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PROJECT PHASE I:
SENSITIZATION

STEP I: Vertfication af Government
and Donor Policles

Before startng the execution of a part-
cipatory watar and sanitation project, it
1s necessary to verdfy f the CPHE sp-
proach 1s recognized as a netionsl stra-
tegy i the respectwe country The imple-
menting agencies of water / sanitation
/ hygiene education projects have to
accept that CPHE s a partnership ap-
proach and requices chenges in prosect
organzation and implementston proce-
dures from el partners (technical /
socal / hesith services / admenistration
/ communties). Conceneus on and for-
mal adeption of main espects of opera-
tonafization of CPHE must be statsd by
tha government end the wnplementing
agences

TOOLS:
1) Gowarnment and Donor
Commitment

2} National Government:
Commitment to CPHE

85 an essential stratagy for sustamabla
water and santaton projects  The use of
field expemence will show the sdaptabon
and operatonalization of the sector poli-
cy and clanfy the sector strateges

TOOLS:
3) CP Conditions for Succass
Assessment;

4) CP Capacity
Critaria

5) A New Gene rsl Approach
to Devsiopment Procscts

PROJECT PHASE Ii:
PROJECT IDENTIFICATION

STEP [: Project Arsa ldentification

Project identification starts with the dentxfication of the
areas with needs of emproved water supply and/or
santation This identrfication includes regional criteria as
waell a3 demographic and heatth critersa of the population
taken from national statistics and/or natonal master-
plans Here & must be taken into sccount whether the
communibes concerned hava been svolved in prebming-
ry praject aces dentficaton

TOOLS:
6]  BMZ "Sector Paper” {Extract)

STEP 2: Pre-Appraisal Mission

A multdesciphnary team, including technical, socio-eco-
nomic and health/hygpena experts has to ba establishad
to exacuta a visit to the proposed progect area  The tasks
of this pre-apprasal mussion inciude the analysis of needs
and potentials of the services, the communiaes and the
populeton for CPHE, what agencles wil smplement the
project, what expenences/organzetionsl capaciies for
low-cost water and santation technologies end CPHE
exst n the sroa end how mon/wormon,/childran w. par-
topate in the project

TOOLS:
7) Topics of a Pra-Appreisal Mission

STEP 3: Project Proposal

On the basrs of the results of the pre-appraissl missson,
prefimunary discussions between government and donor
represematives concarning an integrsted and participa-
tory project approach have to be held, and a prelimmnary
project propasal defining in broad terms the type of
project, its gosks and ts components (water supply/
sanitation/community participstion/hygene education,/
roles of women} hes to ba developad

TOOLS:
8]  Preimmary Project Propoasl

STEP 4: Funding Request

A request to fund the proposed project including CPHE
measurss has to be elaborated end submitted to funding
agencies Flexible funding of communtty releted activities
has t bs taken inta account.

TOOLS:
9) Flaxible Funding

PROJECT PHASE Iil: \
PROJECT FORMULA-
TION AND APPROVAL

STEP 4: Feasibility Study Team

Project formulaton s the mam task of the
feasbity study To implemant the feashilty
study, a mult-disciplinary faesirlity study tesm
including naticnal and externdl experts cf diffe-
rent disciphnes (technical, socie-economic,
health) and alsa female experts has to be esta-
blished and the Terms of Referenca including
CPHE hava to be elaborated for the execttion of

the fessibity study

TOOLS:
10)  Faasibility Study Exampie

STEPZ:hlplunomdonofFudiitly
Study

The fesaibity study hes to be executed sccor
dig to the Terms of Referenca The study has
to dsal wth techmucal aspects, socic-economic

to nclude all sectorreisted natonal expemance
gathored e well 8s the needs and cape~.2e3 of
a msuttons and organcatons voiver! at all
levels Data collection comprses also detesed
information on the needs and capacibes expres-
sed by the target populstion.

TOOLS: '
11)  Topics of tha Feasibiity Study

|
i
|
!

STEP 3: Projact Appraiesl
Dnmeresultsafmefeasbﬂwmd/,me
apprasal hes to be executed con the

folowing questions will the projgct the
needs and capactaes of different user groups,
especially women, in the project area [short-
term populstion coverage]? Will the propased
project be implementad in such a way thet long-
term sustasnabiity 18 obtamed®

TOOLS:
12) Women Involvement in

Feambility Study
13) Basic Nesds Exprassad by the
Community

PROJECT PHASE IV:

PROJECT PLANNING AND ORGANIZATION

PROJECT BASIC TOOLS
ACTIVITIES COMPONENTS
IN CPHE
Establishment of Projact Orgamuzation Community responds to intaal project 14) CPHE Unit

end CPHE Unit (Information Unk)

information and expresses needs and
proposals for execution

Executon of “kick-off” workshop: defi-
ning detaded tachmical design and
CPHE msthods including division of
CPHE tasks at all levels

Representatives of the target com-
munity participate in the workshop

15) Types of Organzations and
Definition of Tasks

Selactron of infal areas / communt-

ties for learning by downg / phat / de-
monstration project

Participation m preselection of villa-
ges, proposais for pilot communities
and siaes of water supply systems

16) Community Self-Survey (C5S)
17) Community Needs Assessnent

Preparation of prefiminary CPHE
materials {(manuals, hygiene educa-
tion materals, tralning matscisl) on
tha basxa of avallable documents snd

Community dentrfies water and sani-
taﬁonrelacadpmblemareae\mere

18) Different Forms of Communica
tion and Audiovisua! Media
19) Guudelhufnrﬂandop’nmt

of Visual Alds CEl

logiatics,
ma for tschnical and CPHE actnties,
budgets

Piict villeges asslst in identifying the
time frame in relation to their own
agricuitural / financial calendse

20) Participatory Projact Planning
21) Plan of Operation

Tresrwng of tachnical, social and
heaith ataff on technical and CPHE

Community helps to edapt training to

22) Human Resowrce
23) Trakung Community Motivators
In WSS Projects

Bringing the intagratad project taam
into the field: first round of visits to
salectad areag / villages; learning by
dong for tachnical, social and health
staff

Community expresses basic needs /
capacities and gves Iinfermation on
villege

24) Implications For Project ¥ anac
ment and Evaluation

Preparation of Cell for Tender
Documents

EXPECTED OUTPUT:

Detaflad propecc implementation plan, mciuding proposed monétoring system, establishment of project orgunlzamn ant
CPHE Unit, trained staff of tachnical and CPHE related sarices

i
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'PROJECT ‘BASIC TOOLS PROJECT BASIC TOOLS
ACTIVITIES COMPONENTS ACTIVITIES COMPONENTS

IN CPHE IN GPHE

Communitly study (village diagnostics)
ta estabitsh local conditons and stt-

Execution of Community Self Sumy
[CSS). including eslection of sttes,

tudes fur ﬂnal project all ’
datailed planning and as a bsgaline

Is of participation, fees, basic
needs contributions to exacution of
works

25) Facilitating Participstion of
Women
26) Community Diagnosis
)

Evalugtion of Implementstion process
and rasultlng maintenance manage-
mem;/hyglene performance in inraial

communities

Participation in evaluabon: establish-
ment of vﬂlage level monitoring and

avalustion systam, collection of data,
reporting system and participation in

38) Evaluation of Social Change
4Q) Evaluaton of Banafits

for evaluation (including technical and ‘ avaluation workshop : \_ v
social aspects as wall as knowledge, Xk
attitudes, practices relstsd to water, Feadback of experiences into ongaing | Adaptation and apphcation of expe- 41) Intervention for Dissasa Control >l

santtation, and hygiena); field tasting

cash/kind

the contracts signed

Ptanning of local hygiene sducation
and acton propramme with locel
groups snd organizations in order to

34) Hygisne Education Assesament
Critarla

35) Defining Diseasa Transmission
Routes

Implementation project {organzation,

rences gamned in inttial communttes,

patory WS/S proyect (population co-
verage, use, functioning, cost recove-
ry, ongoing monitoring, maintenance
and problem solving)
Evaluation of projsct impacts (reduc-
tion of hygiene risks, developmental
use of watar and time savinga)

basic data on community level; propo-
esls for roadaptstion, if required

46) Sustainability Assessment
Critara

Training of selectad community men- | Pacticipation in selection of communi- | (ses Toal No 33) Exchanga of sxpenience with cther Wm""‘zf”ug‘:‘mm and 47) Traimng of Tralnecs
bers for tasks in operation and main- | ty members, involving women in trak- watsr proects courtry '"""be‘h‘ organizatons parti-
tananca, management and hygiene ning cipate in exchange visics
Feedback of lassons Communities sccapt practical tral- (see toal No 43)
learned on CPHE into tha country’s ning snd express recom
Implementation of local hyplsne adu- Pacticipation i hyglene education les- 36) Potantial Action Pointa for '
cr:gon and action programme sons, salf-orgmihxﬁ:lon and execution : Educa;on tralng pro-grammes for technical/ for improvemant of CPHE methods

of proposed hygiens activities

37] The Roles of Women and
Children in Hygmiene Education

social/ hsalkh etaff

When requared, adaptation of sactor

Communities sra rapresanted in per

48) Practical Measures,/Hygene

of CPHE matenals working procedurss, support system, h'nplemmﬁonufnll I:'alning. .
- 0.g. training, spara parts supply) and t C
Participstory planning of projsct in n of cor s for 27) Options for Community EmdhuwlmplsnmtauonPhasah T
inaal group of cormmunities including negotietion and decimon on detalad Maintenance Financing Systam the new communities ,"H S
discusaion of implicaton of verious al- project design in the initel villages re- 28) Altarnative Watar Supply and ;‘r'hl .
-ternatives on community and usar pressnting all groups, men and wo- { Sankation Technologles Strengthening of local organizetions Participation in further trainings 42) Institutionalization '}?‘\H.d
groups N men; Establishment of user commit- It whers required (a.g. further traimng, {user organizations) 43) Task Analysis Sheet 4} gm,
“ien ST tees and salection of members , managsment sseistance) 44) Cooperation in Profect Consofida
T N = v = o f e —— 1 = tion, Evaluation and Follow-up
""W&gnn Gommunity end Negotiations and decisian on the o~ | 23] Apreement between Project
wm"ﬁmhcom tract, s,gning of contract Holder and Community — _ _ ] : -
m-ﬂmﬂmam 30) Conu'actbemaenConm.lity i g "*H Uﬁl_rptn_ ‘r- t ﬂ - \‘,, - ‘ F& | o ! ;
= S sgioalin, [l Ot e L Lo
il el Sl e 2 oo wosfc bpica ta o
the contract | fiocthvanaes hacossary project suppoet, evscem InPlace Y 11BN RVT INPY DGR TRTR L
Organization/strengthemng of local Usar commettes members participats 31) Assstanca to Local Services to
institutions with watec/sanitation/ in task-orientad traming; 32} Statutes of Local Watar :m ;;.T‘:.
hygena education related taska (tral- Salaction of parsonnel undergoling Organization - - ' '
e e ey | g otk e o v PROJECT PHASE VII: L
e e i s = EVALUATION AND FOLLOW-UP pes
Implamentation of technical project Participation in execution of tachnical 33) Organization of [ - L
including organkzstion end manage- works and management of contribu- Seif-Help Labour . '
ment of user contributions in tions of tha community according to Evaluation of overall resutts of partici- in evaluation: providing 45) Minimum Evatustion Procedure B

"w

. and organizational structures manent multidisoplinary coordination Education (HE) o
Establishment of self-evaluation sy- Involvement of user organization in ln- | 38) Form for Planning and palicy and orga y 4,
stam on water, santation, and hyge- tormation exchsnge with local sarvi- Controfling of Activities (inatituion building) on the basie of group for WS/S - CPHE schemes ({","3:" .
ne cea and agency; proposals for pro- experence gained S
';:::l:;‘““gl develcpment of local Estahlishment of oversl Cammunity continues selfevalustion | 48] Overall Montaring & Evalustion !
9 MSE system for the water and sank- process and informs the partners :
tha baes of expe- (programme holdar, public admuni- e
Orgenization of agency support and Pacticipation In & regular information {see CPHE paper No 4 tation sactor on ; e
monitoring system for local mamte- exchange and negotiation procesa " Indicators for success.") l ﬂ;;‘mrg:’"’ including field tested stration and sarvices] accordingly —
nance and management (spara parta betwesn community and exacuting ;a f:G r:\“gmud]m“mm’ ’h'::! CPCIIBi al &
supply, reportang sy gency ' ' e -
agency visits) in initial ect comims- ces, costs, cost racovery and on- } !
nrgde:v Prof going developmeant sction. ’% .
TG, g AR TR o gi ‘y [ 1 | i | 1 ;\t [N . PO T TR
execien ogteut M P “Ei ‘”R } ¥ tﬁ% b ‘E ol EXPECTED OUTPUTW M .W%* w‘lglpﬁ» 1 ,&;ﬂ B [E
Fiald tastad practicel procedurea forﬂ’HEhnhdhgpardcﬁutu‘y Hard deta on ‘versil project ongoing devalopment), intagration of lear- ' |3
CPHE matacials; CPHE tramed fisld and menagarial staff; : it m“mdlupportuymm nlnguhmnadonalu'ainnglyntam naﬁonalmonmrhgsymmonksymmsulta (Steps 2-5 may bs subject to
instafled, contracts signed. saparate gratect nropasals and Aanor funding)
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This special edition on Community Participation and Hygiene Education in Water Supply
and Sanitation, consists of 5 papers. Each paper is designed to be used separately.

1. SUSTAINABILITY AND EFFECTIVE USE. The case for community participation
and hygiene education in water supply and sanitation. This paper summarizes
important reasons for CPHE, clarifies its concept and conditions and highlights
some achievements.

2. PRACTICAL GUIDELINES FOR INTEGRATING CPHE INTO WATER AND
SANITATION PROJECTS. This paper addresses key components for CPHE
and indicates practical tools to involve the community. (‘

3. TOOLS FOR INTEGRATING CPHE INTO WATER AND SANITATION
PROJECTS. This paper summarizes the tools referred to in paper number 2.

4. INDICATORS FOR SUCCESS. CPHE in water supply and sanitation: How to
measure progress and results? This paper highlights indicators related to CPHE
and adresses the establishment of a monitoring system.

5. STRATEGY DEVELOPMENT FOR CPHE. This paper reflects a strategy framework
for the promotion of CPHE internationally as well as at national level of a given
country.

These papers present the results of the int?rnati?nal working group convened by GTZ
in 1988 and 1989. Views and valutions eXpTresséjd if these documents solely represent t“
the opinions of the participants of the working group.

The here presented edition is considered as draft to be improved after applying and
testing.
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2. PRACTICAL GUIDELINES FOR INTEGRATING CPHE INTO WATER AND
SANITATION PROJECTS. This paper addresses key components for CPHE
and indicates practical tools to involve the community.

3. TOOLS FOR INTEGRATING CPHE INTO WATER AND SANITATION
PROJECTS. This paper summarizes the tools referred to in paper
number 2.

4. INDICATORS FOR SUCCESS. CPHE in water supply and sanitation: How
to measure progress and results? This paper highlights indicators related to
CPHE and adresses the establishment of a monitoring system.

5. STRATEGY DEVELOPMENT FOR CPHE. This paper reflects a strategy
framework for the promotion of CPHE internationally as well as at national
level of a given country.

For copies apply to:

Deutsche Gesellschaft fir Technische Zusammenarbeit
(GTZ) GmbH — Division 414 (Water)

Postfach 5180, D-6236 Eschborn

Federal Republic of Germany

Only after applying and testing these papers can final versions be produced.
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Foreword

One of the most prominent results of the International
Drinking Water Supply and Sanitation Decade is the world-
wide recognition of the need for community participation
and hygiene education in sector programmes. The plan of
action, formulated along similar lines at the Interlaken
Consultation in 1987, was based inter alia on the premise

that "project development must not only invalve engineers

but also technicians, health professionals.and social scien-
tists, all of whom must interact with the potential benefi-
ciaries as projects are designed and built ." *

With this understanding and to facilitate the cooperation
between engineers, health professionals, social scientists
and the community, the following 5 papers on Community
Participation and Hygiene Education [CPHE) have been
prepared. They can by no means replace the use of field
manuals. They are designed for guidance and as a frame
of reference in water supply and sanitation projects for

® national and international decision makers
(Papers No. 1, 5)

@ field managers of water supply and
sanitation projects
(Papers No. 2, 3, 4).

I would like ta thank the following participants of the two
working group meetings held in October, 1988 in Esch-
born and in May, 1889 in The Hague for their active co-
operation, the energy they have put into this venture and
their willingness to share their experience and knowledge
with athers: Mr. P. Adhikary/Nepal; Dr. G. J. Astor/IMC;
Ms. M. Cardenas/Paraguay; Mr. R. Ehrlich/FRG;

Dr. W. Fischer/GTZ; Mr. F. Greiner/GTZ;

Mr. J. D. Gubler/World Bank; Mr. . Guhr/GTZ;

Mr. P. Hirano/WHO; Mr. K. M. Jensen/DANIDA;

Ms. N. Khattak/Pakistan; Mr. P. Kohorst/IMC;

Mr. S. Kumarasiri/Sri Lanka; Ms. J. Kunguru/Kenya;
Ms. M. P. Lefebvre/IMC; Dr. A. Merkle/GTZ;

Ms. S. Melchior/PROWWES, Mr. A Obser/University
Konstanz; Mr. J. T. Visscher/IRC; Ms. Dr. E. Weinreben
Nunn/Brazil; Ms. C. van Wijk-Sijbesma/IRC;

Mr. A. Winnikes/KfW, and Ms. M. Yacoob/WASH.

* Water and Sanitation: Toward Equitable and Sustainable Develop-
ment, 1988 International Bank for Reconstruction and Development



As always, there are persons behind such undertakings
who initiate processes like this and support it with advice
and actions. Therefore, my thanks also go to

Mr. M. Acheson/Who; Mr. A. Arlosoroff/World Bank;
Mr. H. van Damme/IRC; Mr. D. Grey/World Bank;

Mr. J. Kalbermatten; Mr. K. Kresse/GTZ, and

Mr. E. Turner/WASH.

It is my sincere hope and expectation that this fruitful
cooperation will continue among these colleagues as well
as with new working group members so that the process
of community participation and hygiene education will lead
to sustainable projects and improved health of the target
populations.

Dr. K. Erbel
GTZ/Head of Water Division
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Summary

It is now generally recognized that water supply and sani-
tation projects should be based upon community participa-
tion and hygiene education, in order to ensure acceptance
by the population and sustainability of the facilities.

project sustainability

Yet few people have the time and opportunity to read and
make use of the wealth of instructive materials and re-
search reports available on CPHE. Therefore, the attempt
has been made here to identify basic components of com-
munity participation and hygiene education common to
water supply and sanitation projects and to summarize
them in 8 short and readable papers.

The series of papers was initiated by an international wor-
king group (annex1) convened by GTZ in November, 1988.
In their first meeting the outline of the first four papers
was defined. Then on the basis of materials provided by
the group members, IMC and IRC prepared, commissio-
ned by GTZ, the first drafts which were finalized in a se-
cond meeting in May, 1988. During the same meeting the
fifth paper, on strategy development for CPHE, was produ-
ced through goal-oriented project planning.

11




The current document contains an introduction into the
main elements of CPHE. It sets out what CPHE has done
when it is well-designed and implemented and highlights
the present stage of knowledge on its key aspects. Inten-
ded audiences are all those unfamiliar with GPHE who
want to get a quick and practical summary on current
CPHE knowledge and experiences. These include interna-
tional policy-makers and funders, project formulators and
decision-makers, project management and technical and
sacial implementation staff.
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WHY ARE THEY NEEDED?

WATER SYSTEMS NOT
FUNCTIONING RELIABLY

A survey in an East African country in 1983
showed that of the 259 newly established

water points, 127 or 49% were not functio-

ning at the time of visit, while 44 or 17 %

were functioning poorly. Average duration

of breakdowns was almost seven months. '
Many water supply and sanitation projects

in rural and urban fringe areas are facing

similar maintenance problems.

LATRINES NOT USED BY ALL

As early as 1957, a project In Asia, India,
found that over 30% of the latrines in
stalled were not used. Most beneficiaries
had sound reasons for this behaviour, such
as lack of water for flushing and personal
hygiene, and loss of meeting opportunities
for women. Since then many more cases of
non- and partial use of improved water
supply and sanitation facilities have been
recorded.
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Was :.:m-l at lhr:- tap has uft'-n become recontami-
nated bacteriologically by the time it is used.
Behaviours at the source, en-route and in
households are as essential as the technical
facilities themselves, if public health benefits are
to emerge.
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FREE SERVICES NOT
AFFORDABLE

Governments and donors are increasingly
realizing that they cannot afford to provide
full management and funding for all water
supplies and sanitation facilities. There 1s
Increasing evidence that communities can
be involved in finance and management if
they have a say in deciding what services
they will get and how they will manage
them. On the other hand, the dangers of
absolving governments and donors of all re-

sponsibility should be realized.

CHALLENGE OF LOW-INCOME
URBAN AREAS

The sector faces remarkable challenges In
urban and per-urban areas. In 2000, half of
the urban househalds will ive in high-density,
low-income urban neighbourhoods. Highly
subsidized conventional services are Insustar
nable in these areas on a large scale. Creati-
ve solutions are therefore required which
make full use of local resources and recogni-
ze the substantial contributions which fow-
Income urban households make to national
economies.

10m




35 overburdening of national
agencies and frees them for broader manageri
and support activities, However, this al '
sufficient strengthening of local ory
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WHAT IS IT ALL ABOUT?
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MORE THAN FREE
CONTRIBUTIONS

Participation is also not equal to free labour and
financial contributions to construction and mainte-
nance. Physical work and cash alone cannot create
sustainable and reliable systems. Experience tea-
ches that it is more important that users are wel-
informed and can make a realistic choice on what
facilities and design they will use and how thay will
maintain, run and pay for serices. Here, a
Colombian project worker explains the pros and
cons of different treatment systems to a group of
community representativas,

141



VARYING DEGREE OF
COMMUNITY CHOICE

The more the community will have to do
by itself later on, the more involvement in
local planning, information and training
will be required. Minimum involvement
includes design and location of facilities, as
these latrines in Bangladesh, selection and
remuneration of caretakers , etc. Maximum
choices include choice of technology and local
hygiene improvements, level of services, type
of administration and financing systems,
implementation schedule, etc.

A TWO-WAY
COMMUNICATION
PROCESS

Participation and education do not mean
that the engineer and health educator
decide what they want to be done and
then "Inform”, "Instruct","motivate”, "educa-
te" the people what they should do Real
participation and education is a part-
nership approach. It involves sharing of
information, consultation, discussion and
negotiation, not iImposing of externally
developed i1deas.

TN
. i Bk
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HOW CAN WE GET THEM
TO0 DO WHAT WE WANT?

WHY NOT THROUGN
‘COMMUNITY
PARTICIPATION'? WE

FUNDING !

CAN GET INTERNATIONAL

H15



WHAT IS IT ALL ABOUT?

1.4
WIDENING THE RANGE OF OPTIONS

Projects focusing on sustainability increasingly

accept that community and user groups differ in

their needs and capacities. They therefore offer a

wider range of options, fraom impraved traditional
facilities to piped systems with private connec-

tions. Whereas many communities may accept a
handpump water supply, others may prefer a .
piped system and be ready to meet its conseguen-

ces, including extra investment and running

costs and more complex administration.
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RIGHT AGENCY INPUTS AND
APPROACH

Merely handing over complete schemes to
local counclils has proved not to work. Agency
field staff need skills in communication, nego-
tiation and adult education, in working with
women, and in training villagers on technical
and managerial tasks, such as simple budge-
ting and bookkeeping Management staff need
skills in mtegrated programme preparation
and implementation, and N monitoring and
evaluation of technical and social processes
and results.

COST-BENEFIT OF CPHE

Good results in sustained functioning

without interruption, use, cost coverage and
hygiene can only be obtained with adeguate
inputs. Total costs of CP depend to a large
extent on level of service installed and degree
of community self-reliance required. Low-cost,
community-managed projects nitially require
more CP than high-cost, agency-managed
systems. On average, and when using
national staff, around 15 % of investment
costs of low-cost projects need to be reser-
ved for CP. Development costs may require
another 10 %. Cost savings, however, may
be around 15 % in maintenance and 20 % In
construction.
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WHAT CAN IT DO?

GETTING FACILITIES ACCEPTED AND USED

People will not use and support facilities that do not meet their needs and capacities. Projects
must therefore consult the various user categories (men, women, rich, poor) on what they want, find
out whether they are ready to contribute, inform them about the options and choices they have, and
their costs and benefits, and then jointly with them develop the scheme, as here in Tanzania.

REACHING MORE
PEOPLE WITH
SCARCE RESOURCES

Cost-savings from well-
organized participation in
construction vary from 4%
for pumped systems to 40 -
B0% for gravity systems and .
dug wells. In Orangi, Paki-
stan, participation and con-
trolled management reduced
construction costs by 60%.
Average savings are around
20% With another 15%
saved on maintenance, and a
recurrent CPHE cost of 15%,
this leaves 20% more funds
for new projects. Moreover,
the option to pay partly in
free labour has made private
faciities such as yard con-
nections and sanitary latrines
more affordable to those with
low incomes.
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BETTER DESIGNS THROUGH LOCAL KNOWLEDGE

Local people have valuable knowledge of their physical and
social environment. Projects in Malawi, The Philippines and Guate-
mala have benefited from local knowledge in identifying technically
and culturally acceptable water sources, in making wise choices on
candidates for training 1in local maintenance and management, In
designing appropriate local financing systems, etc.
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WHAT CAN IT DO?

