01 is one of the four. The woreda’s biggest market place is found in Kebele 01 and the people who live in both rural and urban parts of the woreda gather there on Wednesdays and Saturdays to buy and sell goods. 
One of the problems Jallele observed at Sheno is the common practice of open defecation by members of the community living in Kebele 01. Jallele called a meeting to discuss the issue with the community. She provided them with information about the health hazards from open defecation and explained that using latrines would benefit their community. The community members told her they had no land to spare for building individual household latrines. 
During the discussion, the community suggested construction of a communal latrine as a solution. Jallele discussed the situation with an NGO engaged in WASH programmes and was able to convince them to allocate money for the construction of a communal latrine. She told the kebele administration about the funding she obtained from the NGO and held discussions with them. The kebele administration identified an open access area next to the market place in the centre of the community. The communal latrine was built by contractors working for the NGO at the site the kebele administration had identified.
When the community started to use the latrine, Jallele was delighted. However, after some time, it started to smell bad as a result of poor management. The community stopped using it and went back to using open defecation. After some time, it was totally abandoned. The people coming to market to buy and sell goods complained about the smell and the construction of the latrine next to the market. 
SAQ 6.2 (tests Learning Outcome 6.3)
Which of the levels of community engagement shown in Figure 6.3 and Table 6.1 did Jallele follow appropriately? 
SAQ 6.3 (tests Learning Outcome 6.4)
What do you think is the possible cause of the failure of the project that Jallele implemented? What steps are missing in Jallele's community engagement strategy? 
SAQ 6.4 (tests Learning Outcome 6.3)
Which of the guiding principles outlined in this study session did Jallele adhere to well and which were not considered adequately? 
Case Study 6.1, Part 2  Jallele and the communal latrine 
Jallele then engaged the community in addressing the problems encountered. After discussion with the wider community, including those who had not been involved initially, she introduced a follow-up scheme. She encouraged the community to make a contribution to renovate the abandoned latrine facility and involved them in the decision-making process. She facilitated the setting up of an appropriate management system, whereby users made a small contribution for using the facility and this money was used to pay two people who kept the latrine clean and to provide soap. She also introduced a bylaw for dealing with any misconduct or misuse. Following this, the facility was kept clean, so didn’t smell and the community began to use it again. There are a number of examples where such initiatives have been successful in Ethiopia.
SAQ 6.5 (tests Learning Outcome 6.2)
Give two advantages that resulted from Jallele engaging the community at this stage.
SAQ 6.6 (tests Learning Outcome 6.3)
Which of the guiding principles were better adhered to through Jallele’s follow-up scheme?
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Study Session 7  Role of Frontline WASH Workers
Introduction
The various infrastructures and systems involved in provision of WASH services include water supply and distribution systems, and latrine and waste management facilities (Study Sessions 2 and 3). These are planned, developed, installed and maintained through the active involvement of a number of frontline WASH workers. This study session describes the roles of different types of key frontline WASH worker in these practical aspects of WASH provision. It also explains why facilitation is an important skill for WASH workers and provides guidance on how it should be done.
Learning Outcomes for Study Session 7
When you have studied this session, you should be able to:
7.1	Define and use correctly each of the key words printed in bold. (SAQs 7.1, 7.2 and 7.3)
7.2	Identify the key frontline workers responsible for promoting adequate access to and utilisation of WASH services. (SAQs 7.1 and 7.2)
7.3	Describe their roles in promoting and facilitating improved WASH services. (SAQs 7.1 and 7.2)
7.4	Outline ways in which you as a frontline worker could help to improve WASH situations through facilitating community meetings. (SAQ 7.3)
7.1  Who are frontline WASH workers?
There are many people involved in the provision of WASH services, from planning and construction to operation and maintenance. For example, engineers, health workers, social development and economic professionals, community leaders, community mobilisation experts, builders, contractors, and many others are involved. They contribute from town level, to zonal or regional level, and, depending on the scale of the project, to federal level. Even small projects such as construction of public latrines involve many different stakeholders including user communities, private contractors, town municipalities and utilities.
Frontline WASH workers are those who work closely with the beneficiaries of a scheme. Their role focuses on WASH service provision and maintenance. They mobilise urban communities to work towards improved personal hygiene and environmental sanitation, and promote proper care and utilisation of WASH infrastructure. They include health workers and those who operate WASH infrastructure and provide the necessary care and maintenance to WASH services, such as trained technicians, operators and facility administrators. All are important, irreplaceable contributors who improve and sustain basic services in urban areas.
Which of the following would be frontline WASH workers? Urban Health Extension Workers, members of the Health Development Army, woreda water experts, WASH facility operators, plumbers, mechanics, technicians and sludge collection operators.
Which do you think would be the most crucial for improving and sustaining WASH services in your locality?
All these are frontline WASH workers. The most crucial groups will vary from project to project, but are likely to be the Urban Health Extension Workers, members of the Health Development Army, woreda water experts, and both public and private WASH facility operators.
If these crucial groups of workers are absent, inadequately trained or not undertaking their daily tasks effectively, access to urban WASH service facilities will be restricted or reduced. In extreme cases, WASH facilities may break down altogether leading to total lack of WASH services. 
The following sections outline the roles of the key groups of frontline workers.
7.2  Role of Health Extension Workers 
Health Extension Workers (HEWs), are usually graduates of Technical and Vocational Education and Training Colleges (TVETCs) or Health Science Colleges. They are trained to promote preventative healthcare practices among communities, undertaking community outreach activities and conducting house-to-house visits to provide important information, knowledge and skills on important health-related topics. 
HEWs undertake 16 essential health packages that can be grouped into three key areas:
disease prevention and control
family health
hygiene and environmental sanitation.
Promotion of safe and healthy practices in relation to infant care, nutrition, immunisation, growth monitoring for babies and family planning advice are among the many services in the first two areas above that HEWs undertake. They provide these services during house-to-house visits or at health posts or health centres. Here we focus on their hygiene and environmental sanitation work.
The health packages that relate to major WASH issues are:
Excreta disposal: Human faeces is a major health risk (Study Session 2). HEWs provide information and guidance on how human excreta can be safely managed and disposed of through the construction and use of appropriate latrines.
Solid waste and domestic liquid waste disposal: HEWs discuss health and environmental issues caused by solid and liquid waste produced at household level, their risk to community health, and how they can be safely managed.
Water supply and safety measures: Contaminated water is a major cause of transmission of waterborne diseases that cause diarrhoea. HEWs explain how water can be handled safely to avoid contamination during transport and storage and how contaminated water should be boiled or treated using chemicals.
Food hygiene and safety measures: Food can transmit disease if proper hygiene and safety measures are not practised. HEWs demonstrate safe practices for preparing and storing food.
Healthy home and environment: HEWs demonstrate how family members can take care of their home and its surroundings to ensure a clean and safe environment.
Control of insects and rodents: These are not only a nuisance, but may also transmit diseases. HEWs teach possible methods to control and prevent the breeding of these animals in and around the household.
Personal hygiene: Finally, HEWs promote the importance of keeping and maintaining good personal hygiene, particularly emphasising handwashing before coming in contact with food and after using the latrine, and the importance of washing faces to protect from eye infections. 
HEWs promote all these recommended practices in urban communities (Figure 7.1). They work to ensure that all health extension packages are implemented at a household level, including the seven listed, through training of model families. They may use youth associations and traditional cooperative associations such as idir, ekub and mahiber to promote community involvement. They also work with students in schools to promote proper sanitation and hygiene practices. 
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Figure 7.1  A HEW giving advice to a mother. 
7.3  Role of the Health Development Army 
The Health Development Army (HDA) is another key group with a significant role in WASH. You may already be familiar with them as enormous numbers of people are involved. They are organised groups of families who promote healthy activities and behaviour among other families. More than 2.25 million HDA families have been mobilised in Tigray, Amhara, Oromia and SNNP regions (Figure 7.2). Since 2010/11, the Ethiopian government has invested a lot in establishing the HDA who have made a huge contribution to the major achievements made in the health sector, including reduction of the number of deaths in children under five. HDAs are regarded as the key players in the attempts to achieve government targets in the Health Sector Development Programme (HSDP).
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Figure 7.2  HDA promotional banner.
The smallest unit of the HDA consists of six households organised together and is referred to as a one-to-five (1–5) network. One of the households is a model family who have mastered and implemented some or all of the WASH packages such as access to an improved latrine, handwashing and solid waste management. Usually it is mostly the women who are involved. The family head of the model household leads the 1–5 network. Five of these networks are organised into a larger team comprising 30 households in the same neighbourhood. The leaders of these teams undergo intensive training over seven to ten days to ensure that they fully understand their tasks. The HEWs, described in Section 7.2, facilitate the establishment of these teams and in collaboration with the health centres, provide training for the team leaders.
The main task of the HDAs is implementing the components of a Health Extension Package in each household. These are first adopted in the model household and then cascaded to the other families in the 1–5 network. To achieve this, the 1–5 networks meet every week to:
identify the major bottlenecks and gaps in implementing the WASH improvement components of the Health Extension Package
prioritise gaps and agree on strategies to address them
review progress.
This process has accelerated achievements in achieving HSDP targets, notably the use of health facilities by mothers with newborn babies. It has also successfully increased knowledge and practice of safe hygiene and sanitation practices among households, including construction of basic or improved latrines at household level, improved personal hygiene, waste management, and safe handling and storage of water.
In summary, HDAs work to change practice in communities through a participatory process of learning and action-oriented meetings, working below HEWs at neighbourhood and family levels. They are the key players in the improved WASH situations that many households enjoy today and will continue to be an important part in future progress towards improved and sustainable WASH services in communities. 
7.4  Role of woreda water experts 
Woreda water experts in urban settings focus mainly on providing support to ensure continuous water supply to communities. They regularly:
provide technical support to facility managers and operators, such as utilities in medium and large towns, WASH Committees (WASHCOs) in small towns
provide training to facility managers and operators on operation, maintenance and tariff setting 
provide supportive supervision to ensure utilities and WASHCOs are operating and managing facilities properly
conduct minor or major maintenance to water supply facilities, depending on their skills and expertise
conduct water quality checks at different points in the water supply and distribution system and on any alternative sources that the community is regularly using.
Woreda water experts are sometimes asked to address WASH facility management issues. This usually calls for community meetings to identify issues and decide on appropriate actions. On these occasions, the woreda water experts work closely with communities to develop and implement participatory plans (Figure 7.3). 
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Figure 7.3  Groupwork in the community.
7.5  Role of private operators 
Private operators and service providers are also frontline workers who play a key role in making WASH services accessible to communities.
Private suppliers may supply WASH-related products such as soaps, sanitary pads and household water treatment chemicals or sachets such as Bishan Gari and Wuha Agar. 
Privately hired technicians may provide maintenance services for water distribution systems, mainly in household connections and related plumbing tasks. In smaller towns, they also provide minor operation and maintenance of the water supply system, for example they may be called in to repair electromechanical components.
Micro- and small enterprises (MSEs) are increasingly participating in the WASH sector (see Study Session 3). Many towns in Ethiopia use the services of MSEs to collect solid waste from households and transport it to a centralised collection site or sometimes to final disposal sites.
In some towns, the service by MSEs has grown to include septic sludge emptying using vacuum trucks (Figure 7.4). 
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Figure 7.4  A tanker pumping out sludge from a septic tank.
Others are selling items for household use (Figure 7.5), or producing and selling pre-cast concrete slabs for use in household latrines (Figure 7.6).
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	Figure 7.5  Selling jerrycans as a small business enterprise.
	Figure 7.6  Young men producing concrete slabs for use in household latrines, as part of a youth employment scheme in Gambela Region.


The number of private operators is growing, although they currently provide only a small proportion of WASH services. Organised groups are managing public WASH facilities, such as public showers and latrines, which have been constructed by NGOs or other development partners. Other private operators include water vendors (Figure 7.7) and informal waste collectors like the cart that you saw in Figure 3.1 in Study Session 3.
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Figure 7.7  Informal water sellers in Hawassa. 
Private sector participation is still developing in Ethiopia. Urban settings and their communities provide a number of opportunities for entrepreneurs. The government of Ethiopia encourages private sector initiatives and provides start-up support to promote improved service delivery. Government partners are also investigating innovative approaches and best practices from other countries, to accelerate private sector participation in the WASH sector. 
With time, urban communities will benefit more from services provided by the private sector, as the public sector shifts its focus to regulation of the services.
Which frontline workers play the following roles?
· Work below HEWs at neighbourhood and family levels through a participatory process including action-orientated meetings. 
· Management of public WASH facilities. 
The answers are as follows:
· HDA members work below HEWs at neighbourhood and family levels. 
· Private operators usually manage public WASH facilities.
7.6  Role of frontline workers in facilitation
The communities are the ultimate users of WASH services and they are the ones who probably know more about their situation and understand their problems better than anyone else. The role of frontline workers is to provide adequate information to the community and facilitate the process for them to make informed decisions about their actions. You may find that, as an additional frontline worker, part of your role is to facilitate the process that leads to a solution that is acceptable by all.
Facilitation means helping groups of people to understand and agree on their objectives.  It involves engaging communities in a process, as you learned in Study Session 6. 
Initiating sustainable change to improve WASH services requires full understanding of the existing situation, the barriers to improvement and the available resources. The commitment for change must come from within the communities themselves. Change should not be imposed externally. Frontline workers, while working with communities, should avoid imposing a new regime, otherwise the desired changes will not happen or will not be sustained. Mobilising communities for positive action and sustainable change without imposing solutions on them requires specific skills in the processes of facilitation. 
7.6.1  What are facilitation skills?
Facilitation skills are skills used to direct and guide important processes with groups of people. These processes can involve meetings, discussions and planning sessions or training events. Somebody needs to guide these processes to make sure the objectives are met. This person is called the facilitator.
The facilitator plays a key role in the success of a community meeting. He or she ensures that ideas raised by participants are coherent with the main agenda of the meeting and works towards finding an agreeable consensus solution to the problem at hand. A good facilitator also ensures that all present are participating adequately in the process and their voices are heard (Figure 7.8). 
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Figure 7.8  Facilitating a meeting means listening and encouraging participation. 
Facilitating is different from chairing a meeting. Neither is it teaching, giving orders or prescribing solutions. It means encouraging of the flow of ideas and systematically drawing the discussion to a conclusion that addresses the agenda. 
A facilitator has three main roles:
1. To guide a group of people to move through a process together. A facilitator does not give opinions, but encourages others in the group to voice theirs.
2. To focus on achieving solutions, but also on how people participate in the process. 
3. To remain open and neutral throughout the process and not to take sides.
7.6.2  Key steps to facilitating a meeting
There is no specific formula for conducting effective facilitation. However, there are a series of steps that should generally be included, though their order may vary depending on the context. 
Introduction
Always introduce yourself and anyone who has accompanied you by giving your name(s) and explaining your role. This helps put participants at ease so that they are not meeting with strangers. Explain the purpose of the meeting and what it seeks to achieve.
Set the agenda
Clearly state the problem that needs to be addressed and explain how it affects those present. Everyone must understand what is at stake. List the discussion points and ask participants if they would like to change or add any.
Ground rules
Sometimes it helps to set ground rules for the group process. This is especially important when conflicting interests are expected. Setting and agreeing on ground rules is not mandatory but can help you to have more control over the process. Try to start meetings on time as much as possible. Waiting for latecomers is not fair on those who arrived promptly and encourages people to be even later next time. If some key participants are late, explain firmly that you had to start the meeting without them because of the need to finish on time.
Encourage participation 
Remember that you are a facilitator, not a participant. Refrain from giving opinions, taking sides or prescribing solutions. Instead, provide resources, information and strategies to guide participants to give their views and reach a solution.
Some participants may be more vocal than others and some may try to dominate the discussion. Be firm and encourage everyone to share ideas and observations to ensure that voices of all those present are heard. Remember that those members of the community who are poor or disadvantaged in some way may not willingly speak out. It is important to hear their views, because the objective is to facilitate a community-wide commitment. 
Rarely, some participants may ridicule or try to undermine opinions from vulnerable groups. Your ground rules may be useful in such circumstances.
Stick to the agenda
Do not deviate from the agenda. Some participants may be focused on points that are not on the agenda and may repeatedly raise them. Keep reminding them of the need to stick to the agenda. If this does not work, ask the group to help you decide on the appropriate process and encourage them to support you.
Always build towards actions 
Look out for any ideas from the participants that could lead to appropriate actions. Actions should be practical and achievable with available resources. Remember that this is the aim of the meeting and the reason why you got the groups together in the first place. 
The actions must be accomplished by responsible bodies and a definite time should be set in which to complete them. Your objective is to build a plan with clear actions, which specifies the person or group that is going to perform each action and the time by which it should be completed. Make sure individuals or groups are willing to take responsibilities for the identified actions and guide them to agree on the necessary time to complete them.
Reiterate solutions/agreements reached
Ensure that participants understand and agree to the identified actions. State a complete action statement on each issue after agreement is reached and ensure all participants agree to it, before proceeding to the next agenda item.
Propose follow-up meetings
Before concluding the process, summarise agreed actions and ask participants to agree on a follow-up mechanism. This could be another meeting or a series of follow-up meetings at regular intervals for the group to update each other on progress.
Conclude the meeting
Thank everyone for their participation and for the achievements of the process. Take a moment to thank the people who assisted in setting up the meeting and those whose input required preparation beforehand. Close the meeting on time. Members of urban communities normally have a busy life and appreciate a meeting that keeps to schedule. 
These are only guidelines and you may need to be flexible to accommodate variations. Case Study 7.1 illustrates a slightly different facilitation approach.
Case Study 7.1  Addressing school sanitation issues
As part of an urban sanitation project to address school sanitation issues, a planning session was initiated in a small town in Welaita zone of SNNPR by the implementing NGO.
The participants for the session came from different government offices, including municipality, water desk and health office, and also the parent teacher association (PTA), kebele administration and the schools themselves. The facilitator introduced himself and the NGO he worked for. He allowed enough time for participants to introduce themselves and the offices they represented. Then he briefly introduced the urban sanitation project and explained why the planning session was important. 
Participants had been sent in groups to visit selected schools prior to the meeting and to record their own assessment of the situation. They used observations and interviews with both students and teachers. 
First, the facilitator asked participants to share their findings and list the major issues they had identified during their visit. The most pressing issues identified were lack of access to water, open defecation and solid waste accumulation in the school premises.
The facilitator asked participants to identify the key stakeholders among the participants themselves, who could act on these issues. After some discussion, the group identified the school principals and members of the PTA, school WASH clubs, the woreda education office, health office and the water desk.
Next, the facilitator asked all participants to link each of the identified issues to no more than one responsible stakeholder as a primary contact to address each issue. For example maintaining latrines was assigned to the PTA; providing access to water was assigned to the water desk in the municipality. Ending open defecation and managing solid waste was assigned to WASH clubs, with the support of the health and education offices.
The facilitator summarised the process so far, and reiterated which issues were assigned to which stakeholders. He then asked the identified stakeholder for each issue to outline clear actions to solve it, their resource requirement, and a reasonable time for completion for each action. He encouraged them to prioritise actions where necessary and present their plans to the larger group.
The planning session was completed with clear action plans to improve the WASH situation in the visited schools and a follow-up mechanism to track progress.
What is different about the approach used in this case study, compared with the approach outlined in Section 7.6.2? In particular, how were the issues or problems identified? Do you think that this different approach worked well? 
The facilitator used the inputs from the participants to identify the key issues or problems, instead of drawing up an agenda beforehand. However it worked well in this instance, probably because the participants had been given responsibility for identifying the problems from their own observations.
As a frontline WASH worker, much of your work may involve organising communities and conducting group meetings, planning sessions and discussions. If you manage to develop and apply good facilitation skills, communities will: 
become increasingly comfortable about participating in your meetings
take responsibility and ownership of the outcomes 
develop sustainable solutions. 
In the process, you will build a good reputation among the communities and get their trust, which is crucial for your success in addressing more issues in the future.
Remember that facilitation skills – just like any other skills – are mastered with practice. 
Summary of Study Session 7
In Study Session 7, you have learned that: 
1. Frontline WASH workers are people working closely with the users of WASH facilities. Their role focuses mainly on mobilising communities towards improved practices of WASH. They also work with the community to provide adequate care and maintenance of the WASH facilities for sustainable service.
2. The key frontline workers in WASH for urban areas include Urban Health Extension Workers (HEWs), members of the Health Development Army, woreda water experts and both public and private WASH facility operators.
3. The roles of HEWs are to promote the health extension programme among families and communities and to ensure communities have adequate and proper understanding about WASH issues. 
4. HDAs are groups of families that plan, implement and review actions to improve WASH situations in their neighbourhood. They are led by model families under the guidance of the HEWs, to construct and use improved latrines with handwashing facilities and adopt safe sanitation and hygiene practices.
5. Woreda water experts provide technical support in maintaining water supply facilities for utilities and WASHCOs, provide training on operation and maintenance, conduct water quality checks. 
6. Private operators or service providers play key roles in making WASH services accessible to communities, supplying commodities, providing spare parts and equipment for construction and maintenance. MSEs are one type of private operator and provide solid waste collection service in most towns.
7. All frontline workers need to have good facilitation skills, so that they can effectively encourage and promote change. 
Self-Assessment Questions (SAQs) for Study Session 7
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 7.1 (tests Learning Outcomes 7.1, 7.2 and 7.3)
In Sections 7.2 to 7.5, you learned about the roles of the different groups of WASH workers in urban settings. Which of the groups of frontline workers play the following roles?
Provide operation and maintenance to water supply and sanitation facilities and their systems. 
Supply WASH products such as sanitary pads to communities. 
Share their knowledge of the benefits of handwashing with their neighbours. 
SAQ 7.2 (tests Learning Outcomes 7.1, 7.2 and 7.3) 
How does the work of HEWs link with the role of private service providers?
SAQ 7.3 (tests Learning Outcomes 7.1 and 7.4) 
Suppose you have arranged a meeting with a community of a small town to discuss sanitation issues. Your role in the meeting is to facilitate discussion and encourage the participants to reach a consensus on feasible action points. List at least three important things you should do in the process of facilitating the community meeting. 
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Study Session 8  Assessing Behaviour
Introduction 
In this study session you will learn about the purpose of assessing behaviour and how to use a framework approach to identify and understand the causes of a particular behaviour for different participant groups. You will also learn how to identify the context of a particular behaviour and the role of gender in influencing behaviour. 
Learning Outcomes for Study Session 8
When you have studied this session, you should be able to:
8.1	Define and use all of the key words marked in bold. (SAQ 8.1)
8.2	Identify target groups for a behaviour change intervention using participant analysis. (SAQ 8.2)
8.3	Analyse and explain behaviours in the context of hygiene and sanitation using a FOAM framework. (SAQs 8.3 and 8.4)
8.4	Understand the difference between sex and gender characteristics, and summarise the role of gender in hygiene and sanitation behaviour. (SAQs 8.4 and 8.5)
8.1  Assessing behaviour in the context of hygiene and sanitation
Health behaviour is defined as any action that is related to disease prevention, health maintenance, health improvement or the restoration of health. Health behaviour can be affected by many different personal attributes such as beliefs, expectations, status, income, motives, values, perceptions and personality characteristics including emotional states and traits. 
As a frontline WASH practitioner you may be tasked with promoting improved hygiene and sanitation related health behaviours in your community. Improving behaviours means getting people to change their existing behaviour – not always an easy activity! 
Think of a time when you have tried to get one or more people to change their behaviour, either at home or in your job. You should be able to say:
who needed to make what change (and who needed to support them)
what the key factors were in motivating and/or holding back these individuals/groups
what you did to influence those factors and bring about the change.
Identifying these key components to your situation is essentially applying a framework that helps you to understand and consider all the factors involved in the process. In this case, these three points could be grouped as follows:
	In order to help …
	I focused on …
	through …

	… the target population to achieve desired behaviour
	… the key factors 
	… influencing activities.


When you want to plan a behaviour change, using a framework approach like this is a good way to make sure you are capturing all the important issues.
8.2  Analysing and explaining behaviours using a FOAM framework
A number of frameworks have been developed specifically for use in the WASH sector. We are going to concentrate on a framework called FOAM, which stands for Focus, Opportunity, Ability and Motivation (Devine, 2009). The FOAM framework is shown in Figure 8.1. (Note that this version of FOAM is sometimes called SaniFOAM, when it has a particular focus on sanitation.) This is a comprehensive approach that expands on our simple framework above by asking us to think in more detail about the determinants affecting the behaviour that we want to change. Behavioural determinants are the reasons why people do or do not practise a given behaviour. Behavioural determinants can be internal (such as a belief about menstruation habits) or external (such as regulations against open defecation). The FOAM framework groups behavioural determinants under four headings.
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Figure 8.1  FOAM framework. (Devine, 2009)
In this framework:
focus identifies the target group and the behaviour that needs to change
opportunity includes questions around whether someone has the chance to change their behaviour
ability looks at whether someone is capable of changing their behaviour
motivation explores whether someone wants to change their behaviour.
Through these indicators, FOAM can be used to:
define and prioritise interventions that aim to change behaviour 
analyse results of studies
inform the design of new research and data gathering.
So how do we put it into action? In the rest of this session we will look at understanding Focus, Opportunity, Ability and Motivation in more detail and explore some tools that will help you gather the information you need to understand the current situation for a behaviour that you want to change. 
8.2.1  Focus
You can see from Figure 8.1 that the first step is to identify your target population and the behaviour that you want to see changed. 
The behaviour change could be driven by lots of different factors. In some cases it will be urgent, perhaps because of a disease outbreak linked to certain hygiene habits. In others it may be driven by the routine requirements of your role or perhaps a government programme to reach particular targets. You should always seek support and guidance from senior colleagues to ensure that your planned change is appropriate and review this decision once you have completed the FOAM framework and have a better understanding of all the determinants. You will spend more time thinking about desirable behaviours in Study Session 9.
The target population is simply the group that needs to make the change and this is up to you to define. For example a target population could be:
male heads of households
girls aged 10–16
mothers
rural households
households of more than six people
urban slum dwellers
parents with a child under the age of three
people living with HIV/AIDS.
Target populations can usually be divided into different levels according to their positions and influence on the desired outcome. We will use an example to illustrate these different levels. Imagine that you have been tasked with promoting handwashing with soap among young children in schools in your woreda. The children (Figure 8.2) will be your primary target population or group. 
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Figure 8.2  Children’s handwashing behaviour is critical for their health. 
Associated with the primary target group are the people and community organisations that directly influence them through their own behaviour and actions (see Figures 8.3 and 8.4). This is your secondary target group and could include parents, teachers, or members of parent teacher association (PTAs).
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	Figure 8.3  Teachers are able to influence school children in lessons.
	Figure 8.4  A supervised outdoor activity may have a big influence on school children.