BETTER MAINTENANCE AT LOWER COST

Obtaining better maintenance results is possible with good quality community involvement during
planning and implementation and with reliable support services, e.g. for distribution of spare
parts. In Benin the training of villagers in local maintenance and management of handpump wells
reduced agency costs by 18% In Mexico an OECD study found 47% of systems without participa-
tion out of order, against 25% of systems with participation

22 0



MORE EQUITABLE
SERVICES

Poor people often get
services last and pay
the highest price,
unless they are actively
involved in planning de-
cisions and their inter-
ests are guarded in
service management.
Otherwise, high-income
families, who are more
able and ready to pay
for a good latrine, get
the same subsidy as
lower-income families.
Flat water rates also
favour higher income
households They
usually have more
ltems to wash, vessels
and servants for water
collection and cattle
and gardens to water
for a domestic or eco-
nomic profit, yet they
often pay the same
water price.

STIMULATION OF OTHER DEVELOPMENT

Joint problem analysis and identification of suitable solutions in water, sanitation and hygiene not only
prepares communities for similar problem solving In maintenance, management and financing. It has
also stimulated the Initiation of projects in other development fields. These Kenyan women started
tree nurseries for reforestation of catchment areas. A 10 to 50 percent higher completed immuniza-
tion rate was achieved in areas with participatory water projects in Malawi, Togo and Indonesia.




PEOPLE AND
PUMPS IN KENYA

Two earlier projects in the
area had resulted in bro-
ken pumps on drilled wells
so that they could no
longer be used. As a
result, the people of Kwa-
le district did not have
much confidence in a new
water project. This project
was different, however. It
started with a two-year
pilot period in 19835.
Ninety nine pumps serving
21,000 people were in-
stalled and tested for
village maintenance by 29
trained villagers, both
men and women.

At first, participation was
organized by field techni-
cians without training on
the socio-cultural aspects
of their work. They set off
energetically and created
30 water committees in
one month. However, the
committees proved unsuc-
cessful, as they were not
based on the social orga-
nization of the area, were
dominated by larger
landowners and were not
clear about their tasks.

Reference No 32
© UNDP/PROWWESS
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Applied social research
requested by the project
manager resulted in a
reorganized CP pro-
gramme. Two sociologists
and 5 women extension
workers were engaged,
who helped the villages to
elect more suitable water
committees, choose care-
takers, establish mainte-
nance funds and train
villagers for maintenance
and use.

After two years and the
first promising results the
project was expanded.
Two more ministries were
involved at this stage with
formal responsibility for
hygiene education and
community organization.
Technology choices were
expanded to include
springcapping, rainwater
storage and small dams.
This complicated the
project and stronger ma-
nagement was needed to
continue the intergrated
participatory approach.
Now, two years later,
146 new handpump wells

i WY 7T MR T ol S A

have been installed, 23
springs capped, 17 rain-
watertanks built, 1 dam
made and 96 demonstra-
tion latrines constructed.
Estimated cost for CPHE
is 15% of total project ex-
penditure.

The 125 water commit-
tees have all established
maintenance funds and
collect water rates. All
have wormen treasurers,
and 88 have opened a
separate bank account.
After 2 to 4 years, all
pumps are working and
many committees have
repaired their pumps.
Annual maintenance costs
for the water agency have
been reduced by almost
half, from Ksh. 1,112 to
Ksh. 608 per pump. Al-
though a causal relation-
ship is hard to prove and
requires more data on
changes in water use pat-
terns, the cards of the
local health clinic show a
/0% decline in diarrhoea
and skin diseases for
1885 - 1987. .




IN THAILAND

Interest in sanitation in
Thailand has a long histo-
ry. First progress dates
from 1917 to 1928,
when a mass latrine cam-
paign resulted in 26%
latrine coverage. But
results faded away when
the campaign ended. Go-
vernment officials then
started compulsory latrine
construction, but with
opposite effects. A survey
of 7,000 households
showed that only O, 7%
owned and used latrines.
In 1860 the Village Health
and Sanitation Project
was initiated by a dedica-
ted Thai doctor with a
long experience in rural
villages. The project was
backed up by a national
sanitation policy. It started
in the poorest part of the
country with successful
pilot experiments with a
low-cost, yet culturally
acceptable type of latrine.

At village level, 2,500
(now: 9,000] Village
Health Workers were
trained in latrine slab ma-

Reference No 21 © Karlin
Reference No 30

Reference No. 25

COMMUNITY-VIANAGED SANITATION

king and provided with the
necessary inputs and a
budget of 10,000 Baht to
set up slab production.
Villages got 5,000 -
10,000 Bath to set up a
village revolving fund.
Individual families can
borrow money from this
fund to build an improved
latrine and pay back their
loans after the harvest.

Village leaders are trained
on sanitation and sanita-
tion-financing, village mee-
tings are organized, local
inventories of sanitary
conditions made with the
villagers, and sanitation
committees are set up
and trained. At higher
levels, government staff
is briefed on the pro-
gramme and trained on
monitoring and super-
vision. Technical support
is given by provincial
mobile teams manned by
young sanitation
engineers. Every three
months, construction
progress is reported.
Latrine maintenance

@ Simpson - Hérbert

and use are not
monitored so far.

In 1966, latrine owner-
ship had risen from
12,000 to 365,000, an
increase of almost 600%.
In 1971, latrine coverage
was 22%, in 1986 50%.
At the current growth of
2% per year, every rural
household will own a latri-
ne by the year 2,000.
Limited field visits and dis-
cussions with key officials
indicate that use of latri-
nes and hygiene behaviour
are still unsatisfactory.
These require a change in
the health education stra-
tegy from general mass
media messages to more
personal, locally specific
and target-group oriented
programmes. Although no
direct health impact can
be proved, better sanitary
conditions are reflected in
the reduced mortality
from gastro-intestinal di-
seases: from 44%

in 1962 to 7% in 1981.
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WHAT'S THE DIFFERENCE?

ACTIVE PLANNERS AND
CHANGE AGENTS

The only way in which women are often
involved in water and sanitation projects is
as passive beneficiaries. This underestima-
tes their capacities to plan and change
their own environment and leaves 50% of
village resources unused Women will
strongly support the installation and
maintenance of improved water supply
and sanitation facilities, provided pro- ’
jects inform and involve them from the
start.

IVOLVEMENT IN
DECISION-MAKING

As main users and managers, it is the
women who decide whether they will use
a new tap, handpump or latrine, and
educate the children on their use. In
planning and design, and in evaluations,
they are the best source of information on
the appropriateness of the new provisions.
Here Zambian women discuss the location
of new taps and the design, maintenance
and financing of a laundry facility
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TRADITIONAL PRACTICES AND NETWORKS

Women often practice some form of maintenance and
management of traditional water sources. Projects can
benefit from and build on this experience. Similarly,
women often have sound ideas and practices on water
use and hygiene and have networks of cooperation with
other women as here in Tongo: These make good
starting points for the necessary hygiene impravements
such as protected water storage When ideas or practi-
ces are wrong, there Is usually a good reason for it
which women can tell you about




WHAT'S THE DIFFERENCE?
MOTIVATED ADMINISTRATORS AND TREASURERS

Experiences with community-run water supplies show that where women are active members of a
water committee they make special efforts in problem solving, especially an fee collection and finan-
cing of repairs. The most frequently reported position of women on water committees 1s that of
treasurers. Training in bookkeeping and management 1s a wish frequently expressed In women’s
meetings, such as here in Shinyanga, Tanzania.
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EXCELLENT
MAINTENANCE
WORKERS

Women depend on a
good water supply and
visit taps or pumps
every day. This often
makes them excellent
matintenance workers.
Daily maintenance of
household latrines I1s
also done or directed
by women. Evaluation
of the work of women
caretakers in Bangla-
desh gave a reported
breakdown of only
3,3% and an 11%
better site hygiene
than at pumps maintai-
ned by men Further
and better monitoring
of women’s involve-
ment should show the
effects on long-term
pump performance
and design life.

ONGOING
DEVELOPMENT
EFFORTS

When implemented as
participatory develop-
ment projects, water
and sanitation impro-
vements can stimulate
new development
action. Women in
lringa, Tanzania, have
built and maintain this
communal bathing
enclosure near a
public tap. They can
now bathe and wash
children more fre-
guently with less
efforts. More washing
reduces skin and eye
diseases. They can
use time savings for
rest or other
purposes, such as
cooking, weeding and
harvesting.
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...AN ESSENTIAL
SUPPLEMENT
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AN ESSENTIAL SUPPLEMENT

IMPROVING HYGIENE
PRACTICES

Participation helps to ensure that new
water and sanitation facilities are adopted,
maintained and used. But improved facil-
ties alone do not ensure changes in hygie-
ne behaviour. Hygiene education helps
users adopt better hygiene practices, such
as safe collection, storage and drawing of
drinking water and more handwashing.
New water and sanitation facilities provide
a unique opportunity to discuss existing
hygiene practices and identify areas for im-
provement.

NEED TO UNDERSTAND LOCAL
CONDITIONS

Hygiene education programmes must be
early linked to specific target groups.
Each of these groups has its own interests,
resources and needs. This female pro-
gramme officer meets with local women to
learn more about their hygiene practices
and the underlying reasons and the main
health and hygiene problems in their area.
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JUST TEACHING

KNOWLEDGE
DOESN'T WORK

PBeview of existing
hygiena education
Mma-
5 and i
" as an this i,
. do not change
ygiena pra
Instead, assisting
COmm ; in identi-
fying thair health pro-
hlems and priarities
will ensure that the
programme developed
is relevant to them.

35



AN ESSENTIAL SUPPLEMENT
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NEED TO INVOLVE
BOTH WOMEN
AND MEN

Women and men have
different roles and
responsibilities in hy-
giene behaviour. A good
programme addresses
both groups. In their
traditional roles as

and house-

gers women

ial to bring
about changes in the

support these changes
and have to adopt impro-
Jces themsel-
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PARTICIPATORY
HYGIENE
ECUCATION

In this scene a local
community Is identi-
fiyng and defining its
own problems. Com-
munity members then
help plan and imple-
ment their own hygie-
ne education and
action programme.
This participatory
approach to hygiene
education makes full
use of people’s own
capacities and helps
them to set and
attain their own

goals It may also
provide a very good
entry for the wider
Issue of health educa-
tion.

SCHOOL HYGIENE
EDUCATION

School children are
important change
agents. Local schools
provide challenging
opportunities for
hygiene improvement.
Practical lessons In
class and on site bring
basic knowledge and
skills. Improvement of
school sanitation and
hygiene conditions I1s
often an urgent need
m which teachers,
students and parents
can play a part In-
creasingly schools take
part In community pro-
grammes, e.g. plays,
clean-up campaigns
and inventories of
hygiene conditions n
public places and at
home.
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WOMEN IN PANAMA'S
RURAL WATER SUPPLY

A rural water supply pro-
gramme in Panama was
implemented to provide
piped water to villages
with 250 to 500 resi-
dents. The installation of
piped water systems was
carefully planned to enlist
participation of community
residents and increase
their commitment to
maintain the systems.

In 1982 a team of USAID
evaluated the pro-
gramme. A 5% random
sample was taken of 26
out of 562 piped water
systems which had been
in operation since 1980.
In the evaluation views of
women were specifically
sought as they are the
main users of the water
supply system. Two or
three women were inter-
viewed in each communi-
ty. All project communi-
ties had at least one
woman on the water
committee. This water
committee was establis-
hed as a sub-committee

Reference No 23
Reference No 16

© IRC

of the community health
committee. Women often
had initiated the village
water project and had
participated in construc-
tion by carrying sand and
preparing food for labou-
rers. They were found to
have important roles in
maintenance. In several
communities with fee col-
lection problems women
emerged as local leaders
and collected water fees
and initiated repairs.

The projects were repor-
ted to have reduced time
and efforts in water col-
lections for women.
Sometimes they also had
reduced risks to safety of
children. The women said
they used the time sa-
vings for child care,
household work, income-
generating activities and
rest. Water use had in-
creased and many women
wanted more water for
earning extra income
from horticulture and
raising small livestock.

© Meehan/Vreros-hong

The latter finding is recon-
firmed by similar evalua-
tions in Guatemala, Mexi-
co, India, Kenya and Thal-
land. These show that
where wornen have oppor-
tunities for productive
water and time use and
marketing of their pro-
ducts, profits are partly
used for payment of water
rates and dormestic hygie-
ne improvements. -

HYGIENE
EDUCATION TO
REDUCE DISEASE
TRANSMISSION
RISKS

Hygiene communication
started in 1981 in the
Honduras Rural \Water
and Sanitation Project
PRASAR. The specific
objectives of this compo-
nent were: to change at
least four user practices,
to train all in-service health
promoters, to develop
participatory methods,
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HYGIENE EDUCATION TO REDUCE
DISEASE TRANSMISSION RISKS

and to introduce health
communication in at least
one school in each cormmu-
nity in the project area in
which over 80,000 people
were living. The project also
included training of coun-
terparts in planning and
management and evalua-
tion of a new health com-
munication methodology.

The four practices which
the project was stimulating
in a participatory way were:

@ appropriate covering
of drinking water vessels
in the house to avoid
contamination;

® drawing water from
storage vessels whilst
avoiding direct hand con-
tact with the water;

@ use of latrine covers and
ensuring a clean latrine;

@ financial contribution
to the maintenance of
the water supply
system.

Reference No 34

© Vigano

After initial training the in-
service health promaters
organized group sessions
in the project communi-
ties. They used flipcharts,
wall-charts and photono-
vels to stimulate dialogue
and to generate commu-
nity participation to solve
local water and sanitation
problems. The project
staff also designed a
series of modules for
primary schools on the
effect of water supply and
sanitation on health.
What was taught in
school was also dis-
cussed in group meetings
and broadcasted on the
radio and repeated in
the printed media. Evalua-
tion after four years in
520 families showed that
/5% of the target group
had put into practice two
or more of the recom-
mended four basic prac-
tices. Particularly the use
and cleanliness of latrines
was promising. The most
difficult practice to be in-
troduced proved to be

the avoidance of direct
hand contact with the
water whilst drawing it
from the storage vessel.
Only 40% had adopted
this practice.

The training of the promo-
ters proved to be very
challenging as it made

the promoter’s approach
to the community much
more participatory. This
training strategy is now
adopted by the Ministry of
Health for its own pro-
grammes, and several
other water and sanita-
tion projects have adop-
ted the PRASAR educatio-
nal madel for their field
work. This project clearly
shows that behavioural
change can be brought
about by hygiene educa-
tion and creative approa-
ches can help organiza-
tions to break out of the
traditional training mould.
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1. SUSTAINABILITY AND EFFECTIVE USE. The case for community partici-
pation and hygiene education in water supply and sanitation. This paper
summarizes important reasons for CPHE, clarifies its concept and conditions
and highlights some achievements.

2. PRACTICAL GUIDELINES FOR INTEGRATING CPHE INTO WATER AND
SANITATION PROJECTS. This paper addresses key components for CPHE
and indicates practical tools to involve the community.

3. TOOLS FOR INTEGRATING CPHE INTO WATER AND SANITATION
PROJECTS. This paper summarizes the tools referred to in paper
number 2.

4. INDICATORS FOR SUCCESS. CPHE in water supply and sanitation: How
to measure progress and results? This paper highlights indicators related to
CPHE and adresses the establishment of a monitoring system.

5. STRATEGY DEVELOPMENT FOR CPHE. This paper reflects a strategy
framework for the promotion of CPHE internationally as well as at national
level of a given country.

For copies apply to:

Deutsche Gesellschaft fir Technische Zusammenarbeit
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Postfach 5180, D-6236 Eschborn

Federal Republic of Germany

Only after applying and testing these papers can final versions be produced.
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Foreword

One of the most prominent results of the International
Drinking Water Supply and Sanitation Decade is the world-
wide recognition of the need for community participation
and hygiene education in sector programmes. The plan of
action, formulated along similar lines at the Interlaken
Consultation in 1887, was based inter alia on the premise
that "project development must not only involve engineers
but also technicians, health professionals.and social scien-
tists, all of whom must interact with the potential benefi-
ciaries as projects are designed and built ." *

With this understanding and to facilitate the cooperation
between engineers, health professionals, social scientists
and the community, the following 5 papers on Community
Participation and Hygiene Education (CPHE) have been
prepared. They can by no means replace the use of field
manuals. They are designed for guidance and as a frame
of reference in water supply and sanitation projects for

@ national and international decision makers
(Papers No. 1, 9)

@ field managers of water supply and
sanitation projects
(Papers No. 2, 3, 4).

I would like to thank the following participants of the two
working group meetings held in October, 1988 in Esch-
born and in May, 1889 in The Hague for their active co-
operation, the energy they have put into this venture and
their willingness to share their experience and knowledge
with others: Mr. P. Adhikary/Nepal; Dr. G. J. Astor/IMC;
Ms. M. Cardenas/Paraguay; Mr. R. Ehrlich/FRG;

Dr. W. Fischer/GTZ; Mr. F. Greiner/GTZ;

Mr. J. D. Gubler/World Bank; Mr. I. Guhr/GTZ;

Mr. P. Hirano/WHO; Mr. K. M. Jensen/DANIDA;

Ms. N. Khattak/Pakistan; Mr. P. Kohorst/IMC;

Mr. S. Kumarasiri/Sri Lanka; Ms. J. Kunguru/Kenya;
Ms. M. P. Lefebvre/IMC; Dr. A. Merkle/GTZ;

Ms. S. Melchior/PROWWES, Mr. A Obser/University
Konstanz; Mr. J. T. Visscher/IRC; Ms. Dr. E. Weinreben
Nunn/Brazil; Ms. C. van Wiik-Sijbesma/|RC;

Mr. A. Winnikes/Kf\W, and Ms. M. Yacoob/WASH.

* Water and Sanitation; Toward Equitable and Sustainable Develop-
ment, 1888 International Bank for Reconstruction and Development



As always, there are persons behind such undertakings

who initiate processes like this and support it with advice
and actions. Therefore, my thanks also go to

Mr. M. Acheson/WHQO; Mr. A. Arlosoroff/Waorld Bank;

Mr. H. van Damme/IRC; Mr. D. Grey/World Bank;

Mr. J. Kalbermatten; Mr. K. Kresse/GTZ, and

Mr. E. Turner/WASH.

It is my sincere hope and expectation that this fruitful
cooperation will continue among these colleagues as well
as with new working group members so that the process
of community participation and hygiene education will lead
to sustainable projects and improved health of the target
populations.

Dr. K. Erbel
GTZ/Head of Water Division
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Summary

41

[t is now generally recognized that water supply and sani-
tation projects should be based upon community participa-
tion and hygiene education, in order to ensure acceptance
by the population and sustainability of the facilities.

Yet few people have the time and opportunity to read and
make use of the wealth of instructive materials and re-
search reports available on CPHE. Therefore, the attempt
has been made here to 1dentify basic components of com-
munity participation and hygiene education common to
water supply and sanitation projects and to summarize
them in 5 short and readable papers.

The series of papers was initiated by an international wor-
king group {annex1) convened by GTZ in November, 1988.
In their first meeting the outline of the first four papers
was defined. Then on the basis of materials provided by
the group members, IMC and'IRC prepared, commissio-
ned by GTZ, the first drafts which were finalized in a se-
cond meeting in May, 1888. During the same meeting the
fifth paper, on strategy development for CPHE, was pro-
duced through goal-oriented project planning.




The current document addresses key components for
CPHE. The document follows the seven phases of water
supply and sanitation projects identified by the Working
Group on GPHE:

Phase [ Sensitization

Phase [l Project Identification

Phase lll:  Project Formulation and Approval
Phase IV: Project Planning and Organization
Phase V: Project Implementation

Phase VI: Project Consolidation

Phase VII:  Evaluation and Follow-up

The preparatory activities on national and international
level are described in project phases | - lll. Each phase is
subdivided into several steps. The main actors in these
phases of the projects are goverments, donor agencies
and national and expatriate experts/planners.

The phases IV - VII, dealing with field activities of the
project, are presented in the form of a synopsis of pro-
ject activities, basic GPHE components and correspon-
ding tools for each step of implementation. Main actors
in these phases are the community, the local services,
the public administration and the project holder, suppor-
ted by expartriate project implementers.

The tools indicated for each project step refer to CPHE
Paper 3, in which these tools are given in detall.

A Poster, showing all project phases in an overview, is
attached to these "Practical Guidelines".
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PROJECT PHASE I:
SENSITIZATION

STEP I: Verification of Government and Donor Policies

Before starting the execution of a participatory water and sanitation project, it is
necessary to verify if the CPHE approach is recognized as a national strategy in the
respective country. The implementing agencies of water / sanitation / hygiene
education projects have to accept that CPHE is a partnership approach and requires
changes in project organization and implementation procedures from all partners
(technical / social / health services / administration / commmunities). Concensus on
and formal adoption of main aspects of operationalization of CPHE must be stated by
the government and the implementing agencies.

TOOLS:

1) Government and Donor Commitment
2) National Government Commitment to CPHE




STEP 2: Analysis of CPHE Experiences

The analysis of experiences in CPHE gathered by governmental and non-governmental
organizations will help to confirm the formal recognition of CPHE as an essential strategy
for sustainable water and sanitation projects. The use of field experience will show the
adaptation and operationalization of the sector policy and clarify the sector strategies.

TOOLS:

3) CP Conditions for Success
4) CP Capacity Assessment Criteria
5) A New General Approach to Development Projects
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PROJECT PHASE II:
PROJECT IDENTIFICATION

STEP I: Project Area Identification

Project identification starts with the identification of the areas with needs of improved
water supply and/or sanitation. This identification includes regional criteria as well as
demographic and health criteria of the population taken from national statistics and/
or national masterplans. Here it must be taken into account whether the communities
concerned have been involved in preliminary project area identification.

TOOLS:

6) BMZ “Sector Paper” (Extract)

STEP 2: Pre-Appraisal Mission

A multidisciplinary team, including technical, socio-economic and health/hygiene
experts has to be established to execute a visit to the proposed project area. The tasks
of this pre-appraisal mission include the analysis of needs and potentials of the services,
the communities and the population for CPHE, what agencies will implement the project,
what experiences/organizational capacities for low-cost water and sanitation technolo-
gies and CPHE exist in the area and how men/women/children will participate in the
project.

TOOLS:

7) Topics of a Pre-Appraisal Mission



STEP 3: Preliminary Project Proposal

On the basis of the results of the pre-appraisal misssion, preliminary discussions
between government and donor representatives concerning an integrated and partici-
patory project approach have to be held, and a preliminary project proposal defining in
broad terms the type of project, its goals and its components (water supply/sanitation/
community participation/hygiene education/roles of women) has to be developed.

TOOLS:

8) Preliminary Project Proposal

STEP 4: Funding Request
A request to fund the proposed project including CPHE measures has to be elaborated

and submitted to funding agencies. Flexible funding of community related activities has
to be taken into account.

TOOLS:

9) Flexible Funding



PROJECT PHASE lIi:
PROJECT FORMULATION AND APPROVAL

STEP 1: Feasihility Study Team

Project formulation is the main task of the feasibility study. To implement the feasibility
study, a multi-disciplinary feasibility study team including national and external experts
of different disciplines (technical, socio-economic, health) and also female experts has
to be established and the Terms of Reference including CPHE have to be elaborated for
the execution of the feasibility study.

TOOLS:

10) Feasibility Study Example

STEP 2: Implementation of Feasibility Study

The feasibllity study has to be executed according to the Terms of Reference. The study
has to deal with technical aspects, socio-economic aspects, health and hygiene related
aspects, institutional and training aspects. The study has to include all sector-related
national experience gathered as well as the needs and capacities of all institutions and
organizations involved at all levels. Data collection comprises also detailed information
on the needs and capacities expressed by the target population.

TOOLS:

11) Topics of the Feasibility Study
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STEP 3: Project Appraisal

On the results of the feasibility study, the appraisal has to be executed concerning the
following questions: will the project meet the needs and capacities of different user
groups, especially women, in the project area (short-term population coverage)? Will the
proposed project be implemented in such a way that long-term sustainability is obtained?