Beyond this is the tertiary group. Figure 8.5 shows the relationship between the primary, secondary and tertiary groups. The tertiary target group, in the outermost ring, is composed of people who indirectly help or hinder the primary and secondary groups. The actions of tertiary participants reflect the broader social, cultural and policy factors that create an enabling environment for behaviour change. In our example these may include kebele or woreda administrators, religious leaders, and representatives of women’s groups and youth associations. 
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Figure 8.5  Primary, secondary and tertiary target groups.
This process of analysing the different target groups is called a participant analysis. When you have completed it, you will have identified the primary, secondary and tertiary target populations for your planned handwashing promotion in schools. You will also have filled the first column of your FOAM framework. Note that depending on the scale of the intervention there may sometimes be only primary, or only primary and secondary, groups.
Imagine you are planning to promote handwashing with soap among mothers of children under the age of five in your woreda. Draw a diagram like the one in Figure 8.5 and identify who might be the main primary, secondary and tertiary target populations.
Your answer should look similar to Figure 8.6.
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Figure 8.6  Suggested answer showing the main primary, secondary and tertiary target populations.
8.2.2  Opportunity determinants
The FOAM framework (Figure 8.1) provides four subheadings for the behavioural determinants relating to whether someone has the chance to engage in the desired behaviour.
Access and availability
These are external factors that will influence the opportunity for change. For example, if you want your target population to use latrines for defecation, then some of the access and availability determinants might be as follows:
If a man is working in an area where there are no latrines then he may defecate in the open, even if he used a latrine at home.
If there are no materials available to build latrines or no skilled builders in the area, then people will not have access to a latrine.
Product attributes
It’s not sufficient for there just to be access and availability if the products or services are not appropriate. Following on from the examples above:
If there is a latrine available near the man’s workplace but it is poorly maintained and unpleasant, he may not use it.
If there are materials available but they are poor quality, or there is a skilled builder who has a reputation for dishonesty, latrines may still not be built.
These examples of behavioural determinants are deterrents to the desired behaviour, but it’s important to note that factors under these headings can also be facilitators – things that encourage and support the desired change. (In Study Session 7, facilitators were defined as people who guide and support meetings. The word can also be applied more broadly to anything that helps or supports an outcome.) 
Social norms
Our behaviour is strongly influenced by the behaviour of similar people around us, in other words by social norms. People may follow examples of both good and bad behaviour and you need to consider both in your framework. For example you may note that a worker at a building site opts to use a public latrine rather than defecate in the open because he has seen his colleague using it. You might also note that people don’t clean this latrine after use because each person observes that the user before them hasn’t done so.
Sanctions and enforcement
Sanctions are penalties that may be imposed on people who behave badly. For example, people who leave their rubbish by the roadside may have to pay a fine. You should note whether any sanctions like this influence behaviour and how firmly they are enforced.
8.2.3  Ability determinants
The FOAM framework provides five subheadings for the behavioural determinants relating to whether someone is capable of engaging in the desired behaviour.
Knowledge
Knowledge can mean understanding or the lack of it. For example:
A woman knows she should store water in a vessel with a secure lid.
A man is not aware that he should wash his hands after using the latrine.
An urban dweller knows which company will empty their septic tank.
Knowledge about the desired behaviour is essential for your target population, but knowledge alone is rarely sufficient to bring about a change in action. 
Skills
The special knowledge of how to do something in an effective way is a skill. For example:
A caretaker knows how to properly clean a toilet.
A technician knows how to repair a hand pump.
A young woman knows how to manage menstruation hygienically and with dignity.
Again, remember that each behaviour determinant can be a facilitator or a deterrent. Each of the examples above are facilitators, but if you were to swap ‘knows’ for ‘doesn’t know’, they become examples of deterrents.
Consider the two situations below. Which relates to knowledge and which to skills?
(a) A mother is unaware that she can use sterilising tablets to make river water safe for drinking.
(b) A mother doesn’t know how to sterilise water to make it safe for drinking.
The first situation relates to knowledge because she is unaware or ‘doesn’t know’ something. The second relates to skills because she ‘doesn’t know how to do’ something.
Social support
Social support is the care that individuals and groups give to each other. This sort of care may be physical, emotional or in the form of information. Examples could include helping a disabled family member to wash themselves, providing emotional support for a young girl as she begins menstruating or telling a new neighbour where they can access clean water. 
Roles and decisions
Within any behaviour change plan there will be a number of people who have influential decisions to make. For example, if you are asking households to adopt a certain practice (such as sweeping floors daily), then the roles may include anyone in the household who might take a turn in the activity, and decisions could include the purchase of a new broom.
Affordability
People may want to do something, or feel they should, but are not able to afford to pay for it. Saving money can be a powerful influencer. There are long-term economic benefits from many WASH practices, generally from improved health, but these are difficult to relate to individual behaviour. 
It is also worth noting that affordability may be different from willingness to pay – for example, if a woman can afford to buy sanitary goods but knows that her friend gets them for free from a health centre, she might not be willing to pay. Affordability is an ability determinant, but willingness is a motivation. We’ll look more at this in the next section.
8.2.4  Motivation determinants 
The FOAM framework provides six subheadings for the behavioural determinants relating to whether someone wants to engage in the desired behaviour.
Attitudes and beliefs
Beliefs are ideas that people hold to be true. Attitudes are shown in the way people treat others, express themselves or approach a situation. People are often unaware of their attitudes and beliefs. Regardless of whether a person’s beliefs are factually correct or not, they can be a powerful determinant in their understanding and perception of WASH behaviours. For example, some people believe that children’s faeces are not harmful but, in fact, they may pose a greater health risk than adult faeces because diarrhoea and parasitic worm infections are more common in young children (Brown et al, 2013). Assessing attitudes and beliefs can be difficult, but should not be underestimated in your FOAM framework.
Values
Values are closely related to beliefs and represent the code of conduct that a group or community choose to act by. For example, if modernity and progress are values that a community aspires to, then it will be more likely to adopt behaviour that is seen as consistent with these standards.
Emotional, social and physical drivers
Drivers are strong feelings that drive us or lead us to behave a certain way. For example, safety, comfort, privacy, disgust, status, pride, shame, shyness, modesty and vanity could all be drivers of either positive or negative behaviour.
Competing priorities
We have already noted affordability as a determinant, but just because someone can afford something doesn’t necessarily mean they will prioritise it in their spending, particularly when a household has very little money. Understanding the way financial decisions are made within a family and/or community can help you decide how and when to present the case for any expenditure that you are proposing.
Intention
In the context of the FOAM framework, intention describes the stage that your target population is at in its decision-making process and helps you to plan your intervention accordingly. For example, if there has been a public-awareness campaign about handwashing and you know that people understand the value of it, then your intervention might be focused on the provision of facilities. Or if people had slipped back into lazy habits and stopped bothering to wash their hands, then you might plan a new campaign to remind them. If there has been no such campaign, then there is no existing intention and your intervention will need to take a different approach.
Willingness to pay
As previously noted, willingness to pay tells us how much an individual or group will consider paying for what feature or benefit. It is closely related to both affordability and competing priorities.
8.3  Gathering information using a situation analysis
Situation analysis is, simply, finding out about a situation so you understand it. In the context of health behaviour assessment, it is a tool that helps to identify the various behavioural determinants that are facilitating or preventing progress in improving health, including improved hygiene and sanitation. The information that you gather will help to fill the spaces in your FOAM framework and to identify what you will need to overcome in order to bring about the desired change.
Using a situation analysis, you can also identify what has already been done to address hygiene and sanitation problems, what results were obtained and lessons learned. For example, you might find that people are using a local latrine that is well maintained and pleasant to use, and this could provide a model for building or upgrading other latrines in your area (Figure 8.7). You may also be able to find out who the main influential people are and who it might be important to get involved. In addition to ensuring that a particular intervention is appropriate to the local context, a situation analysis will also help avoid duplication of efforts.
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Figure 8.7  This latrine with handwashing facility at a rural health post is kept clean and tidy, and could be used as an example for others to follow.
You need to take four steps to conduct behavioural situation analysis and organise the information you require. These are explained in Box 8.1.
Box 8.1  Steps of behavioural situation analysis for FOAM
Step 1: Identify what information is already available
When capturing a situation to populate the FOAM framework, you should use headings and subheadings (see Figure 8.1) to guide your thinking. It is important to start by listing all your available information and information sources. This could be knowledge that you have gained by observation, information gathered from colleagues, research and published data from journals or government documents, etc. Often, a lot more information is available than you might first expect. 
Step 2: Identify what information is still required
When the available information is identified, it will become apparent where the gaps exist. List your unanswered questions and start to think about what you will need in order to gather the responses. Do note that this should be realistic – if you wait until the situation analysis is ‘perfect’, it will never be finalised.
Step 3: Collect the required information
You might want to carry out some in-depth interviews with members of your target population and/or the influencers around them or you might need to find out information such as prices, availability of a product or other external determinants. One very thorough method of understanding your target population or group better is to conduct a barrier analysis. Barrier analysis is a process for identifying the behavioural determinants that prevent or discourage change, i.e. the barriers to change. The process involves dividing a group into doers (who already practise the desired behaviour) and non-doers (who do not). You then interview all participants asking about their behaviour and the reasons for it, and then compare the results from the two groups to identify the key differences between them (Kittle, 2013). 
Step 4: Complete the FOAM framework
When the situation analysis is complete you should have all the information that you need in your FOAM framework and should have captured a good understanding of the behaviour that you want to change.
Note that you may also come across the term ‘KAP analysis’, which stands for knowledge, attitudes and practice. This is another approach to finding out about a situation. It relies on collecting data from community members using surveys and questionnaires.
8.4  Role of gender in determining hygiene and sanitation behaviours
Gender plays a particularly significant role in hygiene and sanitation interventions. It is therefore important that we pay it particular attention in any behaviour analysis.
Some people may have difficulty in understanding exactly the difference between sex and gender. ‘Sex’ refers to a person’s biological status and is typically categorised as male or female. There are a number of indicators of biological sex, including sex chromosomes, internal reproductive organs and external genitalia. ‘Gender’ refers to the roles, behaviours and activities that a given society considers appropriate for males and females. In other words, ‘sex’ refers to biological differences between men and women and ‘gender’ refers to social and cultural differences.
While planning hygiene and sanitation promotion, you should consider that women, girls, men and boys all have different needs which must be identified and addressed. In hygiene and sanitation, gender makes a difference to:
the way people are affected by a situation, especially access to latrines and hygiene facilities
their attitudes, opinions and the way they see a situation 
whether they are more or less likely to support change
their role, influence and ability to act.
Now read Case Study 8.1 and answer the question that follows.
Case Study 8.1  A teenage girl’s dilemma
Tirunesh is a teenage girl who started her periods about two years ago. She finds it embarrassing to go to school when she is having her period because her school does not have a separate latrine for girls. Moreover, her mother does not consider it particularly important to spend money on sanitary pads, preferring to keep her at home during her period to help look after her younger siblings. For these reasons, Tirunesh misses about five days of school every month, and now she is falling behind in her studies (Figure 8.8).
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Figure 8.8  Teenage girls often miss school when they are having periods. 
Explain why Tirunesh’s dilemma is a gender issue.
Girls all over the world have periods, but in the society in which Tirunesh lives, it is not considered important by her mother to provide her with sanitary pads in order that she should go to school every day, even during her period. This is a gender issue because it is her gender that makes it less likely that she will successfully complete her education.
Summary of Study Session 8
In Study Session 8, you have learned that:
1. A framework approach helps to identify behavioural determinants that can facilitate or prevent progress in improving health including hygiene and sanitation. 
1. One such framework is FOAM, which identifies the target groups and people who can influence them as well as the opportunity, ability and motivation determinants of a behaviour.
1. Tools that can be used to help build the content of a FOAM framework include participation, situation and barrier analysis.
1. Gender has a strong influence on hygiene and sanitation-related behaviour. 
Self-Assessment Questions (SAQs) for Study Session 8
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 8.1 (tests Learning Outcomes 8.1 and 8.3)
Write the following words next to their correct definitions in the table below: 
barrier analysis, gender, health behaviour, participant analysis, sex, situation analysis.
	
	any action that is related to disease prevention, health improvement or restoration of health

	
	the roles, behaviours and activities that a given society considers appropriate for men and women

	
	analysis that help you understand a situation

	
	a person’s biological status as male or female

	
	a means to determine the primary, secondary and tertiary target populations for a particular intervention

	
	method for identifying the reasons why people do or do not practise a given behaviour


SAQ 8.2 (tests Learning Outcome 8.2)
An intervention is planned to provide free sanitary products to girls at local schools. A participant analysis has been conducted and has identified primary, secondary and tertiary target populations for the intervention. Classify the following according to where you think they were placed:
teachers
women/youth associations
head teachers
mothers
other women in the household
other women in the extended family and community
girls of menstruating age
health extension workers
kebele/woreda administrators
religious leaders.
SAQ 8.3 (tests Learning Outcome 8.3)
(c) According to the FOAM framework, the determinants of opportunity can be grouped under four subheadings: 
access and availability 
product attributes 
social norms 
sanctions and enforcement. 
Match each of the following sentences to one of these determinant groups.
	Determinants of opportunity
	Determinant subgroup

	A toddler sees an older child washing their hands after using the latrine and copies this behaviour
	

	A family decides what sort of sanitary facility to build based on the single type of platform that is for sale in their local marketplace
	

	The mother in a household wants a different latrine because her friends have told her it is easy to clean
	

	The village community establishes a system for punishing anyone who contaminates their water supply
	


(d) The determinants of ability are grouped under subheadings of: 
· knowledge
· skills
· social support
· roles and decisions
· affordability.
Match each of the following sentences to one of these determinant groups.
	Determinants of ability
	Determinant subgroup

	A grandmother tells her daughter where she can dispose of her baby’s faeces
	

	A man starts encouraging his family to use soap for handwashing, because a local initiative is giving the soap away for free
	

	A girl hides her used sanitary pads because she doesn’t know where she should dispose of them
	

	A boy knows how to wash his hands effectively using soap and water
	

	A head teacher decides to implement changes at her school, meaning that all children have access to safe drinking water during the school day.
	


(e) The determinants of motivation are grouped under subheadings of: 
· attitudes and belief
· values
· emotional, social and physical drivers
· competing priorities
· intention
· willingness to pay.
Match each of the following sentences to one of these determinant groups.
	Determinants of motivation
	Determinant subgroup

	During Ramadan, a family would rather save for celebration than spend money on sanitation
	

	A community would welcome the provision of an alternative to open defecation because they have a big problem with snakes
	

	A mother believes that her baby’s faeces are harmless and therefore do not need special measures for disposal
	

	The head of a household will pay for the materials needed to build a latrine but refuses to pay for the labour required
	

	A community believes in environmental sustainability
	

	A landlord agrees that he will upgrade the sanitation facilities in his properties
	


SAQ 8.4 (tests Learning Outcomes 8.3 and 8.4)
Assume that your primary target group in a handwashing promotion is mothers of children under the age of five years in your woreda.
(a) Identify one person who can directly influence these mothers.
(b) Identify one social norm that can negatively influence mothers’ handwashing behaviours.
(c) Identify one gender issue that affects mothers.
SAQ 8.5 (tests Learning Outcome 8.4)
Which of the following are sex characteristics and which are gender characteristics?
1. Women have breasts while men do not.
1. Women do more household work than men.
1. Women menstruate while men do not.
1. Men are mostly responsible for earning money for the family.
1. Many more men hold managerial positions than women.
1. Men generally have larger bones than women.
1. Women take most of the responsibility for caring the children at home.
1. Men have facial hair while women do not.

Study Session 8  Assessing Behaviour
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Study Session 9  Influencing Behaviour
Introduction 
Once you have identified the determinants of a behaviour that you want to change (Study Session 8), it is time to think about how you might influence the desired behaviour by developing a behaviour change strategy. You may encounter both barriers and motivators relating to cost, availability, service delivery, interaction with communities, channels of communication, or the content or clarity of the messages about change. 
There are several reinforcing approaches to communication that aims to influence behaviour – the main ones are behaviour change communication, social change communication, social mobilisation, and advocacy. A WASH communication programme may include all these approaches to increase and sustain demand, acceptance and utilisation of various services.
This study session introduces these major communication approaches to influencing behaviour, which are described in more detail in following study sessions. It also describes the main steps for organising and implementing a successful WASH campaign.
Learning Outcomes for Study Session 9
When you have studied this session, you should be able to:
9.1	Define and use correctly all of the key words printed in bold. (SAQs 9.1 and 9.2)
9.2	Develop a simple behaviour change strategy. (SAQ 9.1)
9.3	Explain key communication approaches related to hygiene and sanitation promotion. (SAQs 9.2 and 9.3)
9.4	Describe the processes involved in conducting WASH campaigns. (SAQs 9.3 and 9.4)
9.1 Developing a behaviour change strategy
Once you have completed your analysis of a behaviour, using the tools we explored in Study Session 8, you are ready to design the strategy that can be used to bring about the desired behaviour change. Having a thorough understanding of the current situation is critically important here. Consider the following case study.
Case Study 9.1 The importance of linking information and strategy
Tedlar is a health promotion worker who has been tasked with getting mothers in his community to wash their hands before cooking food. Tedlar thinks that the women don’t understand the health risks of not washing their hands and spends nearly all his budget on a big promotion campaign with leaflets and radio messaging. Three months into the campaign he conducts a survey and finds that there has been minimal progress in achieving the desired behaviour.
Tedlar realises he has relied on his own beliefs and needs a more objective understanding of the situation. He conducts a situation analysis and barrier analysis to inform a FOAM framework describing the existing situation. At this point he discovers that the women are aware of the health risks but not driven by this knowledge. The reasons for handwashing that are important to them are disgust at dirty hands, nurture of their children, and the critical opinions of other women. These are much stronger determinants in this context. He also finds that some of the women have no access to handwashing facilities, so no amount of desire to wash is going to help them with the practical activity. Those that do have access and good intentions still need frequent reminding to change their habits.
Tedlar now needs to develop a behaviour change strategy that focuses on providing the missing facilities and the facilitating determinants through appropriate communication and support. (Remember from Study Session 8 that determinants can be facilitating (helpful and encouraging) or deterrents (barriers) to desirable behaviour.)
What Tedlar was missing was a clear and well-designed behaviour change strategy that set out how resources are allocated and how he should plan his time in order to be most effective. Behaviour change strategies should focus on maximising the facilitating determinants of a behaviour and minimising the deterrents.
A behaviour change strategy should therefore be driven by the information you gathered in your framework analysis. It should include:
the goal that you want to achieve
the activities that you will need to complete in order to achieve that goal
the resources you will need to support those activities (e.g. money, people, products, facilities, licenses, approvals, etc.)
the schedule for the activities
the means by which you will evaluate the effectiveness of the programme.
Arguably the most important thread in your behaviour change strategy is communication, the process by which information is exchanged between individuals or groups. Effective communication takes place when all parties in the exchange understand the information in the same way.
9.2 Channels for communication
Communication can take place through a wide variety of means or channels including interpersonal, group, community, and mass and social media communication channels. If you are planning behaviour change communication or social change communication you should assess all possible ways and means to get your message across. For example, consider what might be the most appropriate channels to promote handwashing with soap in primary schools in your woreda. You will need to consider:
Are there WASH clubs in the schools? 
Would posters be effective?
Do the schools have radios? 
Do the schools have television sets? 
Do the schools have computers? With or without internet access?
Which of these communication channels do students prefer? 
Which channel do they trust?
Some methods of transmitting information to children are illustrated in Figures 9.1 and 9.2.
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	Figure 9.1  Primary school child listening to the radio.
	Figure 9.2  Practical demonstration to primary school children.


It is critical to select the channels that will be most appropriate for reaching the school children frequently and effectively. You should take the following points into consideration.
Different channels play different roles. Using several channels at the same time increases the impact of communication messages. For example, you can use school clubs to promote handwashing with soap but, with the cooperation of teachers, you can also use peer education sessions where children learn with and from each other, as shown in Figure 9.3, or recorded audio messages to reinforce the message.
Select channels that are accessible and appropriate. For example, printed written materials should be distributed only to literate participants but materials based on pictures can be used to communicate with almost anyone. 
The effectiveness of a channel can be measured by its ability to get people to understand and remember information, to be motivated to tell other people about this information, and to change their behaviour based on the information. A channel could also be considered effective if it provides timely information, creates an appropriate climate for change, efficiently reaches targeted groups of people, and is cost-effective. 
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Figure 9.3  Peer learning as children are working in pairs in a class.
Your behaviour change strategy will depend on effective communication with your target group. The following sections of this study session look at the main approaches to communicating about changing WASH behaviour. These approaches are (UNICEF, 2005):
behaviour change communication, which is about influencing individuals 
social change communication and social mobilisation, which are about influencing communities and other groups 
advocacy, which is about influencing decision makers at all levels.
9.3 Behaviour change communication 
In the context of WASH initiatives, behaviour change communication is communication that is intended to help individuals change their behaviour so that they develop more healthy practices. It attempts to bridge the gap between factual information, a person's knowledge and attitudes, and their subsequent behaviour. 
This approach addresses the knowledge, attitudes, practices and skills of individuals as they relate to specific WASH programme goals. Targeted individuals gain more accurate knowledge, and hence change or develop attitudes and skills that will motivate them to develop more positive, healthy and protective practices. Now read Case Study 9.2 and answer the questions that follow.
Case Study 9.2 Child marriage and its reduction
In a rural woreda, there had been frequent occurrences of child marriage. This continued for many reasons, but the central issues were that the local authorities did not consider child marriage a problem and there were no punitive measures towards the perpetrators. 
In an effort to reverse these trends, a behaviour change strategy was developed to convince local level decision makers to take action. They were encouraged to establish ‘action committees’ and force parents to get permission from the kebele administration before they could arrange a wedding for their daughters. The kebele administration issues permission for the marriage only after making sure, through testimonies of witnesses,that the bride is at least 18 years of age. The establishment of the ‘action committees’ have resulted in girls having somewhere to go for support and advice when their rights are violated. In addition, community conversations (Figure 9.4) were conducted in the communities to empower them to draw up bylaws to stop the child marriage practice. Religious leaders, women’s associations and youth groups were brought on board to create awareness of the issues involved. 
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Figure 9.4  A community conversation can be an effective form of communication.
Because of all these interventions, there has been a noticeable reduction in incidences of child marriage. Young girls in the woreda are now less likely to drop out of school to marry, as no man can marry a woman without written approval of the kebele administration. In addition, counselling sessions have been introduced in the primary school, and students are encouraged to discuss child marriage and girls' education as part of Girls' Forum and Girls' Club activities. Such a session is shown in Figure 9.5.
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Figure 9.5  A counselling session in which girls discuss child marriage and girls’ education. 
The two main reasons why child marriage continued to be practised were that the local authorities did not consider it to be a problem and it was not punished. Which of the subgroups of behavioural determinants in the FOAM framework are demonstrated by these reasons?
The first indicates that the local authorities were not motivated to change because of their attitudes to child marriage and their values. Child marriage was also a social norm in this community. The lack of punishment shows how sanctions and enforcement can influence behaviour.
Identify two individual behaviour changes that helped to reduce child marriage in this case study.
The answer is as follows: 
· Parents were helped to understand the negative effects of child marriage.
· Parents were encouraged to seek permission of the kebele administration before arranging marriages. 
Behaviour change communication is concerned with influencing the behaviour of individuals. Individuals are highly influenced by factors in the environment around them, such as gender, power and culture, as well as by the organisation of their local community and the political and economic environment. This is explained in Section 9.4.
9.4 Social change communication and social mobilisation 
Some theories of behaviour change move away from the individual and focus more on the relationships between behaviour and the social and physical environments in which it occurs. Individuals are dependent on their environment and the structure of the systems in which they live. This means that they are influenced by the organisational, political and economic environment and also by gender, power, culture and community issues. 
If you were undertaking an assessment of behaviour, you will identify any relevant values and social norms as behaviour determinants when completing the FOAM framework. If they were significant factors, as in the case study above, then a social change communication approach could be a useful tool in your behaviour change strategy. Social change communication focuses on the community as the unit of change rather than the individual. It is a process whereby ‘community dialogue’ and ‘collective action’ work together to produce social change in a community. This can mean changes in people’s understanding of an issue, in their behaviour and practices, in policies, and in gender norms and relations. 
The aim of social change in the WASH context is to improve the health and welfare of all members of the community. A response to social change communication might come in the form of social mobilisation, where people in the community come together to act for change. (Community mobilisation is the topic of Study Session 11.)
Community-led total sanitation (CLTS) is one of the social change approaches that helps rural communities to understand the negative effects of poor sanitation and encourages them to take action to eliminate the practice of open defecation. It is an approach that focuses on the community as a whole rather than on individuals. (You will learn more about CLTS in Study Session 10.)
Look back at Case Study 9.2 and identify the social change communication intervention which was used to draw up bylaws to reduce child marriage.
Community conversation were used here to involve the community in drawing up the new bylaws. You might also have mentioned the counselling sessions that took place at the primary school.
9.5 Advocacy 
Advocacy means making a case in support of a particular cause or activity and trying to convince other people that it is a good idea. It is a process of gathering and organising information to be communicated to decision makers in an attempt to influence decisions. 
Advocacy aims to influence decision makers at various levels – at federal, regional, woreda and local levels. Advocacy for WASH may, for example, try to raise funds and other resources or get support for a particular project from political and social leaders.
You will learn more about advocacy for urban WASH in Study Session 12.
Consider the following approaches that a WASH worker might use to promote improved hygiene and sanitation in their communities. Which of the four communication approaches explained in Sections 9.2 to 9.5 is involved in each case?
(a) Moving from house to house and counselling household members to give advice on hygiene and sanitation issues.
(b) Discussing the importance of hygiene and sanitation with community and religious leaders and encouraging them to provide support in helping communities to improve their practice.
(c) Facilitating dialogue by setting up community discussion groups to talk about sanitation issues.
(d) Coordinating support from local groups such as women’s groups or youth associations, to encourage improvements to hygiene and sanitation practises. 
The answers are as follows: 
(a) This is an example of behaviour change communication, because it is an attempt to help individual people change their behaviour so that they develop more healthy practices.
(b) This is an example of conducting advocacy, because it is done in an attempt to influence the views and decisions of decision makers themselves.
(c) This is an example of social change communication, because it focuses on community dialogue and action.
(d) This is an example of social mobilisation because it brings together community members to strengthen wider participation and a feeling of ownership of the initiatives to improve hygiene and sanitation. 
9.6 Organising WASH campaigns
A campaign is an organised effort that seeks to influence a decision-making process and is generally appropriate when there is a need to raise awareness of an issue within a particular group. Health communication campaigns apply strategies intended to deliver messages designed to influence health behaviours of target audiences. Messages are communicated, either directly or indirectly, through various channels such as:
mass media (e.g. television, radio, billboards)
small media (e.g. brochures, leaflets, posters)
social media (e.g. Facebook, Twitter, blogs, chat rooms, as shown in Figure 9.6)
interpersonal communication (e.g. one-to-one or group face-to-face education). 
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Figure 9.6  Accessing messages via social media.
The ten important steps needed to conduct an effective hygiene and sanitation campaign are as follows.
Step 1: Analysing the situation
This is covered by the material you studied in Study Session 8.
Step 2: Defining the target audience
This may be any one or more groups from the primary, secondary or tertiary target populations that you identified in the FOAM framework. 
Step 3: Identifying objectives
[bookmark: objectives]Identifying objectives is a key starting point when planning a hygiene and sanitation campaign. You should consider your objectives in terms of what needs to change. It may be knowledge, attitudes or practices and it is important to identify and describe specific objectives which can be measured, to help you to identify how the effectiveness of the campaign will be ascertained.
Step 4: Designing the campaign
After the objectives have been identified, the campaign strategy should be defined. This includes deciding upon the type of campaign (for example media-based only or an integrated campaign using several communication channels) and its scale (national, regional or local). When you plan the activities of the campaign, you will need to match the behaviour change campaign activities to the determinants that have been identified in the FOAM framework.
Step 5: Selecting media
Once you have defined the design for an appropriate hygiene and sanitation campaign, careful selection of the right communication media is a critical next step. There are four important factors to consider in selecting the most appropriate campaign media:
How closely your target audience fits the audience profile of the different media.
The comparative costs of reaching the target audience through different media.
The time taken for messages to reach the target audience using the different media and whether this matches the timing of your campaign.
The appropriateness of the different media for the communication of your message.
Step 6: Planning campaign timing
Timing is crucial. You must create a realistic schedule. Estimate the time required for the campaign and decide how long it will take and use this estimate to decide when your campaign should start. 
Step 7: Deciding on frequency required for messages
Campaign messages raise levels of awareness each time they are communicated. They also move individuals further along the decision-making process and can serve to maintain contact during an extended process. Campaigns should use repetition to reinforce the impact of their message, and also provide an opportunity to communicate multiple or complex messages about hygiene and sanitation.
Advertising frequency is often decided by the type of media. For example, meetings can be held weekly, print messages can be released daily, public loud hailer announcements can work twice daily, and radio or television commercials can be broadcast many times during the same day. 
Step 8: Setting a budget
There are various costs associated with a campaign and you must plan a careful budget to accommodate them. A campaign budget will include both direct and indirect costs. Direct costs include the costs of designing, writing and producing materials and media costs. Indirect costs can include of the cost of activities such as planning, managing and evaluating the campaign. 
Step 9: Delivering the messages
[bookmark: timing]Once the decisions have been made about the appropriate communication channel and the design of the campaign, the campaign messages should be delivered. Messages should be clear and – most importantly – few in number. Try to identify one key message for a campaign with two or three supporting messages that reinforce the central point. Ensure that messages are appropriate for the audience and do not be tempted to ‘say everything’. The message should also be presented to audiences at an appropriate time for the audience to receive, consider and act on the messages. 
Messages can be delivered using many communication channels including public announcements, written materials (Figure 9.7), radio and TV broadcasts, and community meetings and discussions, which can take place in many locations including meeting places, market places, churches and mosques (Figures 9.8 and 9.9).
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	Figure 9.7  Delivering a message using written materials.
	Figure 9.8  Delivering a message at a meeting.
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Figure 9.9  Delivering a message through discussion.
Step 10: Evaluating the campaign
Finally the campaign should be evaluated. The evaluation report ends the campaign process. It is what justifies the work and money spent on the campaign by those who provided the finance, the policymakers, authorities, partners, stakeholders and the campaign team. The final report should provide an overview of each step carried out in preparing and conducting the campaign and its supportive activities. It needs to include an explanation of the rationale for the campaign, the campaign’s basic design, including campaign strategy, how the messages were developed, the communication channel used, and the frequency and intensity at which they were presented. 
The evaluation report should end with a discussion and a final conclusion about the strengths and/or weaknesses of the campaign, and its effectiveness. 
Summary of Study Session 9
In Study Session 9, you have learned that: 
1. A behaviour change strategy helps set out a plan for achieving a desired change in health behaviours.
1. Behaviour change communication is an approach that addresses the knowledge, attitudes, practices and skills of individuals as they relate to specific WASH programme goals. 
1. Social change communication is an approach that focuses on changes in community behaviour. 
1. Social mobilisation is the process of communities acting together towards a shared goal.
1. Advocacy is a communication approach used to influence decision makers at all levels, for example to influence their decisions about raising resources or to gain political commitment for a hygiene and sanitation initiative.
1. A campaign is an organised effort that seeks to influence a decision-making process and is generally appropriate when there is a need to raise awareness of an issue within a particular group. Health communication campaigns apply strategies intended to deliver messages which are designed to influence health behaviours of target audiences. 
Self-Assessment Questions (SAQs) for Study Session 9
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 9.1 (tests Learning Outcomes 9.1 and 9.2)
Imagine that an outbreak of acute watery diarrhoea (AWD) has occurred in a community where you are working. You have identified that most people who are ill, and/or their families, have attended the same community centre building. A FOAM analysis has found that:
there is only one latrine at the centre and people say that it is always smelly and dirty
women particularly do not like using the latrine
there are no functioning handwashing facilities near the latrine
people do not understand the link between poor hygiene at the centre and their AWD
the manager of the community centre wanted to build a new latrine block and has identified materials and skilled labour to do so, but has run out of budget for improvements/repairs in the current financial year.
Complete the table below to outline a possible behaviour change strategy that would stop the outbreak. Describe the steps in bullet points rather than detail.
	Goal
	



	Activities
	



	Resources
	



	Schedule
	In one week:

In one month:

In three months:


	Evaluation
	




SAQ 9.2 (tests Learning Outcomes 9.1 and 9.3)
What would be the most appropriate communication approach to use for each of the following scenarios?
1. The woreda administration is not allotting sufficient budget for hygiene and sanitation promotion.
1. Mothers do not have a sound knowledge of the transmission methods of childhood diarrhoea.
1. Open defecation is common practice in your locality.
1. NGOs, youth and women associations, and religious institutions are not currently involved in hygiene and sanitation campaigns.
SAQ 9.3 (tests Learning Outcomes 9.3 and 9.4)
What would be the most appropriate communication channel or channels to use for the campaign to prevent the AWD outbreak mentioned in SAQ 9.1 from spreading?
SAQ 9.4 (tests Learning Outcome 9.4)
Rearrange these steps in a WASH campaign so they are in the right order:
Evaluate the campaign.
Deliver the messages.
Plan the timing and schedule for your campaign messages.
Identify the target audience and your objectives.
Design the campaign and select the media you want to use.
Set the budget.
Analyse the situation.
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Study Session 10  Promoting Improved Hygiene and Sanitation
Introduction 
You have learned in Study Session 2 that human faeces are the main source of diarrhoeal pathogens. They are the cause of many infections such as dysentery, ascariasis, schistosomiasis, cholera, typhoid and acute watery diarrhoea (AWD) (see Table 2.1 in Study Session 2). There is also growing evidence that diarrhoea is a significant contributory cause of stunted growth in children (Checkley et al, 2008). 
The disease-causing pathogens that originate from faeces can be passed from an infected host to a new one via various routes. Promotion of practices that can prevent transmission of the pathogens that cause diarrheal diseases is therefore hugely important. These practices include handwashing with soap, proper handling of food and water purification. Where adequate sanitation is available coupled with improved hygiene behaviours, there can be dramatic reductions in the incidence of diarrhoea. Improvements can also be expected in other areas such as a cleaner environment, safer water and food, better nutrition and hence improved learning among school children and improved dignity and privacy for everybody, especially women.
This study session will focus on ways in which improved hygiene and sanitation can be promoted.
Learning Outcomes for Study Session 10
When you have studied this session, you should be able to:
10.1	Define and use correctly all of the key words printed in bold. (SAQ10.1)
10.2	List desired priority behaviours in the WASH context. (SAQ 10.2)
10.3	Describe the possible barriers that might prevent improvements to WASH practices. (SAQ 10.3)
10.4	Give examples of methods for promoting improved WASH practices in urban settings. (SAQ 10.4)
10.1 Selecting priority behaviour in the WASH context
You learned in Study Session 8 how to assess and analyse behaviour within a FOAM framework. Based on the findings from such an analysis, priority behaviours can be identified. These are behaviour changes that could contribute to an improvement in the health of the target population. The purpose of identifying priority behaviours in WASH is to assist in developing a focused behaviour change communication intervention that can contribute to sustainable change in the health condition of the population. Specific behaviours related to WASH will need to be addressed at individual, household and community levels. 
The behaviour change strategy would also need to identify potential target audiences for the campaign. If there are inadequate resources to address every target audience at the same time, then some will need to be prioritised. For example, you might give priority to audience groups that comprise the largest proportion of the target population, or are identified as having high public health importance, or likely to be most receptive to communication messages.
Some key WASH related priority behaviours, and suggested target audiences, are presented in Table 10.1. These are just a few examples. In practice there are many other possible priority behaviours depending on the situation. You should select appropriate priority behaviours and target audiences based on a situation analysis for the community in which you are working. 
Table 10.1  Priority behaviours and target audiences for key WASH components. 
	Key WASH component
	Priority behaviour
	Target audience

	Safe drinking water
	Keep water safe at source of supply
	Private water vendors
Public stand pipe attendants
People who collect water from protected springs and wells
People who sell from their own wells

	
	Always transport water in closed containers
	Women, men,  children in homes without pipe connection

	
	Cover drinking water container at all times
	All residents

	
	Fetch drinking water in a manner that does not put hands/fingers into drinking water, i.e. tap, long-handled ladle
	All residents 

	
	Place drinking water container on a raised surface out of reach of small children
	All residents 

	
	Use proven, effective methods to purify drinking water, i.e. boiling, purification tablets/sachets, filtration, solar heating
	All residents 

	
	Clean containers used for transportation and storage of drinking water at least once a week
	All residents

	Latrine use
	Use a latrine at all times (including for disposal of child faeces) and do not use open defecation
	All residents including those living in compound houses, in peri-urban areas,  parents, guardians and carers of children under five years, carers of elderly or disabled residents

	
	Dispose of solid waste generated at home safely
	All residents

	Other home practices 
	Wash hands with soap and air dry at the five critical times, i.e. before eating, after handling child‘s faeces, before preparing food, before feeding a child, and after defecating
	All residents, but especially parents, guardians and carers of children under five years, school children and anyone handling food 

	
	Sweep the house and surroundings daily and dispose of the sweepings in a designated place
	All residents

	
	Cook food well
Wash vegetables well in brine (salt water)
Wash all utensils, containers, surfaces before preparing meat
Do not use the same surface for cutting meat and vegetables
	Food vendors, restaurant owners, women, men, children

	
	Clean yourself with adequate water and soap regularly
	All residents


Some of these priority behaviours are illustrated in Figures 10.1 to 10.4.
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	Figure 10.1  Supplying water in closed containers with secure lids.
	Figure 10.2  Using closed containers is particularly important when there is stagnant water nearby.
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	Figure 10.3  Water purification tablets for household water treatment.
	Figure 10.4  Washing hands with soap before eating at a restaurant.