TOOLS:

12) Women Involvement in Feasibility Study
13) Basic Needs Expressed by the Community
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PROJECT PHASE |V:
PROJECT PLANNING AND ORGANIZATION

PROJECT BASIC COMPONENTS TOOLS
ACTIVITIES IN CPHE

Establishment of Project Community responds to initial 14) CPHE Unit
Organization and CPHE Unit project information and ex-
(Information Unit) presses needs and propaosals

for execution .
Execution of “kick-off” Representatives of the target 15) Types of Organiza-
workshop: defining detailed community participate in the tions and Definition
technical design and CPHE workshop of Tasks

methods including division of
CPHE tasks at all levels

Selection of initial areas / Participation in preselection 18) Community Self-
communities for learning by of villages, proposals for pilot Survey (CSS)
doing / pilot / demonstra- communities and sites of 17) Community Needs
tion project water supply systems Assessment
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PROJECT
ACTIVITIES

BASIC COMPONENTS
IN CPHE

Preparation of preliminary
CPHE materials (manuals,
hygiene education mate-

Community identifies water
and sanitation related pro-
blem areas where increased

18)

Different Forms of
Communication and
Audiovisual Media

rials, training material) on information, training and edu- 19) Guidelines for the
the basis of available docu- cation are required Development of
ments and experiences Visual Aids
Preparation of workplan, Pilot villages assist in identi- 20) Participatory Project
including fying the time frame in rela- Planning

logistics, arrangements tion to their own agricultural 21) Plan of Operation
and time frame for techni- / financial calendar

cal and CPHE activities,

budgets

Training of technical, social Community helps to adapt 22) Human Resource
and health staff on techni- training to their own socio- 23) Training Community

cal and CPHE related tasks

cultural situation and ways of
communication

Motivators in WSS
Projects

Bringing the integrated
project team into the field:
first round of visits to se-
lected areas / villages;
learning by doing for tech-
nical, social and health
staff

Community expresses basic
needs / capacities and gives
information on village

24)

Implications For Pro-
ject Management
and Evaluation

Preparation of Call for
Tender
Documents

EXPECTED OUTPUT:

Detailed project implementation plan, including proposed monitoring system,
establishment of project organization and CPHE Unit, trained staff of
technical and CPHE related services
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PROJECT PHASE V:
PROJECT IMPLENTATION

PROJECT
ACTIVITIES

BASIC COMPONENTS
IN CPHE

TOOLS

Communitiy study (village
diagnostics) to establish
local conditions and attitu-
des for final project alloca-
tion, detailed planning and
as a baseline for evaluation
(including technical and
social aspects as well as
knowledge, attitudes, prac-
tices related to water, sani-
tation, and hygiene); field
testing of CPHE materials

Execution of Community Self
Survey [CSS), including selection
of sites, models of participation,
fees, basic needs, contributions
to execution of works

25]

26)

Facilitating
Participation of
Women
Community
Diagnosis

Participatory planning of
project in initial group of
communities including
discussion of implication of
various alternatives on
community and user groups

Selection of community members
for negotiation and decision on
detailed project design in the
initial villages representing all
groups, men and women;
Establishment of user commit-
tees and selection of members

27)

28)

Options for Commu-
nity Maintenance
Financing System
Alternative Water
Supply and
Sanitation
Technologies

Contract between communi-
ty and agency defining pro-
ject contents, rights and re-
sponsibilities of each party,
and agreed steps/sanctions
in case any partner does
not stick to the contract

Negotiations and decision on the
contract, signing of contract

29)

30)

Agreement
between Project
Holder and
Community
Contract between
Community and
Project Holder

Organization/strengthening
of local institutions with
water/sanitation/hygiene
education related tasks
[training and providing
hygiene education mate-
rials, management assistan-
ce)

User committee members parti-
cipate in task-oriented training;
Selection of personnel under-
going training, participation in
regular meetings of “task force”
at village level

31)

32)

Assistance to
Local Services
Statutes of Local
Water
Organization

Implementation of technical
project including organiza-
tion and management of
user contributions in
cash/kind

Participation in execution of tech-
nical works and management of
contributions of the community
according to the contracts
signed

33)

Organization of
Self-Help Labour
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PROJECT
ACTIVITIES

BASIC COMPONENTS

IN CPHE

TOOLS

Planning of local hygiene Participation in planning by formu- 34} Hygiene Education

education and action pro- lation of needs, competences Assessment

gramme with local groups knowledge, attitudes and practi- Criteria

and organizations in order to | ces 35) Defining Disease

reduce risks of transmitting Transmission

water and sanitation related Routes

diseases

Training of selected commu- Participation in selection of com-

nity members for tasks in munity members, involving women

operation and maintenance, in training

management and hygiene

improvements

Implementation of local hy- Participation in hygiene education 36) Potential Action

giene education and action lessons, self-organization and exe- Points for

programme cution of proposed hygiene activi- Hygiene Education

ties 37} The Roles of Women

and Children in
Hygiene Education

Establishment of self-evalua- Involvement of user organization 38) Form for Planning

tion system on water, sani-
tation, and hygiene

in information exchange with local
services and agency; proposals
for problem solving; development
of local problem solving activities

and Controlling of
Activities

Organization of agency sup-
port and monitoring system
for local maintenance and
management (spare parts
supply, reporting system,
scheduled agency visits) in
initial project communities

Participation in a regular informa-
tion exchange and negotiation
process between community and
executing agency

"

EXPECTED OUTPUT:

Field-tested practical procedures for
CPHE, including participatory hygiene
education and involvement of women; field-
tested CPHE materials; CPHE trained field
and managerial staff; user committees
functioning; monitoring and support
system installed; contracts signed.
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PROJECT PHASE VI:
PROJECT CONSOLIDATION

PROJECT
ACTIVITIES

BASIC COMPONENTS
IN CPHE

TOOLS

Evaluation of implementa- Participation in evaluation: 39) Evaluation of Social
tion process and resulting establishment of village level Change
maintenance management,/ monitoring and evaluation 40) Evaluation of
hygiene performance in system, collection of data, Benefits ‘
initial communities reporting system and participa-

tion in evaluation workshop
Feedback of experiences Adaptation and application of 41) Intervention for
into ongoing implementation experiences gained in initial Disease Control
project [(organization, wor- communities, implementation of
king procedures, support all training, management, hygie-
system, e.g. training, spare ne and technical works listed in
parts supply) the Implementation Phase in the

new communities
Strengthening of local Participation in further trainings 42) Institutionalization
organizations where requi- (user organizations]) 43) Task Analysis Sheet
red (e.g. further training, 44) Cooperation

management assistance)

in Project
Consolidation,
Evaluation
and Follow-up
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EXPECTED OUTPUT:

Initial results on sustainability, plan to improve implementation pro-
gramme, specific inputs to increase cost effectiveness, necessary project

support system in place
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PROJECT PHASE VII:
EVALUATION AND FOLLOW-UP

PROJECT BASIC COMPONENTS TOOLS
ACTIVITIES IN CPHE

Evaluation of overall Participation in evaluation: 45) Minimum Evaluation

results of participatory providing basic data on Procedure

WS/S project (population community level; proposals for 46) Sustainability

coverage, use, functio- readaptation, if required Assessment Criteria .

ning, cost recovery,
ongoing monitoring, main-
tenance and problem
solving)

Evaluation of project
impacts (reduction of
hygiene risks, develop-
mental use of water and
time savings)




PROJECT
ACTIVITIES

BASIC COMPONENTS
IN CPHE

/ CPHE\

TOOLS

Exchange of experience
with other water projects
in the country

Community representatives
and members of user organiza-
tions participate in exchange
visits

47) Training of Trainers

Feedback of lessons
learned on CPHE into the
country’s training pro-
grammes for technical/
social/ health staff

Communities accept practical
training and express recom-
mendations for improvement of
CPHE methods

When required, adaptation
of sector policy and organi-
zational structures (institu-
tion building) on the basis
of experience gained

Communities are represented
in permanent multidisciplinary
coordination group for WS/S -
CPHE schemes

48) Practical
Measures/Hygiene
Education (HE)

Establishment of overall
MGS&E system for the water
and sanitation sector on
the basis of experiences
gained, including field
tested and agreed on indi-
cators on coverage, func-
tioning, use, hygiene practi-
ces, costs, cost recovery
and ongoing development
action.

Community continues self-eva-
luation process and informs
the partners (programme
holder, public administration
and services) accordingly

48) Overall Monitoring
& Evaluation

EXPECTED OUTPUT:

Hard data on overall project results (functioning, use financing, hygiene,
ongoing development), integration of learnings into national training sy-
stem, national monitoring system on key sector results (Steps 2-5 may
be subject to separate project proposals and donor funding)
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PAPERS PUBLISHED IN THE CPHE SERIES

- -y Y, s

1. SUSTAINABILITY AND EFFECTIVE USE. The case for community partici-
pation and hygiene education in water supply and sanitation. This paper
summarizes important reasons for CPHE, clarifies its concept and conditions
and highlights some achievements.

2. PRACTICAL GUIDELINES FOR INTEGRATING CPHE INTO WATER AND
SANITATION PROJECTS. This paper addresses key components for CPHE
and indicates practical tools to involve the community.

3. TOOLS FOR INTEGRATING CPHE INTO WATER AND SANITATION
PROJECTS. This paper summarizes the tools referred to in paper
number 2.

4. INDICATORS FOR SUCCESS. CPHE in water supply and sanitation: How
to measure progress and results. This paper highlights indicators related to
CPHE and adresses the establishment of a monitoring system.

5. STRATEGY DEVELOPMENT FOR CPHE. This paper reflects a strategy
framework for the promotion of CPHE internationally as well as at national
level of a given country.

For copies apply to:

Deutsche Gesellschaft fur Technische Zusammenarbeit
(GTZ) GmbH — Division 414 (Water)

Postfach 5180, D-6236 Eschborn

Federal Republic of Germany

Only after applying and testing these papers can final versions be produced.
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Foreword

One of the most prominent results of the International
Drinking Water Supply and Sanitation Decade 1s the world-
wide recognition of the need for community participation
and hygiene education in sector programmes. The plan of
action, formulated along similar lines at the Interlaken
Consultation in 1987, was based inter alia on the premise
that "project development must not only involve engineers

but also technicians. health professionals.and social scien-

tists, all of whom must interact with the potential benefi-
ciaries as projects are designed and built " *

With this understanding and to facilitate the cooperation
between engineers, health professionals, social scientists
and the community, the following 5 papers on Community
Participation and Hygiene Education (CPHE) have been
prepared. They can by no means replace the use of field
manuals. They are designed for guidance and as a frame
of reference in water supply and sanitation projects for

® national and international decision makers
(Papers No. 1, 9)

e field managers of water supply and
sanitation projects
(Papers No. 2, 3, 4].

| would like to thank the following participants of the two
working group meetings held in October, 1988 in Esch-
born and in May, 1888 in The Hague for their active co-
operation, the energy they have put into this venture and
their willingness to share their experience and knowledge
with others: Mr. P. Adhikary/Nepal; Dr. G. J. Astor/IMC;
Ms. M. Cardenas/Paraguay; Mr. R. Ehrlich/FRG;

Dr. W. Fischer/GTZ; Mr. F. Greiner/GTZ;

Mr. J. D. Gubler/World Bank; Mr. I. Guhr/GTZ;

Mr. P. Hirano/WHO; Mr. K. M. Jensen/DANIDA;

Ms. N. Khattak/Pakistan; Mr. P. Kohorst/IMC;

Mr. S. Kumarasiri/Sri Lanka; Ms. J. Kunguru/Kenya;
Ms. M. P. Lefebvre/IMC; Dr. A. Merkle /GTZ;

Ms. S. Melchior/PROWWES, Mr. A Obser/University
Konstanz; Mr. J. T. Visscher/IRC; Ms. Dr. E. Weinreben
Nunn/Brazil; Ms. C. van Wijk-Sijbesma/IRC;

Mr. A. Winnikes/KfW, and Ms. M. Yacoob/WASH.

* \Water and Sanitation: Toward Equitable and Sustainable Develop-
ment, 1988 International Bank for Reconstruction and Development



As always, there are persons behind such undertakings
who initiate processes like this and support It with advice
and actions. Therefore, my thanks also go to

Mr. M. Acheson/Who; Mr. A. Arlosoroff/World Bank;
Mr. H. van Damme/IRC; Mr. D. Grey/World Bank;

Mr. J. Kalbermatten; Mr. K. Kresse/GTZ, and

Mr. E. Turner/WASH.

It is my sincere hope and expectation that this fruitful
cooperation will continue among these colleagues as well
as with new working group members so that the process
of community participation and hygiene education will lead
to sustainable projects and improved health of the target
populations.

Dr. K. Erbel
GTZ/Head of Water Division
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Summary

It is now generally recognized that water supply and sani-
tation projects should be based upon community participa-
tion and hygiene education, in order to ensure acceptance
by the population and sustainability of the facilities.

Yet few people have the time and opportunity to read and
make use of the wealth of instructive materials and re-
search reports available on GPHE. Therefore, the attempt
has been made here to identify basic components of com-
munity participation and hygiene education commaon to
water supply and sanitation projects and to summarize
them in 5 short and readable papers.

The series of papers was initiated by an international wor-
king group (annex1) convened by GTZ in November, 1388.
[n their first meeting the outline of the first four papers
was defined. Then on the basis of materials provided by
the group members, IMC and IRC prepared, commissio-
ned by GTZ, the first drafts which were finalized in a se-
cond meeting in May, 1983. During the same meeting the
fitth paper, on strategy development for CPHE, was produ-
ced through goal-oriented project planning.

11



The current document contains a number of tools for the
planning, implementation and evaluation of CPH. They
are selected from various sources; to highlight the main
aspects, excerpts from the resource documents had to
be made. The listing of the tools follows the steps of a
water supply and sanitation project as described in Pa-
per 2.

Each tool is headed by a short description of its content
and its contribution to the project steps. It is also indica-
ted by whom of the partners the tool might be used
best.
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TOOL No 1

GOVERNMENT AND DNOR COMMITMENT TD CPHE

WHAT ABOUT:

The toal describes a "Five Point Strategy”
on lasting health and economic benefits
through increased community manage-
ment of water supply and sanitation sy-
stems

WHAT FOR:

The tool is useful to confirm the necessity
of CPHE in discussions between decision-
makers, planners, hardware and soft-
ware specialist and the local partners. It
can be used by governments and donor

agencies

— Lestlng health and economic benefits for the rural and urban-fr-inge populations of Africa
-- - can be achieved through increased community management of water supply and sanita-
.= = tion systems based on proven low-cost technologies. Governments and donors are urged
— to identify and commit adequate resources and to provide all necessary support for the
direct involvement of communities in choosing, managing and paying for their water and
sanitation systems.

Governments have recognized that affordable and sustainable progress depends on the
~—==—gdoption of low-cost technologies. This recognition should now be translated into long-
__— term political commitments and establishment of the institutional framework in which

Jo— commun'rl:y management of water supply systems can be effective Decentralisation of

- private sector resources. Central and district government has a key role in organising and
supporting training programmes, standardisation policies, and distribution facilities for
spare parts and materials. Governments should request donors ta support the implemen-
tation of projects compatible with the policy of sustainability and replicability. Donors have
again declared their collective support for such policies and will intensify their efforts to
ensure full inter-agency coordination, as stressed during recent External Support
Consultation meetings.

Communities will be willing to take effective responsibility for running their own water
supply system only if they abtain the system that they have chosen, can afford and have
the resources to sustain it. Successful projects involve community members - with
women having a vital role - in all stages, beginning with their motivation by skilled com-
- - munity workers well ahead of implementation. Local committees can and should be

involved in planning, site selection, canstruction and installation. With initial training and

sustained support from government and other agencies, the committee should take over
- - -responsibility for organisation of system maintenance and for the collection and
— management of funds.

o
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An integrated approach to health related development brings maximum benefits from

investments in the water supply and sanitation sector. There is strong evidence that

water supply improvements planned alongside complementary activities in sanitation and

health education have a multiplier effect on health and economic benefits. Similarly,

introduction of water supply components into primary health care programmes, or into

specific programme production, livestock watering, and general rural and urban fringe
_.__ development activities will enhance the benefits from each individual investment.

=== Technology choice must match the community resources available for upkeep of the
system. Research into low-cost community water supply and sanitation technologies has
-_demonstrated that equipment is now becoming available to match the favoured strategy
= of full community management of completed systems. Experience has shown, for
= -= gxample, that properly chosen handpumps, suitable for maintenance by trained careta-
~ kers, supported where necessary by area mechanics, are the best guarantee of
----— dependable long-term water supplies. Incountry manufacture and planned distribution of
h pumps and spare parts brings added reliability.

Maintenance is the key to long-term success. Community maintenance, supported by a
national strategy of standardization and well-organised distribution of spare parts, brings
substantial increases in reliability and reductions in recurrent costs - bringing per capita
costs down appreciably when compared with the alternative of centralised maintenance
practised in many countries. The result is more dependable supplies of safe water and
continuing improved health. In endorsing this Abidjan Statement, the 100 delegates were
united in believing that African countries, with sustained donor support, have the potential
to make substantial progress in the second half of the International Drinking Water Sup-
ply and Sanitation Decade, and beyond.

Reference No 27
© Monitor



TOOL No 2§

NATIONAL GOVERNMENT COMMITMENT TO CPHE

WHAT ABOUT: WHAT FOR:

The toal given an example of a national
government’s commitment (in this case:
Indonesia) to CP as a means of increasing
the development potentials of the socie-

ty.

donor agencies.

In order to raise fundamentally the efficiency and productivity, continous
refreshing and reforms of the existing institutions must definitely be made,
including the continuation of deregulation and debureaucratisation. Becau-
se of the limited funds that can be mobilized, there is no other way but to
use state fund mainly for sectors which stimulate and encourage self-help
and public participation in all development sectors. The role of the
goverment is to provide guidance, support and encouragement for
increased development potentials of the society; and not as the principal
executor of development. Such support is given through, among other
things, the creation of a climate stimulating the participation and self-help
of the people and the business world. The creation of such climate was rea-

.lized through deregulation and debureaucratisation measures, as well as

the provision of basic means and infrastructures which really cannot be
provided by the people themselves.

Reference No 13
© Indonesla Magazine

The toolis iseful to confirm the willingness
of the national government to commit to
CP and to clarify the definition of CP in
discussions between governments and



TOOL No 3§ AR 1

CP CONDITIONS FOR SUGCESS

WHAT ABOUT: WHAT FOR:

This tool provides a list of general CP The conditions, formulated as hypothe-
related conditions for successful water ses, are providing good background infor-
supply and sanitation projects. Necessity mation for national and international
and ways of integrating community decision-makers. Project formulators and
members into the project are pointed implementers may use it as a kind of
OUE. check-list, which may facilitate selection

of villages etc.

Projects are more likely to succeed when:

— the initiative has come from the community and the time lag between local
initiative and government response is not too long

- the costs and benefits of alternative levels of service have been explained to the
community

— the level of service, technology and detailed siting of installations are chosen in
cooperation with the community

— the community is relatively homogeneous

— the people understand the benefits of clean water and its relationship to good
hygiene

~— there is previous successful experience of community property and community
action

— collective action is valued and given priority

- a water committee of local people helps to run the project

— avillager is trained and paid to be the mechanic

— tariff structures and payments are set up with local agreement
- a local users group helps to set management policies

- _time is made available for the promotion process in each com}nlinity within the
- scheduling of RWS programmes and the planners recognise that community

CoT = commumcatlon with the wllages is not left to the promoter alone but becomes

T 'par't of the role of everyone working on the project

i local people perceive direct benefits to themselves from the RWS scheme and are
e *hlghly motivated

— the timing of work on the project fits in with the local agricultural calendar and
work cycle as well as social calendars



- special attention is given to the education and involvement of the women, who play
a maijor role in food preparation, water use and child care

— the RWS project, including the participation aspects are designed after social
baseline data has been collected, including customs, benefits, water use, personal
hygiene habits and social patterns

- participation is not limited to manual labour or cash payment but extends as far
as possible into project planning, installation, operation, maintenance,
baseline research and evaluation

s = "the community is allowed to select the leaders and committee members

—~ large community meetings are held before leaders are identified, or chosen for the
---~-  -project, and are held regularly througﬁou t the development of the prolect

i
\
[

fthe cooperation of tradltlonal influential Ieader‘s in the community are sought at
the outset

- the creation of new leaders in competing roles and tasks is avoided

- —— the whole community is reached and ultimately involved (through village meetings,
informal networks or house to house visits) rather than relying on special interest
groups (including political ones)

_— women are trained to work as promoters or even as mechanics (they are less
likely to leave the village when trained and more likely to respond to social
pressure from other women to do the job properly)

-= ~—= “management decisions, like how to deal with non-payers, be left to the community
rather than imposed from above

- participation meetings are scheduled when the majority, especially the women, are
free to attend

- different media are used to educate the community and reinforce each other’s
message [pamphlets, posters, songs, films, plays, radio)

— attention be paid to the concerns of the community about physical space arrange-
ments and their needs for both privacy and social interaction

- the promoter(s) are from the village and are selected by the community
for training

- the promoters are paid

- the community has some leverage with the promoters and the mechanic
(e.g. pays part of their salary)

~ special budgets are set up to enable the community to commemorate important
——-— events in the project (e.g. inauguration of supply) with ceremonies or fiestas

- technical experts or professionals involved in the planning and installation of the
- “)—*prJect make call-back visits to the communities to show their (and their agency
__-— ——and central governments) continued interest in the scheme and how the
T~—— -- community is faring
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- specific tasks for community work groups are_well-defined and realistic before
community participation is specifically sought for them

— the community makes a financial contribution to the scheme but decides them-
selves how this is to be arranged (e.g. to take account of the poor sections)

- self-help labour is contributed only by the specific beneficiaries of the scheme
and all others are paid wages

—— e e

-~~~ — the community is shown how to do self-surveys to gather baseline data and to

~=-=evaluate progress.

! ]
AT
g
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TOOL No 4

CP CAPACITY ASSESSMENT CRITERIA

WHAT ABOUT:

The CP capacity assessment criteria define
the degrees and levels of capacity of each
partner to participate in the project pro-
cess, ranking from low to high level.

WHAT FOR:

The tool can be used by project planners
and social experts, e.g. in the feasibility
study, to clarify the relations between the
partners involved: the population of the

community, the participating services,
the public administration and the project
holder. It may help the partners to define
prerequisites for their participation in
project planning and implementation and
the kind of support they need.

The CP capacity assessment criteria define the degrees of the capaci-
ty of each partner to participate in the project process. They rank from
a low level to a high level.

—_——— s

The partners are:

1 the population of the community
2. the project holder

3. the politico-administrative system
4. the local services

The criteria are:

1. Needs assessment: the capacity to realize, define and express

the needs and wishes
2. Organization: the capacity to establish a stable structure
for internal discussion and decision-making
3. Resource mobilization:  the capacity to mobilize relevant resources to
the project process (such as money, man-
power, knowledge, land, materials)
4. Management: the capacity to plan, implement, execute and
evaluate the activities in a cooperative way
(cooperative management)

5. Power of decision-making: the capacity to negotiate, bargain and decide
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Levels of CP assessment criteria

1. Needs
assessment

S B

2. Organization

3. Resource
mobhilization

4. Management

5. Decision-
making power

1

3 5

[OW € == e o e s o o o e s e e e =, i

Interests are unknown, no ex-
perience inidentifying, defining,
and expressing needs and wis-
hes

No self-created organization for
free expression of needs, dis-
cussion and common decision-
making existing

No relevant resources to put
into project process available
(such as money, manpower,
knowledge etc.)

No capacities for cooperative
management existing, no know-
ledge, experience, and resour-
ces for management activities

No experience in bargaining and
decision-making processes; no
knowledge of resource mobili-
zation and withholding

Interests are clearly defined,
fixed, and agreed upon

A stable structure for internal
discussion, expression of needs,
and common decision-making
is existing

All relevant resources for pro-
ject process available (such as
money, manpower, knowledge,
etc.)

Cooperative management used
in planning, implementing, exe-
cuting, and evaluation activi-
ties, technical and sacial skills
of cooperative management
known

Experience in bargaining and
decision-making processes;
strategies of resource mobili-
zation and withholding known

N13



Evaluation Scheme
Partner PROJECT PUBLIC ADMI- | PARTICIPATING
POPULATION HOLDER NISTRATION SERVICES
o Community | Local Services Politico- Project Holder
Criteria administrative
low - high low — high low - high low - high
1 - B 1T - 5 1 - 5 1 - 5
1. Needs
assessment

2. brganization

3. Resource
mobilization

q, Management

5. Decision-
making power

Total Rank

Results

1.  The actual capacity of each partner to participate in a
project process is known [according to the five criteria)

2. The needs of improvement of the capacity of each partner is known
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TOOL No 5

A NEW GENERAL APPRDACHTD DE\IELOPMEI\IT PROJECTS

WHAT ABOUT:

This tool describes the new approach to
development projects as regards identifi-
cation, formulation, and implementation

WHAT FOR:

in comparison with the ‘classical” ap-

It may help all partners to define and agree
on a common philosophy of participatory
project planning and implementation.

proach.
PHASE CLASSICAL APPROACH NEW APPROACH
- Projects are defined or im- Awareness and learning
-JEEN"FICATION posed by "experts” process through the com-
e — = -7 munity participation ap-
T proach
B - Emphasis is put on statisti- The people and therr part-
cal matter and justification ners are involved in deci-
is given for projects already sion-making
7 planned and formulated
_‘ :_QBMUMHDN - Emphasis 1s put on technr- Emphasis 1s put on manage-
= - — - cal, financial, economic, and ment, institutional, social
marketing aspects and cultural variables, inven-
tory of local material and
cultural resources
- Technical, financial, econo- Criterion is the level of
- mic and market data and partnership between popula-
B - information required tion, programme hoider,
- pubhc administration, and
participation services.
R - Awareness of time, costs, Emphasis on required beha-
i ‘jORGANIZATION’ output factors vioural factors or social
*=]|MPLEMENTATION, change for community parti-
FOLLOW-UP, cipation in relation to the
technical project
“LONG-TERM
MANAGEMENT - Emphasis on intra-adminis- Basic criteria are co-opera-

trative procedures and
systems, which were intro-
duced from western coun-
tries

- Evaluation: "secret” evalua-
tion system; application of
guantitive methods

tion, learning process,
testing of social and techni-
cal feasibility; benefit as-
sessment; control; admis-
sion to means of satisfying
basic needs

Evaluation; participatory
evaluation system; applica-
tion of quantitive methods

Reference No. 12
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TOOL No 6
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WHAT ABOUT: WHAT FOR:

This example of policy baselines for pro- It is providing project assessment criteria
ject planning and implementation is pay- together with implementation recommen-
ing thorough attention to community par- dations that are mainly directed at policy

ticipation strategies and applied technolo- makers and project formulators.
gies.