10.2 Behavioural barriers to improving hygiene and sanitation 
There are many difficulties with improving hygiene and sanitation; in particular there are many reasons why the behaviours listed in Table 10.1 may not be adhered to. These behavioural barriers differ from context to context. Results of a situation analysis used to complete the FOAM framework will help you to identify the most crucial WASH related behavioural barriers in your context.
The behavioural barriers may be the result of personal or socio-cultural factors, or may be due to service and infrastructure issues, or to economic or environmental factors. Here we present some of the most important WASH related behavioural barriers that you may encounter when conducting a situation analysis. Please note that the list is by no means exhaustive.
10.2.1 Personal barriers
Personal barriers include those resulting from lack of knowledge or awareness. For example, people may not be aware of the health dangers of contamination, and in particular that hands can contaminate water, and they may not know about all the critical times to wash hands. There may also be a lack of knowledge about appropriate disinfection procedures or of household water treatment and filtration devices and other products available, and limited awareness of the health dangers posed by decomposing waste.
People may not have the habit of regular bathing, or good handwashing behaviour because of a lack of time in busy households. It may also be that there is no scoop available in the household for moving faeces, or no jerrycan in the home to use for storing water.
Another personal barrier could be a perception that boiled or purified water has an unpleasant taste.
List the personal barriers to improved hygiene and sanitation that result from lack of knowledge or of awareness. Which three of these are the most important in your area? Which other personal barriers are particularly important in your area?
You might have included a lack of knowledge or limited awareness of:
· health dangers of contamination
· unwashed hands can contaminate water
· all the critical times to wash hands
· health dangers from decomposing waste
· methods for household water treatment
· products available for disinfection. 
The three that are most important will vary from one area to another but it is likely that lack of awareness of the health dangers, of the fact that hands can contaminate water, and of all the critical times to wash hands will be among them. Other important personal barriers might be that there is no habit of bathing or of good handwashing behaviour.
10.2.2 Socio-cultural barriers
There are a number of social and cultural or religious barriers which might prevent people from adopting good WASH behaviours. For example, many mothers believe that child faeces are harmless and hence they do not discard them properly. It is very common to see people washing their hands with only water even though soap is available. Figure 10.5 shows a woman cleaning a latrine – it is rare to find a man engaged in such activity, which may lead to lack of interest in the issues of cleanliness.
[image: ]
Figure 10.5  A woman cleaning a latrine.
There may also be a preference for water from natural sources for drinking due to perceived taste differences when water has been treated (Figure 10.6).
[image: ]
Figure 10.6  This boy, like many children in Ethiopia, drinks untreated water every day.
Figure 10.7 shows water that has been left in a church to be blessed. Can you identify the health risk here and the barrier that is involved?
The water has been left in a open containers, so could become contaminated. The barrier here is a religious one, arising from a belief that the water cannot be blessed unless it is in an open container. In the FOAM framework this is an ‘attitudes and beliefs’ determinant.
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Figure 10.7  Water placed in a church to be blessed. 
All these factors can lead to poor adoption of good hygiene and sanitation practice.
10.2.3 Service and infrastructure-related barriers
Some serious barriers in urban and peri-urban communities relate to issues of service and infrastructure (UNICEF, 2008). There may be inadequate sanitation and latrine facilities, in particular in schools. Public latrines are often not well kept and may be poorly ventilated and unclean, so people avoid using them because of an unpleasant stench. Moreover there are only a few child-friendly and disability-friendly latrines available. In households, there may be limited space for constructing latrines. Those who own houses which are rented may refuse to provide latrines. Poor ground conditions such as a high water table and loose soil may restrict design choices and technology options.
As for water supply, there may be an irregular flow of water in piped areas, and seasonal changes in water availability and quality. There may be high salinity or high fluoride content. Moreover there are often only a limited number of water sources, leading to long pipelines, and this can result in a long distance between water points and homes. Water points may be poorly maintained. There may also be limited availability of water purifying tablets or sachets.
With regard to waste disposal, municipal waste collection and sludge removal services may be absent or inadequate. Even if such services are present, they may be expensive. There may be only weak enforcement of municipal sanitation laws. In some urban areas, such as in Addis Ababa, litter bins are provided (Figure 10.8) but in others there may be no litter bins, or they may be expensive to provide, or rarely emptied. There may not be the appropriate vehicles available for removing sludge regularly from public latrine facilities.
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Figure 10.8  Litter bin in Addis Ababa. 
10.2.4 Economic barriers
A number of economic barriers exist for urban communities and these include the high costs of obtaining a household pipe connection (Figure 10.9) and acquiring a latrine facility, the cost of water, and the cost of soap. In places where handwashing facilities and soap should be available (near latrines and kitchens, and in restaurants), it may be too expensive to provide them. Moreover the cost of removing sludge and of refuse collection may be prohibitively high.
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Figure 10.9  A pipe connection providing safe water for a group of households.
10.2.5 Environmental barriers
There are often environmental constraints to provision of adequate latrine facilities. For example, hard rocks increase the cost of constructing latrines because it makes it difficult to dig a pit. Sandy soils or marshy environments are not suitable for construction of latrines. High rainfall and/or recurrent flooding can pose significant barriers to construction and use of latrines (UNICEF, 2008). 
The existence of bushes and open spaces around communities can be a barrier to use of improved latrines, as open defecation can be an easy alternative in such areas. Bushes and other weedy growth in open spaces also tend to promote indiscriminate dumping of waste, and so constitute a barrier to safe solid waste disposal.
Identify the most significant barriers which are likely to prevent WASH behaviour improvement in your community.
The most significant barriers may be different from one community to another but are most likely to be economic ones, as outlined in Section 10.2.4. You may have identified some of the following:
· financial constraints in building a latrine 
· high cost of obtaining a household piped water connection
· high cost of removing sludge
· high cost of refuse collection
· lack of or high cost of handwashing facilities at community latrines
· high cost of water
· high cost of soap, or unavailability of soap at community latrines.
10.3 Interventions to promote improved hygiene and sanitation
Based on the identification of barriers as outlined in Section 10.2, you can then plan appropriate interventions that aim to change people’s behaviour and practices. You learned about the four main approaches which are used to address such barriers in Study Session 9. A health promotion intervention or initiative is one that actively encourages positive behaviour, and is usually concerned with change that will occur over a relatively long period of time. 
What are the four approaches to influencing behaviour that you learned about in Study Session 9? 
The four approaches are individual behaviour change communication, social change communication, social mobilisation and advocacy. 
A health promotion intervention would use these approaches for different purposes. Here are some examples of the aims they might be used to achieve: 
Behaviour change communication aims to promote child-friendly pit latrines in households, water treatment at the point of use, handwashing with soap, proper household water treatment, safe storage and disposal of waste water and food hygiene.
Social change communication aims to increase community involvement in selecting appropriate design options for water and sanitation facilities, to change cultural beliefs and to promote community-led total sanitation (CLTS). You will learn more about CLTS in Section 10.4.
Social mobilisation aims to bring stakeholders together to promote social marketing strategies in water and sanitation, handwashing, utilisation of locally available materials for construction of sanitation and hygiene facilities, technologies suitable for environments that have unstable and/or rocky soil and to introduce low-cost handwashing technologies near latrines.
Advocacy aims to persuade decision makers to reduce the cost of clean water provision, to promote child, girl and disability friendly WASH services in schools, to improve maintenance of water points and to improve municipal waste collection services.
Now read Case Study 10.1 on open defecation and answer the question that follows.
Case Study 10.1  Open defecation
There are some communities in Ethiopia where people do not use a latrine even when one is available. This is because their tradition prohibits male and female members in the same household from using the same place to expel their faeces. It is culturally unacceptable for them to defecate on top of each other’s excrement. In particular the community considers the act of defecating on faeces of the household head or that of respectful community members as quite despicable. For example, children are not allowed to defecate on top of their parents faeces, and a wife would never defecate on top of her husband's faeces. This belief and practice has adversely affected the community's use of latrines and aggravated the widespread practice of open defecation.
Identify the type of barrier which best explains the issue raised in Case Study 10.1. Explain which of the following types of barrier it represents and why.
(a) Personal 
(b) Socio-cultural barrier 
(c) Infrastructure 
(d) Economic 
(e) Environmental.
The barrier is related to culture and tradition so it is a socio-cultural barrier (b).
Which type of communication intervention do you think would be the most appropriate for overcoming such a barrier and why?
(a) Behaviour change communication
(b) Social change communication
(c) Social mobilisation
(d) Advocacy.
To address socio-cultural barriers, social change communication (b) would be most appropriate because the behaviour change which is needed relates to social customs. 
10.3.1 Community-led total sanitation (CLTS)
Community-led total sanitation (CLTS) was mentioned in Study Session 9. It is a method for mobilising communities to completely eliminate open defecation by triggering collective behaviour change (UNICEF, 2008). In Ethiopia the name has been modified and you are more likely to come across ‘CLTSH’, which stands for community-led total sanitation and hygiene. 
CLTS/CLTSH depends on raising awareness that everyone in the community is at risk of exposure to disease even if only a few people continue to defecate in the open. It has been successful in ensuring that all households gain access to safe sanitation facilities in many parts of Ethiopia. It helps communities to understand the negative effects of poor sanitation and empowers them to collectively find solutions to their sanitation situation. CLTSH is about bringing sustainable behavioural change. In general, it works best in villages that have enthusiastic leadership but it is also dependent on convincing everyone to change their behaviour. Besides leadership, many other local social, physical and institutional conditions affect the prospects for CLTSH. 
CLTSH involves trained facilitators working with communities as they go through three phases of the process: pre-triggering, triggering and post-triggering phases (Kar and Chambers, 2008).
CLTSH pre-triggering phase
The facilitators must visit the selected kebele or kebeles prior to the community triggering. This visit is mainly to estimate the size of the community and its population but also to identify the dirtiest areas in the vicinity that are most frequently used for open defecation. This must be done with the community, possibly using a participatory mapping process, as shown in Figure 10.10. They also decide on the most appropriate season and place to conduct the community triggering.
CLTSH triggering phase
Community triggering happens at a gathering of the local inhabitants who come together to have a dialogue about concerns related to open defecation. The purpose of this dialogue is to bring collective action against the open defecation behaviour. Triggering refers to the moment when the whole community shares a sense of disgust and shame about open defecation. The facilitator helps them to come to the realisation that they quite literally will be eating one another’s shit if open defecation continues.  
In particular, the aim of the triggering phase is to reach agreement about actions to be taken. The actions will be governed by bylaws developed by the community. The final output of triggering is a community-based action plan, which includes an agreed schedule and set of activities that everyone in the community commits to participating in. This involves construction of latrines with handwashing facilities and commitment from everyone that they will use the new facilities at all times.
CLTSH post-triggering phase
After the community-based action plan is prepared, the community members must put the plan into action. They develop bylaws to ensure the elimination of the practice of open defecation in their community. The plan also states who will implement and enforce the bylaw.
In this phase, participatory review meetings should be organised by community members and facilitated by Health Extension Workers or other CLTSH-trained facilitators. The main purpose of these sessions is to review the progress made towards achieving the objectives of the plan. A sanitation map prepared during triggering can be used again to follow the progress made (Figure 10.10). Households that have constructed and started using a latrine are marked on the sanitation map. Comparing this with the original map can show the progress made in the reduction of open defecation sites.
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Figure 10.10  Producing a sanitation map using a community participatory approach.
10.4 Sustainability of behaviour change 
Sustainability means ‘able to last or continue for a long time’ (Merriam-Webster online dictionary). So the sustainability of a certain behaviour means that the ability of an individual to maintain that behaviour (in this case a hygiene and sanitation behaviour) for a long time. Ideally the behaviour change becomes a habit, something that is so familiar it is routinely practiced correctly, without variation and without thinking.
Behaviours are complex. Physical, social, cultural and institutional contexts shape and constrain people’s choices and options and hence their behaviour. The desire to target attitudes and behaviours using education and awareness-raising still remains strong. However, these measures tend to have little or no influence on behavioural shift if they run counter to other powerful incentives, such as prices or social norms.
Adopting a sustainable behaviour is the ultimate goal of hygiene and sanitation promotion interventions. You will learn more about sustainability in Study Session 13.
Summary of Study Session 10
In Study Session 10, you have learned that: 
1. Priority behaviours should be identified in order to develop a focused behaviour change intervention that can contribute to sustainable change in the health condition of the urban population. Specific priority behaviours for WASH interventions should be selected based on a situation analysis. 
1. Behavioural barriers differ from context to context. Results of a situation analysis help identify the specific WASH-related behavioural barriers. 
1. Behavioural barriers may include personal, socio-cultural, service and infrastructure, economic and environmental barriers.
1. Based on behaviour analysis, a combination of four main intervention approaches may be pursued to increase, encourage and sustain a change in sanitation hygiene and health practices – individual behaviour change communication, social change communication, social mobilisation and advocacy.
1. CLTSH is a method for mobilising communities to completely eliminate open defecation by triggering collective behaviour change. It is divided into pre-triggering, triggering and post-triggering phases.
1. The ultimate goal of WASH promotion interventions is for them to be sustainable.
Self-Assessment Questions (SAQs) for Study Session 10
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 10.1 (tests Learning Outcome 10.1)
Rewrite the paragraph below using terms from the list provided to fill the gaps.
behavioural barriers, community-based action plan, CLTSH, health promotion intervention, open defecation, priority behaviours, sustainable.
When planning a ……………… in a community it is important to identify the ……………… that can make a difference to the health of the target population. You also need to be aware of possible ……………… that may present challenges for your plan. 
……………… aims to improve hygiene and sanitation behaviour by helping communities to realise the health risks from ……………… so that they all make a commitment to change their behaviour. During the process they prepare a ……………… that describes the activities and schedule for building new latrines. It is important to check for ……………… change by having regular reviews of progress to ensure that the improved practices of latrine use and handwashing continue into the future.
The remaining SAQs are based on the following case study. Read Case Study 10.2 about menstrual hygiene and then answer the SAQs which follow.
Case Study 10.2  Menstrual hygiene
Like many parents in Ethiopia, Selam does not discuss menstrual hygiene with her daughter, Mana. She is not willing to provide Mana with sanitary towels even though the family has no shortage of money. Selam believes that menstruation is not something that should be discussed openly with her daughter. Because Mana lacks the knowledge and the material to manage her menstruation properly, she misses up to five school days every month. Her school does not have separate latrines for girls and boys because of shortage of budget. During her period, Mana generally tells her teachers that she is sick and stays at home. At home, she tells her mother that there are no classes. This is adversely affecting her performance at school.
SAQ 10.2 (tests Learning Outcome 10.2)
Identify two priority behaviours which are important to try to change to improve the chances for girls like Mana to successfully complete her education.
SAQ 10.3 (tests Learning Outcome 10.3)
What are the personal, cultural and infrastructure barriers which might prevent the change of such behaviours?
SAQ 10.4 (tests Learning Outcome 10.4)
Which type of communication intervention would you recommend in order to improve Mana’s situation and why?
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Study Session 11  Mobilisation of Urban Communities 
Introduction 
This study session is about community mobilisation in the context of urban WASH. You may be involved in an urban WASH activity in your locality and this session emphasises the skills needed to mobilise an urban community and promote community participation. 
Learning Outcomes for Study Session 11
When you have studied this session, you should be able to:
11.1	Define and use correctly each of the key words printed in bold. (SAQ 11.1)
11.2	Explain the benefits of mobilising communities. (SAQ 11.2)
11.3	Describe the strategies and methods required for community mobilisation to be effective. (SAQs 11.3 and 11.4)
11.4	Identify the community groups that need to be involved in addressing urban WASH initiatives. (SAQ 11.4)
11.5	Give examples of the challenges for community mobilisation. (SAQ 11.5)
11.1  What is community mobilisation?
In Study Session 6 you learned that a community is a group of people connected to each other by geographic location or common concern or interest. An urban community refers to the inhabitants of a town or sub-town with families who share facilities and are connected to each other by their location. You also learned about community engagement, the process of working with people in a community to address issues affecting their well-being. 
Community mobilisation has much in common with community engagement in that it is about participation of community members. However, ‘mobilisation’ places the emphasis on actions. ‘Mobilising’ means getting things moving. Community mobilisation also has much in common with social mobilisation but has a more specific focus on communities. Social mobilisation was defined in Study Session 9 as a process enabling people to organise themselves to act collectively to achieve desired goals (WHO, 2006). 
Community mobilisation can be defined as the process in which members of a community act together to achieve desired community goals. The process involves the community identifying their own needs and priorities, devising solutions and taking action to make changes happen. 
Mobilisation empowers the community and enhances their ability to act together. The process involves facilitators whose role is to ensure that the community take the lead in the process. If essential WASH services are to be made available to every household in Ethiopia, communities should be mobilised and technically supported to identify their own WASH issues. Sustained mobilisation takes place when communities remain active and empowered after a particular community mobilisation programme ends (Mercy Corps, 2013).
Community mobilisation is a capacity building process, through which individuals, families, groups and organisations plan, implement and evaluate activities on a participatory and sustained basis to achieve an agreed goal. This might be a goal they have set themselves or a goal set by others. Figures 11.1 shows community members in discussion during such a process.
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Figure 11.1  Community mobilisation meeting. 
Effective community mobilisation requires consensus among key stakeholders, including community organisations and leaders. It should aim to involve all the community including religious groups, opinion leaders, schools, and marginalised groups. 
The objectives of community mobilisation (adapted from WHO, 2006) are to:
alert the community to their needs and rights
encourage the community to be proactive, rather than passive
develop awareness of the importance of sustainability of WASH facilities
build the capacity of the community to take on decision making and self-management roles
identify all the needs of the community and explore the resources available in the locality
strengthen community participation.
In Study Session 9, you learned about ways of influencing behaviour. The urban setting has its own challenges and opportunities for community mobilisation and behaviour change. For example, understanding the roles and relationships among business, government and civil society stakeholders in a community is important for any mobilisation effort but could be even more complex in big urban communities because there are so many more stakeholder groups than in a rural setting. 
11.2  Benefits of community mobilisation
Communities have an extensive wealth of local knowledge and wisdom. WASH practitioners should make use of this wider community experience and insight when implementing specific WASH initiatives, together with their own knowledge and understanding of procedures. Working together can help to identify what works for the community and what does not, and why. 
Analysis of urban WASH problems and addressing critical gaps can only be achieved by building on the community’s knowledge and beliefs through a continuous dialogue and not by dictating to them what they should do. Participatory engagement is crucial. 
Through community involvement, ordinary urban residents and professionals study WASH problems, pool their knowledge and experience and develop ways of solving their WASH problems. Community mobilisation helps leverage the resources available for specific WASH interventions, promotes self-help and self-reliance and improves trust and partnership between WASH practitioners and the community. As an urban WASH practitioner your role is to help the community organise themselves and contribute to the success of urban WASH interventions. 
Community mobilisation can bring the following benefits (adapted from Mercy Corps, n.d., Florida DoH, n.d.). For example, it: 
allows people to make their own decisions about things that affect them
expands inclusion of often marginalised groups, such as women, youth, people with disabilities, the elderly, and religious or ethnic minorities
makes use of local resources, both human and material
ensures local ownership of the issues and enables communities to create local solutions to local problems, which improves sustainability.
There can also be other longer-term benefits. For example, communities can reduce their dependence on outside aid because they develop the ability to identify and solve their own problems. They can also be better prepared for responding to disasters and emergencies because they have experience in quickly identifying their needs and priorities, and have established relationships with decision makers. 
Now read Case Study 11.1 and answer the questions that follow.
Case Study 11.1  Gelila and the disastrous communal latrine-building project 
Gelila has been working for nearly five years as a WASH practitioner in a small town called Rama. The town has a poorly managed latrine, which is badly maintained and hardly used because of its unpleasant smell. Gelila has built an excellent communication with a donor agency working in the region and managed to secure resources to build five new public latrines in the town. Gelila identified five sites and facilitated the processes of hiring a contractor through her office and the construction work started. She announced this good news to the residents of the town during the bi-annual community meeting. Proudly, she announced the availability of enough money for the intended task. However, some weeks later, during the construction of the latrines, disaster struck. Some of the construction materials, including steel bars and corrugated iron sheets, were stolen. Then, as construction continued, more materials were damaged. 
Who in the local community could possibly have opposed the decisions about the identified latrine sites? 
Some of the households that are closer to the latrine sites could have opposed the decision, especially if they are concerned that poor management of the latrine might lead to an offensive smell.
What could be the source of their mistrust?
The major mistrust among the Rama town residents and particularly the closer households could be the result of two things. Firstly, the community were not involved in the planning and operation phases (Gelila did not follow a participatory planning approach). Secondly, Gelila did not take into account the negative experience of the community over the management of the existing public latrines, when deciding on sites for the new latrine.
What do you think Gelila should do in order to win community interest and support?
Gelila should better understand the local context, particularly the previous experience, beliefs and values of the community and should engage the community in every step of the project cycle. She needs to build public trust and engage community members in selecting appropriate sites and designing sustainable management approaches. 
Note that well managed communal latrines are quite rare. Where they have been successful, such as in the Piazza area of Addis Ababa, their relative success can be attributed largely to the management system adopted through engaging youth groups or women’s groups based on an income generation approach. An understanding of the local context and ability of the user community to pay for the services have contributed to the sustainability of its operation. 
11.3  Strategies for community mobilisation
Much research has been done on good practice in community mobilisation and the evidence for effective strategies tends to come from these studies and experiences. They show that community mobilisation can change attitudes, norms, practices and individual behaviours (Pact Tanzania, 2006). Figure 11.2 shows a community mobilisation process in which a demonstration of effective handwashing practice is taking place.
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Figure 11.2  Community demonstration of critical moments of handwashing. 
Community mobilisation is not a task for one person working on their own. It needs a team of people each with different roles who work collaboratively with the community. The team needs to include technical support staff and people with skills in project management as well as the key facilitators who have the main role of liaising with the community.
Developing a strategy for community mobilisation to address a particular problem requires:
knowing your community and understanding the local situation
identifying the purpose for mobilising the community – this requires understanding of the community’s goals
assessing the issues and identifying possible projects – this needs skills to assess the problems and align them to the purpose of the community mobilisation
obtaining wide community support – it is essential to build good relationships with individuals and groups within the community; it is very important that the facilitator has excellent communication skills
prioritising projects and developing implementation plans
pooling of available resources, including labour
gathering and reflecting on feedback from the community
refining and improving activities, based on the findings and feedback from the community.
The key steps of knowing your community and prioritising projects are described in more detail in the following sections.
11.3.1  Knowing your community
To mobilise your local community effectively, you need know about its social organisation, economy, problems and politics. This information can be obtained from many sources, both formal and informal, and might include (Pact Tanzania, 2006):
political and administrative structure
demographic features and population characteristics (e.g. number of people in different age groups, gender balance)
economic activities (e.g. employment, market days)
social stratification and economic status of households
organisations, their functions and activities
leadership pattern and its influence
languages and cultural traditions
health, sanitation and nutrition levels
education levels.
Through stakeholder mapping (as described Study Session 4) you will begin to understand the nature of your community as a social system. Think about how the different elements of the community such as the children, women, youth and local organisations are connected to each other. You will soon realise that a community is not merely a collection of individuals but a system that involves a lot of intricate links and relationships between those individuals. People enter and leave the community, by birth, death and migration, so it is constantly changing and yet it continues to exist. 
Getting to know your community is not something that can be achieved quickly. You will need time to develop relationships with the community members. For successful community mobilisation you need to know what will motivate people to become involved and this requires understanding of their interests and concerns. 
Stakeholder mapping will also help to identify the key stakeholders in WASH and especially those who are the existing leaders within the community. Working with existing leaders is much more likely to be successful because other community members will be influenced by them and follow their lead (Mercy Corps, 2013).
11.3.2  Prioritisation of projects
Part of the process when trying to mobilise a community is to work with them to identify and prioritise possible projects, as shown in Figure 11.3. There are several approaches for project prioritisation.
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Figure 11.3  Prioritisation meeting at Kori, Afar. 
Some Ethiopian towns already have Water and Sanitation Master Plans that have been prepared through a consultative process with the local population. If such a plan exists, this is a good place to start because this will have identified the most important water and sanitation problems for the town. If not, your WASH project prioritisation procedure might follow these steps: 
Organise a meeting with community representatives and try to build consensus on priorities. This is most likely to be feasible in smaller urban communities.
Facilitate the formation of community action groups (CAGs). These are small groups tasked with managing individual projects and should involve those best placed to help with project implementation. 
Ensure discussions include the pros and cons of various options, based on criteria that have been agreed by the community. 
If community members realise that more information is needed to make a decision, the CAG can agree on how to collect the required information and arrange another meeting for further reviewing priorities before project selection. 
Keep the larger community informed about the schedule, process and actions taken by the CAG, using appropriate communication channels such as community notice boards or local radio announcements.
Organise a community vote or some alternative way to obtain acknowledged agreement, so that you ensure the project is acceptable to the community.
11.4  Involving local groups
As noted above, community mobilisation means involving all members of a community if possible but there are some groups that can have particularly significant roles. 
11.4.1  Role of schools
You learned in Study Session 6 about the importance of engaging school children in WASH initiatives. In school, children gain knowledge that can influence and stimulate their attitude and practice, help them to develop their life skills and play an important role in influencing their families and the wider community. However, the existing water supply and sanitation conditions of many of the schools in urban and peri-urban parts of Ethiopia are alarmingly inadequate and unsafe. Most of the school latrines are filthy, and their poor condition is contributing to a high level of disease, creating a poor learning environment. The lack of adequate facilities is a particular problem for girls’ education, as you read in Case Study 10.2 on menstrual hygiene. It is important for the community to be involved in planning WASH facilities, especially in schools (Figure 11.4).
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Figure 11.4  Community involvement in planning school WASH facilities. 
School children who are loved and trusted by their families and communities may be effective agents of change in their localities, particularly in the use and management of water supply and sanitation facilities, if they are guided appropriately in school. School teachers and school WASH clubs can therefore play a crucial role in promoting better hygiene practices among school children and better management of WASH facilities. This has a great impact not only in influencing the delivery of quality education, but also as a strategy for spreading the WASH technologies and the changes required by the community, and hence contributing towards a positive social change in their localities.
As a WASH practitioner you are expected to understand the advantages of working closely with school WASH clubs and bringing about a change in hygiene behaviour focused on school children, who are the future of the country. 
Effective sanitation and hygiene education in a school should include:
1. A healthy physical environment: 
· Keep the school compound and classrooms clean and free of waste of all types.
· Latrines that are appropriately designed for children (boys and girls).
· Convenient handwashing facilities.
· Safe drinking water.
1. Active and organised children:
· Careful use of facilities by all children and also by teachers.
· Consistent and organised cleaning and maintenance of latrines and also of handwashing and drinking water facilities with active participation of the students.
· Roles for older children to help supervise and monitor younger children when using facilities and maintaining school cleanliness.
1. Trained and committed school personnel:
· Appropriately trained head teacher and other key teachers.
· Relevant child-centred learning environment.
· Organised plans for children to help with use, monitoring and maintenance of facilities and learn good personal hygiene, e.g. through school WASH clubs.
1. Links to home and community:
· Ensure that key health and hygiene information and behaviours flow back to the home.
· Organise WASH outreach activities in the community and carry out extension activities such as dramas, poetry recitals and demonstrations (see Figure 11.5).
· Encourage families and the community to provide finance and other support for maintenance and repair of school facilities.
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Figure 11.5  A school WASH club drama, being performed to family and friends. 
11.4.2  Role of other key groups 
Religious leaders, youth and women’s groups can play an important role in mobilising local communities and promoting urban WASH initiatives. These groups may use community mobilisation channels such as public meetings, social gatherings, festivals, cultural shows, exhibitions, visits, posters, pamphlets and notice boards. As a result they can make a huge contribution towards the improvement of community awareness and participation. They can therefore help to improve awareness of the WASH sector and of local sanitation and environmental health issues and appropriate WASH technologies.
The training and capacity building of target groups and community workers can enhance the community engagement opportunities, which will have an impact on service delivery and development of local partnerships. Therefore, as strategic social targets, women’s and youth groups should be encouraged to get mobilised and organised, to play their role in supporting and facilitating the implementation of urban WASH facilities. As you learned in Study Session 6, raising awareness of social groups and community workers is essential for engaging all of the community and initiating change in society. 
11.5  Challenges of community mobilisation
There are many potential benefits from community mobilisation but it also presents several challenges. It is a complex, long-term process that requires considerable resources. For the long-term benefits to be realised, the process needs trained and effective leaders, organisers and facilitators with the necessary skills and it needs continuing support over a period of time. For these reasons it can be expensive. There are also challenges linked to the nature of urban communities. In particular there will be challenges associated with extreme poverty, informal settlements and slum areas, migration, governance issues and also disaster and emergency conditions. There may be huge variation in culture and habits, as well as in attitudes and awareness and language issues. You need to be able to adopt systematic community mobilisation strategies that are appropriate to the reality on the ground. 
Urban WASH interventions always need to consider community interest. You should be especially alert to any factors likely to subvert collaborative efforts. Specific goals and objectives should be established that attempt to tackle the prioritised problem. They should be based on a general strategy of community mobilisation, consensus and cooperation, for the service delivery and long-term benefit of the community as a whole.
Now look again at Case Study 11.1 and answer the following questions: 
Identify which key steps Gelila omitted in planning the latrine project? 
Before embarking on the construction of the latrines, Gelila did not engage the community through regular communication and information sharing. She did not help the community to prepare for the new facility, they were not involved in the organisation of the project. 
What other opportunities did she lose by not engaging the community at earlier stages?
She lost the opportunity of winning the interest of the community, which affected the sustainability of the project. She didn’t try to generate resources and ideas from the community that could help them to feel more empowered and might have enabled her to achieve better results and maximise the impact of the project.
The sustainability of water, sanitation and hygiene improvements has continued to challenge the Ethiopian government and those involved in development projects. Due to their social, cultural, economic and educational diversities, urban communities are more complex than rural communities. The sustainability of urban WASH can be more challenging in urban communities and this is partly because of the difficulties involved in mobilising urban communities. 
Where the internal sustainability of urban WASH projects had been successful and challenges in mobilising local communities overcome, these successes have generally been attributed to:
high quality leadership in the community
good social cohesion and gender equality
good management capability, skills and education
sense of community ownership and legal ownership, which brings commitment from the community and willingness to pay for capital costs
existence of an effective management system for financing operation and maintenance, including collecting and managing funds for recurrent costs – this encourages the community to raise money for major rehabilitation or replacement
appropriate service level and technology of water supply systems, latrines and related WASH facilities
introducing appropriate WASH facility management systems, appropriate to the local income levels, knowledge and culture.
Summary of Study Session 11
In Study Session 11, you have learned that: 
1. Community mobilisation is a process to encourage members of a community to act together to achieve desired community goals. 
1. The greatest benefits of community mobilisation are to build community capacity and to help the community identify and address its own needs. Other benefits are that all community groups are included and it encourages use of local resources. All these factors lead to improved sustainability.
1. Developing a strategy for community mobilisation requires several steps. Knowing your community and understanding their needs and situation is essential.
1. Working with community action groups can be helpful for prioritising and implementing specific projects.
1. School children and WASH clubs and other community groups such as religious groups, youth associations and women’s groups all play an important role.
1. Community mobilisation can be a challenging process because it requires time and can be costly. It requires good leadership and organisation as well as people with skills in facilitation and project management. 
Self-Assessment Questions (SAQs) for Study Session 11
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 11.1 (tests Learning Outcome 11.1)
What do you understand by community mobilisation? Describe briefly how it can be achieved.
SAQ 11.2 (tests Learning Outcome 11.2)
Name four reasons why community mobilisation can be beneficial when implementing specific WASH initiatives.
SAQ 11.3 (tests Learning Outcome 11.3)
Explain why knowing your community is essential for effective community mobilisation.
SAQ 11.4 (tests Learning Outcomes 11.3 and 11.4)
Briefly describe how the following can contribute to a community mobilisation process.
(a) schools and WASH clubs
(b) community action groups.
SAQ 11.5 (tests Learning Outcome 11.5)
Imagine you are trying to improve the condition of a communal latrine in an urban locality. What challenges might you expect?
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Study Session 12  Advocacy and Networks
Introduction 
Advocacy is an important part of your work as an urban WASH worker. This session will provide you with an overview of advocacy – its goals, objectives and practices, as well as its advantages and challenges, all of which should help you use advocacy to improve the status of WASH provision for the people in your community.
Learning Outcomes for Study Session 12
When you have studied this session, you should be able to:
12.1	Define and use correctly all of the key words printed in bold. (SAQs 12.1 and 12.2)
12.2	Identify the goals and objectives of advocacy. (SAQ 12.2)
12.3	Explain the role of networks in urban WASH advocacy. (SAQ 12.3)
12.4	Describe the advantages and challenges of working with networks for advocacy in an urban WASH context. (SAQs 12.3 and 12.4)
12.1  What is WASH advocacy?
Advocacy was introduced in Study Session 9 as one of the main approaches to influencing behaviour. It means making a case in support of a particular cause or activity and trying to convince other people, usually decision makers, that it is a good idea. Advocacy is a process to influence decisions within political, economic and social systems and institutions. In an urban WASH context, advocacy may include many activities that you and your organisation undertake including engaging opinion leaders, addressing community meetings, media campaigns and public speaking. 
In general, advocacy approaches are either directed towards policies or towards programmes. Policy advocacy involves attempts to explain to senior politicians and administrators the impact of an issue at the national level and the need for changes to laws and policies (WHO, 2008). In a WASH context, an example is a media campaign to advocate a decrease in the tax imposed on soap to help improve use of soap. Programme advocacy takes place at a more local level. It involves attempts to explain to local leaders the need for action at local community level. In an urban WASH context this might include the mobilising of community leaders to promote the practice of handwashing or mobilising religious leaders to interpret and explain faith-based texts which refer to the importance of personal hygiene.
Advocacy for improving urban WASH services involves organising public opinion and participation to make changes in policy and practice as well as influencing policy makers and implementers to consider community interests. It can involve a range of strategies and activities that are intended to draw attention to an issue. Various materials and media can be used to communicate WASH information, not only posters and pamphlets but other options such as spoken messages or T-shirts, as shown in Figure 12.1.
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Figure 12.1  These T-shirts have been printed with information about a community outreach programme.
Advocacy should be strategic and use well-designed and organised activities to influence policy or decision makers about the important issues that you think will affect the water supply, sanitation and hygiene of your community. For instance urban WASH policy, legislation and regulations may be in place but might not be applied. As a WASH practitioner you could identify these gaps and advocate the use of existing structures and mechanisms to try to close them. 
12.2  Goals and objectives of WASH advocacy
The goals and objectives of WASH advocacy are to facilitate change and the development of policies to tackle unmet water supply, sanitation and hygiene needs or deal with emerging WASH service requirements in your community.
An advocacy goal is the desired result of any advocacy activity. It generally relates to a long-term result, which may take several years of advocacy work to achieve. 
An advocacy goal:
is a broad statement of what you are trying to do
refers to the benefit that will be felt by those affected by an issue
is long term and gives direction – it helps you know where you are going. It needs an accompanying route map or strategy to show you how to get there
links to the mission and vision of your organisation or employer.
Without a goal, you may lose sight of what you are trying to do. Moreover it is vital to develop a goal that applies to the specific situation that needs to change.
Examples of urban WASH advocacy goals could include:
significant improvement in coverage of clean water supply
significant improvements in access to and use of household and community latrines
reduction of child sickness in the community.
An advocacy objective is more specific than a goal. Objectives are the intended desired impacts of an advocacy activity such as the specific change that you want to see in improving urban WASH services. It often refers to the desired changes in policy and practice that will be necessary to help you and your community meet your goal.
When formulating a plan for an advocacy project, you should ensure your objectives meet the SMART criteria (Box 12.1). You also need to link these objectives to the resources available in order to be able to achieve them.
Box 12.1  SMART objectives
‘SMART’ is a way of reminding you that your objectives should be:
	S: Specific – a specific objective that is clearly defined.
	M: Measurable – your objective should be measurable.
	A: Achievable – the objective should be attainable.
	R: Realistic – which also means credible.
	T: Time-bound – should be achieved within a certain time.