Conclusmns.

:ﬁ;:_Tal'(mg into account that the cur‘rently available funds cannot reallstlcally
"“~—he expected to mcrease significantly in the years ahead, these must be
provement in water supplies and sanitation in the developing countries, to
reduce health hazards and to meet basic needs. Among other measures,
_-._ itistherefore necessary to ensure a greater participation of the population
in the planning, construction, operation and maintenance of the projects.

For economic as well as technical reasons it is necessary to apply techno-
logies that are as simple as possible and appropriate to the situation in the
respective developing country and project region and to reduce the
technical standards and water consumption rates (frequently still oriented
according to the industrial nations). It is in this context that the process
of rethinking that has already begun both in the developing countries and
at the donor organisations must be intensified.

Reference No 3
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TOOL No 7 K .

SR 2 No. 3

TOPICS OF A PRE-APPRAISAL MISSION \ Series_/

WHAT ABOUT:

This tool is listing a number of questions
to be answered by a pre-appraisal mis-
sion, concerning socio-economic, Socio-
cultural, technical and geological mat-
ters.

WHAT FOR:

It can be used as a check-list when formula-
ting the terms of reference of the pre-
appraisal mission and when assessing the
results. The project holder, the donor agen-
cy as well as the study team may work with

IL.

How many individual communities come within the scope of the project, and what
are their sizes and growth projections?

What is the social structure; the role of women in traditional society; the local
political setup?

What is the health profile; are there any diseases such as schistosomiasis, oncho-
cerciasis, or guinea worm, which have a bearing on the design of a water supply?

What water supplies are presently available and what resources are available for
improvements?

What are existing practices in water collection, water use and hygiene, and main-
tenance of traditional water sources?

How do the groundwater level and quality fluctuate over the project area, and
between the wet season and the dry season?

Are communities interested in having handpump supplies and what are their views
on community-based maintenance, maintenance financing, and the composition and
role of the organization to be involved in local planning and management?

Is there a history of using handpumps in the region?

Is there a need for water uses additional to drinking, cooking and washing?

Are there environmental hygiene and sanitation constraints which may limit the
potential health benefits of a handpump programme?

What are the institutional needs of the programme, in terms of water supply
policy, funding, manpower, equipment, materials, transport and communications?

What are the training needs to equip the communities for local maintenance,
administration and management?

H17
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tments or agencies, such as health authorities and agencies responsible for

IF@How can the programme be coor'dmated with activities of other government de
rommzm MElATE fields?

=== = gall drilling, community development, agricultural development, housmg and other

=--—=o" What will be the total requirements of the programme in terms of numbers of
handpumps, standposts. etc. plus spare parts and installation equipment?

« What is the scope for cost recover'y of capltal and recurrent costs?

--—-0 What are the requnrements for a wable organlzatlon to mamtam the lnstalled
S ﬂmps lncludlng establlshment of dependable sources of spare parts?

* Are there skills in the private sector which could be applied to implementation and
maintenance of the proposed schemes?

Reference No. 20
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TOOL No 8

PRELIMINARY PROJECT PROPOSAL

L

WHAT ABOUT: WHAT FOR:

The tool shows six global concepts rela-
ted to six main constraints which have to

be recognized in formulating the prelimi- preliminary project proposal.
nary project proposal. It also shows the

role of the external support agencies to

overcome the six constraints.

Why Global Concepts are Needed

The International Drinking Water Supply and Sanitation Decade (1981-1880) has focussed
attention on the plight of about two billion people in developing countries who lack adequate
sanitation facilities, including access to a safe supply of potable water. Considerable progress
was made during the first half of the Decade, but major challenges remain.

It may be used by the donor agency and
by the government when discussing the

External support agencies have been looking closely at the achievements and the disappoint-
ments of recent activities in the water supply and sanitation sector. In two multilateral and
three regional consultations six major constraints have been identified and analysed.

1.

- THE CONSTRAINTS

Institutions responsible for water supply and sanitation sector activities
In developing countries are frequently inefficient and financially weak.

Cost recovery is generally ineffective.

Imbalances exist between the provision of water supply and of sanitation
facilities; between sector inputs in central urban areas and those in
urban fringe and rural areas.

Operation, maintenance and rehabilitation receive insufficient
attention, and the problem is aggravated by application of inappropriate
and often too sophisticated technologies, which are neither affordable nor
manageable.

Community participation and hygiene education efforts are
inadequate.

Coordination and cooperation is inadequate among external support
agencies, between these agencies and the national water supply and
sanitation sector agencies, among the sector agencies themselves, and
between the water and sanitation sector and related sector programmes

H19



INSTITUTIONAL CHANGES

The Role of External Support Agencies

Increase resources for public awareness campaigns and hygiene education.

Encourage decentralization and/or privatization of water supply and sanitation
institutions, or certain functions of these institutions, and promote collaboration
with rural development agencies on integrated programmes.

Involve benefitting communities in project identification, planning, design, imple-
mentation, operation and maintenance.

Establish harmonized strategies to be adopted by all agencies active in particular
countries or regions.

Provide support for institutions’ management and staff training (as well as for
education in community participation and hygiene awareness) through technical
cooperation. TCDC should be encouraged.

Expand R&D programmes and encourage local manufacture. Press for
standardized engineering design criteria relating to appropriate water supply and
sanitation technologies.

COST RECOVERY

___The Role of External Support Agencies

Emphasize in all dialogues with recipient country governments, the crucial
importance of cost recovery in sustainable and replicable programs.

Encourage the establishment of strongly progressive, cross-subsidizing tariffs.

___Support public awareness campaigns which stress the benefits of water supply

“and sanitation services and so promote willingness to pay.

Promote and support urban project designs based on full cost recovery from af-
fordable technologies. Back sector agencies in strategies to achieve self-
sufficiency and financial autonomy.

Use early community participation in rural areas to establish commitments to
_contribute cash, labour and materials for construction, operation and
maintenance of appropriately designed facilities.

Extend support where necessary into the operation and maintenance phase of
projects, but always with the longterm aim of establishing community

__responsibility for recurrent costs.



BALANCED DEVELOPMENT

The Role of External Support Agencies

¢ Ensure that hygiene education campaigns emphasizing the complementarity of
water supply and sanitation are included in sector programmes receiving donor
support.

* Bring to the attention of programme planners and designers the sources of
information on low-cost and socially acceptable sanitation technologies.

* Raise the proportion of technical cooperation and funding support given to
integrated projects, and to the expansion of national water supply agencies”
capacities, to enable them to cope with liquid and solid waste disposal activities.

* Re-emphasize the key Decade concept of precedence for the underserved urban
and rural populations, and encourage recipient countries to balance investments
accordingly.

-~ OPERATION, MAINTENANCE &
-~ REHABILITATION . *

= The Role of External Support Agencies _

« Ensure that project or programme proposals take account of operation and
maintenance needs, and that financial and human resources are available.

-o  GCompare proposed investments in new projects with alternatives for rehabilitation
of existing systems which are disused or underperforming.

* Assist sector agencies in developing countries to establish policies and
institutional structures which provide for adequate operation and maintenance of
existing and proposed new facilities.

¢ Extend programme support, where necessary, beyond completion of construction,
to help equip agencies and communities for their O&M tasks.
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<= e |n prowdlng programme support ensure that the balance of‘t software and
= is correct, and that training of community workers is part of the

==____Yhardware
package.

* Use hygiene education programmes to motivate community members to
participate in all project phases, with special emphasis on the role of women.
Bring the benefits of water supply and sanitation investments into health
education messages promoted through other sector agencies.

==& Provide technical cooperation to establish — where possible ~ the support system
necessary for community management of completed installations to function
effectively.

e Ensure that project proposals have considered and properly reflected the views of
the community on technology choice, service level, affordablllty and operatlon and
- maintenance commitments. -

~_COORI INATION AND COOPERATION

s o= - EES

a8 Isromote _cooperative efforts among sector agencles in developlng countrles

;j through UNDP and other aid coordlnatlon meetlngs

ﬁﬁ& _-Encourage mtegratlon of water supply and sanltatlon projects and programmes

——— W|th plans in other sectors o

toordmate wltb other external support agencies pollcles of standardlzatlon on for

“—fpa'rtlcular countries or regions, and avoid unnecessary proliferation of equipment
—— —types resulting from tied aid, and support the introduction of technologies

e approprlate for the specnflc SItuatlon of the country concerned

Frr Prowde tlmely and accurate lnformatlon for WHD’s monltormg of prolect plans
~==>-——and progress, and use the proposed CESI system as a baS|s for sector planning.

. _mgontmue part|C|pat|on in global and reglonal dlscusslons among groups of external
——. .. __ support agencies, to use agreed sector strategies, publicize the findings to as

TSI

=== — -—Wide an audience as possible, and convince the working level in each organization

=== to acknowledge the new concepts and approaches

Reference No. 42
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TOOL No 9

FLEXIBLE FUNDING

WHAT ABOUT:

The tool provides some indicators for the
need of a flexible funding of CPHE pro-
jects. Flexible funding is required in rela-

WHAT FOR:

The tool may be used by donor agencies
and the governments involved to esta-
blish an adequate and flexible project

tion to the process oriented planning and budget.
the ability of the cornmunity to contribute.

The process orientation in project planning and execution is a grass roots programme

approach in which the primary determinants in planning, organizing, and implementation

are the people themselves. Within developing countries process oriented programmes

take place within a general framework of national development priorities but with an
.~ emphasis on human resource development as prerequisite to all development activity at
= the village level or the level of the urban neighborhood. The role of the government or
— voluntary worker is that of consultant and facilitator. Thraugh participation in the process
“—the people learn new skills in how to identify and analyze problems, to identify solutions
and select among alternatives realistically, to marshal human and material resources, to
7|rﬁnp1ement the plan, and to evaluate the results. The goal of the process orientation is
~ to help the people to reach a level of skill and self-competence to become self-reliant in
planning and initiating community programmes.

ERSE R

- = Pracess oriented planning of projects means also flexible planning according to the skills
and capacities of the population. Time schedules and budgets of the project have to be
flexible to meet the needs expressed by the community and to respand to the skills and
capacities available in the community.

What can the community contribute economically to the project in cash, local materials,
labour, transport and services? Is there a labour surplus in the area? What are its
characteristics? Has the community participated in similar projects before? What are the
——  possibilities for the role of women? What are the payment histories for water (e.g.

— through vendors), schools, clinics and similar services?
-——The capacity to pay will affect the solutions possible and/or the financing system; the
__-—variation in_the payment capacity of groups within the community may affect service
___levels, construction contributions and rates. Where a labour surplus exists, labour
intensive construction methods can be used with voluntary or paid unskilled labour,
leading to lower construction costs or short-term employment benefits.

_ Information on the spread of income over the months of the year can also be useful for
later arrangements on the frequency and timing of water-rate payments. They can, for
example, be linked to the harvesting and marketing season for cash crops.

Reference No 15
© [RC
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TOOL No 106&=== " -~ . e
FEASIBILITY STUDY EXAMPLE \ Series /

WHAT ABOUT: WHAT FOR:

This tool is presenting the stages of It may help the national government and
realization of a feasibility study and provi- the donor agency to estimate the input in
ding a list of expertise required. personnel, time and budget required and

the consultant to plan the implementation
of the study.

- STAGES OF REALIZATION

Stage 1: Preliminary work

¢ preparation of the study; integration of the study at the national level. Location:
donor’s country/project country

Stage 2: Work at the national level o

* analysis of the situation and the national strategy; analysis of the water sector;
analysis of the sectors: health, wastewater, education, information, community
development. Location: capital of the project country

Stage 3: Implementation of surveys

¢ introduction at the local level; surveys using: questionnaires, interviews, observa-
tions; medical surveys; surveys of communication methods; bacteriological water
analysis. Location: project site

Stage 4: Evaluation

* manual evaluation; computer evaluation. Location: project country, donor’s country

Stage 5: Planning

* interpretation of results and planning of preliminary projects; preparation of the
report. Location: donor’s country/project country

TS INE FRAME :
_ZZZA time schedule has to be calculated for the work at all stages in the donor’s and
"~ project country.

EXPERTISE REQUIRED

. Expertise is required in sociology, statistics, economics, medicine, health education,

- --—._hygiene, audio-visual documentation and coordination. The team should be composed of
national and foreign experts, women and men to facilitate the contact with the women
in the target group. The team has to have perfect knowledge and experiences in
community participation methods and in social behaviour.
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ANALYSIS OF RESULTS AND PROJECT PLANNING

After data analysis (computer-processing, if necessary) the results are interpreted jointly. For project
planning, the methodology of objectives oriented project planning is recommended. In the warkshop
representatives of the feasibility team and the other partners: communities, programme holder,
public administration and participating governmental and non-governmental services, should work
together.

EXPERTS AND FIELDS OF EXPERTISE

Expert Expert
(expatriale) (national)
Stage 1
Preparation and * Sociology * Saciology
integration of * Statistics * Statistics
the study  Economics » Economics
* Medicine ¢ Epidemiology
¢ Health education ¢ Health education
* Hygiene ¢ Hygiene
* Coordination ¢ Coordination
Stage 2
Sector analysis and e Economics ¢ Economics
preparation of * Medicine * Medicine
the studies * Health education e Hygiene
¢ Coordination
Stage 3
On-site surveys * Sociology * Sociology
e Economics * Medicine
e Medicine ¢ Health education
¢ Health education ¢ Hygiene
¢ Hygiene ¢ Pictorial documentation
Stage 4
Manual_ and computer « Sociology * Saciology
evaluation * Statistics * Statistics
¢ Economics ¢ Medicine
¢ Medicine ¢ Health education
¢ Health education
Stage 5
Interpretation and e Statistics ¢ Medicine
planning of preliminary e Economics * Health education
projects ¢ Medicine * Hygiene
e Health education * Coordination
¢ Hygiene

¢ Coordination

Reference No 1
© BMZ/IMC
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TOOL No 11

TOPRICS OF THE FEASIBIITY STUDY

WHAT ABOUT: WHAT FOR:

The present tool is listing topics to be This example may illustrate what kind of data
addressed in interviews with the commu- could be obtained and be utilized for project
nity, thus giving an example of one impor-  planning. Project holder and donor agency
tant survey technique to be applied. may find this tools useful when elaborating
the terms of reference, and the feasibility
study team could use it as a kind of checkilist.

A basic list of possible questions to be asked villagers was prepared for reference. As
appropriate, and depending on time, villager responses, etc. questions were deleted or
others added during the course of interviewing.

Water Sources:

What are the present sources of water for your village?
In the wet season?
In the dry season?
How far away are they?

- -What is their reliability, especially in the dry season?
Are any existing water sources not used? If so, why not?

--—Water Use and Present Community Practices:

- ... How is water used in your village, i.e. for what purposes?
How much water is used?
Are different water sources used for different purposes? If yes, why? ‘
Do you have any arrangements/agreements for proper use of traditional water sour-
ces? For upkeep of these sources and immediately surrounding areas?
How are these measures carried out? By whom?
Have experiences been good or bad?

Felt Needs and Expectations:

_ Have you heard about an upcoming water project? If yes, what do you think about it?

Is there a need for the project?

~Is the project important?
What other priorities does your community have?
What type of water supply do you expect (e.g. piped water, handpumps, charcos,
etc.)
In order of priority, what are the most important uses of water?
Which needs must be satisfied first?
Do men and women have different viewpoints?
What benefits do you think the water project will bring?



- - -Community Participation, Willingness to Participate:
Do you feel you should contribute somehow to the water project?
How? During planning? Construction? Maintenance?
Are you prepared to contribute?
What problems do you think might arise if the community is involved?
- How can money to meet construction and ongoing operation/maintenance costs be
““=—raised?

-==What training needs to be provided to help the village manage its water supply?

—-—Do men feel women should be involved in water projects? If so, in what ways?

=In what ways do women feel that men should be involved in water projects?

Should the community be consulted in the selection of sites for handpumps and stand-
- ___post taps? o

- He.;alt>h, Hygiene al{d Health Education:

What diseases are most common in your village?
Do they have anything to do with water or latrines or unhygienic conditions?
What hygiene problems are most serious in your village?
What should be done about them?
Are you willing to do something about them?
Is health education given in your village?
How is it done? How often? By whom?
. ——-What is taught?
_Is it_easy to apply what you have learned?
Do many people practice what is taught?
Do many people participate in health education meetings? Or, is it hard to find the
time?

Sanitation:

Does everyone in your village have a latrine? If not, why do you think this is? Are there
- -- any prablems with the types of latrines built in your village? What can be done about
~these problems?

.. Women’s Issues:

What are the greatest problems for women in your village?

Do women come together to discuss these problems?

What happens afterwards, i.e. do women decide to do something about these pro-
blems and then do it?

Are women in your village organized?

Do women have a say in village affairs?

Reference No 33
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TOOL No 12!

WOMEN INVOLVEMENT IN FEASIBILITY STUDY

WHAT ABOUT: WHAT FOR:

Women, who generally play an impor- This tool can contribute to the formulation of
tant role in water supply and sanitation the terms of reference and the implementa-
projects, are also valuable resource tion of the feasibility study and could be used
persons for the feasibility study team. by the project holder, the donor agency and

the feasibility study team.

1. Do women and men have a felt need for the project? What are their respective
priorities and expectations?

2. Is the community willing and able to participate fully in the project, including social-
economically weaker groups, such as women heads of househald?

3. What forms of control have women over continued and adequate functioning of the
project facilities?

4. Is the design acceptable for all categories of women with regard to:

* water quality (colour, taste, odour, etc.), quantity, and reliability
=% "access to water points, latrines
-———— - o_pase of use and upkeep
. aesthetlc and cultur'al acceptablllty'?

Rt e i — S memar = ="

. 5 Are addltional publlc facilities requwed by women for

* washing
bathing
e watering of small livestock?

If so, who is to be responsible for:

¢ design

¢ construction

* maintenance

* management?

6. Are conflicts likely to occur aver use of facilities between and within groups and
households?

--  —7. How can women make economic use of water, waste and time and energy gains
resulting from the new facilities:

¢ dry season gardens
* tree nurseries
e composting
.. ~.—— _* education
* women’s groups?

Do they have a need for support? Who will benefit from additional economic
activities?

Reference No 16
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TOOL No 13 TR TS0

BASIC NEEDS EXPRESSED BY THE COMMUNITY

WHAT ABOUT: WHAT FOR:

This tool is giving an example of how the The tool may help the project team and
project team may assist the community in the community itself to identify their needs
needs assessment and identification of and priorities.

solutions together with the related servi-

ces.

PROCESS OF NEED ASSESSMENT

During the process of project formulation and implementation the participatory approach
puts strong emphasis on the needs expressed by the target group. Often as a result of
the need definition by the target groups additional needs are expressed which cannot be
taken into account by the Water and Sanitation Project. To increase the acceptance of
the water and sanitation scheme and to increase the social dynamization, assistance

must be given by the project team to implement necessary activities related to these
additional needs.

A CASE-STUDY: MWENE-DITU, ZAIRE

During a gathering with the target population and the local services the following
additional needs have been identified by the community:

Priority Needs expressed

Improvement of housing

Improvement of nutrition

Disease control

Facilitate the transport of corpses to the graveyard
Protection against thunderstorms

Reduce female manpower of work in the fields
Maintain nearby sources of drinking water

NoOogaghown -

— - _Through participation of the local services a direct information between the target groups
and the responsible services was established. The main problem was to translate the
expressed needs of the populatlon into a priority Ilst



HOW COULD THE PROJECT TEAM ASSIST?

The project team assisted in: arranging the village gathering, guiding the discussion,
translating expressed needs into action inducing formulations and establishing contacts
between the target groups and the services involved.

WHAT HAS TO BE DONE?

In general, a concept of balanced development has to be set out with water supply, sa-

nitation and hygiene education as the core of recommended development programmes

and additional components according to the expressed needs of the population. Thus an
- integrated package of activities should be developed. This needs a flexible planning in time
-—— and budgeting and the assistance of the project team in formulation and implementation
of needs and actions required, in establishing a stable information and communication
system to the services involved and in selection of appropriate measures to be
undertaken. The integrated approach may also lead to a closer inter-services-cooperation
on the local level through the joint discussion and problem solving process.

Reference No. 41/26
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TOOL No 14E=

CPHE UNIT

WHAT ABOUT:

The tool gives an example of the design of
a CPHE unit. The importance of the in-
volvement of different services and natio-

WHAT FOR:

The tool could be used by the project
holder and the services involved to define
their possible contributions to the pro-

nal governmental agencies is pointed out.
The size of the Unit (manpower, equip-
ment, money] depends on local resour-
ces available.

ject. It can be integrated into the partici-
patory planning process.

~—ESTABLISHMENT OF THE PROJECT UNIT

For the |mplementatlon of CPHE measures a speclalprmect unit is to be estabhshed

Appmprlate contractual agreements are needed in order to lntegrate the national
structures. This integration helps to ensure that the activities will be continued after
f.termlnatmn of the pr‘olect

__AREAS OF WORK AND TASKS

Regardless of its organlzatlonal structur'e the pr‘olect unlt must be able to deal wn:h the
following areas of work:

‘ — Planning, coordination and monitoring
— Basic and further training
_ . _=__Production of audiovisual materials
~ Documentation
- Procurement, maintainance and repair
— Implementation of measures at the project location with the aid of one or more
mobile units

The actual tasks involved are determined by the matrix of objectives and the measures
required in order to achieve them. Analysis of these work areas yields a surprisingly large
_ number of necessary activities.
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- PERSONNEL SELECTION

The staff directly invalved in the PSC can be recruited from one or more government agen-
cies. Contractual agreements should be concluded to bind the personnel to the project
and ensure continuation of measures following project termination.

__In some developing countries free-lance experts or specialists from independent organi-
zations (universities, non-governmental organizations, etc.) may have to be employed. It
is nevertheless essential for communication measures to be an integral part of the
activities of government agencies and ministries.

PROFESSIONS

Project manager
- —— Social communicator
Training specialist
Photographer
Cameraman
=== Designer
e = Calligrapher
"—>=Sound technician ) S o
Technlclan
-— - Script writer
~ ~~ Commentator
---— Bookkeper
_ Secretary (EDP)

= The CPHE unlt glves support and asmstance to all ongolng and planned activities. Monl-

" toring of the CPHE participatory process is the task of a “multisectoral ‘monitoring group”
"~ - composed of representatives of all partners: communlty, project holder, public admini-
stration and governmental/non-governmental services.

Reference No 1
© BMZ/IMC
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TOOL No 15+

i E

RN v

TYPES OF ORGANIZATIONS AND DEFINITION OF TASKS

WHAT ABOUT:

The tool describes different types of
organizations and their tasks and ac-
tivities on different levels [neighbour-
hood to national levels) and helps to
define the different tasks of each orga-
nization.

WHAT FOR:

The tool can best be used in the organization
phase of the project to define the different
tasks of each organization. It also helps to
structure the planning and implementation
process. It can be used by the members of
the participatory planning process: consul-
tant, project holder, public administration,
services involved and representatives of the

Level

Neighbourhood,
hamlet, ward

communities concerned.

Type of organization

Water users group, tap commit-
tee, neighbourhood group

Tasks and activities

Management of communal waterpoints.
Collection of water rates. Advice on rate
classification. Communication with users
and higher level organizations.

Community,
township

Community water committee,
water board, local or municipal
council, community development
committee

Management of community water supply.
Rate setting and administration. Organiza-
tion and financing of maintenance. Employ-
ment of local workers. Communication
with users, higher level organizations and
government agencies.

District

District development committee,
district water committee, district
water council

Governmental departments
(Water, Health, Local Government
etc.)

Supervision, advice and assistance to com-
munity organizations.

Community organization. Training for main-
tenance, administration and community
hygiene improvements. Monitoring and
evaluation.

Regional, zonal

Governmental departments
(Water, Health, Local Government
etc.)

Programme supervision, monitoring and
evaluation. Development of training pro-
grammes. Administration of programme
funds.

National

Reference No 17
@ IRC

Governmental departments
(Water, Health, Local Government
etc.)

Programme and policy development, finan-
cing, evaluation, legislation.
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TOOL No 16

COMMUNITY SELF-SURVEY (CSS]

WHAT ABOUT:

The tool explains the great importance of
community data. It gives an example of
how an even illiterate community is able to
collect necessary data by itself and gives
some indications on basic principles for a
participatory analysis (Community Self-
Survey).

WHAT FOR:

The tool is important in the process of
data collection on village level in the pro-
ject planning phase as well as in the imple-
mentation phase. It can be used by the
interviewers, the community population,
and the responsible expert.