As a WASH practitioner you may need to influence community and political leaders in your locality. You may have multiple WASH issues in mind for improving the WASH situation, including policies, laws, regulations and programmes or funding from the public and private WASH sectors.
For example, despite their general understanding about their environmental and health impacts, some households still practise open defecation and irresponsible disposal of solid and liquid waste, which negatively influences their neighbourhoods. If the municipal and local governments are convinced of the negative influences, they may be prepared to introduce new bylaws, as well as implementing effective enforcement strategies that prohibit such practices. These could be your advocacy objectives. Such an advocacy initiative will contribute to the goal of improving environmental safety and health. 
In order to develop an effective advocacy strategy that has a clear goal and objectives, you should understand the WASH situation and what needs to change. To prepare an advocacy strategy you will need knowledge of the local context because it is important to have and be able to provide evidence that supports your case. You will also need a good understanding of the key stakeholders and their roles, influence and importance (see Study Session 4).
12.3  Tools and methods for advocacy
How do you get support in the form of political will, funds and other resources from your leaders to facilitate WASH initiatives in your locality? There are a number of different methods that might be appropriate in different circumstances (Coulby, n.d.).  
There will almost certainly be meetings involved in any advocacy campaign both with community members and with the people you are trying to influence. Organising meetings with decision makers so that you can brief them about a situation may be an effective way of raising awareness and presenting your case. Gathering all stakeholders together to discuss and coordinate activities will also be necessary. 
Lobbying is a form of advocacy where a direct approach is made to legislators or other public officials about an issue. The term originates from the practice of waiting in the lobbies and corridors of government buildings in order to speak to politicians and lawmakers (Coulby, 2008). Nowadays, lobbying has a broader meaning and includes any direct attempt to influence policy, usually at national level. 
Advocacy campaigns can make use of many of the communication tools we have discussed in previous study sessions including leaflets and posters that highlight the issue of concern. Messages through newspapers, radio and television programmes (also known as media advocacy) can be valuable if these facilities are available. Using entertainment such as drama and music is also a useful tool. 
Being good at public speaking is an important skill for people involved in advocacy campaigns, especially those in leadership roles. It is important to be able to speak confidently and clearly if you are addressing large gatherings of people. Effective communication is also essential in smaller meetings with decision makers. They are likely to be busy people so you will need to get your message across to them quickly and clearly.
Now read Case Study 12.1 and answer the questions that follow. 
Case Study 12.1, Part 1  Abebe and the dirty latrine
Abebe is an urban WASH worker in a small town in Amhara Region. Although there is a latrine in the market in his town, it is smelly and unpleasant and very few people use it. Moreover, although there is a bucket of water there, the bucket is dirty and the water is old and stagnant, so nobody uses it for handwashing. Many people avoid using these facilities altogether and a wooded area behind the market is often used for open defecation instead. Abebe has identified this as a major issue and realises that in the short term what is required is to clean up the existing facilities. In the medium term, it needs someone to clean the facilities, fill the bucket with fresh water and provide soap on a regular basis.
Identify two advocacy activities that Abebe could undertake to improve WASH service delivery. 
There are many possible answers. You may have thought of two of the following: 
· Raise awareness of the issue by arranging to meet local leaders.
· Arrange a meeting with the community to explore possible solutions.
· Engage opinion leaders.
· Initiate media campaigns.
· Speak at public meetings.
What would Abebe’s role be as an urban WASH practitioner in these advocacy activities?
Abebe could lead the advocacy effort or work with others as part of a team. His role would be to raise awareness of the issue to local leaders and to be a facilitator at the community meeting (Figure 12.2). He could try to identify individuals willing to clean the facility and refresh supplies of water and soap on a regular basis. He could also find out if money was available to pay them to do so and explore how much people might be prepared to pay to use the clean facility.
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Figure 12.2  A WASH practitioner speaking to members of the community about sanitation issues.
12.4  Networks for WASH advocacy
In common with many of the activities involved in trying to change people’s behaviour, advocacy is something that is very difficult to do on your own. Working in partnerships, alliances and coalitions with others will bring much better results. These collaborative organisations are all forms of network. A network is a collaborative body involving many participants from many organisations that (Coulby and Barcelo, n.d.):
form around an issue or a general set of values
have an explicit purpose 
communicate and interact towards achieving this purpose
have a distinct, non-managerial, non-hierarchical form
are facilitated by a designated person or body (chairperson, coordinator, secretariat, steering group, etc.).
Networks can connect people from a wide range of backgrounds with different expertise and experience. In the urban WASH sector, this may include practitioners as well as researchers serving in government offices, academic and research institutions, NGOs and community-based organisations (CBOs) and other civil groups working on urban WASH related issues. Multi-stakeholder groups that bring together people from different disciplines and sectors will be stronger and more effective because they can share experiences and learn from each other. 
Networks can exist at many levels from international and national levels down to localised groups who collaborate over a particular issue of importance to them. Effective urban WASH practitioners should engage in networks to improve sustainable service provision in their locality. 
For any advocacy activity, working within a network of collaborators can share the tasks and bring added benefits such as (Coulby and Barcelo, n.d.):
convening meetings and encouraging dialogue between network members and with other stakeholders
developing and strengthening common messages and shared values
building solidarity among network members
conducting research and gathering data 
facilitating learning, building knowledge and sharing of information 
raising or distributing funding for the network and its members or supervising the spending of funding.
Case Study 12.1, Part 2  Improvements to the dirty latrine
Two years later, Abebe had implemented some successful advocacy work around the town. He persuaded the community to pay a small tariff every time they used the latrine and he secured some finance from a local NGO. He identified some members of the local youth community to provide regular fresh water (Figure 12.3) and soap. With the support of the local town administration officials, he facilitated the implementation of special service payment systems and opened a new employment opportunity to these youths. In collaboration with the NGO staff, he also outlined management and sustainability plans to ensure the improvements would continue into the future.
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Figure 12.3  Public latrine with bucket of clean water. 
Explain how involvement of a local network had helped Abebe’s attempts to improve the latrine facilities.
Abebe convened meetings with youth groups, NGOs and the user community. This was built on his knowledge of the local area and of the health risks. He organised community meetings to share information, like the one shown in Figure 12.4, to ensure the community were informed about the health risks of open defecation and the importance of having a clean latrine facility which people would actually use. In this way, he facilitated the developing of shared values by emphasising the importance of reducing the amount of open defecation in the town. Working with the local administration, he raised money from users to pay for soap and arranged for someone to clean the latrine on a regular basis and ensure that there is fresh water in the bucket every day. Working with the NGO he developed plans to ensure the latrine was managed sustainably.
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Figure 12.4  A meeting, organised to share information.
Joining or creating manageable and meaningful networks is important to facilitate advocacy initiatives and take up local governance agendas relating to WASH. However, having too many networks can cause problems rather than solving them. As a WASH practitioner you could consider forming a new network if there is not one already or if you find it difficult to address pressing issues using an existing one. Try to include people and groups that capture the gender, age, disciplinary and sectoral diversity of the urban population in your locality. Before forming a new WASH network you should see if any successful networks already exist and learn from their experience. 
12.5  Advantages and challenges 
Being part of a network brings benefits to you as in individual. As a practitioner and member of a network you can represent your organisation and feel shared ownership of the network, its ideas and its advocacy. You can keep your own organisation up-to-date with new ideas and activities. Active involvement in successful urban WASH networks can bring you closer to colleagues and facilitate sharing of challenging, exciting and successful activities. 
12.5.1  Advantages of networks for advocacy
There are also wider advantages that are the reasons why networks are important for effective advocacy. Coulby and Barcelo (n.d.) identify the main advantages as follows.  
If groups with different experiences and perspectives work together, this enables participants to learn from each other. Building skills and knowledge together can lead to strong mutual support and solidarity.
A network helps avoid duplication of effort. Responsibilities and tasks can be shared according to the expertise and capacity of members and such sharing helps key stakeholders (e.g. donors, policy-makers and media representatives) to get to know each other better. Exposure to others in the network can lead to new opportunities for visits and training and lead to increased capacity building. Gaining valuable experience in cooperation and compromise and negotiation with members of a network can be very useful when negotiating with government agencies and service providers.
A network can enable more rounded policy proposals, based on experiences from many localities, different perspectives and critical discussions between members, to be produced. A strong, united voice reduces the risk of contradictory and mixed messages being sent to decision-makers. It also reduces the risk of any one individual being punished for speaking out.
If institutions such as NGOs and/or community-based organisations (CBOs) participate in sector discussions, there is likely to be more success in changing government policies and practices. It is also likely to result in respect and credibility from the WASH sector and potential donors. Ultimately, the benefit will be a bigger success in changing government policies and practices and increasing access to WASH services for poor communities.
List four benefits that come from collaborating in a network.
You may have picked any four of the benefits mentioned above but the most important ones are probably:
· working with groups that have different experiences and perspectives enables participants to learn from each other
· increased skills and knowledge builds mutual support and solidarity
· avoids duplication of effort 
· responsibilities and tasks can be shared according to the expertise and capacity of its members 
· helps key stakeholders (e.g. donors, policy-makers and media representatives) get to know each other better
· increases capacity building as participants gain valuable experience of working cooperatively.
12.5.2  Challenges of networks for advocacy
Supporting local and national networks to influence those who create policies, laws, regulations and budgets may present significant challenges. Belonging to a network can take up a lot of time and many of the activities involved are complex and difficult to achieve. These challenging activities could include:
training communities (Figure 12.5), community leaders, other network members and local water boards and associations on their rights and responsibilities regarding urban WASH laws, budgets and policies
educating national and local political leaders on urban WASH
strengthening policy dialogues between communities, civil society groups and decision makers
urging increased funding for government-funded urban WASH programmes
supporting high-quality urban WASH messaging in local news media etc. may require more time and resources. 
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Figure 12.5  Training and counselling mothers on keeping their children healthy near Shashemene, Oromia Region.
All of these advocacy initiatives are likely to require considerable time and resources, but influencing decision makers and strengthening their political will is essential for making any large-scale change.
Try to identify an important advocacy initiative in your local context. In relation to this advocacy initiative:
What activities would you put in your advocacy plan to ensure urban WASH services are better promoted and resourced in your locality or organisation? For each activity, consider who should undertake it, how it should be undertaken, what resources will be required and what your role will be.
You will have your own answer but you may have mentioned activities such as convening meetings, public speaking, messages through local media, and consultations with the user community. You might also have mentioned developing a local network. This might involve the municipal government, youth groups (Figure 12.6), and women’s groups, non-governmental agencies and local traders.
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Figure 12.6  Students involved in debating an issue.
Whatever the advocacy initiative you are considering, networking would facilitate inter-sectoral communications between all those involved. This is important for the participation processes and will always be likely to lead to more effective planning and implementation.
Summary of Study Session 12
In Study Session 12, you have learned that: 
1. Advocacy is speaking up and drawing policy makers and the community’s attention to an important urban WASH issue.
1. Advocacy involves working with other people and stakeholders to improve the status of urban WASH services of the community.
1. Planning an effective advocacy initiative demands an enhanced understanding of the local context, specifically on who the critical stakeholders are and their influence and importance. 
1. Without a clear, articulated issue and well-defined goals and objectives, the remaining steps of an advocacy campaign will lose focus.
1. A network is a collaborative body formed around an issue or a general set of values that involve participants from many organisations.
1. A network is important to facilitate advocacy initiatives and take up the local governance agendas relevant to WASH issues.
Self-Assessment Questions for Study Session 12 
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 12.1 (tests Learning Outcomes 12.1)
How would you explain what advocacy means to a colleague who is not a WASH worker?  Explain the difference between policy advocacy and programme advocacy.
SAQ 12.2 (tests Learning Outcomes 12.1 and 12.2)
‘The intended impact of the work you are doing or the specific change that you want to see in improving urban WASH services.’ 
Is this a description of an advocacy goal or an advocacy objective?
SAQ 12.3 (tests Learning Outcomes 12.3 and 12.4)
Give three reasons why networks can be more effective for advocacy than an individual working on their own.
SAQ 12.4 (tests Learning Outcome 12.4)
Outline two particular challenges involved in urban WASH advocacy. 
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Study Session 13  Sustainability of WASH Services
Introduction
You have already learned that WASH situations in urban communities change over time for reasons such as continued urbanisation, population growth and changing lifestyles. You have also seen that stakeholders seek to improve the WASH situation through planning and implementing interventions and hence contribute to improvements in health and wellbeing. 
There is one single key concept that all WASH stakeholders should aim to embed in their activities. That is, to ensure that their activities will always result in long term benefits to the environment and communities living in it. This study session will introduce to you what this sustainability means in practical terms.
Learning Outcomes for Study Session 13
When you have studied this session, you should be able to:
13.1	Define and use correctly each of the key words printed in bold. (SAQ 13.1)
13.2	Explain what is meant by sustainability. (SAQ 13.1)
13.3	Explain the key factors contributing to sustainable WASH service delivery in different stages of a project. (SAQ 13.2)
13.4	Describe how access to facilities can positively or negatively influence community’s behaviour in safe hygiene and sanitation practices. (SAQ 13.3)
13.5	Demonstrate how governance can positively and negatively affect sustainability. (SAQ 13.4)
13.1  The concept of sustainability
You were introduced to the idea of sustainability in Study Session 10 where it was defined as the ability ‘to last or continue for a long time.’ 
As simple as it seems, the concept of sustainability is actually quite complex. Sustainability in a WASH context involves many different inputs and links between causes and effects. An intervention or activity in one area affects not only that community, but also the people living far away. For example, a town that uses a river as its water source may suffer if the water is contaminated by a community located upstream who have poor control of waste collection and disposal. What happens in one place can have an effect on another, even if it is a distance away.
Similarly, what happens at one point in time has an effect on the period that follows. How our forefathers fulfilled their energy needs has affected the environment we live in today. How we look after our water resources affects sources of water available for coming generations. When a community decides to end open defecation, they are improving their own health and also the future health of the whole community, including the children. 
Sustainability of WASH in urban areas is further complicated by competing demands for resource. Water is a critical resource for communities, as it is for hospitals and schools, industries, businesses and agriculture. As competition and the demand for water increases, sustainability of sources becomes more difficult to guarantee. Ensuring sustainability requires substantial work towards improved care of resources and responsible use by all stakeholders. 
Sustainability is a concept used to ensure that activities – regardless of the place or the time they happen – result in a long-term positive impact on the environment and its inhabitants, or at least do not have negative impacts. Urban communities are part of a larger national community, and are also part of the community of the world as whole. The concept of sustainability helps us to think locally, nationally and globally, when planning interventions.
What do you understand by the word sustainability in the context of planning urban WASH activities?
Sustainability means that the WASH activities would be planned with consideration for the long term benefits to the environment and communities living in it both now and in the future. By environment we mean the larger environment including nearby towns and villages. By communities, we mean everyone in them.
13.2  Sustainability of WASH facilities 
In making WASH facilities sustainable, we mean that the concepts described above are taken into consideration to ensure that facilities function properly for long periods. WaterAid (2011) uses this definition: 
Sustainability is about whether or not WASH services and good hygiene practices continue to work and deliver benefits over time. No time limit is set on those continued services, behaviour changes and outcomes. In other words, sustainability is about lasting benefits achieved through the continued enjoyment of water supply and sanitation services and hygiene practices.
For numerous reasons, urban areas do not always get adequate access to WASH facilities. Where facilities are not functioning properly, even for a short period, the lives of communities are immediately and severely affected. The hygiene and sanitation conditions of individuals or families can rapidly worsen if WASH facilities are poor, exposing them to significant health risks. Lack of nearby clean water means communities have to use water from further away, which may become contaminated during transport and handling. This increases the risk of exposure to waterborne diseases. Figure 13.1 shows the familiar sight of water being carried because no water supply is available in the home.
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Figure 13.1  Carrying water home. 
Sustainable facilities, i.e. facilities that operate continuously and fully for a long time, are required to safeguard the safety and health of urban communities. Thus building WASH facilities alone is not enough. It is equally important to embed strong measures to ensure their sustainable operation during the full project cycle.
The project cycle is the term used to describe the life of a project. It consists of three stages, the planning stage, the construction stage and the post-construction stage. It is common to think that sustainability of facilities is only a concern during the last stage of the project, when communities will actually be using the facilities – but this is not correct. It is impractical and illogical to expect facilities to last for a long time if measures are not taken during the planning and construction stages to ensure that they can. Table 13.1 summarises the key factors to be considered at each stage of a project cycle to ensure sustainability.
Table 13.1  Key factors affecting sustainability of WASH facilities during the project cycle.
	Planning stage
	Construction stage
	Post-construction stage

	Participatory planning: Users must participate in planning so their opinions, interests and needs are addressed.
	Site selection: Location is crucial because it affects accessibility. Consultation is essential to find and agree on a suitable location.
	Management: Ensuring proper management of WASH facilities is essential. This needs an effective management body, with adequate capacity building and sound financial management.

	Socially inclusive planning: WASH facilities should be planned with all sectors of the community in mind, including the poor, elderly, disabled and children. 
	Construction management: Close supervision of quality of materials, timely progress of construction and completion in the proposed time and within budget.
	Operation and Maintenance: Establishing a system for timely, efficient and cost-effective maintenance is essential so that breakdowns are prevented.

	Technology choice: Technologies used in providing WASH facilities should be easy for the community to understand, use and maintain. 
	Functionality (review of designs): The design and engineering of the project must be appropriate and function correctly. 
	Good governance and social accountability: Continued support to the community and management body is required to ensure financial sustainability, build strong local capacity to replicate or expand the facilities and ensure that existing facility can be replaced when the service period ends.


The sustainability of WASH facilities and services will be affected by how well the factors summarised in Table 13.1 are considered and acted upon. Summarise the key factors contributing to sustainable WASH service delivery in each of the three stages of the project cycle.
The answers are as follows:
· During the planning stage: Participatory planning, socially inclusive designs and technology choice. 
· During construction stage: Location (site selection), quality assurance (effective management during construction) and focus on functionality. 
· During post-construction stage: Management, operation and maintenance and governance.
In the next sections we will examine three important dimensions of sustainability in urban WASH services to be considered at all three stages of project implementation – namely sustainable behaviour, financial sustainability, and good governance and social accountability. 
13.3  Encouraging sustainable behaviour change
In Study Sessions 9 and 10, you learned about influencing behaviour in relation to improved sanitation and hygiene practices. Here we will consider how such behaviour change can be sustained.
The objective of any WASH promotion activity or intervention should be to ensure that achieved changes in behaviour are deeply rooted in the social and economic values of the community, rather than being temporary. In this way, behaviour change in communities resulting from promotion activities can potentially be sustainable.
To encourage sustainable behaviour change, interventions should be planned and implemented with sustainability in mind. Monitoring and follow-up mechanisms should be put in place to ensure that communities do not revert back to old practices. In Section 13.2, we mentioned factors that affect sustainability of WASH facilities in terms of planning, construction and post-construction stages. You can see in Table 13.2 that a similar concept applies to sustainability of WASH promotion and behaviour change interventions.
Table 13.2  Factors affecting sustainability of WASH promotion and behaviour change activities. 
	Planning stage
	Implementation stage
	Post-implementation stage

	In-depth assessment of existing situation: Before planning a promotion activity, investigate the existing level of knowledge, attitudes and hygiene practices. 
	Participatory implementation: All key sectors of the communities should be involved, allowing for possible adjustments in approach and methodology to ensure even stronger sustainability.
	Monitoring for impact: Once promotion activities are completed, monitor changes in behaviour and consider messages for subsequent interventions. Monitoring also provides the basis for reinforcement in communities and advocacy with local government.

	Communication strategy (channels, materials, agents): Based on assessment, identify preferred communication channels. Develop communication materials to disseminate messages through preferred and high impact channels.
	Focus on families, particularly mothers: Working with mothers and school children for behaviour change helps improve and sustain impact in community-wide behaviour change.
	Repeating the cycle: There is usually more than one behaviour to try to change in communities. Repeat the process from planning stage, to work on additional behaviour that was not addressed in previous phase. 

	Participatory planning: As in facility construction, ensuring participation, involvement and commitment of all stakeholders is crucial. 
	Focus on one message at a time: Hygiene and sanitation promotion work should focus on one behaviour at a time, rather than on multiple messages, to maximise the chance that behaviour change is sustained.
	Reinforcement: Organise events at suitable intervals to reinforce messages, e.g. sanitation campaigns, street role-plays by students.


One key consideration during the planning stage is the availability of adequate, well-functioning WASH facilities in the community. Promoting behaviour change in situations where there is no access to facilities is always challenging and rarely successful. Communities may agree to change their practice as a result of the communication work. However, if they do not have the means to actually practise the behaviour change, the work will be in vain. 
You will remember from Study Session 8 that there is a wide range of determinants that will affect the behaviour of communities. The importance of WASH promotion is to bring about behaviour change in communities by creating adequate knowledge of safe hygiene behaviours and encouraging the necessary conditions for their full practice by all members of the community.
Describe how access and condition of facilities can influence school children’s behaviour in safe hygiene practices (a) where facilities are good, as shown in Figure 13.2 and (b) where facilities are poor and dirty, as shown in Figure 13.3.
The answers are as follows:
(a) Where facilities are clean, accessible and functional school children can practise what they learned and make changes in their day-to-day behaviour. Access to well-maintained facilities positively influences their behaviour. 
(b) Where there is lack of access or facilities are not kept clean, school children will not be able to practise the learned behaviour – however good the promotion work. The result will be an increase in awareness, but not a practical change of behaviour. If there is no access to well-maintained facilities behaviour change in school children will be negative rather than positive.
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	Figure 13.2  A new school latrine block with handwashing facilities.
	Figure 13.3  A dirty school room.


You may find that even where hygiene promotion activities are undertaken and WASH facilities are adequate and functioning, communities are still not applying safe practices. This is a critical challenge encountered during behaviour change activities, underlining the need to remind communities continuously about safe practices until the desired behaviour becomes habit. Both the presence or absence of facilities and also the will to use them, can be critical factors to identify as opportunities for, or threats to, sustainable behaviour change.
Look at Tables 13.1 and 13.2 and compare them. What similarities and differences can you identify?
The tables are similar in that they both refer to factors affecting sustainability of WASH facilities at three distinct stages of a project cycle. They are different in that Table 13.1 summarises the facilities, whereas Table 13.2 summarises information relating to the user communities. 
Improving facilities and influencing people’s behaviour are interventions that mutually reinforce the improvement of WASH situations in communities. They can be most effective when undertaken simultaneously.
13.4  Financial sustainability of WASH services
As you can see in Table 13.1, finance is a key determinant in the sustainable operation and utilisation of WASH facilities. All WASH facilities, once in operation, require proper care and management. If they are to provide long-term service and hence be sustainable, adequate finance is required. 
Financial sustainability refers to the ability to generate adequate revenue from provision of services, in order to cover expenses and generate additional money for future needs. In simple terms, there must be more money coming in than there is going out.
The managing body of a facility should ensure people are nominated to looking after it over its service life. Some should look after the day-to-day operation and others provide maintenance when the need arises. These people need to be paid. Some maintenance activities require money for the purchase of spare parts. Some facilities require electricity and water, which need to be paid for each month. For some facilities it may also be necessary to recover all or part of the initial cost of construction. For example, urban water utilities are expected, by law, to fully recover their initial investment cost over the service life of the facility.
All these expenses must be covered if a facility is to provide continuous service to users. If maintenance technicians are not paid for their work, the facility will be poorly maintained. As a result the facility will provide only a reduced service or may fall into disrepair. If electricity and water bills are not paid, a public latrine will soon be without light and flushing water. In short, without the ability to cover costs and expenses WASH facilities cannot be sustained. Conversely, if adequate money is generated to cover expenses, the facility will be able to provide long-term and full capacity service because an appropriate level of care and maintenance can be provided.
WASH facilities are usually designed and operated in such a way that that they can generate income (revenue). The income is collected from users, who may be individuals in the community, companies and organisations. These users may pay for the services they get on a regular basis or per use. A group or company is established to manage the facility, its revenues and expenses. For example, a private company may take on a contractual agreement with a municipality to manage a public latrine. Urban water utilities oversee the management and operation of water supply and liquid waste disposal in towns and they have the right to collect money from users for the services their facilities provide.
What do you think happens if financial sustainability is not achieved and maintained?
Where revenues collected are not adequate to cover the running costs including salaries of employees and other miscellaneous expenses, the facility will reduce its service level and eventually stop functioning. 
Financial sustainability should be considered at the planning stage and carefully implemented throughout the rest of the project cycle. An important part of financial sustainability is setting an appropriate tariff. The tariff is an amount of money that a user pays for a single unit of service. For instance, a utility may set a tariff of Birr 2.50 per cubic metre of water provided. A public shower operator may set a tariff of Birr 5.00 for a single use. Similarly, organised youth groups may set their own tariff to households that use waste collection and disposal services they have set up.   
During the planning stage, different tariff rates for services should be compared with the estimated expenses to decide if the facility can be financially sustained. Tariffs should also be set to ensure than the poorest users will be able to afford the cost. Regrettably, the poorest people have not always benefitted to the same extent as the better off from WASH developments in either urban or rural settings in many countries.
During the construction and post-construction stages, costs should be kept to a minimum. If expenses rise, the tariff will have to be increased so that financial sustainability is maintained.
Urban communities, as users of these facilities, should be aware of this concept and willing to pay for services they are getting. Paying is the only way to guarantee that services will continue to be available. As you learned in Study Session 6 and in Study Session 11, community engagement and community mobilisation are used to ensure urban communities understand their role and contribution in sustaining WASH services. 
Now read Case Study 13.1 and answer the question that follows.
Case Study 13.1  Emanuel public facility 
Emanuel public facility is located in Akaki, a sub-city of Addis Ababa (Figure 13.4). The facility provides services of latrine, shower and cafeteria to the surrounding community. The facility has a biogas digester which uses the excreta collected in the latrines and most of the organic waste from the kitchen to produce biogas. The gas is used in the kitchen for cooking food using a stove similar to the one shown in Figure 13.5. The facility also uses electricity to supplement its energy needs. The main users are visitors to the nearby market.
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Figure 13.4  A public shower and latrine with 	Figure 13.5  This cooking stove is fuelled by
cafeteria – a financially sustainable WASH facility.	biogas.
The facility is managed by a group of women who have received training and support on the sustainable use and management of the facility.
The chairwoman of the group reports that they have made an effort to ensure profitability by setting tariffs for users. They have ensured continuous investment in maintenance (e.g. timely desludging of slurry from the digester), reduced incidental costs by avoiding use of external labour and doing most of the work themselves, and minimised recurrent costs including their own salaries. 
Today, two years after the start of their small business, the facility generates more revenue than expenses and has proved to be financially sustainable. As a result, the group has ventured further and have started up an additional small restaurant business in a different location.
What additional factors would need to be taken into consideration to ensure continuous functionality of this facility in the long term?
It would be sensible to set aside money to pay repair costs in the event of a major breakdown, for example if the digester develops a leak or other unforeseen problem..
13.5  Good governance and social accountability
WASH facilities and services are provided as a result of decisions made by those with leadership roles. These decisions include approval of plans, allocation of necessary resources for construction and enforcement of standards during construction and service periods. Such leaders also create and support management bodies for WASH facilities, establish tariff rates and manage revenues from WASH services. Decisions made by those who assume responsibility at different levels affect the sustainability of WASH services enormously.
As you learned in Study Session 1, governance refers to the interrelated parts of government systems through which decisions about services, in our case WASH services, are made and implemented. Governance can help improve WASH situations by providing resources and facilitating an appropriate environment for sustainable management. However governance can also negatively influence sustainability if poor decisions are made, or if there is a lack of transparency. If good decisions are made but poorly implemented or not explained clearly, this can also have a negative effect on the sustainability of WASH services. 
You learned in Study Session 5 that social accountability refers to the requirement that leaders, decision makers and service providers have a responsibility to address the needs and priorities of service receivers, i.e. communities and users. The intensity of social accountability awareness in a town will be a major factor in determining the sustainability of WASH facilities and services. Strong social accountability ensures that resources are allocated to address the most pressing needs of a community and are utilised effectively for the intended purpose. 
Good governance and social accountability go hand-in-hand. Good governance ensures the right decisions are made and are implemented as planned. Strong social accountability ensures that the decision making and implementation process is executed in a responsible manner.
Lack of good governance and/or absence of social accountability in local structures soon impacts on sustainability of WASH facilities and services. For instance, assume a decision is reached to raise the tariff for water consumption in a given service area of a water supply network. The community will naturally resist an increase in price. However, they may still be willing to pay the extra if they are confident that the management body came to a fair decision (good governance) and that all the revenue will be used to ensure a continuous supply of water in their taps (social accountability). However, if there is a history of resource abuse by the management body, the community will strongly resist an increase in charge and may refuse to pay at all. They will question the decision to raise the tariff, and they will object once the decision is implemented. The negative impact on sustainable service in such circumstances is clear. 
The lack of equity in WASH service provision is one of the key challenges in urban areas. In this study session, you have learned about a number of reasons contributing to this, including both social and economic factors. The decision-making process also contributes to how information on equity is collected, analysed and used to reach appropriate decisions that serve the rights and meet the needs of under-served sectors of the population, particularly vulnerable groups, such as disabled people who are likely to find it particularly difficult to access WASH services, as shown in Figure 13.6. 
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Figure 13.6  A disabled person with no mobility aids will find it extremely difficult to access WASH services even if they are available. 
The level of accountability among the leaders, experts and stakeholders in implementing decisions ultimately determines the level of service that can be attained from the WASH facility and whether it will be sustained over long periods of time.
Summary of Study Session 13
In Study Session 13, you have learned that: 
1. Sustainability is a concept used to ensure that activities result in long term positive impact on the environment and those who live in it. 
1. Sustainable WASH facilities and systems can provide adequate services to communities for long periods, without negative impact on the environment. 
1. Factors which critically affect sustainability of WASH services from the planning stage, through construction to post-construction or operation stages, include participatory planning, social inclusion, technology choice, site selection, quality assurance, operation/maintenance, governance and social accountability. 
1. Proper utilisation of WASH facilities may require behaviour change communication to ensure that desirable hygiene and sanitation practices are effectively adopted by the community.
1. Financial sustainability is a key aspect of sustainability and requires full community ownership from the beginning.
1. Lack of good governance and social accountability has a negative impact on technical and financial sustainability of WASH facilities and makes it impossible to achieve equity of service.
Self-Assessment Questions (SAQs) for Study Session 13
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 13.1 (tests Learning Outcomes 13.1 and 13.2) 
Which of the following statements are false? In each case explain why it is incorrect. 
A. Sustainability ensures that activities result in lasting benefit to communities and their environment.
B. Financial sustainability is achieved when expenditure on a project is greater than revenue.
C. Sustainability is about benefits in one place at one particular time.
D. Tariffs for water supply should be set at a level that will maximise the profits of the service provider.
E. Consideration of sustainability should be included in all stages of a project cycle.
SAQ 13.2 (tests Learning Outcome 13.3)
The key stages of a project cycle are the planning stage, construction stage and post-construction stage. To which stage do the following factors contribute?
(a) Site selection.
(b) Construction management.
(c) Technology choice.
(d) Good governance and social accountability.
(e) Participatory planning.
(f) Operation and maintenance capacity.
SAQ 13.3 (tests Learning Outcome 13.4)  
Consider the following two situations faced by two mothers, Qwara and Wagaye. In each case, explain how lack of access to facilities will influence her behaviour in safe hygiene and sanitation practices. 
(a) Qwara is aware that contaminated water can be treated to make it safe to drink but she can’t find the treatment chemicals in her nearby shop.
(b) Wagaye knows that she should encourage her family to wash their hands with soap after using the latrine but her compound does not have a latrine and the nearby communal latrine does not have handwashing facilities.
SAQ 13.4 (tests Learning Outcome 13.5)  
How could good governance and strong social accountability improve Wagaye’s situation, as outlined in SAQ 13.3?
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Study Session 14  Emergency WASH Behaviour Communication 
Introduction 
Emergencies and disasters can occur anywhere and when they do, lack of clean water, poor sanitation and inadequate hygiene practices put people at risk of contracting communicable diseases. Availability of WASH infrastructures and promotion of proper hygiene practices are of paramount importance when disaster strikes. The aim of emergency WASH communication is to enable people in emergencies to take actions to prevent or mitigate water, sanitation and hygiene related diseases and to facilitate community participation to improve their situation.
This study session will focus on promoting improved WASH practices in the context of an emergency and in particular on hygiene behaviour.
Learning Outcomes for Study Session 14
When you have studied this session, you should be able to:
14.1	Define and use correctly all of the key words printed in bold. (SAQ 14.1)
14.2	Explain why WASH behaviour is important in an emergency situation. (SAQ 14.1)
14.3	Outline the key steps in WASH behaviour communication at different phases of an emergency. (SAQ 14.2)
14.4	Describe the process of rapid assessment of an emergency situation to identify needs for WASH behaviour communication. (SAQ 14.3)
14.1  What is emergency WASH?
An emergency is defined as an unexpected and usually dangerous situation that calls for immediate action (Merriam Webster, 2015). Floods, droughts and earthquakes are all possible causes of emergency situations. In such an emergency, many systems you rely on may not function as well as they usually do. Utilities such as electricity, water and phone services may be disrupted. War and other conflicts can also be the cause of emergencies and may result in many people leaving their homes and moving to safer areas. Refugee camps for people fleeing from natural or man-made disasters may be established in locations that do not have the resources to meet basic human needs for water, food and shelter.
People in emergency situations are generally much more susceptible to illness and death from disease, often caused by a lack of sanitation, inadequate water supplies and poor hygiene. Diarrhoea and infectious diseases transmitted from faeces to mouth are the most significant health problems. Increased risk of disease also arises from overcrowding, exposure to new pathogens and the disruption of routine and safe habits.
Inevitably it is the poorest and weakest in society – children, the elderly and disabled – who are most vulnerable in such circumstances and need particular consideration. It is also important to note that whatever physical distress people suffer in an emergency event they will also be mentally traumatised so psychosocial care and counselling are vital components of any response plan. ‘Psychosocial’ refers to both psychological and social effects, which continually interact and influence each other. ‘Psychological effects’ are those that affect perceptions, memory, thoughts, learning, emotions and behaviour. ‘Social effects’ are concerned with altered relationships with family and community (UNICEF, 2006).
Along with food and shelter, safe water, hygiene and sanitation are the highest priority in emergency situations. Unless adequate emergency WASH services are provided quickly to emergency-affected people, disease and possibly death are likely to follow. And unless good hygiene is consistently practised by affected people, the danger of diarrhoea, cholera and other disease outbreaks will persist. This is true in all types of emergencies, from rapid onset natural disasters to long-term crises caused by a range of complex factors. 
The main objective of WASH intervention in emergencies is to reduce the transmission of diseases through the promotion of good hygiene practices, the provision of safe drinking water, as illustrated in Figures 14.1 and 14.2, and the reduction of health risks related to poor sanitation. 
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	Figure 14.1  A mother fills goatskin water containers at the collection point for the emergency water supply delivered by water tanker in Somali Region.
	Figure 14.2  A community worker adds water purification tablets to water in jerrycans in an emergency situation in Gambela Region.


14.1.1  Standards for emergency response
The organisations usually involved in responding to emergencies include national and local government and many different international, national and local organisations as well as other local groups. They aim to provide humanitarian assistance to the people affected by the emergency. The Sphere Project is an international initiative that aims to improve the quality of actions taken in response to disaster situations. It provides standards against which all humanitarian response activity can be held to account (Sphere Project, 2011). The Sphere Handbook has core sets of standards for: 
water supply, sanitation and hygiene promotion
food security and nutrition
shelter, settlement and non-food items
health actions.
These standards describe the humanitarian actions that should be taken in the event of an emergency in order for ‘disaster-affected populations to survive and recover in stable conditions and with dignity’ (Sphere Project, 2011). Within the water supply, sanitation and hygiene promotion section, standards are set in several different categories, as you can see in Figure 14.3. 
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Figure 14.3  The Sphere Handbook: Contents of the chapter ‘Minimum standards in water supply, sanitation and hygiene promotion’. (Sphere Project, 2011)
The Sphere Handbook includes standards for responses to meet needs for clean water, basic shelter and sufficient food. It also includes standards for responses concerned with promotional activities and behaviour change, which are the focus of this study session.
Communication interventions for an emergency can be summarised as consisting of three distinct phases: preparedness, response and recovery. We will look at each of these phases in turn in the following sections.
Why is hygiene behaviour critical during emergency?
Hygiene behaviour is critical because disease risks are higher in emergency situations. This is because of overcrowding, lack of safe water and poor sanitation facilities, so has a critical influence on the transmission of disease. In emergency situations it is particularly important to prevent spread of disease.
14.2  Preparedness phase
Preparing for an emergency means planning ahead so that when disaster strikes, there are systems in place to respond quickly and effectively. Being prepared will save lives and help response and rescue operations. Plans for behaviour communication will be part of a broader preparedness plan that covers all aspects of emergency preparation.
For behaviour communication, preparation follows similar principles to those for behaviour and social change communication that you have read about in previous study sessions. Preparedness for behaviour communication in an emergency situation includes a number of steps, outlined below.
1. Develop a communication plan 
The first step is to develop an emergency communication plan. Designing a communication plan should begin with bringing the various stakeholders together to determine the objectives of the plan, the methods to be used and the resources required, including financial and human resources (UNICEF, 2012). The stakeholders could include government, NGOs and community representatives. It is important for community representatives to participate in the planning and decision making so that they can provide information about the local situation as well as develop a sense of ownership of the plan. 
Remember that effective behaviour change communication is a two-way process and should be a dialogue between the people giving out the information and those receiving it. Working with communities through a process of dialogue can help identify potential barriers to change and specific cultural and social beliefs and practices which might prevent desired behaviour. Sustained dialogue can help bring about community involvement and participation in addressing the emergency.
The communication plan should also consider the roles and responsibilities of different partners, the results in terms of changed behaviour that it is aiming to achieve, and how those results will be monitored at different phases of the emergency (UNICEF, 2006). 
2. Identify communication channels 
The communication plan will also need to consider the possible methods to be used for providing information. In an emergency, communications need to reach as many people as fast as possible. It is advisable to use both interpersonal methods and mass media methods during an emergency. 
Communications to individuals or small groups are unlikely to have the necessary impact but interpersonal methods that reach large numbers of people such as public meetings will be more effective (Figure 14.4). Other options include public address systems with speakers mounted on vehicles. 
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Figure 14.4  Meeting of a community association.
Mass media, such as radio, television, text messaging via mobile phones, and newspapers can be useful to raise awareness and can also help promote critical behaviours and disseminate programme information (Figure 14.5). These methods help inform large numbers of people quickly but they often do not provide the opportunity for feedback. 
Choosing more than one channel for emergency communication means that messages can be repeated and reinforced and can help ensure that as many people as possible are reached. Mass media methods are most effective when combined with interpersonal methods that allow affected people to discuss the information with someone they trust such as community opinion leaders (UNICEF, 2006).
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	Figure 14.5  Raising awareness through mass media.


3. Prepare communication materials and keep them ready to use 
Some communication materials can be prepared in advance and stored ready for distribution, as shown in Figure 14.6. These would have to be stocked at the district level, so that during an emergency they can be immediately distributed in the field, saving precious time and resources. It may be possible to prepare electronic copies (soft copies) of materials in draft versions that can be finalised and printed (hard copies) when needed. 
In the eventuality that new materials need to be produced, it would also be helpful to create a directory of graphic designers, media producers, radio /TV channel contacts and others who you would need to call on for support if an emergency arose. 
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Figure 14.6  Communication materials ready for distribution.
4. Train service providers in emergency communication skills 
In times of stress and trauma caused by an emergency, community level communicators such as Health Extension Workers (HEWs) and members of the Health Development Army (HDAs) need good interpersonal communication skills to inform, motivate, counsel and encourage affected people and communities. Providing the necessary training on interpersonal communication for these frontline workers is an important preparatory activity. 
5. Engage communities in preparing and planning for emergencies 
The human rights-based approach, supported by the Sphere standards, stresses participatory approaches that engage communities in planning, implementation and monitoring processes. This means that programmes should build on what people already know, and recognise their social and cultural strengths. An important part of preparation, therefore is gathering information from all members of local communities (Figure 14.7). 
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Figure 14.7  Gathering information from the community is part of emergency preparation and planning.
Communities are, however, made up of many different types of people.  Some people may be less able to take part in decision-making processes due to vulnerabilities related to age, gender inequalities, ethnicity, socio-economic status and disability. In areas that are particularly vulnerable to emergency, supporting communities to develop community action plans themselves is a key preparedness activity. The HEWs and HDAs could be instrumental in developing and supervising the implementation of such a plan. 
Explain why the following actions are important parts of preparing for an emergency.
· Create a directory of useful contacts for disseminating emergency communications.
· Train frontline health workers in counselling skills.
The answers are as follows:
· Having a directory of useful contacts for disseminating emergency communications would be helpful if there was an emergency because it would save time and enable messages to be sent out more quickly.
· Training health workers in counselling would ensure they had the necessary skills to support their community in the event of an emergency, especially in terms of psychosocial impact. They would also be able to explain messages sent out by other methods such as radio or TV.
14.3  Response phase
The next phase is the response phase which begins when an emergency strikes. An emergency response encompasses the decisions and actions taken to deal with the immediate effects of an emergency. For behaviour communication, UNICEF have described this phase in a number of steps, listed below (UNICEF, 2006; UNICEF, 2012). It should be noted that in some emergency situations, some of these steps may not apply. 
1. Participate in rapid assessments 
The first step is to assess the situation so that the scale of the emergency is understood. This involves assessments for different sectors including health, water and sanitation, child protection, food etc. When WASH rapid assessments are conducted in the initial phase of an emergency, it is critical that the assessments also identify any high risk practices that have implications for public health of affected communities. Rapid assessment for WASH behaviour is described in more detail in Section 14.3.1.
2. Conduct a rapid appraisal of communication channels and resources 
Soon after an emergency is announced, efforts should be made to find ways to reach the vast majority of affected people quickly with information and key messages. This rapid appraisal will revisit the channels identified in the preparedness plan and assess if they are affected by the emergency and which will be the most effective.
3. Revisit and activate the detailed communication plan 
Based on the preparedness plan, the details of the implementation of the communication initiative(s) should be activated. All partners should be mobilised to fulfil the roles that had been determined at the planning stage.
4. Focus on re-establishing existing behaviours and norms 
In the initial phase, the focus would be on re-establishing the positive behaviours and social and cultural values that existed prior to the emergency. For example, providing handwashing facilities enables people to continue to practice good hygiene behaviour, as shown in Figure 14.8. However, depending on the situation, emergencies might also provide opportunities to promote new behaviours. 
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Figure 14.8  Latrines with handwashing facilities in a refugee camp help refugees to re-establish handwashing behaviours that existed prior to their displacement.
5. Forge additional alliances for communication 
The emergency might provide opportunities to build additional alliances to include relief workers, service providers, journalists and others so that they are able to directly support desired behaviours among affected people. 
6. Facilitate community and children's participation
Through established community level committees, pro-active efforts should be made to create opportunities for affected families and communities, including children and young people, to participate in the response. 
7. Working with the media 
As a priority, decision makers should come together and decide on what to communicate to the media. The communication should be frequent and effective and through a dedicated spokesperson. 
8. Reach the poorest, most vulnerable and hard to reach
You should give particular attention to people who are more vulnerable or marginalised or those who are harder to reach, through special outreach activities. 
9. Dealing with psychosocial impact
Emergency can have a variety of psychosocial impacts. People may have strong feelings of fear, insecurity and helplessness. People might not be allowed to undertake usual funeral and mourning practices. Community workers would have to be trained to deal with this situation and community leaders encouraged to help in supporting the community.
Put these actions in the appropriate order when responding to an emergency.
· Create opportunities for children and young people to help out.
· Identify particularly high risk practices.
· Re-establish normal healthy practices and cultural values.
The most appropriate order for these actions would be:
· Identify particularly high risk practices.
· Re-establish normal healthy practices and cultural values.
· Create opportunities for children and young people to help out (see Figure 14.9).
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Figure 14.9  Children can be mobilised to help in an emergency situation.
14.3.1  Rapid assessment of hygiene behaviour
As noted above, when responding to an emergency, the first step is to make an assessment so that the situation is understood. Rapid initial assessments will provide information about the nature and scale of the emergency and the likely need for external assistance (WHO, 2002). There will need to be detailed assessments to plan, implement and coordinate responses to meet basic needs for water, food, shelter and medical care. Part of this assessment will be a behavioural situation analysis, such as you encountered in Study Session 8. This will provide understanding of current hygiene behaviours and identify where change is needed and how behaviour change could be achieved.  In particular, the assessment should try to identify any key practices that may be putting people at risk, and any alternative or safer practices which would help to mitigate such risks. It should identify any barriers that might prevent people from adopting safer practices and any key motivating factors that will enable change. It should also ascertain preferred communication channels for different participant groups and identify any particularly vulnerable or high-risk groups. 
The World Health Organization (2004) recommends the following checklist of questions for a rapid assessment of the public health situation in a community affected by an emergency: 
What health-related behaviours are contributing to public health risks faced by the affected population? 
What are the common health-related practices among the affected population and how have these been affected by the emergency? 
What are the current practices on key hygiene behaviours such as:
washing hands after defecation? 
disposal of children‘s faeces? 
storage and handling of water?
storage and handling of food?
How is the community disposing of their solid waste? 
Is there an understanding in the community of the relationship between water/sanitation/shelter/vectors and disease? 
Does the community have access to water containers with lids/cooking utensils/mosquito nets/soap/sanitary protection/blankets/bathing facilities? 
Are the users involved in the management and maintenance of water sources and latrines? 
What health promotion media are available/accessible to the affected population (radio, posters/leaflets, local folk media and others)? 
The answers to these questions will help you identify the key hygiene behaviours in the community affected by the emergency and therefore to target the high-risk behaviours for public health promotion activities. While designing the hygiene promotion campaign in an emergency situation it is important to consider the community’s traditional practices and the facilities available, as well as the damage caused by the emergency. You should also pay special attention to the needs of vulnerable groups such as the sick and wounded, children, the elderly and pregnant women. 
What are the main areas of concern for an emergency hygiene promotion programme?
There are many areas of concern, but the main ones are probably:
· safe disposal of faeces
· handwashing after defecation and prior to food preparation
· clean water use and storage
· control of flies and other insect vectors
· personal hygiene (particularly for women and girls)
· food hygiene.
14.4  Recovery phase 
The post-emergency or recovery phase is defined as the process of rebuilding, restoring and rehabilitating the community following an emergency. It is a time to revisit the communication plan that was drawn up during the preparedness phase and reassess behaviour to monitor the effectiveness of the plan.
The recovery phase offers an opportunity to expand service delivery and to increase quality and availability of water, hygiene and sanitation related services. In this phase it is important to continue communication activities and to establish and sustain normality as far as is possible in the emergency affected communities. ‘Building back better’ is a principle that takes a positive approach to the opportunities presented post-emergency, underpinning recovery and reconstruction activities that promote more resilient and capable communities. For example, Practical Action (2014) do this through seven principles:
Do no harm: learn from the past, and avoid unnecessary damage to future recovery. 
Agencies must be accountable to the people they seek to assist.
People affected by disaster should be the decision makers. 
Recovery of local economy and livelihoods must be a priority.
Reconstruction and recovery efforts must recognise diversity.
Communities should be allowed to use their own resources wherever possible.
Reconstruction must take account of future hazards and risks. 
Following these principles can encourage positive developments such as the construction of improved water supply and better sanitation provision for the future. However, the physical reconstruction of buildings and infrastructure following an emergency can sometimes be achieved more quickly than social or psychological rehabilitation (WHO, 2002). The recovery phase in terms of people’s sense of wellbeing may therefore take a long time. Planning for long-term recovery is an important part of emergency planning that needs to be considered as part of the pre-emergency planning phase. 
During which phase of emergency should community workers be trained in interpersonal communication skills and why?
Such training should be given during the response phase. This is because people may get strong feelings of fear, insecurity and helplessness during emergencies, and this can have significant psychosocial impact. For example people might not be allowed to undertake usual funeral arrangements and mourning practices and this needs careful handling by people with appropriate training.
During which phase should communication materials be prepared and made ready for dissemination?
Communication materials should be developed, produced and stored ready for distribution during the preparedness phase. This will save precious time and resources. It may also be necessary to produce materials during the response phase.
Summary of Study Session 14
In Study Session 14, you have learned that: 
1. The main objective of WASH communication intervention in emergencies is to reduce the transmission of diseases from faeces to mouth through the promotion of good hygiene practices, the provision of safe drinking water and the reduction of health risks related to poor sanitation.
1. Hygiene behaviour is particularly important in emergency situations where disease risks are acute due to overcrowding, poor water and sanitation, exposure to new pathogens and disturbance of familiar and safe habits. 
1. Preparing for emergencies involves developing a communication plan with participation from the community. The plan should set objectives, identify communication channels and human and financial resources required in an emergency.
1. During the response phase actions are taken to deal with the immediate effects of the emergency. After an initial rapid assessment, activities for behaviour communication will be based on the prepared communication plan using the most effective communication channels to reach people affected with the priority messages.
1. Rapid assessment of the public health situation is an important first step in emergency response to identify high risk behaviours that should be targeted for behaviour change communication.
1. The recovery phase involves rebuilding, restoring and rehabilitating the community following the emergency. This phase can provide opportunities for improvements in WASH services but recovery from psychosocial impact may take longer.
Self-Assessment Questions (SAQs) for Study Session 14
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this Module.
SAQ 14.1 (tests Learning Outcomes 14.1 and 14.2)
Give three reasons why emergencies can put people at greater risk of waterborne disease.
SAQ 14.2 (tests Learning Outcome 14.3)
Interventions for WASH emergencies can be divided into three distinct phases. What are these three phases? Consider each of the following actions and identify in which of the three phases it would be actioned:
Production and storage of communication materials.
Restoring interrupted essential services.
Contact partners in the media who can help deliver important messages to the community.
Re-establishing of transportation routes.
Get information and key messages to affected people quickly.
Providing food and shelter for those displaced by the incident.
Designing a communication plan.
Create opportunities for those affected by the emergency to participate in the response.
SAQ 14.3 (tests Learning Outcome 14.4)
Look at the suggestions given in Section 14.3.1 of questions you might ask as you undertake a rapid assessment of hygiene behaviour. Select four questions which you think would be most helpful in identifying the key practices that are putting people at risk. How might the answers to these questions help in identifying the key high risk behaviours? What actions could help mitigate the risks? Present your answer as a table, with one column for the key question, a second column for how the answers could help identify the key practices, and a third column for the actions.
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Study Session 15  Monitoring and Evaluation
Introduction 
How do you know that your sanitation and hygiene promotion is making a difference? Is your behaviour change communication having the intended results? What can be done differently to better meet objectives? These are the sorts of question that monitoring and evaluation allow you to answer.
Good intentions, effective planning, large programmes and projects, and even an abundance of financial resources are not enough to ensure that development projects will be successfully implemented. Monitoring and evaluation are essential to track whether a project is delivering against its desired outcomes. It is a process that helps us learn from past successes and make the right decisions, so that current and future initiatives are better able to improve people’s lives.
This study session will focus on monitoring and evaluation of behaviour change interventions. 
Learning Outcomes for Study Session 15
When you have studied this session, you should be able to:
15.1	Define and use correctly all of the key words printed in bold. (SAQ 15.1)
15.2	Distinguish between monitoring and evaluation and explain why both are important. (SAQs 15.1 and 15.2)
15.3	Describe the results chain and give examples of behavioural indicators. (SAQs 15.3 and 15.4)
15.4	Outline the key components of a monitoring and evaluation plan. (SAQs 15.3 and 15.4)
15.1  The importance of monitoring and evaluation
Assume that you are managing a ‘handwashing with soap after visiting latrine’ campaign in your community. How do you make sure that the activities of the campaign are on track? How do you know that the necessary products (e.g. soap) and services (e.g. water) are available during the campaign? How would you know at the end of the campaign that community members are definitely washing their hands with soap after visiting a latrine (Figure 15.1)? 
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Figure 15.1  Washing hands with soap.
Monitoring and evaluation are ways of systematically measuring and assessing programme activities and results. Their purpose is to check on the progress of implementation and outputs systematically. They help to determine when a programme is going to plan and when changes may be needed. They form the basis for modification of interventions, and of assessing the quality of any activities that are being conducted. Moreover, with a positive outcome, they can be used to demonstrate that programmes have been implemented effectively and have had a measureable impact. 
Together, monitoring and evaluation (frequently abbreviated to M&E) provide the necessary data to guide planning, to allocate resources, to design and implement programmes and projects and, if necessary, to re-allocate resources in better ways. They are essential in providing planners, implementers, policy makers and donors with the information and understanding they need to make informed decisions about the operation of their programmes. 
Although often referred to together as M&E, monitoring and evaluation are two different but linked processes that apply to many projects, programmes and other interventions. (Note that in following sections, we have used ‘projects’ to include all types of activity that would need M&E.)
15.1.1  What is monitoring? 
Monitoring is systematic, timely and purposeful observation and data collection to check if project activities are being implemented as planned. More precisely, monitoring assesses project activities to establish what activities are being done, and where, with whom, when and how many have been completed. Box 15.1 explains some of the key terms that are used when discussing monitoring and evaluation.
Box 15.1  Key terms in monitoring and evaluation
Outputs are the things produced by a project or programme. In WASH, examples include tangible products like new or rehabilitated wells and pumps, new latrines and training manuals; they could be events and activities like running a training workshop for frontline workers, or producing hygiene promotion posters. 
Outcomes are the effects of the outputs, usually in the short- to medium-term. Examples, following those above, could be the number of people who now have access to safe water as a result of the new water schemes or attendance at the training workshop. 
Impacts are long-term effects and consequences. Examples could be a fall in the incidence of diarrhoeal disease, improved school attendance, or pumps that last longer because they are well-maintained. 
An indicator is something that can be seen or measured or counted, which provides evidence of progress towards a target. Indicators are used to monitor or evaluate project performance. They are project-specific and defined by the objectives of the project. They can be based on either quantitative or qualitative measurements. 
Monitoring is used to track changes in project performance over time against measurable indicators defined well in advance. It involves collecting data and tracking actions being taken in order to measure progress towards the goals and to identify any problems. For any particular activity, the output, the outcome and the process should all be monitored. 
The purpose of monitoring is to permit managers to make informed decisions regarding the implementation and performance of projects and the efficient use of resources. Monitoring is often done internally by project managers or by dedicated project monitoring staff. It involves a continuous process of checking, analysing and giving feedback into project activity and resource allocation plans. 
One well-known example of an international monitoring programme is the WHO/UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation. This is a global monitoring programme for the WASH sector that annually collects and publishes data on a range of indicators for countries all over the world (JMP, 2014). At national level in Ethiopia, the National WASH Inventory is a monitoring system that collects data on water supply in urban and rural areas, sanitation and hygiene practices of households, and the status of water supply and sanitation facilities at health institutions and schools (Pratt, 2015). 
15.1.2  What is evaluation? 
Evaluation is an objective assessment of the design, implementation and results of an ongoing or completed project. Evaluations can be conducted during or at the end of the project period, depending on the purpose of the evaluation. Unlike monitoring, which should be done frequently, evaluation involves collecting data or undertaking surveys at particular points during a project (Figure 15.2). This will include baseline data collected at the start and follow-up data collected during or at the end of the project. Baseline data provides information about the situation before the project began which can then be compared with the follow-up data collected later. This comparison means that the effects of the project activities can be measured. 
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Figure 15.2  Collecting data during an interview so that project outcomes can be evaluated.
Evaluation also provides information that can help decision makers when planning new initiatives. Reflections on lessons learned from past successes and failures can be very helpful when planning future interventions. Unlike monitoring, evaluation of a project is usually done by an independent individual or firm in order to provide managers and staff with an objective assessment of the project. The aim of evaluation is to determine the efficiency, effectiveness, impact and sustainability of a project, and whether it has met its objectives. 
In summary, monitoring and evaluation are important management tools for providing information that can help to inform decisions, improve performance and achieve planned results. 
15.2  Behavioural indicators
Following on from the definition of an indicator in Box 15.1, behavioural indicators are measures used to assess progress towards achieving targets of a behaviour change intervention. There are several different types of behavioural indicator that can be used in M&E programmes to measure process, outputs, outcomes and impacts.
Process indicators measure the ways in which planned activities have been implemented, with respect to both time schedule and the quality of the implementation. Examples could be the number of effective training sessions to help people (e.g. health extension workers (HEWs) and health development army members (HDAs)) to improve their counselling skills, the number of effective posters produced or the number of community conversation groups formed. 
Output indicators measure the extent to which the planned activities have actually been implemented. Examples could be the number of street shows organised, the number of posters actually displayed, the number of group meetings organised or the number of counselling sessions completed. It is important to note that output indicators do not measure actual outcomes such as behaviour change or increase in knowledge of the target audience. 
Outcome indicators measure the outcomes that a particular project hopes to achieve, as identified in the communication plan objectives. Outcome indicators give an indication of whether the project is having an impact. Examples could be the percentage of mothers washing their hands with soap, the percentage of households that made use of handwashing facilities, the percentage of people who correctly identify the critical times for handwashing, etc. 
Impact indicators measure the long-term effects, or end results, of a project. It takes longer to obtain these so they may not necessarily be captured in the evaluation of a short duration campaign. Examples of impact indicators could be a change in child death rate, a change in diarrhoea incidence rate or a change in neonatal and infant mortality. 
Imagine you want to reduce the incidence of diarrhoeal diseases in your locality. You are encouraging people to use a clean water source for drinking (Figure 15.3) instead of using water from a pond (Figure 15.4). 
	[image: ]
	[image: ]