—In CPHE oriented projects, the community has to be involved in_all phases and to the
m— maximum extent possible. This tool is indicating some basic principles for a participato-
_ry analySIS approach, the socalled Commumty Self- Sur‘vey [CSS]

Among the data required for project planning and monitoring, community data are of
great importance. The idea behind CSS is that the collection of data and information
- - should not be simply conducted on the community, but with or even by the community.
__ CSS thus means a_qualitative change of data collection, involving the people and providing
__ them with information on what kind of data are needed and how these are related to their

S prolect

ADVANTAGES

CSS means the active involvement of the community in data collection concerning their
present situation and project needs. The degree of information of the community and their
active involvement is one of the advantages of CSS. Another one is that community
preferences and (socio-cultural) constraints will be clearly established. Finally, this ap-
proach is very trust-inducing, as the community is formulating its views and needs itself,

— not being filtered through experts' eyes.

T QUESTIONNAIRE DESIGN

--—The following example adopted from a KfW “Working Aid”, shows how the classical
approach of statistical data collection by external specialists can be replaced by a
community based approach. The questionnaire is designed for illiterates to analyze the

7 health and hygiene situation of their own community. The self-survey will he followed by

further education and voluntary action.
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PROJET HYDRAULIQUE VILLAGEOISE EST-BURKINA N° d'ordre village : . _ S1
ONPF/KFW

BHan n°:

BILAN SANTE FAMILLES ECHANTILLON Dale :

Nom du chel de concesslon
Concesslon slluée a molns de 500 m
plus de 500 m du forage

Village :
Quarller :

: e ¢V

Pompe Pulls clmenta Pulls trad. puisard Marlgotmare,barrage

MALADIES ADULTES+VIEUX ENFANTS BEBES

i 0

ORIGINE DE L’ EAU DE BQISSO

1

0 | &
Lo G| e

AJ
=4

\ P Il !
Personnes
dans la concession
P V7S
Dlarrhée /Aujourd'hulf/
PPN,
Semalne
e dernlére

)

Dernlére

salson

.

Dernlere salson

des plules

PROPRETE DE LA CONCESSION

BURGEAP/E, 1605/8%

_

Reference No 8/22
© WHO/KfwW

N 35



TOOL No 17 = - _.

COMMUNITY NEEDS ASSESSMENT

WHAT ABOUT:

The tool points out the importance of a
self-definition of problems and needs by
the population for project planning and
implementation (Village Diagnosis). It gives
some rules of how to gather information
with and on the community.

36H

WHAT FOR:

The tool can best be used in training
project staff (interviewers) and in execu-
ting the village diagnaosis. It is useful for
the interviewers, the socio-cultural ex-
pert, the national project holder, and the
community.

(see overleaf)



USE COMMUNITY EDUCATION AND PARTICIPATION (CEP)

Planner’s role
Planners, visualize the needs

Planners, the needs are
not obvious, use CEP
to find them

TO FIND NEEDS

START
|

Activities with community

.

Visit community for

Planners, go out of your
way to identy and listen
to disadvantaged groups

introduction (leaders,
established institutions)

Facilitators’s role
Facilitators, work in the
community

Plan and implement joint
base line survey, including
e observations

Planners, try to visualize the
community’s behaviour
[and needs.)

* interviews
* group discussions

Facilitators, bring
the community in

Facilitators, be impartist

Map behavioural data and

Subtle behavioural data
may be necessary for a

relate to needs

Facilitators, help the plan-
ners identify and listen to
disadvantaged groups (and
community as a whole)

Facilitators, help
the planner visualize the
community’s behaviour

good design
Planners, assist the Community meeting to
community to differentiate discuss the baseline survey £
between needs and wants result
Seek agreement on
¢ problems
* needs
¢ local resources available
Concentrate effort on other Discuss Work with small groups of
communities * project resources community members to
e community responsibility create a felt need for safe
¢ programme requirements water or adequate sanitation
Return for further community Is water supply and/or Facilitators, continue the
meetings at facilitator’s sanitation a "felt need” |No CEP process (in cooperation
request with PHC}
1| YesI
Is further effort feasible
and warrantes? No
u | |
L LYes|
< v
Concentrate effort on other

—> GO TO STEP 3

communities, or return to
former role

Reference No 40
© WHO/UNDP
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TOOL No 18

DIFFERENT FORMS OF COMMUNIGATIDNAND |

AUDIOVISUAL MEDIA

WHAT ABOUT:

The tool provides a list of communication
forms and corresponding audiovisual
media and points out their advantages. It
may facilitate the decision on which media
could be useful and at which stage of the
communication process.

381

WHAT FOR:

This tool has to be integrated into the
project planning process. Project team
and project holder might find it helpful for
a pre-selection of audivisual media.

(see overleaf)
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Form Advantages Comments Form Advantages Comments
Radio e Easily distributed Topics should be Shde shows ¢ Can be produced for Pictures and accompa-
e lliterate persons can discussed at local with syn- specific topics and nying text must be
also be reached meetings and applied chronized target groups coordinated; without
¢ Vide variety of presen- | to local conditions soundtrack ¢ Graphic depiction of sufficient preparation and
tation forms available topics follow-up discussion the
learning effect 1s minimal
Television ¢ Combination of sound Follow-up discussion of
and pictures permits broadcasts is difficult Slides ¢ Possible to produce, It is essential to avoid
depiction of comlex without video select and arrange redundant information;
issues systems/texthooks topics for specific priority should be given to
¢ High degree of target groups detailed shots rather than
attention * Possible to deal with overall pictures
¢ Suited for information, topics in depth
mativation and
education Posters ¢ Large target groups Choice of proper sites is
can be addressed important; careful prelimi-
Cinema ¢ Attracts all sacial Can only be used ¢ Simple messages can nary testing is necessary
classes indirectly as an be rapidly conveyed
educational medium * Very cost-effective
medium
Newspapers| e Effective for influencing | Long-term impact
opinions and awareness | achievable with article Exhibitions e Can be used to address Limited, permanent and
¢ Suited for detailed series specific target groups mobile exhibitions are
explanations ¢ Overall depiction of possible; tends to be cost-
¢ Important component topics with variable use intensive
when combining of media is possible
different media ¢ Graphic depiction with
broad impact
Video ¢ Production in close When used for
contact with target educational purposes, Flip charts ¢ Surted for providing Only suited for conveying
population it is recommended to information on specific less complex information;
* \Viewer participation/ combine it with topics effectiveness depends on
commitment brochures and leaflets ¢ Inexpensive to produce the abilities of communi-
* Good documentation locally cator
medium ¢ Easy to transport
¢ Teaching medium for * \Versatile
small groups ¢ Can be flexibly combined
with other media
Film ¢ High degree of Subsequent group

attention

High emaotional

stimulation

* Large groups can be
adressed

¢ Effective teaching aid
with lasting impact

discussions are easy
to hold

Blackboards

¢ Simple trational medium

¢ Can be used anywhere

¢ Processes and learning
steps are illustrated

¢ Direct illustration by
means of text and
graphics, possibly
colors

Structure and style of
text and pictures are
important
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Form

Advantages

Comments

Form

Advantages

Comments

Meetings
and
lectures

Group
discussions

Cards/
diagrams

Models

Brochures/
leaflets

* Easy to organize

* Direct and complex
exchange of opinions

* Provides an overview of
the overall problem
situation

¢ lllustration of selected
topics

* Focus on important
aspects

¢ Highly effective demon-
stration of processes
and constructions

* Encaurages imitation

* Can be used for specific
target groups

* Permits graphic
illustration and in-depth
presentation of topics

¢ Easily combinable with
other media

* Effective and vivid
means of conveying
lasting information

Social hierarchy can
prevent participation

Dominance by certain
individuals can be a
problem

Target group must
have already received
instruction

Praduction is difficult
and expensive; trans-
port is problematic

Production costs are
relatively high;
effectiveness depends
on graphic and didactic

quality

Role games

Drama

Puppet and
shadow

plays

Case studies

House visit

Demon-
strations

* Topics can be illumina-
ted from different
paints of view in the
form of a game

¢ Call attention to typical
unmeditated behavior

* High entertainment value

* Stimulates audience to
critically analyze the
situation

* High degree of accep-
tance, since these are
traditional media

¢ Puppets are produced
locally

¢ Information can be
embedded 1in the
cultural context

* Impact 1s enhanced by
linking entertainment
and learning

* Provides incentive for
initiative If connections
with local phenomena
are recognized

¢ Establishment of good
personal relations
between field workers
and target group

* Increases community
participation

* Provides addiional
source of information

¢ High degree of attention

s Encourage and
motivate the target
group to participate

* Practical learning
process

¢ Increase receptivity of
the target group

Follow-up treatment of
topics is necessary

Presentation of too many
topics at once must be
avoided

Use of puppet and
shadow plays requires
familiarity with the local
culture

Group being addressed
should prepare its own
case studies

It is recommended that
the talks be taped

Brochures must be
distributed after the
demonstration




(CPHE\

TOOL No 19 = B No. 3
GUIDELINES FOR THE DEVELOPMENT OF VISUAL AIDS w
WHAT ABOUT: WHAT FOR:

The tool defines criteria for the produc- National training experts and the mem-
tion/selection of visual aids (pictures, bers of the project unit (in cooperation
posters) and gives an example of pre- with the consultant] could use this tool for
testing these aids in the field. the preparation and implementation of

educational measures.

___GUIDELINES FOR THE DEVELOPMENT
— OF VISUAL AIDS

~—=="1. Keep pictures as simple as possible.
== The simpler the picture, the easier it is to draw the attention of the audience to
- what you want to show them

— . 2. Leave out unnecessary detalls but make the plcture not too 5|mple Llne draw—
- lngs toned in are the easiest to recogmse

3. Leave out backgrounds Backgrounds draw the attentlon away from what you
-~ want to tell.

4. A picture is better understood when it has only one, sharp meaning. When you
want to tell more than one thing, it is better to make a series of pictures.

5. When you show a series of pictures together on one page or poster, make sure
.. that the right order is understood. Not everybody looks at pictures in the same
order. _ o , S
6. lllustrate a person’'s whole body and not only a part of it. If only a part of the
--— body is shown (for example a head, hands or feet) it is often not easily under-
stood.

- - 7. Pictures will be more successful if faces, clothing and buildings are based on
what is familiar locally.

8. Food, animals and objects (like a spoon or a pot) are more difficult to recognise
than pictures of persons.

9. Use only common objects. For example do not show an uncommon water vessel.

10. Coloured pictures are attractive, but are no easier to recognise than black and
white pictures.

11. If you want to use pictures before an audience, be sure that they are big
- enough to be seen by everybody.

12. Avoid making very small objects or animals too big. For example, when you show

- - a picture of a very big mosquito, people will not recognise it as the insect they
- ——know.

N a1



13. Perspective {for example a house at a distance) is often very difficult to
recognise.

14. Use only words in pictures (of course in local language) when your audience
can read.

15. Combining upper and lower case letters is easier to read than only
capital letters.

16. Symbols such as crosses, arrows, lines for speed, and so on, are difficult to un-
derstand when they are not carefully explained.

17. Remember local customs. For example, some colours may have a special
meaning; some topics may be too sensitive to show in pictures.

18. Always test (try out) the pictures before you are using them in hygiene education
activities. Just ask some people in the community to tell you what is on the
___ picture and what do they feel about it. If your pictures prove to be unclear or if
“—they do not correspond with what you want to show, you can adapt them.

19. When you show a picture before an audience, give the people plenty of time to
look at it and to ask questions about it.

Reference No 14
© IRC

421



TOOL No 20

PARTICIPATORY PROJECT PLANNING

WHAT ABOUT:

The tool describes the steps of the parti-
cipatory planning process and indicates
the respective community gatherings. It
also provides an example of the profes-
sional input into a community meeting.

WHAT FOR:

Within the project planning and prepara-
tion process, this tool may be useful for
the national project holder, the consul-
tant, the administration and the local
services for village diagnosis and training
of project staff.

THE PARTICIPATORY PROCESS

A sequence of gatherings with the community:

identification of problems :
determining the level of change :
diagnosis :

identification of resources :
designing alternative solutions :
implementation :

evaluation :

to agree on problem formulation
consensus on services required
former and actual obstacles
consensus on contribution
consensus on physical design

to work together
auto-evaluation

General public information

Community self survey K—

T

Evaluation

/I\

Implementation
<

— Designing

7| alternative solution

Oi < ‘\ f—% Identification of the problems 1

Determining the

level of change <
Ny

Diagnosis <

Identification of resources
- internal
- external

—

Chart:
—> Profesional inputs

Guided Process for Participatory Planning
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— ~TIME: two hours

METHODS/TECHNIQUES

The participatory approach needs careful guidance by professionals; these have to learn
new ways of thinking and to adopt new social communication techniques. The following
example for analysis has been field-tested in rural sanitation projects.

EXAMPLE FOR ANALYSIS

SETTING: a village gathering

PURPOSE: to enable villagers define their own criteria for community participation and

~~to compare these criteria with their own performances.

PREPARATION:

1)  gather 8-10 different photographs showing various groups of people engaged in
various activities

2) Make 5 or 6 copies of each of the photographs
PROCEDURE:
1) divide participants into small groups of 5-8 people

2) give each group a set of photographs and request that the photographs be ranked
from most participatory to least participatory

3) each group should then present its report in plenary

4) discuss the reports by getting participants to define their respective group criteria
for participation

5)  have participants reflect on their individual levels of participation during this activity
and compare with list

6) request participants to compare their communities’ extent of participation in com-

- munity projects and determine how community participation could be enhanced.

Reference No 28/29
© PARWOTO/SAMPSON
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PLAN OF OPERATION w

WHAT ABOUT: WHAT FOR:

The tool gives an example of a plan of It may help to monitor and coordinate the
operation, including time-table and re- different activities of the members of the
sponsibilities. project unit. Thus it may be a good mana-

gement tool for project managers.

FLOW OF MAIN ACTIVITIES FOR THE SOCIO-ECONOMIC UNITS*

Main activity  Staff L pmijmvgi W ming rpnfmpngl 1l
responsible

1 Recruitment/ Coord/

housing head X
2 Materials

equipment -do - X
3. In-service

training -do - X
4. Yearplan +

buget -do - X
5. Baseline Head

data ass X

Mapping Dr/head X

Consclient-

Isation Co/He X
8 Community

meetings Co/He X
9. Ward water

committee Co X
10 Standpost

location Co X
11 Sanitation Co X
12 Health

education He X
13. Audio-visual He/

aids coord X
14 Village OM

workers Co X
15 Sanitary

survey Dr/head X
186. Monitoring Dr/head X
Coord = coordinator He = Health educator * as one type of a CPHE unit
Head = head of SEU Co = community arganiser

Dr = draftman Ass assistant data collectors

Reference No 39
© Goverment of Netherlands, DANIDA
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TOOL No 22
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HUMAN RESOURCE

WHAT ABOUT:

The tool shows three categories of
manpower and gives examples of the
selection of trainers and training needs in
different countries. It points out the need
of training female field workers.

WHAT FOR:

The tool can be used best by the national
project holder, the services involved and
the consultant in the organization phase
of the project (selection of project person-
nel).

’***Human resource development and use

~ The most |mportant deter'mlnants of successful communlty participation are I|kely to be
related to manpower selection, training, supervision and logistic support. Decisions will
be needed regarding categories of workers who have specific responsibilities for
community participation. Three categories of manpower can bhe distinguished: (1)
technical workers from water and sanitation agencies who also have organizational and
promational responsibilities; (2) non-technical promoters working within the technical
agency; and (3) non-technical promoters from other developmental agencies such as
- health or agriculture. In Malawi and Guatemala, the first model is used. Here project
fieldstaff have been recruited for their communication skills. In the Agua del Pueblo
Project, training in health education skills is also part of the basic pre-service training.
In other countries in Latin America and elsewhere, water supply and sanitation
programmes often establish separate promotion units within the water organization with
specific responsibilities for community participation. In parts of Tanzania, projects are
carried out jointly by fieldstaff from the water, health and community development
departments.

Which model is-most cost-effective or applicable will probably be influenced by the
particular government structure and “organizational culture”. The Malawian piped water
programme, for example, uses model 1. This project originated in the Ministry of
Community Development and Social Services. This may have facilitated the combination
of technical and social activities, and time spent on social organization by technical staff.
Model 2, a promotion service within the technical department, combines greater spe-
cialization with ease of co-ordination. But projects originally financed by donors may have
praoblems to continue financing a separate extension service when national agencies take
over financing. Some countries have therefore preferred to divide technical, health
education and community organization tasks between existing services (model 3). This
reduces costs but makes co-ordination of fieldwork more difficult.

In this context, rewards and career opportunities for project staff involved in participa-
tory water and sanitation projects deserve special attention. For example, the Interna-
tional Labour Foundation found that the creation of a separate career path for rural areas
stimulated Kenyan engineers to specialize in low-cost technology and participatory me-
thods. On the other hand, absence of such opportunities in Malawi made the engineers
focus increasingly on mastering high-cost technology, so as to be assured of promotion
within the department.
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most programmes there has been a tendency to select men for community participa-
-~ tion work. However, there are distinct advantages in also having female workers, since
they can more easily communicate with local women and help organize their involvement
in the project. In Guinea Bissau, a male/female team is used. In Zimbabwe and Zambia
special efforts are made to draw upon the services of female community organization
workers in various departments. In countries where women lead secluded lives, such as
the case of Pakistan, female workers were essential for an advantageous involvement of
women in the projects.

A number of countries have developed field manuals for water supply and sanitation wor-

. kers which also cover community participation. One of the earliest was published by the
Thailand Ministry of Public Health in 1957 and has provided a solid foundation for all sub-

——- sequent community health organization. In Colombia, Ecuador and Malawi manuals have

helped to integrate community participation procedures into government systems, and
are useful in training programmes. A guide on developing training programmes and

- manuals for community motivators was recently prepared for WHO.

Training strategies to prepare workers for community participation responsibilities will
strongly influence their performance in the field. Lecturing, which has a place in more
academic training, is often inappropriate for training in community participation skills.
Trainee motivation, functional communication skills, and specialized community organiza-
tion and education skills are all required.

Competency-based training is more appropriate than traditional subject-oriented or fact-
oriented training. Special attention must be paid to the relationship between agencies
which employ field workers for community participation, institutions responsible for their

- training, and local institutions which have direct responsihility for project implementation.
A key issue is to assure that training content is consistent with the skills needed in the

- field. These issues are addressed especially in the Malawi, Guatemala and Philippines case

Reference No 18
© IRC
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TOOL No 23 E

TRAINING COMMUNITY MOTIVATORS IN WSS PROJECTS

WHAT ABOUT:

The tool points out the relevance of task-
oriented training programmes, related to
knowledge and experience of trainees, to
project goals and the needs of the popu-
lation.

WHAT FOR:

Within the planning phase of the project,
national project holder, national training
experts and the consultant may refer to it
when selecting training methods and tasks
and when pre-testing and selecting trai-
ning materials in the field.

Are you starting a new programme, or do you already have a programme in operation?
Either way, the first step in planning your training course is to think about the goals of
your programme, and the most effective way to achieve them. The planning of the training

sim—.| COMMUNITY

course follows on from the planning of your programme in the following steps:

;=== | PROGRAMME INTEREST

Define goals

N

== PROGRAMME

——| GDALS

Programme

AN

:==— | JOB DESCRIPTION
===| - list of tasks
= - conditions of work

analysis

|
N

Task analysis

-—| CAPABILITIES OF THE
7 MOBILISER

——| (OBJECTIVES)

- list of skills

- attitudes needed

Planning of training

TRAINING PLAN
- content (curriculum)
- teaching methods
- assessment methods
- timetable
where, who, what, when, how

48 H
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- You need to plan the organization of the course. This will include:

- A course outline;

- A timetable showing the time and place where
the students will learn theoretical and practical aspects;

- The methods used to assess the students as condition
for employment as mobilisers;

. - Development of specific lesson plans,
written materials or manuals.

A job manual

" We recommend that you prepare a manual which lists the mobiliser's tasks, and gives 7
- detailed information which mobilisers should look up rather than memorise. This might
-~~~ be technical information or standard procedures for setting up a community committee
and so on. Use simple language which all the mobilisers can understand. Include sample

~formal documents used by the mobilisers. For example, requests for a water supply, or
- documents for the donation or purchase of land.

Set out what the mobiliser is expected to do, in as much specific detail as possible. In-

clude, however, only what is realistically expected: do not overload the mobiliser with in-

structions which will in reality be ignored because of lack of time or because the mobilisers

do not really have the skills to carry! them out properly. You ean then organize the training

““course around the topics covered in the manual. The trainer explains and expands each

topic, and then gives trainees an opportunity to see the tasks being done, before prac-
. tising them themselves.

You can only write a fully developed manual for your programme after it has been running
for some time. Even here you should leave room for further adaptations and improve-
ments as you go on learning. After some time you will know exactly what tasks and working
methods work best in your situation. For a new programme, this chapter may provide
suggestions for the contents of a preliminary draft manual, if you select topics applicable
to your circumstances.

Teachers should be involved in curriculum planning whether this is for a new course, or
improving an existing course. When they are teaching they should constantly think of ways
to improve the curricula.

Planning the course outline

1. Breakthe course into smaller parts. Base the course outline on the mobilisers’ tasks,
rather than separate theoretical subjects taught apart from practical work. There-
fore, do not follow this:
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Example of a poor course outline:

S - - 'Hours:

Sociology a0
- Microbiology 30
Psychology 60

- Hygiene 60
Surveying 60
Construction 150

==~ Communications 100
Technical | 210
Technical Il 220
Community work | 120

—  Community work Il 345

-—Here the facts are taught separately from their application. The sciences, presented in
rigid one hour lectures, are likely to be presented in too theoretical a way, so that the
~students cannot see their relevance and will forget them or retain them only as isolated

____ knowledge for answering test questions but not for using in what they do.

___TA better outline based on tasks might be: =

.—__ Community work ] - )
= .~ -consultation . __. _ e e e
_ - working with groups

— - working with leaders
———- organising contributions
- dealing with faction

————- involving women
———_Construction S ’ o
- water supplies
= -latrines
- training local people
- -supervision __ I o o
-— . Maintenance S
===="=— - water supplies
—— - -.z'l—a‘tr: g,gﬁ;,e R I 2 B - =% i ) THEl L AFuF S, LA MG e T NI, T S s = -
=-——-——-training caretakers
=—Health education ... . ___ o . . e -
= SUrveying
=—-Design




In this outline, the whole course is designed to give students the necessary skills. Theory
is learnt at the same time as practical work which makes learning more meaningful. The
timetable can be more flexible with longer periods for project work.

Timetable: time for classroom
learning and for practice

Most courses spend too much time teaching facts in the classroom. You need to spend
-much more time giving students opportunities to practise skills, using their hands,
-~ making decisions and communicating, than in teaching facts. Organising this practice
= —— takes time and effort, but you must do it if students are to learn. They must experience
_—__ working in the community, away from the training school.

Reference No 3B
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TOOL No 24

IMPLICATIONS FOR PROJECT MANAGEMENT

AND EVALUATION

WHAT ABOUT:

The tool describes the framework of a
participatory design and management of
sustainable water supply and sanitation
projects.

WHAT FOR:

National and international decision-ma-
kers, project holder and consultant may
use it for planning a participatory project
design and management.

A re—deflnltlon of par'tlclpatlon is a necessary starting pomt for any strategy on achlevmg

sustainability: participation is the learning process by which communities control and deal

with technology, change and development. It is a necessary component of every water
——supply project that has maintenance and long-term sustainability as its objective.

The amount of change that will be experienced by the community as it undertakes the
____management and maintenance of a new water point is the key indicator for success and

.-~ long-term sustainability.

 LOCAL MANAGEMENT PARTICIPATORY PRO-

CESS (LMPP)

In brief, the LMPP focuses on three elements - identification of local management
systems, recognition and negotiation of local control, and establishment of two-way
information systems. To use this replicable process, the donor decision-maker and project
must plan, provide for and manage each of the three elements if sustainable projects are
to be achieved. Specific implications of the LMPP need to be documented and assessed
at the field, country mission and headquarters level for a number of projects in a number

-——of different sectors. Then the management process for collaborative participatory
-~ —— projects would attain the consistency and predictability that it does not have at present..

 PROJECT EVALUATION METHODS

The initiation type of project with its focus on inputs and outputs calls for evaluation tools

that measure the what or the efficiency of delivering tangible products. The responsibility

_ __ type of project with its focus on sustainability calls for assessment and evaluation tools
——-that primarily document the how or increased problem-solving capacity and learning
- — —expansion of the community; then measurement and analysis of this learning expansion

in terms of management and maintainance capacity indicates whether or not the project

is suceessful. Assessment and evaluation that focus on how events and capacities evolve,

—= __ so that adjustments can be made throughout the life of the project, must be carried out

~7 by insiders in a participatory and collaborative manner and must start at the beginning

- -—of the project.
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EVALUATION TECHNIQUES

Participatory project evaluation techniques focus on two-way information exchange and

local responsibility and control. The major objective is to allow the community to develop

-and implement its own assessment and evaluation of the project. In some cases,
communities can design and administer their own questionnaires with the information

being relayed to the project in verbal form through workshops. In others, communities

~~ work with an assigned evaluator to design and implement a workshop forum where project
assumptions, implications, and impacts are discussed and analysed by the community.

The information and learning resulting from these types of endeavors allows the

. necessary “inside-out” perspective to emerge.

—-ACTIVITIES NEEDED

In order to measure the capacity for sustainability, development workers must attempt

__to identify rigorous and accepted indicators that can measure the learning, capacity-
building and expansion of development that focuses on responsihility and local control,
rather than initiation and dependence.

The process for sustainability means to donor decision-makers that the participatory
learning process at the local level must be given a central place on the organizational
docket, along with the present focuses on organizational management and technical
expertise. This implies that the donor institution’s long term organizational policies and
short-term operational procedures will need to be reassessed.

Reference No 32
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FACILITATING PARTICIPATION OF WDMEN

WHAT ABOUT:

The tool underlines the importance of
women'’s participation in project imple-
mentation and shows the requirements
of training and organization of female
community representatives.

WHAT FOR:

The tool can be used in the project
implementation phase to establish wo-
men’s participation in project measures.
It is important for the community, the
project staff and the local services.

Although the literature contains many accounts of women bemg excluded from local
planning, it also suggests several mechanisms to enhance their participation in this
phase. These are the promotion of meeting attendance, stimulation of two-way commu-
nication, selection and training of women representatives, and farmation and strengthe-
ning of parallel women’s organizations.

Promotion of meetmg attendance

Awareness of \nllage Ieaders of the value of women’s involvement in water supply and
sanitation and support of their participation are primary conditions. Meetings must be
held at suitable times and places for women and women should be informed and
encouraged to attend through both men’s and women's channels, for example, village au-

- thorities and women'’s organizations. A second, separate meeting with local women for

more detailed discussion of planning issues related to their responsibilities and knowledge

has been found to be very effective. Special efforts must be made to involve poor women,

. whao are often not represented in women’s organizations. Neighbourhood delegations or

meetings may help in this regard, because often poor and wealthy households are located
in different parts of the community. Small neighbourhood meetings also facilitate

———wormen’s participation.

Increase of two-way communication
As already shown, project information may not reach women attending local meetings
unless the local language is used and seating arrangements are adapted so that they can
participate on equal terms with men. Feedback from women and also men can be
improved by the attitude of the discussion leaders and also by prior discussion with the
women. A break in meeting proceedings for women to discuss issues and use of a
spokesman or spokeswoman to voice their opinion can also assist.

Local, educated women, such as midwives, nurses and teachers, may be suitable
intermediaries provided they discuss the issues with the women concerned. Their
professional status makes their involvement more acceptable to_male leadership in

societies requiring the seclusion of women. In Latin America, schoolteachers have often

- played a important role in rural water projects as local promoters and spokeswomen. The
- same role can be played by representatives of local women’s organizations, such as

-——women’s clubs and women’s wings of political parties. The use of small-scale models,
——~photographs and drawings of the proposed facilities has also stimulated women to

participate in decision-making and to provide valuable feedback.
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““"Selection and training of women
.__representatives

The women selected should represent the interest of various socio-economic groups in the

- ~“community and have sufficient time and mobility to carry out the work. Their position must

be respected by both men and women and they should have the support of their relatives.

Often single women are selected because of their greater freedom of movement. A strong

personality and experience with organizational work are also advantages. As socio-cultural

" patterns vary considerably, the local women themselves often make the best reasoned

choice of their representatives. Their participation is more readily accepted if responsi-

-~ bilities are divided along existing lines, for example, if women on water committees are re-
sponsible for health aspects.

“Two women on a committee can give one another mutual support. Attendance of the first
-~ - meetings by an extension worker, who may need to be a woman, may also help. However

in many cases, women representatives will need special training, particularly in leadership

skills, confidence building and communication with those they represent. Similarly,
~ -~training must be glven to the men to prevent them fr‘om feeling passed by

ffParaIIel orgamzatlons of women

A second option to enhance the involvement of women, especially in areas where matters
of concern to. men and women are divided, is parallel organizations. This can sometimes
be achleved through emstlng women’s organizations.

~===|n parts of Melanesia and West Africa, for example, women’s organizations have a long
....._tradition and considerable status in women's issues, such as health, cleaning and village
beautification and financing of women’s activities (savings and loan associations).

In Tanga, Iacal women boycat:ted a sanitation praject when they were excluded w:lfully from
“—=the disgussion of the community survey results and the planning of a village action pro-
- gramme by the men’s committee. Involvement by the agency of both the women’s health

_ committee and the men’s water and agricultural committees in a neighbouring community

led to a successful piped water supply and sanitation project, with total latrine coverage

“and satisfactory maintenance. Their example stimulated 18 villages to join the project.
In other cases, women'’s organizations or committees have been established with the aid
-~ ~of women field-workers and the support of local men.

Another method used effectlvely in segregated but non—secluded societies is to contact
- -zwomen at their places of work especially if they do not have the time to meet elsewhere.
These approaches may not be appropriate in areas where women live in seclusion and
“social contacts are confined to the family. in such cases, agency intermediaries or
-mthdevelopment workers have made home visits and organized meetings in the homes of

-~ _—leading local women.

Reference No 16
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TOOL No 26

COMMUNITY DIAGNOSIS

WHAT ABOUT: WHAT FOR:

The tool explains the advantages (and It can be used by the project staff in
disadvantages)] of a community diagno- execution of the community diagnosis as
sis. It gives some clear indications on how well as by the training expert in the
community/health workers might con- training of community,/health workers.

duct a community diagnosis.

Corﬁmunity diagnosis - whom does it serve?

Ideally, a eommunity diagnosis is a self-analysis by a community of the problems that

concern people most. But watch out! The term community diagnesis is used quite

differently by many of the larger health programs. Ta them is has come to mean a detailed

survey, which health workers are required to conduct in their communities after training.

Often the information collected through these surveys serves the needs of the health
__ authorities, but means little to the people themselves.

To require a new health worker to conduct a long, complicated community survey can turn
people against him from the first. Many people dislike or distrust surveys. This is especially
true for the poorest of the poor, who are repeatedly studied but seldom see any real
benefits.

When does information gathering
make sense"

Althouqh starting off with a detailed ccmmunlty survey is often a mistake, there are times

when a health worker and the people in his community may want to gather specific
lnformatlon For example

- e People may want to see whether many children are underwelght
== ~— =" (poorly nourished) and therefore more Ilkely to get smk

--— — often than breast-fed babies. _ ——

s They may want to see whether a partlcular health actlwty produces results Fcr
::i;;_—:;.example a village may plan a campaign to control malaria. The people can take
f“— Wbeﬁrefﬁey begin, to find out how many persons have had fevers and

mosqun:c nets, and getting early treatment - the villagers can take another
L survey and compare the results

bomcde Toalle o = -eoy - o s SN s or - e IRl Ltee e e s

e Because surveys often show results that would not otherwise be notlced they can help
—__torenew people s enthusiasm for continuing an activity (or to stop or change an activity



Suggestions for gathering community
information

- There are na set rules or one “right” approach for gathering needed information in a
community. However, several people-centered programs have come up with the following
ideas:

1. Go to people’s homes and get to know them. But do not start by taking a survey.
~ Information learned through friendly, casual visits is often truer and more useful.
Put the needs and feelings of the people first.

LISTEN, (7™ OFFER TO HELP and then, only after a GATHER
o (T _ relationship of trust INFORMATION.
- @ and friendship has been .
N N formed, N %
I / 7 7

2. When gathering information, try to find out what problems people feel are most
important or want to solve first. Learn what ideas they have for solving them.

3. Ask only for information that makes sense [and not simply because you were told

__to collect it). Be sure you and the people understand why the information is
needed. For example, be sure parents understand why you weigh children before
you do it.

4. Involve local people in gathering the information. Be sure studies are not of the
people, but by the people.

5. When conducting a survey or community diagnosis, try to avoid taking along
written questionnaires. Avoid writing notes while a person is talking to you. Listen
carefully, remember what you can, and write your notes later. Always be honest
and open about the purpose of your visit.

6. Look for ways of making the survey a learning, exploring experience for those being
questioned. Try to ask questions that not only seek information, but that also get
. people thinking and looking at things in new ways.

For example, instead of simply asking, "How many people in your family can read?”
follow up by asking, “What good is it to know how to read and write?” “Does the
school here teach your children what they most need to know?” “If not, who
does?”

7. Observe people carefully. You can find out as much by watching the way people act
and do things as you can by asking questions. Learn to look and listen.

8. Go slowly when giving people advice, especially when it concerns their attitudes
and habits. It is often better to tell a story about how others solved a similar
problem by trying a new way. And set a good example yourself.

Reference No. 35
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TOOL No 27

OPTIONS FOR COMMUNITY MAINTENANCE
FINANCING SYSTEM w

WHAT ABOUT: WHAT FOR:

The tool provides different criteria for the The tool can be used by the project
selection of an adequate maintenance holder, the project team and the commu-
financing system of WSS systems. A nity itself to establish a commonly agreed
commonly agreed financing system is a maintenance financing system of WSS
major contribution to sustainability of WSS systems.

systems.

Main questions for village decision making on maintenance financing

Questions for discussion Options open to the village

What costs to budget for? Remuneration of Scheme Attendants/
Village Mechanics

Tools and spare parts for repairs
Replacement of handpumps

Extension of the system

What funds to use? Village funds
Voluntary contributions
Regular user payments

What rates to set? Flat rate (all pay the same)
Weighted [according to benefit/
payment capacity)

How to collect money? Fund raising on breakdown
Taking money from a village fund
Reserving part of village funds to
establish a separate water fund
Regular collection of household
contributions

When to collet? Monthly
At the beginning of the financial year
After harvest

Who collects? Village water committee
Handpump user group
Community leaders

How to keep the money? Village account
Water account
Who signs?

How to administer the funds? Receipts for book-keeping
Financial control
User feedback

Who to administer the funds? Village water committee
Village accountant

How to pay the caretakers and/ Per job

or area mechanics? Per month

Per year after harvest
In cash/kind




OPTIONS FOR COMMUNITY FINANCING OF WATER SYSTEM

What?

When?

What for?

Who organizes?

How?

voluntary
funds

general
community
revenue

C
o
M
M
U
N
A
L

cooperative
funds

mo2CT

In communities with a
tradition of fund-
raising, seasonal
income, and a good
knowledge and
control of pagyments
according to house-
hold capacity and
benefits

IN communities with
own sources of
income and a water
supply with publc
facilities

water supply intiated
and financed through
production cooperati-
ve or village revolving
fund, no direct
payments for water
used

financial contributions
to construction;
occasional larger
contributions to
maintenance and
repair of simple sy-
stems with public
water points

annual maintenance
and repair, financial
contributions to
construction; depre-
ciation and expansion
where possible

annual maintenance
and repairs; repay-
ment of construction
loan; depreciation and
expansion where
possible

traditional leadership,
voluntary organiza-
tions, e g women's
groups, tap organiza-
tions

local government,
community water
committee or
subcommittee

cooperative's executi-
ve committee,
community water
committee or
subcommittee

targets are set and
funds collected perio-
dically through mee-
tings, house-to-house
collections, bazars
etc Funds are
collected in advance
or when required

reservation of funds
based on the estima-
ted costs and net
annual income of the
community, cost-
reduction or income
generation where
necessary

reservation of funds
based on estimated
costs and income
from cooperative ven-
tures and/or mem-
ber fees, cost-
reduction or income
generation where
necessary

flat rates

graded rates

mixed systems

water
metering

families have private
taps, or share taps
with well-defined
soclal group, have
fairly reliable in-
comes, and benefit
more or less equally

In communities with
appreciable differen-
ces In water use and
benefits and sufficient
community spirit to
divide user house-
holds into different
payment categories

in communities with
large differences in
payment capacity and
water use, with high
and low-income
households living in
separate sections

In large communities
with imited water
resources and an
efficient administra-
tion

repayment of commu-
nity loan for construc-
fion, annual mainte-
nance and reparrs,
depreciation and
expansion where
possible

repayments of
community loan for
construction; annual
maintenance and
repairs, depreciation
and expansion where
possible

repayments of
community loan for
construction, annual
maintenance and
repairs, depreciation
and expansion where
possible

repayments of
community loan for
construction, annual
maintenance and
repairs, depreciation
and expansion where
possible

water committee or
subcommittee, board
of water users coope-
rative, local govern-
ment, tap users'
committee

community water or-
ganization with
support from promo-
ters or other social
experts assisting the
project agency

water agency with
caommunity water
committee or
subcommittee

water agency and/or
community water or-
ganization

project agency
advises on Initial rate
for approval by users,
rates are collected
and adrministered by
the local water
organization

private tap owners
are classified in high
and low rate catego-
ries, using local ind-
cators of water use
and wealth, users
sharing tap may pay
lower or equivalent in-
dividual rate

surpluses or private
taps are used to
finance the costs of
free public taps in
poorer sections

meter reading, billing
and rate collecting by
separate workers, or
payment through
banks, at central
government offices or
local branches



OPTIONS FOR COMMUNITY FINANCING OF WATER SYSTEM

What?

When?

What for?

Who organizes?

(continued])

How?

vending
instead of a
piped distribu-
tion network

vending as
part of a piped
distribution
network

coin-operated
taps

In communities
where a socially
valuable vending
system can be
improved, where
other solutions are
technically, economi-
cally or paolitically
impossible

In communities
where group connec-
tions or cross
subsidies between
private and pubfic
taps have not worked

not recommended
because of their
great sensitivity to
breakdown and
interfence

contribution towards
financing of the
recurrent costs of the
agency, and financing
of vendor service
costs, including
upkeep of hygiene and
simple repair

contribution towards
financing of the
recurrence costs of
public taps and the
service of the ven-
dors, including
upkeep of hygiene and
simple repairs

water agency with
paid operators,
women’s groups or
water sellers”
cooperative

water agency with
paid operators or
socio-economically ap-
propriate concession-
nares, e g women
heads of households

water I1s sold from
metered taps at
controlled prices,
when buying prices
are subsidized, selling
prices may equal
private rates, the
difference forming the
vendors’ incame

direct or
indirect water
taxes

6ONH

N communities
where the transfer of
sufficient funds to the
water organization Is
assured and taxation
can be related to
water use and costs

annual mamntenance
and repair, repay-
ment of construction
loan, depreciation and
expansion where
possible

local government
service organization
for a specific area,
e g a low-cost hou-
sing scheme

taxes are used
excluswely for
financing one or
several basic servi-
ces, categories of
payment are based
on level or service or
house conditions

Reference No 20
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TOOL No 28]

ALTERNATIVE WATER SUPPLY AND SANITATION
TECHNOLOGIES

WHAT ABOUT:

The toal provides technical and socio-
economic criteria for the selection of
WSS technologies appropriate to the
situation of the respective community.

WHAT FOR:

Within the participatory planning pro-
cess, the tool could be used by project
staff as well as by community members
(e.g. village gatherings).

- -DRAWING UP LIST OF WATER SUPPLY SOURCE

- “ALTERNATIVES COMMUNITIES

START

Are existing sources adequate "

| Alternatives for
| further study

Con5|der |mpact

in_quantity and quality

TCS

Y

of "no action”

<
)
)
g

]

1

ol

Can the existing sources

<N

Consider protecting

<
o
4]
<

|
l
|
1
I
|
|
1
I
l
]

Reference No 7
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[No]

Consider asking
for advice from

specialists

| Finish

|

be protected Yes 4 existing sources | ]
No|
¢ 4l
Are rainfall pattern and roof design R Consider rainwater | Yes (V]
suitable for rainwater catchment? |YeS 4 catchment  —
No . — .
0 ) .
Are perennial Is their yield I Consider Yes (v]
‘s g:%ll(r;cli)\i\g?ter Yes —3) sprin l:; available |YeS [ sufficient? Yes —r3 protected springs | T ]
o @ [No| l |
oL I H T Yes (v)
Is th ter tabl "Soft" Are well points Consider driven
Withien V¥a5 ?-:etep: Yes ground? Yes —3 available? Yes tube \i'vells ﬁ
No! INe] |
- ¢ I : Yes (v
Is th ter tabl "Soft"” Consider bored
within 25 meters?|"eS ground? Yes = tube vlvells
No] |
Is the water tablt "Soft” Are water and j ettmg I Consider jetted | Y85 [V
within 50 meters?|Y €S ground? Yes equipment available? |YeS tube wells
[No| [No| No ]
™ ™ i Yes (v')
expertise avallable Can"experts” find Consider hand
Irfor' hand dug wells? |Y®S [~ a suitable location? Yes - dug wells | |
[No] |
N ' d
Is a drilling Can drillers find Y l Consider Yes (v]
rig available? |Y®S[ a suitable location? |YeS AR a_borehole
No e | —1
& i .
s| Are perennial surface [, [y Consider an Yes (v]
water sources available Y €S 1_infilkration gallery

Which alternatives have been
checked (v) for further study?
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TOOL No 29 E TR S

AGREEMENT BETWEEN PROJECT HOLDER AND CDMMUNITY

WHAT ABOUT: WHAT FOR:

This model agreement between project Community representatives, the project
holder and community on the execution of  holder and the consultant may refer to it
construction works indicates the necessi- during project implementation and adapt it
ty of a clear definition of contributions to their own needs.

from both sides.

ISSUES COMMONLY COVERED IN THE AGREEMENT BETWEEN A @
PROJECT HOLDER AND A COMMUNITY FOR THE CONSTRUCTION
====—0F WORKS IN WSS PRDJECTS

—-—— 1. General characteristics: Name of the Project Holder, name of the
. LCommunity, representatives of both parties who
W|II sign the agreement
2. Definition of works: Purpose of the constr'uctlon works, sites and
) nnumber of units to be installed, duration of works,
,methqu QI execution of construction works _

— 3. Total costs: Total amount, “definition of payments
7—4 contrlbumons [a]: Contributions of the Project Holder in cash,

7 materials, labor
_______B. Contributions (b): Contmbutlons of the Commumty in cash, materials
e - ~ ~ and labor

6. Duties (a): Duties of the Project Holder, detailed description of I

—_ R .- responsibilities of the project holder concerning
e - A construction, maintenance, spar-e parts etc.
~Z2"7. Duties (b): i o Duties of the Communlty, detalled descmptmn of

A ’ ; - ST the responsibilities of the community concerning
construction, maintenance, spare parts etc.

8. Regulations of Functionning: Administrative and financial regulations related to
- : . the functioning and use of the installations, me-
thods of fund raising in the Community, methods of
- — TR e = - --payment, responsibilities and organization in the
et — - - - 'Communlt:y related to maintenance and control

~ 9. Final re guiatlons ) Rules of arbitration, signing regulatlons place and
— . -~ - date of signing

Reference No 10
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TOOL No 30

CONTRACT BETWEEN COMMUNITY AI\ID PRDJECT HOLDER

WHAT ABOUT: WHAT FOR:

The following example of a “Househol- Project holder, community and consul-

der's Latrine Contract” points out the tant may refer to it when discussing

necessity of clearly defined rights and contracts to be signed by project holder

obligations of the parties involved. and community in the implementation
phase.

P 5] = — : = = - = wa - ST B OTIT Tmerws - RIS R

Householder s Latrine Contract

| of village,
- - ——_-District, agree to pay the sum of

=Pula to the Councll Revenue Officer.

In return for this fee District Council will
=~ provide me with:

a) 3 latrine slabs

b) 1 ventpipe

c) the technical assistance necessary to construct my own latrine

d) 1 3-metre piece of Typar

e) 1 3-metre piece of wire mesh

f] labour and materials necessary to install a reinforced concrete ringbeam

(Delete that which does not apply)

The terms of payment will be

Signature of Home Owner Date
Signature of Headman Date
- Signature of Council Secretary Date

Reference No 2
© Baasako/Parker/Waller/Wilson
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TOOL No 31 .
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ASSISTANCE TO LOCAL SERVICES

WHAT ABOUT:

The following list of activities and goals of
an Environmental Sanitation Service is
giving an example of how the capacities of
local services can be examined in order to
find out what reinforcements may be re-
quired.

- DUTIES OF THE SERVICE

WHAT FOR:

This tool could be used during project
implementation by the project manager
and the services involved.

__ The description of the duties of the service for environmental sanitation is showing the

wide range of activities the project may utilize:

Callection of data on the health and hygiene

situation

Activities
1. Community diagnostics
2. Planning and organization

Multisectoral planning, organization and

management

3. Drinking water supply

Suitable supply lines for rural and urban

areas; maintenance and quality control

q, Disposal of excreta,
solid waste and wastewater

3.  Control of animal vectors

-w__B. _ Food hygiene

School hygiene

Industrial hygiene

[

“£¥='8." Househoid hygiene

I
iha \?

10. Individual hygiene

‘Control of direct and indirect transmission by
‘animal vectors

Elimination of sources of infection and
interruption of transmission paths

Elimination of transmission factors
Quality control to eliminate pathogens
‘Control of communicable diseases

Reduction of the risk of contagion and
environmental pollution

oo m—msys - e -

Reduction of contagion risks for healthy

individuals

64N



11. Health education and motivation Changing of behaviour and practices, as well
as motivation of community participation

12. Health services Improvement of detection and treatment in
order to eliminate sources of infection by
treating diseased individuals

13. Training and instruction Recognition of the extremely great importance
of hygiene; training and technical instruction
for staff

WORKING CAPACITIES WEAK

In many countries, however, the working capacities of sanitation services are weak. Their
importance tends to be underestimated by the university and by the project holder. This
results in lack of equipment and budget and low salaries. The staff therefore may be less
motivated than in other health services.

REINFORCEMENT THROUGH PROJECT

" Environmental sanitation services play an important role during the project period and
later on by continuing to supply the communities with technical advise. Quality control is
‘their main task: bacteriological and chemical analysis of water, inspection of the hygiene
situation in communities, food control ete. The question arises, why e.g. laboratories for

-- -water-quality control are only sponsored for the project holder and not for this service.

Reference No 1
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TOOL No 32 LR She s TRl

STATUTES OF LOCAL WATER ORGANIZATION

WHAT ABOUT: WHAT FOR:

The tool lists the issues commonly cove- The tool can be used best in the imple-
red in the statutes of a local water orga- mentation of the technical project by hard
nization. and software specialists, project holder

and community members.

I
I
Iy
|
I

‘\I lEH‘rl
A

;‘r«,‘u '

=== SUES COMMONLY COVERED IN THE STA-
LOCAL WATER ORGANIZATION

S nml SET T PR O < 751 {_:- ::. P = ‘?*'*i
=== General characterlsglc IName place of resmence and purpose of the
EEmsanse FE T N -~ grganization;

e . - . = - _.Date of establishment; _ o
13— e i STREE S "Tegal status;

i Membershlp o Quallflcatlons and condltlons for membershlp,
e ~ "~ Procedures for application, acceptance and cancellation
et _~as member of the organization;

C‘ontr"Eutmns, rates, subsidies, loans and other‘ rlghtful

] r‘evenues
Composntlon number and functlons of commlttee

—*member-s composition of executive committee, and sub-
‘committees where necessary;

:» Election: occasion; procedure; length of term-of-office;
p055|blllty of r'e-electlon by-elections in case of
?‘eagnatlon etc.;

rresentatlon of the interest of all user categories,

) mc uding women and low-income households.

Functions: responsibilities and authority of each
functlon character of the work (voluntary or paid; type
“of r'emuneratlon]

Commlttee[s] frequenc purpose and authorlty of mee-
= tings of the commlttee[s%

“"General assemblies: frequency of assembly; minimal
Efrlod between announcement and assembly; user

. ormation on time, place, purpose;

s ‘Purposes of meeting: rendering an account of the prece-
- _ding period; appointment of a financial control committee
:-for the next financial period; recruitment and election of
gﬂg,qnnﬁ;gg gandldqtgs other relevant business etc.;

/-Validity of meetings: representation of various user
ategories; voting rights (e.g. heads of households only,

- - -¥.or male and female ﬁeads, or one adult, one vote);

_giuor'unﬁ for important decisions; conditions for a general

eetlng on request of the users;

n’yw - = - IS I OZ N 'd'r e B

Pr‘ocedures for changlng the statutes procedures for

e ,‘ﬂqndlpg up the organlzatlun

L. - == -

ke u&r ] i‘ - e

ﬂ
I

Reference No. 17
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TOOL No 33

ORGANIZATION OF SELF-HELP LABOUR

WHAT ABOUT: WHAT FOR:

The models of organization provided may
be used by project staff and representa-
tives / members of the community during
implernentation and execution of the tech-
nical work.

The tool explains the necessity of organi-
zing self-help labour to reduce costs and
to get good quality water.

ORGANIZATION OF SELF-HELP LABOUR

~ Gommunity self-help labour can lead to valuable cost reductions. The success of
community self-help depends to a great extent on the quality of the labour organization
and the attitudes of the project staff to working with the community. Project staff
___sometimes hlame the community for not showing up in sufficient numbers or delivering

poor quality work. However, this may well be due to the fact that the work coincides with
other important community activities such as harvesting which the people cannot or
R should not neglect. Merely imposing the project on the community, or putting sanctions
. on non- attendance Wl|| not increase people s lnter'est and dedlcatlon

. __Good labour organization can guide the initial enthusiasm when hundreds of people may

_____turn up, and contributes to a high quality labour performance. The usual tasks of the local
-~ committee are to divide the work in a fair way, check attendance, supervise the quality
of the work and exercise sanctions on defaulters. These sanctions may consist of moral
and social pressure, fines or, in extreme cases and with private or group connections,
exclusion from use of a tap. Checking defaulting of community contributions in the initial
_ stages sets a good example for controlling user payments later on. Training committee

"~ members in organization and management of voluntary labour will in addition develop
administrative skills for later water supply management.