	Figure 15.3  Safe water source. 
	Figure 15.4  Unsafe water source.


Listed below are measurements you might obtain. What type of indicator is each one? 
(a) Change in number of people who take water from the new clean water source each day.
(b) Number of leaflets produced to discourage people from drinking water from the pond, and to raise awareness of the new water supply. 
(c) Number of these leaflets actually distributed. 
(d) Change in number of people collecting water from the pond.
(e) The incidence of diarrhoeal diseases.
The answers are as follows:
(a) Outcome indicator: this indicator will tell you if you have succeeded in encouraging more people to use the clean water source. 
(b) Process indicator: this is a measure of the actions you took. 
(c) Output indicator: this measurement will indicate how many people received your leaflet (but it does not tell you if they read it).
(d) Outcome indicator: this indicator will tell you if you have succeeded in discouraging people from collecting water from the pond.
(e) Impact indicator: this will measure the long-term result of your campaign. If people are using clean water the incidence of diarrhoeal diseases will go down.
15.3  Developing a monitoring and evaluation plan 
Planning for M&E should be part of the design phase of a project and included at the beginning when the objectives of the project are decided. The M&E plan needs to describe how the results will be measured to determine if the project objectives have been achieved.
Assume you want to conduct a hygiene promotion campaign to increase awareness in your woreda of the importance of handwashing after using the latrine. What do you think could be the results of your campaign? (Your answer should summarise the changes that happen as a result of the activities you organise. The results do not refer to the completion of the activities themselves.)
You might have thought of: 
· increased knowledge (about the critical times for handwashing, for example)
· improved hygiene practice (e.g. handwashing)
· reduction of disease. 
A result is not the completion of activities. A ‘result’ is defined as a describable or measurable development change that happens as a consequence of a cause-and-effect relationship (UNDP, 2009). Results include the outputs, outcomes and impacts of project activities. These are linked together into what is commonly referred to as a results chain. The results chain essentially tells us that completion of the stated activities will lead to the outputs; the outputs will lead to the outcomes; and the outcomes will lead to the impacts (Figure 15.5). 
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Figure 15.5  The results chain.
There are various models, or frameworks, used when planning for M&E. You may come across results frameworks or logical frameworks. These are similar and both methods can be used to ensure a systematic and comprehensive approach to M&E planning.
A logical framework, or simply logframe, links the planned activities, which have been introduced to address the objectives, with the expected results in terms of outputs, outcomes and impacts. It indicates how they will be monitored and evaluated. The logframe allows information to be analysed and organised in a structured way. It encourages clear and specific thinking about what the project aims to do and how, and highlights the aspects upon which the success of the project depends. 
A logframe consists of a matrix or table with rows and columns that have a vertical logic and a horizontal logic. An example is shown in Table 15.1. 
The rows of the logframe are linked by a vertical logic that corresponds to the results chain (Figure 15.5). In a logframe the impacts are placed at the top and activities at the bottom.
Impacts are the long-lasting changes in the situation.
Outcomes are changes that can be seen in a shorter timescale.
Outputs are completed projects or their products.
Activities are the main elements of project implementation. 
The columns of the logframe have a horizontal logic that links each of the interventions to their measurement indicators. It has three main parts – results, indicators and means of verification (Table 15.1).
Results: the expected results at activity, output, outcome and impact levels (Table 15.1, column 1).
Indicators: the measurements used to assess progress (Table 15.1, column 2).
Means of verification: this is the source of information required to confirm progress against the indicators.  (Table 15.1, column 3). 
Assumptions and risks (not shown in Table 15.1): external factors that need to be in place or may affect whether the result is achieved (Jensen, 2013).
Table 15.1  Example of a completed logframe for a project to reduce diarrhoeal disease. 
	Results
	Measurable indicators
	Means of verification

	Impact level
	
	

	Reduced diarrhoea incidence
	Number of diarrhoea episodes in children
	Demographic and health survey report

	Outcome level
	
	

	Increased number of households who have a latrine
	Percentage of households having a latrine facility
	Baseline and follow-up survey reports 

	Increased levels of knowledge and awareness regarding the importance of using a latrine
	Percentage of men, women and children who understand the need for using a latrine 
	Baseline and follow-up survey reports

	Output level
	
	

	Increased involvement of HEWs and HDAs in hygiene and sanitation promotion
	Number of household counselling visits by HEWs and HDAs
	Mid-term project reports 
Implementation reports
Field visit reports 

	Hygiene promotion leaflets disseminated 
	Number of copies disseminated and used effectively
	Mid-term project reports 
Implementation reports
Field visit reports

	Activity level
	
	

	HEWs and HDAs are equipped with the knowledge and skills to conduct interpersonal communication to promote latrine use
	Number of HEWs and HDAs trained in the use of interpersonal communication techniques 
	Implementation reports
Field visit reports

	Hygiene promotion leaflets and other materials developed 
	Number of materials developed 
	Implementation reports


15.4  Methods and tools for monitoring
There is no one-size-fits-all monitoring tool. We will focus on two of the most common tools used for systematic monitoring, data gathering and reporting applicable at woreda level. These are annual work plans and field visits. 
15.4.1  Annual work plans 
Annual work plans (AWPs) detail the activities to be carried out by the woreda in the year ahead. The plans are specific to a project and are based on its intended outputs in relation to each intended outcome. AWPs include details of who is responsible for what, time frames and budget. They also serve as useful references for monitoring progress later in the year. A sample annual plan is given in Table 15.2. It provides a template that may be adapted for practical use, as appropriate.
Table 15.2  Annual work plan format – one plan for each project outcome. (Adapted from UNDP, 2009)
	Outcome: 

	Expected outputs
	Planned activities
	Time frame
	Person responsible
	Budget 
	Monitoring framework

	
	
	Q1 
	Q2
	Q3
	Q4
	
	
	Expenditures
	Progress towards outputs

	Output 1 targets:
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	

	Output 2 targets:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	

	Output 3 targets:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	


Expected outputs (Table 15.2, column 1) should be completed with baselines, associated indicators and annual targets, as applicable.
All planned activities, including monitoring and evaluation activities, to be undertaken during the year towards each stated output should be included in column 2. The planned time frame (divided into quarter years), name of the person responsible and the estimated budget required for each activity go in columns 3 to 5.
The monitoring framework includes the expenditures and a record of the progress made towards each output (columns 6 and 7). These columns should be completed later in the year based on measurement of the defined indicators. Where relevant, comments should be included on factors that facilitated or constrained achievement of results, including factors such as timing of inputs and activities, quality of products and services, coordination and other management issues.
15.4.2  Field visits
Field visits are essential for any community-based interventions (Figure 15.6). Field visits should be planned thoroughly in order to be of maximum use. As summarised by UNDP (2009), the following considerations may help in planning an effective field visit.
Purpose: Field visits can provide necessary evidence to confirm results reported by kebeles, HEWs, etc. They involve an assessment of progress and problems. 
Timing: A field visit may take place at any time of the year but seasonal factors should be considered when planning a visit. The focus of the visit may vary, relative to the schedule of the annual work plan. 
Who should participate: This will vary but joint visits involving teams from project partners are often an efficient way to monitor progress and share information.
Dialogue and consultations: The emphasis should be on collecting information on progress being made towards the goals (outputs and outcomes) as well as their quality and sustainability. 
Findings: Field visit reports should be brief, with an emphasis on actions completed. Reports should be forwarded to appropriate departments and stakeholders for consideration and effective action.
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Figure 15.6  A practitioner undertaking a field visit to interview mothers to monitor performance of a WASH initiative.
The content of a field visit report varies depending on the purpose of the visit. At a minimum, it should contain an analysis of the progress towards results, the identification of outputs, partnerships, key challenges and proposed actions. A form illustrating the type of information that could be gathered during a field visit is given in Table 15.3. This form may be changed to suit your particular needs.
Table 15.3  Example field visit form.
	Date of visit:

	Subject and place of visit:

	Purpose of the field visit:

	Main challenges in implementation: 

	Progress towards results: 

	Prepared by: 


15.5  Methods and tools for evaluation
The focus of evaluation is on outcomes and impacts. For behaviour change communication projects, these two result categories will require different approaches to evaluation. 
An outcome evaluation would tell you the short-term results of a WASH promotion intervention. It shows what kind of change has occurred in environment, behaviour, health knowledge, social participation, lifestyle or risk factors. Examples of questions you may ask in an outcome evaluation include: 
Since the project started, has there been an increase in the number of people who know about the subject of your promotion? Has there been a change in the environment, e.g. are there now more handwashing facilities available in homes?
Has there been a change in behaviour, e.g. are more people now washing their hands with soap?
An impact evaluation looks at the long-term changes that have resulted from a health intervention, such as how a communication project has affected people’s lives. Examples of questions you may ask in an impact evaluation include: 
Has there been a decrease in the incidence of diarrhoea since the project started? 
How much reduction has been seen in the child death rate from diarrhoea? 
Methods used for outcome and impact evaluations of health promotion projects may be qualitative or quantitative. Qualitative evaluation methods explore why particular effects have resulted following a behaviour change communication. These methods include interviews and focus group discussions. For example, interviews might help establish why more mothers wash their hands with soap now, compared with before the project began. Quantitative evaluation methods explore by how much change has occurred. For example a survey might be done to estimate the proportion of the population who now regularly wash their hands with soap, compared with before the project started. The results can be analysed using statistical analysis.
The most comprehensive behaviour change communication evaluations use a combination of qualitative and quantitative methods. For both methods, recording information is crucial (Figure 15.7).
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Figure 15.7  Recording information during evaluation.
Summary of Study Session 15
In Study Session 15, you have learned that: 
1. The purpose of monitoring and evaluation is to track implementation and outputs systematically, and measure the effectiveness of projects and programmes. 
1. Monitoring is systematic observation and data collection to check if and how planned activities are being implemented. 
1. Evaluation measures how well the project activities have met expected objectives and whether outcomes can be attributed to them. 
1. Indicators are measurements used in monitoring and evaluating project performance, which should be measurable and help assess the extent to which an intervention has changed the situation. 
1. The results of monitoring and evaluation can be shown by a results chain, which shows how completion of the activities will lead to outputs, outputs will lead to outcomes, and the outcomes will lead to impacts.
1. The logframe is a monitoring and evaluation tool that links the planned activities with expected results. It indicates how monitoring and evaluation will take place, and allows information to be analysed and organised in a structured way. 
1. Annual work plans can be used to monitor activities. Field visits are used for both monitoring and evaluation.
1. Both qualitative and quantitative methods should be used to evaluate both outcomes and impacts of behaviour change communication programmes.
Self-Assessment Questions (SAQs) for Study Session 15
Now that you have completed this study session, you can assess how well you have achieved its Learning Outcomes by answering these questions. You can check your answers with the Notes on the Self-Assessment Questions at the end of this module.
SAQ 15.1 (tests Learning Outcomes 15.1 and 15.2)
The descriptions below explain five of the following terms: monitoring, evaluation, indicator, result, outputs, outcomes, impacts. 
Which description relates to which term? Provide an explanation for the terms for which no description has been given here. 
1. This process aims to understand the progress that has been made towards the achievement of an outcome or an impact at a specific point in time, and is linked to outcomes and impact rather than to outputs.
1. These are the immediate results of the activities conducted. They are usually expressed in quantities, either in absolute numbers or as a proportion of a population. They are generally expressed separately for each activity.
1. This is a measure of performance that provides evidence of progress towards a target. 
1. This describes the long-term results expected of a project, and generally refers to its overall goal(s).
1. These are the medium term results of one or several activities. They are what the immediate outputs of the activities are expected to lead to, and they often require separate surveys to be undertaken.
SAQ 15.2 (tests Learning Outcome 15.2)
Explain what is wrong with this statement: ‘M&E activities should be left until the end of a project when the final results are known.’
SAQs 15.3 and 15.4 are based on Case Study 15.1. 
Case Study 15.1  The mothers who believe that eating berbere will protect them.
In one rural woreda in Ethiopia there is a high incidence of child diarrhoea. Research has shown that the majority of mothers do not wash their hands with soap after visiting latrines and after discarding child faeces. Furthermore, mothers wash their hands only with water before preparing food or before feeding their babies. Mothers believe that child faeces is harmless and that, as they eat berbere (chili) most days, germs will have no chance to grow in their bodies. 
A social and behaviour change intervention is planned in the woreda to increase awareness, change belief and increase the practice of handwashing with soap. The intervention includes the production of posters, leaflets and training tools, training of health development army members in the use of interpersonal communication, conducting household-level counselling, community conversations and transmission of radio messages.
SAQ 15.3 (tests Learning Outcomes 15.3 and 15.4)
Based on Case Study 15.1, list the intended results of the intervention at activity, output, outcome and impact levels. 
SAQ 15.4 (tests Learning Outcomes 15.3 and 15.4)
Based on Case Study 15.1, give one behavioural indicator that could be used for each of the four levels in SAQ 15.3. 
Study Session 15  Monitoring and Evaluation



Notes on the Self-Assessment Questions (SAQs) for Urban WASH: Working with People
Study Session 1
SAQ 1.1
Increasing scarcity of productive land for farming and the prospect of better employment opportunities are encouraging more and more people in Ethiopia to move from rural areas to towns and cities. This urbanisation has led to many people living in slum areas of poor housing that lack essential services. Towns and cities are also spreading over larger areas of land with expanding peri-urban areas that have mixed urban and rural characteristics. The population density in urban areas is much higher than in rural areas. This creates challenges for providers of WASH services because of the high demand for water supply and effective sanitation systems. 
SAQ 1.2
The particular challenges for providing WASH services in urban areas arising from these factors include:
(a) Increasing population size – places pressure on existing WASH facilities due to the increased number of users and often leads to generally reduced access levels and frequent breakdown. The rate of increase in population is often many times higher than the rate at which WASH service improvements are actually planned and implemented.
(b) The diverse nature of the urban community – promoting safe hygiene and sanitation practices is difficult if the community is very mixed and the people do not share a sense of responsibility for their neighbours or environment.
(c) Infrastructure required for WASH services – mobilising sufficient funds to plan and implement infrastructure projects is difficult. In water supply, meeting the growing demand of the continuously increasing population size is a challenge. Lack of waste collection, transport and disposal infrastructure adds to increasing environmental pollution in urban and peri-urban areas.
(d) Governance – the process through which resources for improving WASH services are allocated and utilised is complicated. Moreover the distribution of resources and infrastructure may not be town-wide, socially inclusive or equitable.
SAQ 1.3
The key challenge for physically disabled people in using WASH facilities is the lack of proper access. If latrines are far away and/or located in corners and over paths that are rugged or marshy, disabled individuals, particularly those without mobility aids, such as wheelchairs, will face enormous difficulty in accessing and using such facilities on a daily basis. To address the problem, the latrines should be located nearby and designed with the needs of disabled people in mind. For example, they should have extra space inside, supporting rails, wider doors and ramps for access by wheelchair users. 
Your explanation should also mention the cleanliness and sanitary conditions of the latrines, which are equally important. Where there are no special provisions (rooms and supports), disabled people will have no option but to use the facilities that are suited for non-disabled people. If these are not kept clean, disabled people will have to use the facilities with much discomfort and struggle, and with increased health risks.
You can also explain these challenges in the context of water supply facilities, where the location, design and access to the water supply point should consider the needs of disabled people.
SAQ 1.4
Water supply systems are a very common route for transmission of disease-causing micro-organisms to communities and these risks are increased in emergency situations. The organisms can enter the system at the source or through weak joints in the distribution system. This is particularly likely to happen if pipes have been allowed to become empty. 
Appropriate interventions which would help to tackle this problem include:
proper maintenance and operation of water supply systems
promoting the use of point-of-use water treatment chemicals.
Study Session 2
SAQ 2.1
	vector
	organism that transmits disease

	faecal sludge
	sludge that builds up in pit latrines and septic tanks

	greywater
	used water from domestic washing, food preparation, etc.

	pathogen
	disease-causing agent

	blackwater
	wastewater containing human excreta


SAQ 2.2
B is false. Medical waste should not be handled with normal household waste. It needs special disposal because it may contain hazardous substances including body fluids from patients, pharmaceutical chemicals and sharp objects such as needles.
E is false. Industrial wastewater can cause water pollution if discharged into a river but can also pollute soil and groundwater if spread over the ground. 
SAQ 2.3 
Contaminants can flow directly into surface water sources, such as rivers, from pipes and drainage channels, e.g. industrial wastewater from a factory. They may also enter rivers in rainwater run-off that has washed over surrounding land and collected pollutants from any wastes discarded there, including faeces. Another possible route is from groundwater. If groundwater in the area has become contaminated, this may seep out into the river. You may also have thought of direct contamination from activities in the river water such as cleaning dirty vehicles. 
SAQ 2.4 
(a) If faeces are deposited in open areas then pathogens can be washed into rivers and groundwater (see answer to SAQ 2.3). Also flies are likely to transfer pathogens from faeces onto food. Many diseases are caused by ingesting contaminated food or water, including diarrhoea, dysentery, cholera, typhoid, and infection by intestinal worms and other parasites.
These problems could be reduced by providing sufficient numbers of well-designed and maintained latrines so that people did not have to defecate in the open.
(b) If food and other organic waste is allowed to accumulate it will encourage flies and rats to breed, which are vectors of disease. It is possible that piles of waste will also contain excreta so the risks will be the same as those listed in (a).
These problems could be reduced by providing a waste management service that ensured wastes were collected and disposed of appropriately.  
(c) Handwashing before eating is an important aspect of good hygiene practice. Without this there is a risk of transmitting pathogens into your mouth, which may result in the faecally transmitted diseases listed in (a).
These risks could be reduced by ensuring everyone has access to sufficient water to make it easy to wash hands routinely and by introducing community programmes to inform people about the benefits of handwashing and good hygiene.
Study Session 3
SAQ 3.1
The important WASH service providers at town level are as follows:
(a) For towns of moderate to large size, utilities provide water supply services. (You may also have mentioned WASHCOs, which may be involved in providing water supply services in small towns; you will learn more about this in Study Session 7.)
(b) Solid waste disposal services are provided by municipalities in partnership with MSEs.
(c) Utilities provide sewerage or liquid waste disposal services, if these are present.
SAQ 3.2
Urban communities living in slums and peri-urban areas have particular characteristics that make it challenging to provide sustainable WASH services. These are:
Poverty: Communities are usually very poor and cannot pay for improved services.
Lack of infrastructure: These areas have little or no infrastructure and often there are no access roads. In the absence of access roads, bringing WASH services to residents of slum areas is impossible or very challenging.
Unplanned settlement patterns: These are a key feature in peri-urban and slum areas. This makes it difficult to provide basic infrastructure, including WASH services. Roads, water supply networks and public latrines with proper access for sludge removal are lacking. The settlement pattern also hinders attempts to plan interventions that can improve the situation.
Illegal settlement: People living in slum areas and at times in peri-urban areas have no legal status, which automatically makes it impossible to improve the WASH situation. For example, utilities provide connections to legally owned premises but most slum dwellers do not have these rights. The case of latrine construction is similar.
SAQ 3.3
1. Municipality: Controls the quality and coverage of waste management and disposal services and provides land development planning to accommodate WASH facility needs in towns.
1. Woreda Health Office: Inspects healthcare and sanitary services. Also provides inspection of water quality.
1. Regional Health Bureau: Establishes the legal grounds (e.g. regulations, directives and guidelines) to provide healthcare services to communities. Conducts inspections and monitors the service level that healthcare facilities provide. Registers and licenses healthcare professionals.
1. Regional Water Bureau: Provides the legal framework (proclamations and legislations) to improve service provision by utilities. Conducts inspections of water supply facilities, services and standards.
1. Woreda Water Desk/Office: Provides quality assurance at town level including quantity and quality of water delivered. Supervises quality of construction during system expansion or upgrade.
Study Session 4
SAQ 4.1
A stakeholder is any person, group of people or organisation with a possible interest or stake in something. Key stakeholders are those who have significant influence or will experience significant impact. In urban WASH schemes typical key stakeholders include the users and beneficiaries, the people responsible for the scheme (for example, local sector officials, service providers), and people who may be negatively affected. 
SAQ 4.2
The purpose of stakeholder mapping is to analyse the relative power and influence of different stakeholders and relate this to their level of interest in the scheme, project, programme, etc. Successful stakeholder mapping helps you to design effective engagement processes based on your knowledge and understanding of the relationships between the different stakeholders. 
SAQ 4.3
You might start with an explanation of the overall purpose of stakeholder engagement, which is to involve stakeholders in project planning and development so they can influence the decisions and outcomes. You may also have mentioned any of the following points: 
You are developing a plan to meet with stakeholders to hear their opinions about the proposed scheme because it is important their views are taken into consideration.
By involving the stakeholders, they will feel a sense of ownership and responsibility so the project is more likely to be successful and sustainable.
You need to prepare information about the scheme that you can share with stakeholders.
It is important to reach all members of the community so you need to consider how you can ensure that there is representation from all the groups, including the vulnerable and marginalised.
The process will help to develop two-way communication skills and will lead to better understanding on both sides.
SAQ 4.4
There are many challenges associated with community involvement that you might come across when planning and implementing urban WASH projects. They include:
Lack of coordination between different sectors and organisations makes it difficult to make effective plans. Poor communications between different organisations adds to the problem.
It is difficult to reach all members of a community especially those on low income, people with disabilities and other vulnerable groups. Women may not be able to participate in meetings but it is important that they are involved in WASH developments.
Working across disciplinary and sector boundaries presents challenges because different ways of working must be brought together cooperatively, but this is not always easy to achieve.
Study Session 5
SAQ 5.1
Social accountability is about citizens and communities holding public officials and service providers to account. Personal accountability applies to all individuals and is about each of us taking responsibility for our own actions and behaviour.
SAQ 5.2
1. The team should ensure that the community is informed about the plans by providing clear and relevant information that is easy to understand. 
1. There should be opportunities for the community to participate in discussions about the plans. This could be by arranging public meetings or inviting representatives to discuss specific issues. It’s important to include all groups from the community in these discussions. 
1. The community should be able to negotiate with the team about the plans so they know they have been listened to and that their opinions matter. 
SAQ 5.3
The social accountability mechanism involved here is that of monitoring the performance of projects. The method used is that of participatory performance monitoring. You could ask members of the community to complete citizen report cards or you could organise focus groups to help you evaluate the impact of the project. 
SAQ 5.4
The selection and success rate of a specific social accountability method is determined by:
having effective mechanisms to communicate between the community and the service provider
the attitudes and capacities of citizens
the attitudes and capacities of the government officials involved
the existence of an enabling environment.
A public hearing to discuss issues would be a mechanism to communicate between the community and the service provider.
SAQ 5.5
If someone is defecating in the open, their faeces could contaminate the environment. Rainwater could wash faecal material into rivers or other sources of water. This contamination could cause the spread of disease in the community. It is socially irresponsible because the person is not considering the potential harm to other people.
Study Session 6
SAQ 6.1 
Community engagement means involving people in planning, developing and implementing projects. Communities feel empowered when they are allowed to participate in and share responsibility for decisions and actions that affect them. This gives them confidence in their own abilities, which helps them to successfully undertake responsible roles in future projects. In other words, their capacity to make valued and worthwhile inputs to projects is increased.
SAQ 6.2
Jallele engaged the community at an early stage in project identification. She shared information with them (Level 1) by providing information about the problems of open defecation and possible solutions, and by listening to their difficulties with lack of available land. She consulted with the community (Level 2) about a possible solution and they suggested a communal latrine. However, the information about funding from the NGO, planning the location for the latrine (Level 3) and constructing the latrine (Level 4) were only shared with the kebele administration and the NGO. 
SAQ 6.3
Jallele didn’t consult widely enough with the whole extended community about the proposed site of the latrine. Although the solution was proposed by the community, they didn’t use it for long. Jallele didn't recognise the need to engage all community members in every key step of the project implementation. She involved the community in some of the major steps of the project implementation, such as problem identification and prioritisation, and she even engaged them in proposing a possible solution. However, she missed the key step of engaging them in identifying an appropriate place for the construction of the communal latrine. She might have realised that the allocation of the land for communal development activities is done by the kebele administration. She could have consulted the community on the appropriateness of the land identified by the kebele administration before proceeding to the actual construction activity. Also, she did not consider what would happen in the future or identify that a plan was needed to manage and maintain the latrine after it had been constructed.
SAQ 6.4
Jallele’s community engagement showed: 
transparency – she kept the community informed about the plans 
cooperation – she held a meeting and consulted widely with the community
deliberation – it gave the opportunity for different options to be discussed 
influence – it influenced the decision which was made
responsiveness – action was taken in response to the community’s discussion.
However, it was not inclusive and didn’t demonstrate an awareness of the diversity of the community, or of equality (some parts of the community were not consulted). 
SAQ 6.5
Some of the advantages resulting from the engagement of the community at this stage were that:
members of the community had ownership of the management scheme that had been arranged
members were consulted, so were able to contribute to defining and achieving the objective of eliminating the bad smell and attracting buyers back to the market
it strengthened partnerships involving all those whom Jallele had consulted with
the organisation skills gained in managing the follow-up scheme contributed to the capacity of the community
it provided a small income for those who agreed to manage the community latrine facility
the problem of the bad smell was overcome
buyers and sellers could use the market without complaining about the smell
the inhabitants of the kebele stopped using open defecation.
You may have thought of others.
SAQ 6.6 
Jallele’s follow-up scheme addressed the shortcomings of the initial scheme. It was inclusive, and addressed the issues of diversity and equality, because she engaged the wider community, including those who had not been consulted over the initial scheme.
Study Session 7
SAQ 7.1 
Woreda water experts provide operation and maintenance to water supply and sanitation facilities and their systems. 
Private operators supply WASH products such as sanitary pads to communities. 
The Health Development Army share their knowledge of the benefits of handwashing with their neighbours.
SAQ 7.2 
HEWs’ main responsibility is to promote safe hygiene and sanitation practices in communities. When successful, their effort changes the norms and behaviour of the community. The most important changes occur in the construction of improved latrines, in the practice (how and when) of handwashing, household water treatment, safe water handling at home, personal hygiene and solid waste collection.
Private service providers deliver important services and products to their customers or communities. These include improved slabs and vent pipes for latrines, soaps for handwashing and personal hygiene, sachets and chemicals for water treatment, menstrual pads for adolescent girls and women, and others. 
The HEWs’ work creates the demand for the products by private providers and strengthens a favourable market condition. However, if private providers are not able to provide the products, the community will not be able to implement the safe hygiene and sanitation practices encouraged by HEWs. You can see that HEWs or private providers alone cannot achieve improved WASH conditions in urban communities, but it is the joint effort that makes a difference.
SAQ 7.3 
You may have answered with any three of the following:
Introduce yourself and put participants at ease.
Clearly explain the purpose of the meeting and check that everyone agrees with the agenda.
Set ground rules such as listening, respect for ideas, and not interrupting while others are speaking. This is very important when conflicting ideas or interests are expected.
Encourage participation from everyone present.
Keep to the agreed agenda and objectives of the meeting.
Build towards actions. In the discussion, ensure that ideas and suggestions do not only focus on problems and the past, but on practical solutions that can be put into action. 
Develop a plan that involves a clear list of action items and identifies one responsible body or person to implement the action. If necessary, identify additional stakeholders who can give support. Agree on a reasonable time to complete the action. The facilitator must ensure that this is done with the participation of all, and is agreed by all.
Arrange a follow-up meeting. Before the end of the meeting, it is very important to agree on a follow-up mechanism and its timing. Usually a meeting can be arranged to review the progress on the actions. This can be arranged at the middle of the period where all actions are expected to be finished. A final meeting is also important to learn from challenges and multiply successes to address other WASH-related problems in the community.
Study Session 8
SAQ 8.1 
	health behaviour
	any action that is related to disease prevention, health improvement or restoration of health

	gender
	the roles, behaviours and activities that a given society considers appropriate for men and women

	situation analysis
	analysis that help you understand a situation 

	sex
	a person’s biological status as male or female

	participant analysis
	a means to determine the primary, secondary and tertiary target populations for a particular intervention

	barrier analysis
	method for identifying the reasons why people do or do not practise a given behaviour


SAQ 8.2 
Primary target population:
Girls of menstruating age.
Secondary target population:
Teachers.
Head teachers.
Mothers.
Other women in the household.
Tertiary target population:
Other women in the extended family and community.
Health extension workers.
Kebele/woreda administrators.
Religious leaders.
SAQ 8.3 
(a)
	Determinants of opportunity
	Determinant subgroup

	A toddler sees an older child washing their hands after using the latrine and copies this behaviour
	social norm

	A family decides what sort of sanitary facility to build based on the single type of platform that is for sale in their local marketplace
	access and availability

	A woman selects a new latrine for her household because her friends have told her it is easy to clean
	product attributes

	A village community establishes a system for punishing anyone who contaminates their water supply
	sanctions and enforcement


(b)
	Determinants of ability
	Determinant subgroup

	A grandmother tells her daughter where she can dispose of her baby’s faeces
	social support

	A man starts encouraging his family to use soap for handwashing, because a local initiative is giving the soap away for free
	affordability

	A girl hides her used sanitary pads because she doesn’t know where she should dispose of them
	knowledge

	A boy knows how to wash his hands effectively using soap and water
	skills

	A head teacher decides to implement changes at her school, meaning that all children have access to safe drinking water during the school day
	roles and decisions


(c)
	Determinants of motivation
	Determinant subgroup

	During Ramadan, a family would rather save for celebration than spend money on sanitation
	competing priorities

	A community would welcome the provision of an alternative to open defecation because they have a big problem with snakes
	emotional, social and physical drivers

	A mother believes that her baby’s faeces are harmless and therefore do not need special measures for disposal
	attitudes and beliefs

	The head of a household will pay for the materials needed to build a latrine but refuses to pay for the labour required
	willingness to pay

	A community believes in environmental sustainability
	values

	A landlord agrees that he will upgrade the sanitation facilities in his properties
	intention


If you got any of these determinant questions wrong you should revisit the text to understand the differences. It is important to note that in every case there will be a number of complex issues and so you will be able to argue for other likely determinants coming into play if you start to think in more depth about each scenario. This is why it is important to spend time gathering all the available information in every case!
SAQ 8.4 
These are some examples you may have thought of:
(a) People who can directly influence mothers of children under the age of five years include HEWs, members of the Health Development Army, grandmothers and other relatives.
(b) Personal beliefs that may negatively influence mothers’ handwashing behaviour include believing that hands are clean unless they are visibly dirty. They may also believe that children’s faeces are not dangerous.
(c) Gender issues that may affect mothers are mostly related to their role in the home. Mothers are likely to be very busy with household chores. Husbands may not help mothers at home. Traditionally men do not get involved in household activities, such as food preparation, childcare and cleaning, so mothers often have to do these on their own.
SAQ 8.5 
Points 1, 3, 6 and 8 are sex characteristics:
Women have breasts while men do not.
Women menstruate while men do not.
Men generally have larger bones than women.
Men have facial hair while women do not.
Points 2, 4, 5, and 7 are gender characteristics:
Women do more household work than men.
Men are mostly responsible for earning money for the family.
Many more men hold managerial positions than women.
Women take most of the responsibility for caring the children at home.
Study Session 9
SAQ 9.1 
You probably did not include all these points, but your behaviour change strategy should look something like this:
	Goal
	To stop the current outbreak of AWD that originates from [insert name] Community Centre

	Activities
	Repair/clean existing latrine facilities to make it pleasant to use.
Repair handwashing facilities close to the latrine.
Work with centre manager to conduct behaviour change communication to make sure people understand the importance of washing hands after using the latrine.
Identify/allocate/raise funds to build additional latrine facilities, complete with sufficient handwashing stations, so that there are separate latrines for men and women with appropriate facilities – this might need to include a communication strategy for raising funds.
Build additional latrine facilities and conduct awareness campaign.
Review and evaluate effectiveness of programme.

	Resources
	Two people for one day to clean and paint latrine and repair handwashing station (semi-skilled).
Cleaning materials, paint etc. and any parts needed to repair handwashing station.
Funds to build additional latrine facilities, if available from existing budget, or one person for six days over four weeks to raise funds from identified sources.
Printing, paper and other sundries for communications.
One person (you?) for 16 days over three months to oversee and manage behaviour change.
Materials and labour for additional latrine facilities.

	Schedule
	In one week: repair, clean and paint latrine, repair handwashing facilities, begin behaviour change communication, begin fundraising activity.
In one month: continue behaviour change communication, raise funds, continue behaviour change communication.
In three months: additional latrine facilities built and in use.

	Evaluation
	Activities completed according to schedule.
People understand importance of handwashing and link to health (conduct survey with community centre users).
Number of new cases of AWD declines and becomes zero by week four.


SAQ 9.2 
1. Advocacy is an appropriate approach to use to convince decision makers.
1. Through behaviour change communication (BCC) it may be possible to increase awareness of how diarrhoea is transmitted, and to change individual behaviour in order to prevent this transmission.
1. Social change communication is an appropriate approach to use to promote collective actions at community level to eliminate open defecation.
1. Social mobilisation helps you bring together all stakeholders and partners (including NGOs, youth and women associations, and religious institutions) to take action on problems which affect the whole community. 
SAQ 9.3 
Many different communication channels might be appropriate, and it would be better to use more than one of these. Interpersonal communication (e.g. meetings and conversations) would be most appropriate and it would be a good idea to reinforce this using small media (e.g. posters, leaflets), social media (e.g. Facebook, Twitter) and mass media (e.g. radio and television) if possible. 
SAQ 9.4
The correct order is:
1. Analyse the situation.
1. Identify the target audience and your objectives.
1. Design the campaign and select the media you want to use.
1. Plan the timing and schedule for your campaign messages.
1. Set the budget.
1. Deliver the messages.
1. Evaluate the campaign.
Study Session 10
SAQ 10.1 
When planning a health promotion intervention in a community it is important to identify the priority behaviours that can make a difference to the health of the target population. You also need to be aware of possible behavioural barriers that may present challenges for your plan. 
CLTSH aims to improve hygiene and sanitation behaviour by helping communities to realise the health risks from open defecation so that they all make a commitment to change their behaviour. During the process they prepare a community-based action plan that describes the activities and schedule for building new latrines. It is important to check for sustainable change by having regular reviews of progress to ensure that the improved practices of latrine use and handwashing continue into the future.
SAQ 10.2 
You may have identified two of the following three priority behaviours:
Mothers should openly discuss menstruation with their daughters, since it is a normal feature of female physiology and nothing to be ashamed of.
School girls should be provided with sanitary towels and be taught about menstrual hygiene management.
Schools should prioritise the building of separate latrines for girls and boys.
SAQ 10.3 
These are among the examples of behavioural barriers you might have thought of:
Personal: Lack of proper knowledge about menstruation, negative attitude towards open discussion, lack of appreciation of the advantages of providing daughters with sanitary towels.
Socio-cultural: A culture of silence about menstruation. 
Infrastructure: Unavailability of separate latrines for girls in schools, shortage of budget for providing separate latrines or for providing sanitary towels at affordable prices.
SAQ 10.4 
Behaviour change communication could help to increase awareness about menstruation, encourage mothers to talk to their daughters about menstruation and encourage them to provide their daughters with sanitary towels.
Social change communication, such as community conversation, would help to change attitudes and social norms about menstruation.
Social mobilisation to all stakeholders in support of constructing separate latrines for girls in schools.
Advocacy to convince decision makers to allocate budget for constructing separate latrines for girls in schools and to subsidise the price of sanitary towels.
Study Session 11
SAQ 11.1 
Community mobilisation is the process of mobilising people within communities. This means encouraging and supporting them to act together to achieve desired community goals.  Communities can be mobilised through helping them to identify their priorities, resources, needs and solutions.
SAQ 11.2 
There are many reasons why community mobilisation is beneficial, including:
sharing local knowledge and wisdom makes good use of wider community experience and insight
involvement helps the community to have ownership of projects, and of their outcomes
it promotes self-reliance among community members
it improves trust and partnership between wash practitioners and the community
it helps members of the community to develop skills and knowledge to solve problems on their own
all of the above help to make projects more sustainable, which means they will last longer and bring long-term benefits to the community.
SAQ 11.3 
Knowing the community is essential for effective community mobilisation because you need to understand the people in the community and the issues that are important to them. Facilitators should be familiar with the social structure of the community and the different groups and their leaders. Knowing about language, culture, religion and economic status are also important. It’s important to identify the key stakeholders who have influence of others and who are likely to lead any decision-making process. For WASH projects, the current water supply situation, sanitation habits and health status of the community are also essential information.
SAQ 11.4 
(a) Schools and WASH clubs can contribute because children are useful agents of change. They take messages learned in school back to their homes and spread the information to their family members. WASH clubs in schools are a good focus for community action, especially about sanitation, handwashing and good hygiene practices.
(b) Community action groups involve a small group of people with particular skills who are committed to working on a specific project. They can be helpful to move projects forward because a small group focused on a task is often more effective that a larger group. The CAG can be helpful for communicating with the wider community.
SAQ 11.5 
There could be many challenges, including:
lack of leadership or of management capabilities
lack of social cohesion and/or gender equality
users unwilling to pay to use the facility, and may need persuasion
poor sense of community ownership
inadequate expertise to provide appropriate service level
there may be arguments which require resolution
complaints about the smell if the facility is poorly maintained.
Study Session 12
SAQ 12.1 
Advocacy means making a case in support of a particular cause. It is a process that aims to influence decisions within political, economic and social systems and institutions. 
Policy advocacy involves trying to influence senior politicians who are responsible for policy setting and aims to get changes in policies and legislation. Programme advocacy is more localised and directed to make changes in the opinions and attitudes of local leaders.
SAQ 12.2 
This is an advocacy objective. 
‘Objective’ refers to the desired changes in policy and practice that will be necessary to help you and your community meet a ‘goal’.
SAQ 12.3
A network brings together people with different knowledge, skills and experience, so there is more chance of someone having the specific skills for each of the tasks within an advocacy campaign such as leadership skills, public speaking skills, etc. Several people working together can share the tasks, which can be time-consuming and complex. They can also learn from each other and improve their knowledge and abilities.
SAQ 12.4 
You may have mentioned any two of the following challenges: 
training communities, community leaders, networks and local water boards and associations on their rights and responsibilities regarding urban WASH laws, budgets and policies
educating national and local political leaders on urban WASH
strengthening policy dialogues between communities, civil society groups and decision makers
urging increased funding for government-funded urban WASH programmes
supporting high-quality urban WASH messaging in local news media, etc. 
Study Session 13
SAQ 13.1 
B is false. Expenditure must be less than revenue to be financially sustainable.
C is false. Sustainability should ensure that benefits are widespread and long lasting.
D is false. Tariffs should be set to cover costs rather than maximise profits and they should not be so high that people cannot afford to pay for water.
SAQ 13.2
Options (a), (c) and (e) all contribute to the initial planning stage.
Option (b) contributes to the construction stage.
Options (d) and (f) contribute to the post-construction stage.
SAQ 13.3 
(a) Qwara knows the benefits of treating water at point of use and could treat water at home if she could find any treatment chemicals to buy. But although she knows she could adopt this practice to ensure that the water her family are drinking is safe, she is unable to do so because she does not have access to the necessary treatment. This lack of access is negatively influencing Qwara’s practice, despite her good intentions. 
(b) Wagaye would like to encourage her family to wash their hands with soap after using the latrine because she know this will help prevent her children from getting diarrhoeal diseases. But although she is aware of the dangers, there are no handwashing facilities near the latrine that her children use. This lack of an adequate facility is preventing Wagaye’s children from adopting safe and hygienic practices, despite her encouragement to do so. It is having a negative influence.  
SAQ 13.4
Good governance: Leaders and decision makers might be able to use their influence to improve the latrine facility that Wagaye uses and to ensure that handwashing facilities are built nearby. This will only be feasible with good governance, i.e. governance systems that allow appropriate decisions to be made and implemented.
Strong social accountability: The decisions made will depend on the level of accountability among leaders and decision makers. Wagaye’s family have no latrine in their own compound, so have to use the communal latrine. Without handwashing facilities, they are vulnerable to disease. With strong social accountability, sound decisions that serve the rights and needs of the population are more likely to be made. This would result in equitable services to all sectors of the community, including those who are vulnerable. So with strong social accountability, handwashing facilities are more likely to be installed at the latrine used by Wagaye and her family.
Study Session 14
SAQ 14.1 
You may have mentioned any three of the following reasons why emergencies can lead to increased risk of waterborne disease:
Water supply systems may be broken or contaminated so people only have unsafe water to drink.
Lack of latrines or other safe method for disposing of human waste forces people to defecate in the open.
Disruption of normal routine and regular habits means that people may not wash their hands at critical times. 
Flies and other disease vectors may increase in the disturbed conditions following an emergency.
Some emergencies will force people out of their homes to refugee camps which may be in locations with insufficient resources to meet people’s needs. Overcrowding can add to the increased health risk in these camps.
Displacement of people may possibly expose them to new pathogens.  
SAQ 14.2 
The three phases of emergency WASH communication are preparedness, response and recovery or post-emergency phases. For each of the actions given, the appropriate phase is as follows:
Production and storage of communication materials – preparedness phase.
Restoring interrupted essential services – responses and recovery phases.
Contact partners in the media who can help deliver important messages to the community – preparedness and response phases.
Re-establishing of transportation routes – response and recovery phases.
Get information and key messages to affected people quickly – response phase.
Providing food and shelter for those displaced by the incident – response phase.
Designing a communication plan – preparedness phase.
Create opportunities for those affected by the emergency to participate in the response – response phase.
SAQ 14.3 
Most of the questions listed would help to identify the key practices which are putting people at risk, but you have probably selected four of the six most crucial questions listed in the table below. 
	Key question
	How answers to this question could help
	Actions to mitigate the risks

	What are the common health-related practices among the affected population and how have these been affected by the emergency? 
	Identify what has become more of a risk now that the emergency situation has arisen
	Target the behaviour communication interventions at these specific practices

	What are the current practices on the key hygiene behaviours such as washing hands after defecation? 
	Identify if handwashing has been compromised as a result of the emergency and whether there has been an increase in the practice of open defecation
	Provide handwashing facilities and latrines

	What method is being used for disposal of children‘s faeces? 
	Identify if children’s faeces are a source of infection
	Using appropriate communication channels, explain that children’s faeces are no different from adult faeces as a health risk

	What practices are being used for storage and handling of water and of food? 
	Identify whether water and food could be getting contaminated and could therefore be an additional source of infection.
	Provide storage containers and explain why correct storage is important to prevent contamination

	How is the community disposing of their solid waste? 
	Identify whether solid waste might be an additional source of infection or encouraging disease vectors such as flies
	Establish a waste collection site and organise proper disposal e.g. burning

	Does the community have access to water containers with lids/cooking utensils/mosquito nets/soap/sanitary protection/blankets/bathing facilities? 
	Identify particular items which need to be provided urgently
	Provide and distribute required items


Study Session 15
SAQ 15.1 
1. Evaluation.
1. Outputs.
1. Indicator.
1. Impact.
1. Outcomes.
Descriptions for the other two terms are as follows:
Monitoring is the routine, frequent and regular assessment of ongoing activities and/or processes. 
Result is defined as a describable or measurable change resulting from a cause-and-effect relationship.
SAQ 15.2
This statement is wrong for two main reasons. First, M&E activities should be planned from the start of any project. Baseline data need to be collected for comparison with the final results, otherwise it will not be possible to know what difference the project has made. Second, M&E activities should take place throughout a project so that progress towards goals is measured regularly and any necessary adjustments made to project implementation.
SAQ 15.3
The intended results at activity, output, outcome and impact levels are:
Activity:
HDAs equipped with the knowledge and skills to conduct interpersonal communication to promote practice of handwashing with soap.
Radio broadcasts arranged.
Posters and leaflets prepared.
Community conversations organised.
Output:
Skills of HDAs on interpersonal communication developed. 
Increased involvement of HDAs in handwashing promotion.
Increased media involvement in handwashing promotion; links made to radio broadcasters.
Posters and leaflets distributed.
Community conversations held and attended by mothers of young children.
Outcome: 
Increased numbers of mothers wash their hands with soap after visiting latrines and discarding child faeces, before preparing food and before feeding their children.
Increased understanding that child faeces is as harmful as that of an adult.
Increased understanding that eating berbere does not kill germs.
Impact:
Reduction in incidence of child diarrhoea. 
SAQ 15.4
Behavioural indicators for each of the above could include:
Impact level: 
Number of diarrhoea episodes in children.
Outcome level: 
Number or percentage of households having handwashing facilities with soap.
Number or percentage of mothers reporting regular handwashing with soap after visiting latrine or cleaning a baby’s bottom.
Number or percentage of men, women and children who understand the need for handwashing with soap at critical times and can explain why it is important.
Output level: 
Number of household counselling visits by HDAs.
Number of people reached through the radio messages. 
Number of posters displayed or leaflets distributed.
Number of mothers participating in community conversations.
Activity level:
Number of HDAs trained in use of interpersonal communication. 
Number of training sessions organised.
Number of posters and leaflets prepared.
Number of community conversations organised.


Notes on the Self-Assessment Questions (SAQs) for Urban WASH: Working with People



Key terms

Key terms



	Key term
	Study session

	3 Rs approach
	2

	accountability
	1

	advocacy
	9

	advocacy goal 
	12

	advocacy objective 
	12

	barrier analysis 
	8

	behaviour change communication (BCC) 
	9

	behaviour change strategy
	9

	behavioural barriers
	10

	behavioural determinants
	8

	blackwater
	2

	communication
	9

	community
	6

	community action groups  (CAGs)
	11

	community capacity building
	6

	community engagement 
	6

	community mobilisation 
	11

	community-based action plan 
	10

	community-led total sanitation (CLTS)  
	10

	community-led total sanitation and hygiene (CLTSH)  
	10

	emergency
	14

	empowerment
	6

	environmental pollution
	2

	equality of service
	1

	equity of service
	1

	evaluation
	15

	facilitation
	7

	facilitator
	7

	faecal sludge (septic sludge)
	2

	financial sustainability
	13

	flying toilets
	2

	gender
	8

	governance
	1

	greywater
	2

	health behaviour
	8

	Health Development Army (HDA)
	7

	Health Extension Workers
	7

	health promotion intervention or initiative
	10

	household water treatment (HWT) 
	1

	impact indicator
	15

	impacts
	15

	inclusion
	1

	indicator
	15

	
	

	key stakeholder 
	4

	liquid wastes
	2

	lobbying
	12

	logframe 
	15

	marginalised people
	4

	monitoring
	15

	network
	12

	one-to-five (1–5) network
	7

	open defecation 
	2

	outcome indicators
	15

	outcomes
	15

	output indicator
	15

	outputs
	15

	participant analysis
	8

	pathogen
	2

	peri-urban areas 
	1

	personal accountability
	5

	policy advocacy
	12

	population density 
	1

	potable (water)
	3

	priority behaviours
	10

	private service providers
	3

	process indicator
	15

	programme advocacy
	12

	project cycle 
	13

	public services
	3

	public–private partnerships 
	1

	result
	15

	sanitation
	1

	service
	3

	sex 
	8

	situation analysis
	8

	slums
	1

	social accountability 
	5

	social change communication
	9

	social mobilisation  
	9

	social responsibility
	5

	solid wastes 
	2

	stakeholder
	4

	stakeholder engagement
	4

	stakeholder mapping
	4

	sustainability
	10

	tariff
	13

	urbanisation
	1

	vectors (of disease)
	2

	vulnerable groups
	1

	WASH services 
	1

	waste management system 
	2
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