Basically, piped water supply projects practise two types of community labour organiza-
====tion. In the first type the whole community turns out for work every day for a concentra-
ted period of time, or once a week, on a free day, depending on the local economy and
planning of the work. For large schemes, the total work may be divided into more or less
equal parts in co-operation with the local authorities and water committees. Each

— -~ community or section is then given its part to complete. Thus, in some mulgi-village
——— ~schemes in Malawi, the community nearest to the intake does the unskilled work for the
- - headworks. The main line is divided between the remaining villages, and work for the

- - .. distribution system is done by each village concerned.

In the second type of labour organization, project and water committee form small waork

___ _teams of one adult member from each user family, some teams for Monday, some for
Tuesday and so on. These teams work together for one day every week, doing all the
unskilled work necessary until the water supply is ready. Because the teams stay toge-
ther for a long time there is usually good control within the group to ensure that members

_ contribute their full share of labour. In addition, the groups usually know which families

H67
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s0 that other solutions can be found for their share. Those not able or willing to work while
able to pay may also finance a substitute worker.

Local committees can also help to demonstrate to their fellow workers what will happen
when certain work standards are not maintained, so that the villagers will understand how
the quality of their work will affect the quality of their water service. Shallow trenches,
for example, can cause exposure and damage to PVC pipes by sun, bushfires and vehicles
or agricultural implements. Demonstrations of the risks caused by poor quality work and
simple tools for checking, such as a measuring stick to check depth and width of tren-
ches can be useful aids to obtain a better quality of work.

Similar demands of good organization also apply to the project agency itself. When the
community undertakes its part of the agreement e.g. the digging of trenches, but finds
that upon completion the pipes have not arrived, it will be hard to keep up morale and de-
dication. And when by the time the pipes arrive the trenches have caved in, it is not sur-
prising to find that few people are prepared to start the work all over again.

cannot contribute much labour, such as old couples and single women with small children,

Reference No 17

© IRC



TOOL No 34|

R ,,_h.;_._ ,,.._-“—wq‘w,i
gty ESiy- ) .:u\‘.*.’

HYGIENE EDUCATION SSESSMENT CRITERIA

WHAT ABOUT:

The tool provides hygiene education as-
sessment criteria which can be used to
judge the degrees of adaptation of HE to
the structures and the situation of the
target group. They rank from a high to a
low level.

WHAT FOR:

It can be used for the sensitization of
decision-makers, project holder and pro-
ject implementers on the importance of a
participatory hygiene education.

Water and sanitation schemes are part of the measures to cut the transmission of
diseases through human excreta, water, food, vectors, hands, and soil. Each path of
transmission needs specific activities to be interrupted:

TRANSMISSION CYCLE

ACTIVITIES

INFECTED INDIVIDUAL
|

/\

|

|

|

|

|

| | I l

I | | |

| I | | I |

| | | Foob : |

I I
S T |VECTOR5: |

T

: : I : | HANDS |

I [

N o SoIL

. | | | |

R N N N B

| | | | [ | |

A V4 AV \V4 A\ AV 4 AV

INFECTION OF HEALTH
INDIVIDUALS AS A RESULT OF
TRANSMISSION

Diagnosis and treat-
ment

Construction of sanitary
facilities (disposal of
human excreta)

Supply of drinking water
Protection fo food

Protection against
vectors, eradication

Washing of hands

Treatment of the
soll and protection
against excreta

COMBINATION
OF EDUCATIONAL
AND PRACTICAL
MEASURES




The components of HE, educational and practical measures can he judged using the

following scheme:

1 i1
o
5
-
/|\
I
I
I
I
I
I
I
I
I
I
I
I

[}
i

1. Education

1.1 Content

not related to local situation, only inter-
national subjects used limited to infor-
mation about diseases

1.2 Methods
not adapted to the socio-cultural situa-
tion of the target groups

2. Practical Measures

planned and realized by professionals
—| sustainability not regarded

-—1 limited to selected transmission paths

based on results of the analysis of the
hygiene situation, KAP and participatory
survey expressing the view of the part-
ners

chosen and applied after socio-cultural
analysis of the receptivity of each target

group

based on the results of the analysis:
hygiene situation, KAP, CSS, planned
and realized in relation to sustainability,
available resources, existing systems,
taking all transmission paths into consi-
deration

—— - ~ PR - [ pem -

= ***The results of a combination of educational and practical measures concerning hygiene
ﬁd to an |mprovement of the health sn:uatlon of the population: The prevalence of

< lation concerning these diseases increases. Thus more ‘peaple will be treated and,

_..._consequently, the number of registrations in the health statistics will go up during the first

- _- phases of HE: The declining tendencies — and thus the efforts of HE - are showing in the
==health statistics with a_ time-lag. Apart from this, seasonal influences have to be

. ;;considered
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TOOL No 351 S iat

DEFININIG DISEASE TRANSMISSION ROUTES W
WHAT ABOUT: WHAT FOR:

The tool gives an example of how to The tool may be used by praject staff and
identify transmission routes together with community members in the village dia-
the community. It may strengthen the gnosis and in the implementation of hygie-
awareness that hygiene education is not ne related measures.

just teaching but a process of finding the
risks of disease transmission together
with the community in its own environ-
ment.

PEDAGOGICAL APPROACH

The following approach would be used to identify transmission routes with a rural
o communrty

BLOCKING THE ROUTES

-—— SETTING: A village gathering or community learning group.
TIME: 1-2hours - .
PURPQOSE: To enable participants understand the principles underlying

recommended sanitation and related pr'actices.

_ PREPARATION Cut out 5 to 10 Iarge pleces of paper‘ [15 cm x 20 cm] In addltlon
cut out 20—30 str'lps of paper {5 cm x 15 cm]

PRUCEQL[F!E 1.  Place one Iarge plece of paper on a blackboard and label it
T ~ ~  ":MOUTH.

Ask participants to list various items or objects which make
. regular contact with the human mouth. Label each listed

item/object on one of the the large pieces of paper. Have

_participants place the labels on a blackboard and link with

‘_“f"fr J— _____ ] |___——__| [ - - T T 7

;:§|_____ L i L_____ 1L 1

o e T Ll E- A

e w = ' - a -



Have the participants discuss whether and how each of the listed items or objects can
be contaminated with human faeces. Place the card labelled HUMAN FAECES also on the
blackboard and link with arrows to the listed objects/items.

When all the various ways appear to have been exhausted, have the participants discuss
the various methods of blocking each of the transmission routes. When the participants
agree on a method for blocking a route, let one of them label a small strip of paper ap-
prapriately and place it on the arrow representing the route that is blocked.

"1 7 "1 [ """

L__l_J I__I__J—l I_—_I—_I I_I___I

it I it R et I ity

RN [ AR R S S SN
l_\L _____ N N - _l
L moum™ N



RESULT
AN EXAMPLE OF HOW THE CHART MAY LOOK LIKE

WHEN CO D
[ LUMAN FAECES 1

I, HUMAN FRECES
'

r— 1 1 1 """
L1 L 1 1 L __
T T soL |

| L_FHES 7_ETE_J
- 1 1
R j____J I
™ hanos me “roon k] wateR
L - L L .

Reference No 29
© Sampson .
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TOOL No 36E

POTENTIAL ACTION POINTS FOR HYGIENE EDUCATION

WHAT ABOUT: WHAT FOR:

The tool lists different points of action Project staff and cornmunity members
which have to be introduced into hygiene may use this tool in ‘_/’//395' diagnosis and
education and improvement. project implementation.

_Potential action points for hygiene education

WATER SOURCE

—  Does the whole community (children, women and men) use safe water sources
for drinking, clothes washing, and bathing?

—  Are improved water sources looked after and well kept?

— s there risk of contamination of water sources from nearby latrines, poor
drainage or free ranging cattle?

WATER COLLECTION

- Is drinking water collected in clean vessels, without coming into contact with
hands?

- Is water transported in a covered water container?

WATER STORAGE

- Is water stored in vessels which are covered and cleaned regularly?

WATER USE

—  Are adequate amounts of water available, transported and used for personal and
domestic hygiene?

WATER DRAWING

— Is drinking water taken from the storage vessel in such a way that hands, cups
or other objects cannot contaminate the water?

74 0



FOOD HANDLING

—  Are hands washed before preparing and eating food?

-  Are vegetables and fruits washed with clean water, and is food properly
covered? o S

- Are kitchen utensils washed with safe water and kept clean?

E)(CRETA DISPOSAL

- Do all men, women and children use hygienic means for excreta disposal at
= —-home and at work? . __ ———— . — -
,,:?“_Are stools of infants an;i young children safely dlsposed of‘?
-  Are hygienic facilities used by all throughout the year and are these
__regularly cleaned and maintained?
- Are handwashlng fac:IIItles avallable and hands washed after defaecatmn" .

 WASTE WATER

- = Is household wastewater dlsposed of or r'eused properly‘? Are measures

taken to ensure that wastewater is not left to create breeding places for
T mosquitoes and other disease transmission,yector-s,f or to contaminate the
--—— __safe water? . L A

S *Can excreta wash into water sources or enter the groundwater—table
T “through drainage or latrines?

Reference No. 18
© IRC
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TOOL No 37 B o F BT R No. 3

THE ROLES OF WOMEN AND CHILDREN w
IN HYGIENE EDUCATION

WHAT ABOUT: WHAT FOR:

The tool puts special emphasis on the The tool can be used to develop HE
roles of women and children in HE. It programmes according to the activities,
defines the different action paints to invol- roles and capacities of these groups by
ve women and children in the project the project staff and the local services
activities. involved.

4. "All members of the family have an important contribution to make to the project”.
Identify what role (a) women (b) children and {c) men play in a hygiene education program,
and what their different concerns are.

a) Women
— Women are the major water drawers and users in the community.
— They also have major influence on hygiene in the home.

— Concerns of women: the time spent per day collecting water; availability of
water year round; whether or not the water is clean and safe; whether or not
the home and yard is sanitary; clean and safe for their family; whether the rest
of the family members observe recognized hygiene practices.

——. .= When water fetching time is decreased, saved time may be put to productive
and perhaps wage earning use.

h] Children

-~ = Children are a major segment of the population and a very important target
group for hygiene education.

. - . = Youngsters will hopefully carry on what they learn through their life.

— They get hygiene education from several sources outside the home.

- They are able to Iearn absorb and use new ldeas easﬂy

- They are mvolved in hygiene practices suoh as fetchlng water and helplng clean
the household.

— Children easily influence their peers, younger brothers and sisters - this inclu-
des hyglene practlces

- Chlldren help to look after bables, therefore chlldren s washmg and feces
R disposal habits are important.

- e S— - - - - - “ [ s [ . e ~

e ——— Men are the authorltatlve f"gures in the homes They have concerns about
"~ water supply, defecation practices, health and environment. Because of their

. “= ===—status in the community the project is more likely to succeed with their
commltment and support for changes in hyglene practlces

- - e v - .




Women’s Role in Brinking <I Humans
Hygiene Education Animals
Hands
Dishes/Jars
Washing < Vegetables
Water Children
use Clothes
and Floors
Reuse Humans
Bathing<
Animals
Vegetables
Watering < Flowers
Patios
Actual and preferred practices
Defecation <I Sex, Age, Class, Prohibitions
Anal Cleansing
Infant Bathing
Care &<I Diapers, nappies, or nothing
Training Laundry of soiled clothing
Excreta When
use & Handwashing< How
~_  Reuse Where

Daily
Care of Toilet< Monthly
Yearly

Appropriate
Reuse <I
Casual: pigs, dogs, fish, others

Children’s Role in Hygiene Education

“Child-to-Child extends the WHO concept of Primary Health Care and the UNICEF
emphasis on Child Survival and Development by helping to enlist ‘Children Power’ to spread
both. Children can be a great force in spreading good health ideas and practices. They
can do so in four ways:

a) Through the care they provide for younger brothers and sisters and other young
children in the community (Child-to-Child).

b) Through their influence upon other children in their age-group and community...
especially those with less opportunities in education than they have had
(Children-to-Children).

c) Through the influence of children as a group upon their own communities
(Children-to-Community).

d) Through the individual influence of children upon their families (Child-to-Family).”

Reference No. 43/31
© The World Bank/Somerset
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TOOL No 38

FORM FOR PLANNING AND CONTROLLING OF ACTIVITIES w

WHAT ABOUT: WHAT FOR:
The tool provides forms for planning and The national project manager may use it
controlling of activities in the frame of a to maonitor the implermentation of project
multisectoral cooperation. activities.

Planning Form No.: Subject:

Sector: Date:

1. Objectives:

Expected Results:

Measurable Indicators/Meethods of Evalution:
Methods of Intervention/Activities:

Planning Sheet: (see overleaf)

Time Schedule: (see overleaf]

N o o hA 0 D

Resources/Costs
- Personnel:

- - Logistics:

R - Budget:

8. Total Costs
- National /Local Constributions:
- External Funding:

—~——| 8. Cost-Benefit-Relation:
N 10. Results/Recommendations:

- -—| 11. Final Remarks:




5. Planning sheet

Period: Subject:
| ACTIVITIES START [START|END |END RESPONSIBLE REMARKS
FORE- | EXEC. |FORE- | EXEC.
- - SEEN SEEN

Period:

6. Time Schedule: Planned Activities

ACTIVITIES

[N
T
<
o
<

aoig1jsz| RESOURCES PERSONNEL

Source. IMC, Unpublished Paper
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TOOL No 39| =

EVALUATION OF SOCIAL CHNGE

WHAT ABOUT: WHAT FOR:
This tool provides some indicators to
measure social change resulting from
the new participatory project approach.

The tool may be used by the project holder
and by the services involved when estab-
lishing a monitoring systermn on commu-
nity level.

To measure and evaluate the impact of a participatory project approach on changes in
sacial behaviour is more difficult than to evaluate technical inputs. Social changes are
largely depending on the local situation and environment; thus no standardized evaluation
scheme can be elaborated.

CASE-STUDY: PROJECT MWENE-DITU, ZAIRE

The following sheet gives an example on how changing attitudes and practices of the local
services may be evaluated according to the impact of a participatory project approach.

Service: ....... Objectives/new capacities: the services adapt the participatory

approach; they negotiate the activities with the target groups

Methods of Performance

Intervention

Indicators

Oold New

Seminairs on the
professional execu-
tion of the work of
the services toge-
ther with project
team and delegates
of the group

Each village meeting
is recognized and
joint discussion on
results is estab-
lished

Technical language,
diffusion of informa-
tion by directives;
hard to understand
by the population

Reference is the
national develop-
ment plan taken as
an order

Increasing interest
of the technicians
in communicational
problems

References are the
expressed needs of
the population

Joint elaboration of
concepts (techni-
cians/target group)

Definition of objecti-
ves of the services
according to the
needs defined by
population

[continued)




Service: .......

Objectives/new capacities: the services adapt the participatory

approach; they negotiate the activities with the target groups

Methods of
Intervention

Performance

Oid

New

Indicators

Meetings between
services, project
team and popula-
tion; field visits

Establishment of a
follow-up system of
cooperation and
autoevaluation
between the servi-
ces and the popu-
lation

The clients of the
services are indivi-
duals or specific
interest groups.
Selection of work
sites and interest
groups by the
service

No follow-up system
existing

The client of the
services is the
target population
(community). Field
of works and clien-
tel are chosen by
population

Negotiation and
execution of mea-
sures of maintenan-
ce and new activi-
ties according to
the priority needs
of population

New activities creat
new interest group
to discuss and act
with; the agreed
activities are officia-
lized and accepted
by all target groups

Stable communica-
tion system bet-
ween population
and services [regu-
lar meetings);
execution of jointly
agreed additional
measures

Source: IMC, Unpublished Paper
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TOOL No 40E=

EVALUATION OF BENEFITS

WHAT ABOUT: WHAT FOR:

The tool gives some indications on how a The tool may be used by the project holder
WSS project may worsen the situation of and the evaluation team to evaluate the
marginalized groups of the community benefits of project measures and to initia-
(e.g. women and the poor). te necessary re-adjustments.

- -~ Reduced benefits to and negative impacts on women of domestic
water supply and sanitation projects

1. Certain categories of women are excluded from access:
® poor
e minority groups
+ women heads of household

2. Greater benefits and development spin-offs have accrued to women from
wealthier households, thus widening the gap between rich and poor.

3. Workload of women is increased by:
¢ voluntary labour for construction
* |oss of assistance in water collection

4. Poor women and/or their hushands have lost employment or resources in:
¢ water collection
* waste collection and reuse

_ _____ gains or increased availability of water and waste for economic purposes:
~—- -~ -s agriculture
-—— —— e horticulture
— » dairy cattle
"~ 6. Special needs of women are not met:
~ *®laundry and bathing facilities
* service operating hours
* privacy
* alternatives for meetings and social learning

—— -

-—>—7.  The involvement of women has been relegated to:
e ¢ health education
== - -———e gpecial projects

7. 8. Improved facilities have led to reduction of:
--- - e graditional spheres of influence

¢ organizational skills

¢ social status

5. . Women have no control over income from economic use of time and energy



Ways in Which Water Supply Projects Might Possibly Lead to a
Worsening of the Relative Position of the Poor.

1.  Dominant éroubiswhighﬁ?giet a subsidised service wﬁiciﬁitil'ieiﬁoor do not recéi;lé, é.g.
individual supply to their homes.

2. Access to the new water supply might be restricted or monopolised. This danger
includes cases where the design of the project appears to cover the poor too, but
actual flow is limited or diverted, so that only the dominant group benefits, e.g. by
use of water for farming purposes, in such quantities that the supply does not reach
the homes of the poor.

3. Water used for agricultural or commercial purposes by dominant groups may
increase their income in ways which are not available for the poor; this can then lead
to changes which worsen not just the relative but also the absolute position of the
poor - changes in land tenure, or others, such as the discontinuance of arrange
ments to share food in times of disaster.

4, Removal of an employment opportunity in water carrying, well-digging or any other
activity linked to the existing system, such as the manufacture of equipment used.

5.  Equal contributions exacted from all inhabitants for the construction or running
costs of the water supply may mean a charge which poor families are in no position
to afford.

6. Voluntary work demanded at peak times in the agricultural work cycle may lead to
substantial loss of production.

7.  The power of dominant groups may be increased by patronage available, e.g. in the
form of selection of a water supply operator on a salary. At the least, the village-
level organisation of the programme, in collaboration with a powerful external
agency, will be a political resource in terms of prestige.

Reference No 16/36
© IRC/WHITE
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TOOL No 41

INTERVENTION EOR DISEASE CONTROL

T T P N

WHAT ABOUT: WHAT FOR:

The project holder and the medical servi-
ces involved may use it to decide on
indicators and to establish a monitoring
and evaluation system concerning the
health status of the community.

The tool shows the impact of international
drinking water programmes and of other
intervention variables on community
health.

MAXIMIZING BENEFITS TO HEALTH

An appraisal methodology has been elaborated by WHO for water supply and sanitation
projects providing a series of indicators. The following chart shows the interventions for
disease control necessary to interrupt transmission. Other variables related to health,
economics, decade programmes and unknown or unplanned variables are shown in the
- - table on the next page. Activities can be planned accordingly.

Intervention for Disease Control

Degree of Importance of Intervention: ® @ @ high © ® medium @ @ low - negligible
Diseases water water personal & |wastwater | excreta food
quality quantity/ domestic disposal/ disposal sanitation
convenience | hygiene drainage

Diarrhoeas
(a) Viral Diarrhoea (X J [ X X [ X X ) - ( X ] [ X )
(b) Bacterial Diarrhoea [ X X J [ X X ] [ X X ) - [ X J [ X X ]
(c) Protozoal Diarrhoea [ ] L X X J [ X X J - [ X J o0
Poliomyelitis & Hepatitis A ® o000 (X X/ - ([ X/ L X
Worm infections
(a) Ascaris, Trichuris ® [ e [} [ X X J [ X J
(b) Hoockworm ® ® [ ] - ([ X X J -
(c) Pinworm, dwarf

tapeworm —_— [ X X J [ X X J - [ X J [ )
{d) Other Tapeworms - ® ® - (X X ) (XX )
(e) Schistosomiasis ® L - L (XY X )
f) Guinea worm o000 - - - - -
(g) Other worms with

aquatic hosts - - - - [ X J (X X ]
Skin Infections - o000 [ X X J - - -
Eye Infections [ ] o000 [ X X J [ ] [ -
Insect transmitted
(a) Malaria - - - o - -
(b) Urban Yellow Fever, *

Dengue - - L L X J - -
(c) Bancroftian Filariasis - - - 000 [ X X ] -
(d) Onchocerciasis - - - - - -

*
Vectors breed in water storage containers

84
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INTERVENTION VARIABLES

COMMUNITY
HEALTH
STATUS

(SELECTTED

INDICATORS)

Decade Programmes
Drinking water and
Sanitation

COMMUNITY
ACCEPTANCE
AND
ULTILIZATION
(INCLUDING
COMMUNITY
INVOLVEMENT
AND
BEHAVIOURAL
CHANCE)

Health Programmes
Health Education

Food Supply and
Nutrition

Maternal and
Child Health

Immunization

Locally Endemic
Disease Control

Treatment of Common
Diseases & Injuries

Provision of Essential
Drugs

p
R
|
M
A
R
4
H
E
A
L
1)
|
Cc
A
R
R

Other Programmes
Economic Development
Anti-Poverty Measures
Food Protection
Environmental Education
General Education

Unknown and unplanned variables impacting
on community health status; e.g. climate,
crop failures, natural disasters etc.

COMMUNITY
HEALTH
STATUS

(SELECTTED

INDICATORS)

BASELINE

INTERVENTTION VARIABLES

OUTCOME

Epidemiclogical methodology concept model 1 - The impact of Decade Programmes and

Reference No. 39

© WHO

other mtervention variables on community health status
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TOOL No 42

INSTITUTIONALIZATION

WHAT ABOUT: WHAT FOR:

The tool provides some iodicators on the It helps to transform the project measu-
institutionalizaton of project measures, res into longlasting activities (“institution”).
e.g. replicability, sustain.ab//iz:y, diffusion It can be used by the project holder, the
and organizational learning. local services and the community to

consolidate the project activities.

— Instltutlonallzatlon Process

18— e

=The Project Objectwe

~ launched through some special effort. After it achieves its objectives, it should become
a part of the regular work. This is institutionalization. Unless a program becomes

institutionalized, it cannot be said to have fully succeeded, because its achievements may
—— end after the speclal ef'for'ts are W|thdrawn

— lnstrl:utlonallzatlon is a complex process It mvolves several aep;.;ct? ﬁese are reﬂectedr
in questions of replicability, sustainability, diffusion (spread to other areas), and
_ organizational learning (learning from and building on experiences).

Jepllcablllty

- -- As a part of lnstltutlonallzatlon the g questlon of replleablllty is often raised, i.e. can it be
multiplied? Replicability means replicability of processes, approaches and values.
. .——+ Replicability is high if an activity is simple enough to be adopted elsewhere.
: -»__Low cost activities are likely to have higher replicability.
=T e Repllcablllty is also related to perceived need. If an activity responds to highly
~--—-——falt need of a population, it is likely to be replicated.

Sustainability

' Anot.her‘ aspect of i mstltutlonallzatlon is sustalnablllty of a new approach Sustalnablllty
—  is concerned with continued use of a new practice. Three main questions can be raised
in relation to sustainability:

[a] Is there enough motivation and interest in the province, so that they will continue

to use it in their regular work? Is this interest widespread, at all levels in the
provinclal health system, and in all concerned sections, like the community
volunteers, etc.?




(b) Are human resources, both in terms of competence and quantity, available to
continue the new activity? Can such resources be supplemented, from the com-
munity?

(c) Can the activity be continued with the available financial resources? This also
relates to the cost-effectiveness of an activity. How much probability exists of sup-
plementing financial resources, from the community, industries, local government
etc.?

s Activities requiring simple techniques and skills are likely to be sustained.
Sustainability depends very much on availability of resources, certainly trained

. personnel, but much more on financial resources. And financial resources may de-
pend on demonstration of cost effectiveness.

Diffusion

Institutionalization also involves spread of the new approach or program to other areas.
When an area or a province has adopted a program, tested its utility, and finally accepted

-—-—it, there is a natural eagerness that the benefits of the change also be shared by other
areas or provinces. Diffusion makes start-up of a similar activity in a new region less ex-
pensive than the initial model. The replicators have the advantage of learning from the
experiences of the innovators, and do not have to spend the same amount of resources
to develop the basic design.

Organizational Learning

‘ Organizational learning is the process of making use of and building on cumulative expe-
riences. As the individual learns (or does not learn), similarly organizations learn (or do
not learn). Institutionalization includes the process of organizational learning.

Organizational learning has three phases: innovation, implementation, and stabilization;
-~ — and four mechanisms used by a system (like a province): mechanisms for flexibility, for
mutuality, for contingency planning, for competency building (like training).

Reference No 4
© Bossert/USAID
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TOOL No 438§

TASK ANALYSIS SHEET

WHAT ABOUT:

The tool gives an example of a training
module for community,/health workers
(here: introducing latrines). It explains the
different stages of the task, the knowled-

WHAT FOR:

ge and skills needed and the ways to

learn.

TASK ANALYSIS SHEET

The Task: Introducing latrines

The tool may be used in further trainings
of community/health workers and of the
staff of local services by foreign and natio-
nal training experts.

Stages of Task
ctions (A)
Decisions (D)
Communications (C)

Knowledge and Skills
needed

Ways to Learn

|

project is possible
at this time. (D)

1. Find out community ability to explain talk with experienced
interest. (C) and listen @ health workers; role
- plays; group dialogue

2. Decide if latrine understanding community dynamics;

of people
and customs

discussions about
traditions & behavior

3. Help people learn
importance of
Iatrines to health.(C)

@ [~ ]

knowledge of how

from observation, books.

and discussions; @
practice teaching
e | v versersn s

4, Decide where
latrines will
be built. (D)

dissease spreads; L
teaching skills &3
L A2

knowledge of -
safety
factors

books and discussions;
thinking it through
with local people

5. Get materials what local materials can be talk with local mason;
needed. (A} used; what else is needed; trip to market
where to buy at low cost, .1 @) E
ete.
6. Help people build dimensions of pit and have students
the latrines. (A) platform; how to mix, cast take part in
reinforce, and cure cement; actually making
how to build outhouse & lid latrines
7 Encourage people home visits; practice, role
to use latrines and art of giving plays, and
to keep them covered suggestions in discussion
and clean. [C) a friendly way

Reference No. 36
© WHITE/GORDON



TOOLNo44E———— =~ X

COOPERATION IN PROJECT CONSOLIDATION, W
EVALUATION AND FOLLOW-UP

WHAT ABOUT: WHAT FOR:
The tool gives an example of the institutio- The tool can best be used by the partners
nalization of the cooperation between all (i.e. the public administration, the local
partners involved in the project (Board of services, the population, and the project
Partners). Some regulations on the coo- holder] to establish a stable communica-
peration are cited as well. tion and decision-making organization.
» The sustainability of water supply and sanitation programmes deﬁends mainly on a stable
‘ and long-lasting cooperation between the local services involved, the public administration,

the project holder and the community. To develop a stable communication and decision-
making framework between these partners, it might be useful to create a “Board of Part-
ners” consisting of delegates representing the opinion of all partners involved.

STRUCTURES OF THE “BOARD OF PARTNERS”

To fulfill its tasks, the Board of Partners should have some basic structures:

- the Board should be independent to specific external interests,

- the Board should represent all partners in an equal way,

- rules and regulations of communication, decision-making and conflict solving
between the partners have to be created and agreed upon by all partners,

- coordination with the regional/national level on a regular basis should be
established by a mutual agreement

— contracts of integration and cooperation with the population should be elaborated,
discussed and agreed upon by all partners.

TASKS OF THE “BOARD OF PARTNERS”

. The tasks of the “Board of Partners” are:
- to function as a steering committee for all ongoing works,
- to establish a regular monitoring and evaluation system,
~ to function as an arbitration institution in case of any conflict related to the project
measures and to develop mutually agreed solutions,
- to take up and support new topics (e.g. waste disposal) expressed by the
community and to develop proposals/plans for the realization of these issues.

SUPPORT TO THE “BOARD OF PARTNERS”

_As the Board of Partners may take over the overall responsibility of the water supply
and sanitation schemes, support should be given to the board:
— a step-by-step process or taking-over of project management, decision-making,
evaluation and re-adaptation of activities by the local partners should be introduced
“.-. (learning by doing), . S
.~ = "a system of interval management and assistance of the programme holder should
be established and executed,
-— ——~funds for re-adaptation measures of additional measures should be available,
— further training and refresher courses on management, monitoring and evaluation
should be held.

® IMC
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TOOL No 45

MINIMUM EVALUATION PROCEDURE

WHAT ABOUT:

The tool gives a short introduction to an
evaluation method. It helps to structure
the evaluation procedures related to
functioning, utilization and impact of the
water and sanitation systems installed.

What is MEP?

WHAT FOR:

The tool may be used by the project
holder, the services involved and the
community itself when establishing a
monitoring and evaluation system on
community level.

The letters stand for Minimum Evaluation Procedure - a relatively inexpensive and simple
method of evaluating water supply and sanitation projects, developed and tested by the

World Health Organization.

The technique is quick, allowing judgements to be made in a matter of weeks rather than
months, with few resources in terms of money or manpower.

MEP follows the three step system, but to keep the method simple, description of data
collection and analysis is limited to the first two steps; evaluation of functioning and of
utilization. Evaluation of impacts will be dealt with in a later document.

UTILIZATION

YES

FUNCTIONING
Are the facilities YES
functioning
properly?
Nlo Are the facilities
being used
How can thej properly?
functioning [
i NO
be improved?
== L
How can the
ultilization

be improved?

90 B

IMPACT

YES

Are the optimum
health,sacial and
economic impacts
being obtainend?

|
NO

N
What complementary
inputs are needed to
improve impact?




Step-by-step

There are three parts to evaluation:

1. Are the facilities functioning properly?
If the answer is NO, ways of improving the functioning should be sought before a full
evaluation can be made of the next part;

2. Are the facilities being utilized properly?
Some information on utilization will have been collected during the first stage, more
. will come when functioning defects have been remedied. Again, proper use of facilities
should be assured before proceeding to -

3. Are the optimum health, social and economic impacts being achieved?
This last step is not always needed. Basically a system which functions and is used
properly can be expected to produce impact. The idea behind the procedure is that
i " experience from the real world helps in two ways: it shows how to get the most out
-—-— —of an operating system by making improvements where necessary; and it provides
S “knowledge for application elsewhere. The focus is not just an engineering; functioning

. --_.wand utilization depend equally on many social factors, which are reflected in the MEP

T

- Ucﬂfctmg too Ilt:tle mfor‘matlon durlng evaluatlon may put the Whole exercise in jeopardy,
_ while collecting too much is both time-consuming and expensive. In MEP, WHO identifies
the key parameters which should be measured when evaluating, for example, the quantity
==— of water provided from a water supply facility: Comparison of theoretical and actual values
~ for demand and production is one of the ways to judge the functioning of the facility (along
~ with water quality, reliability, and convenience).

In the second step, the evaluator will want to know the proportion of households using
the facilities and the way that different amounts of water are being used.

Reference No 38
© WHO
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TOOL No 46!

SUSTAINABILITY ASSESSMENT CRITERIA

WHAT ABOUT: WHAT FOR:

The tool shows the importance of CPHE This tool may sensitize decision-makers,
for the long-term efforts of water and project implementers and technical staff
sanitation projects. Sustainability assess- on the long-term advantages of participa-
ment criteria are used to measure the tory water and sanitation projects.

sustainability of WSS projects; they are a
combination of technical and CPHE crite-
ria.

Sustainahility means the maintainig and even increase of the levels of technical
infrastructure, social dynamization and health. Sustainability thus means the long-term
effect of the project measures. When sustainability fails, a decline of all [evels will appear.

When sustainability is assured, the levels of technical infrastructure, social dynamization
and health will be maintained or even increased. According to models of marketing and
social dynamization, the life cycle of a project shows typical ups and downs related to
increasing acceptance, point of saturation, decline and new increase due to inputs.

An effective CPHE will increase the sustainability, make acceptance of the WSS project
quicker and reduce the frequency and the degrees of decllne phases

Sustainability is measured in the consolidation phase. As “Success Idicators” of a WSS
project often the following mdu::ator‘s are taken into con5|der'at|0n

— number of installations built,

— number of installations used,

— number of installations broken down,
- quantity of water bought.

© IMC
o2



TOOL No 47

TRAINING OF TRAINERS

WHAT ABOUT:

The tool gives an example of the adoption
of experiences gathered in the execution
of trainings (e.g. teaching/learning prin-
ciples). New pedagogical approaches may

WHAT FOR:

The tool may help to introduce new peda-
gogical methods and/or new curricula
into the training programmes. It can be
used by national training administrators.

be integrated into the training of trainers
and trainees.

TRAINING - OF - TRAINERS
COURSE MATERIALS

FIVE TEACHING/LEARNING PRINCIPLES

To provide effective training, instruction must be planned in advance. It should consider
not just how the teacher will teach, but how the learner will learn. Advances in educational
research and technology make this possible, enabling trainers to analyze and plan instruc-
tional sequences precisely and effectively.

While educators recognize many principles of education, we will limit ourselves to the
most basic, since it is preferable to become proficient in the use of a few principles than
bogged down in trying to apply a large number.

1. The trainee must see why he or she should study something.

2. The trainee must proceed step by step, and each step must be more difficult
in some way than the previous step.

3. Each trainee should be given the opportunity to learn in the way best suited to
him or her.

4. All trainees must practice doing the action described in the behavioral
objective.

5.

As the trainee practices, he or she must know whether the activity is being
correctly performed or not.

THE CONDUCT OF TEACHING/LEARNING ACTIVITIES

When planning instruction, it is essential that the trainer always keep the behavioral
objective in mind. By thinking constantly in terms of exactly what it is that the participant
is expected to learn, the trainer enhances the likelihood that the process of planning will
be simple, and the process will be relevant.

Reference No 11
© Hickerson,/Middleton
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TOOL No 488

PRACTICAL MEASURES/HYGIENE EDUCATIDN [HE]

WHAT ABOUT:

The tool gives two examples (food protec-
tion, waste disposal] of additional micro-
realizations to be elaborated with the
community.

PROTECTION OF FOOD

WHAT FOR:

The tool may be used by the services
involved to elaborate practical hygiene-
related measures, based on community
needs and experiences gathered.

| &

\

NI

Qi
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TOOL No 49E

OVERALL MONITORING & EVALUATION

WHAT ABOUT:

The tool shows the results of an overall
evaluation of a WSS system in Indonesia.
It differentiates between technical, orga-
nizational and social factors. As a result,
the importance of CP to increase the
users’ responsibility is clearly stated.

WHAT FOR:

The tool can be used by the project holder
and the local services to evaluate the
functioning of WSS systems. It is corre-
sponding to TOOL No. 45, “Minimum Eva-
luation Procedures”.

Users were asked what factors prevented maintenance of facilities. The
overwhelming response by the users was that they were not responsible
for maintaining the facility (61.5%), see the graph on factors preventing
maintenance. While it had been expected that lack of spare parts would
be a major factor, no spares was cited as a reason in only 10.2% of the
cases. Too damaged and other source were given the same importance as
"no spares, 9.1% and 8.7% respectively, expensive and government
responsibility were cited in 4.6% and 5.8% of the cases. This lack of a
sense of responsibility on the part of the users indicates that facilities are
viewed as a convenience, that users are not organized as user groups, and
that facilities are treated as common properties, to be used by all but
belonging to none, as a result the facilities are used as long as they function

and then left.



Factors Preventing Maintenance

Other source
(8.7%)

Too damaged
(9.1%)

@ Responsible
(5.8%)

Expensive
(4.6%)

No spares
(10.2%)

Not Responsible
(61.5%)

Reference No 24
© Ministry of Health, Indonesia/WHO /UNICEF
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Foreword

One of the most prominent results of the International
Drinking Water Supply and Sanitation Decade is the world-
wide recognition of the need for community participation
and hygiene education in sector programmes. The plan of
action, formulated along similar lines at the Interlaken
Consultation in 1987, was based inter alia on the premise
that "project development must not only involve engineers

but also technicians, health professionals.and social scien-
tists, all of whom must interact with the potential benefi-
ciaries as projects are designed and built ." *

With this understanding and to facilitate the cooperation
between engineers, health professionals, social scientists
and the community, the following 5 papers on Community
Participation and Hygiene Education (CPHE) have been
prepared. They can by no means replace the use of field
manuals. They are designed for guidance and as a frame
of reference in water supply and sanitation projects for

® national and international decision makers
(Papers No. 1, D)

@ field managers of water supply and
sanitation projects
(Papers No. 2, 3, 4).

[ would like to thank the following participants of the two
working group meetings held in October, 1988 in Esch-
born and in May, 1989 in The Hague for their active co-
operation, the energy they have put into this venture and
their willingness to share their experience and knowledge
with others: Mr. P. Adhikary/Nepal; Dr. G. J. Astor/IMC;
Ms. M. Cardenas/Paraguay; Mr. R. Ehrlich /FRG;

Dr. W. Fischer/GTZ; Mr. F. Greiner/GTZ;

Mr. J. D. Gubler/World Bank; Mr. I. Guhr/GTZ;

Mr. P. Hirano/WHO; Mr. K. M. Jensen/DANIDA;

Ms. N. Khattak/Pakistan; Mr. P. Kohorst/IMC;

Mr. S. Kumarasiri/Sri Lanka; Ms. J. Kunguru/Kenya;
Ms. M. P. Lefebvre/IMC; Dr. A. Merkle /GTZ;

Ms. S. Melchior/PROWWES, Mr. A Obser/University
Konstanz; Mr. J. T. Visscher/IRC; Ms. Dr. E. Weinreben
Nunn/Brazil; Ms. C. van Wijk-Sijpbesma/IRC;

Mr. A. Winnikes/KfW, and Ms. M. Yacoob/WASH.

* Water and Sanitation: Toward Equitable and Sustainable Develop-
ment, 1988 Internaticnal Bank for Beconstruction and Development
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As always, there are persons behind such undertakings
who initiate processes like this and support it with advice
and actions. Therefore, my thanks also go to

Mr. M. Acheson/Whao; Mr. A. Arlosoroff /\World Bank;
Mr. H. van Damme/IRC; Mr. D. Grey/World Bank;

Mr. J. Kalbermatten; Mr. K. Kresse/GTZ, and

Mr. E. Turner/WASH.

It is my sincere hope and expectation that this fruitful
cooperation will continue among these colleagues as well
as with new working group members so that the process
of community participation and hygiene education will lead
to sustainable projects and improved health of the target
populations.

Dr. K. Erbel
GTZ/Head of Water Division
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Summary

11

National governments, donors and projects have a gro-
wing need for easy-to-use, reliable and valid tools with
which to measure performance of community participation
and hygiene education (CPHE) processes, as well as ulti-
mate results of water and sanitation projects. This discus-
sion paper, no. 4 in the CPHE series, describes how to:

a. assess the extent and quality of community partici-
pation and participatory hygiene education in tech-
nical water supply and sanitation projects;

b. determine with what CPHE inputs and at what
costs sustained functioning, use and hygiene practi-
ces in water supply and sanitation projects are
achieved.

Chapter 1 sets out the relationship between general objec-
tives of improved health and socio-economic benefits and
their problems of measurement on the one hand, and the
more measurable intermediate project objectives of sustai-
ned functioning, use and hygiene on the other hand. In
chapter 2 five general variables and their indicators are
given to monitor implementation and results of CPHE
programmes. Chapters 3 and 4 describe five variables
with matching indicators to monitor functioning, use and
hygiene achieved under a given CPHE programme, and
the costs involved (see Box 1 and Box 2). Chapter 5 dis-
cusses the establishment of community-based manitoring
systems and gives examples of monitoring formats used in
participatory water and sanitation projects.






1. ASSESSING RESULTS OF WATER AND
SANITATION PROJECTS:
General programme objectives

General objectives of most drinking water supply and sanitation projects are the improve-

ment of public health and socio-economic conditions. These goals are long-term and technr-

cally difficult to measure. Moreover, impact studies of water supply and sanitation projects

do not make sense when the necessary preconditions of sustained functioning, use, and hy-

giene are not fulfilled. ‘ .

Example 1: Improved water supply facilities have been established which after a
while stop functioning for prolonged periods. As a result, users are forced to re-
turn to contaminated and more distant water sources. Meanwhile their resistan-
ce to water-related diseases has been reduced. Result: loss of time and energy
savings; renewed and increased health risks.

Example 2: \Water supply and sanitation facilities are properly designed, con-

structed and maintained and function well. However, a large part of the popula-

tion does not use them, or uses them only part of the time. Result: risks to
____public health continue; socio-economic benefits limited to user households;

Example 3: \Water and sanitation facilities function reliably and safely and are
used by all throughout the year, but drinking water In the home is stored and
drawn in a risky way and other local hygiene risks [waste disposal, drainage) con-
tinue to exist. Result: potential health benefits and health-cost reductions not
realized.



2. MONITORING THE IMPLEMENTATION
OF CPHE

Realizing the importance of community participation and hygiene education, many projects
now want to monitor:

a. to what extent and results planned CPHE activities are taking place;

b.  what effects they have on the intermediate objectives of sustained functioning, use,
hygiene and local development;

c.  with what inputs and costs these effects have been achieved:

To monitor the implementation and results of CPHE activities, five general variables are
proposed (CPHE variables 1-5). These should be adapted further to the particular circum-
stances of the project concerned, in close cooperation with the local organizations and
people involved in the monitoring process.

CPHE VARIABLE 1: ADEQUATE USER CONSULTATION IN
LOCAL PLANNING AND DESIGN

Rationale: Proper user consultation on socio-economic and cultural appropriateness of
technical designs, on local maintenance, management and financing arrangements, and on
local hygiene improvements leads to more realistic, acceptable and sustainable services,
provided other conditions, such as training, availability of materials and equipment, etc. are
also fulfilled.

Proposed areas where indicators are to be developed together with the partners in the
field are:

Indicator 1.1: The project partners have 1) identified the different user groups (men/
women/children, rich/poor, domestic/economic, different ethnic groups,
etc.) and 2) established their needs and views on the improvement of
water supply, sanitation and hygiene conditions;

Indicator 1.2: The user groups have 1) received information on the technical project op-
tions as well as options for local management, maintenance and financing,
and 2) the implications of the options for the community have been discus-
sed in detall;

Indicator 1.3: All user groups (or their representatives) are actively involved in those deci-
sions which concern them directly, e.g. 1] technology choice, service level
and affordability, 2) design and location of facilities, 3) appropriate choices
for local maintenance, management and financing, 4) planning of local
hygiene programmes, and 5) developing a monitoring system and choosing
indicators.
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Operationalization of these indicators will vary with the local circumstances. In some areas,
for example, consultations with the users take place in community meetings. In these cases
indicator 1 may be, whether meetings were held, their attendance by the different user
groups, the options presented and the agreements achieved. In other areas it may be
difficult for women or other user groups, e.g. scheduled castes and tribes, to attend and
speak out in public meetings. Here, indicator 1 may include the holding and attendance of
small neighbourhoed meetings, and their outcome.

CPHE VARIABLE 2: ADEQUATE COMMUNITY
ORGANIZATION FOR CPHE

Rationale: Community participation in planning, implementation, maintenance, management
and monitoring of improved water supplies and sanitation requires sufficient local organiza-
tion. Similarly, If communities are to participate in planning, implementation and monitoring
of hygiene education programmes, capable and strong local organizations are required.

Indicator 2.1: User organizations or other local bodies, either new or existing, have
formally agreed to plan and implement the various project activities;

Indicator 2.2: The organizations have 1) the support, and 2) represent the interests of all
user groups, hot only those of a particular section or faction in the commu-

nity;

Indicator 2.3: The responsibilities as well as authority of the organization(s) vis-a-vis 1) the
users and 2] the project agency have been clearly established, including
3) the means of leverage for their realization;

Indicator 2.4: The 1) local organization(s) and 2) the project team implement the agreed
water/sanitation/hygiene improvements according to plan and fulfill their
obligations (labour supply, materials, adherence to time schedules, etc.)

Indicator 2.5: During local management, the organization(s) 1) continue to meet, 2) take
decisions, 3] solve problems, 4] collect fees, 9) take care of maintenance,
6) communicate with the users, and 7] account for their management and
financial administration.



CPHE VARIABLE 3: ADEQUATE TRAINING
OF COMMUNITY FUNCTIONARIES

Rationale: Local organizations and functionaries cannot function well when they are not
properly trained, equipped and supervised.

indicator 3.1:

Indicator 3.2:

Indicator 3.3:

The 1) tasks of each community functionary in water supply, sanitation and
hygiene education have been clearly defined and 2) training needs establis-
hed;

Performance-oriented training has been given for each task;
All "tools” to carry out the jobs properly are available, e.g. 1) materials and

equipment, 2) spare parts, 3] training, 4) supervision, 5) refresher cour-
ses and B) monitoring and support.

CPHE VARIABLE 4: ACTIVE INVOLVEMENT OF WOMEN
IN WATER SUPPLY, SANITATION AND HYGIENE
EDUCATION ACTIVITIES

Rationale: Active participation of women in planning, implementation and maintenance can
contribute considerably to programme success in terms of acceptance, use, relability and
financing. It also means recognition and strengthening of women'’s traditional roles in water
supply, hygiene and community development. However, participation of wormen does not
come about automatically: special steps are needed to get their involvement and support.

Indicator 4.1:

Indicator 4.2:

Indicator 4.3:

Specific steps are taken as part of the project implementation process

1) to inform women about the project, 2) to involve them in local planning
and decision-making, and 3) to use their information to adapt the water
and sanitation projects and the hygiene education programme;

Waomen are 1)} members of local management organizations, 2) attend
their meetings and 3) take part in their decision-making;

Women can in theory and practice 1) take equal part in training program-
mes, and 2] fulfill community-supported functions in maintenance of water
supplies, promaotion and installation of latrines and planning and promotion
of hygiene improvements.



CPHE VARIABLE 5: LOCALLY-SPECIFIC HYGIENE
EDUCATION PROGRAMME ESTABLISHED

Rationale: Increased knowledge of the users on the relationship between water supply,
sanitation and health by itself does not lead to better health practices. Furthermore, health
iImpacts of improved water and sanitation systems are difficult to prove and require rigo-
rous studies. However, once major local disease transmission risks have been reduced
significantly through interventions in water and sanitation and through CPHE, health bene-
fits will follow. A reduction in risky hygiene practices forms an easy-to-measure and low-cost
indicator for health impacts of water and sanitation projects.

Indicator 5.1: Together with community members and organizations 1) risky health condi-
tions and practices have been identified, e.g. hands touching during trans-
port and drawing of drinking water, improper drainage at waterpoints, and
latrines sited near wells, and 2] priorities set for problem solving;

Indicator 5.2: Hygiene education and action plans have been made by each project com-
munity to reduce the community-identified risks;

Indicator 5.3: A monitoring system to follow implementation and results of local hygiene
improvement programmes is 1) established and 2) implemented.

The above indicators together will give a summary view of the forms and extent to which
CPHE 1s implemented in the project communities. It allows donor agencies and national
governments to get a rapid and comparative overview of CPHE processes in the various
ongoing projects. By monitoring on key CPHE issues, project managers can more easily
check actual progress against planned implementation of CPHE activities and detect pro-
blems for early action. For project communities, monitoring of CPHE activities can speed up
their actual operationalization in the field. This in turn makes it possible to start assessing
cost-effectiveness of projects with a CPHE component, in terms of sustained functioning,
use and hygiene of water supply and sanitation facilities.
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3. MONITORING OF SUSTAINED FUNCTIONING,
USE AND HYGIENE

In order to be effective, improved water supply and sanitation facllities and hygiene educa-
tion need not only be established. They should also continue to function properly and be
generally and adequately used. Below, five general variables are described to monitor su-
stained functioning of water supply, sanitation and hygiene education projects with given
technical and CPHE programmes, and two variables to measure actual use.

OUTPUT VARIABLE 1: SUSTAINED INCREASE IN WATER
GQUANTITY AND LATRINE CONSTRUCTION

Rationale: To achieve general health and economic benefits, enough water must be sup-
plied to cover at least the basic needs of the users, as well as meet natural population
growth. While in general 20-40 |/c/d is needed to cover basic needs for drinking, cooking
and hygiene, some groups and communities may need and be ready to pay for higher water
guantities. Not meeting justified local demands often leads to vandalism and illegal use.
Similarly, over time each family needs to obtain its own latrine, except where sharing is
physically and socio-culturally possible. The number of latrines at schools and other public
places should also be adequate to meet the needs of both male and female users.

Indicator 1.1 The amount of water produced and supplied over time is 1) enough to
meet the basic water needs of all community members, and 2) meet addi-
tional demands from users ready to pay all additional costs of a higher
service level;

Indicator 1.2: There is 1) a steady increase in the proportion of households owning a la-
trine, and 2) low-income households are well-represented in the group of
latrine owners;

Indicator 1.3: There is an adequate number of latrines for 1) the number of boys/girls at
the local schools, and 2} users at other public places (schools, clinics, pla-
ces of work, etc.).
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OUTPUT VARIABLE 2: ADEQUATE WATER AND LATRINE
QUALITY PROVIDED AND SUSTAINED

Rationale: High water contamination at any points in the system, or during collection, stora-
ge and drawing of drinking water in the homes may be due to poor technology and/or
inadequate CPHE. Poor quality water continues water-borne disease and impedes potential
health and economic benefits. Similarly, soiled latrines become health hazards rather than
health facilitators. Water quality tests are preferable as final yardstick of water quality, but
are not always feasible or surtable for community monitoring. Observing risky conditions
from source to cup can then be a low-cost and practical intermediate step. Carried out
with community members, observations are also an educational monitoring tool.

Indicator 2.1: Absence of observed contamination risks from people, cattle and latrines
at all points of the water system, from intake to outlet;

Indicator 2.2: Reduction in observed risky storage and drawing of drinking water n the
homes of a significant number of users;

Indicator 2.3: Observed good hygiene In installed institutional and household latrines at
Increasing intervals after latrine installation;

OUTPUT VARIABLE 3: SUSTAINED RELIABLE FUNCTIO-
NING OF COMPLETED WATER SUPPLY AND SANITATION
FACILITIES

Rationale: When community water systems and household and institutional latrines do not
work well, they are unlikely to be used, and people will dislike paying for them. This means
that no potential health and socio-economic benefits can be realized. A more reliable water
supply, well-working latrines and drainage systems and better payment are important evi-
dence for the effectiveness of a CPHE programme.

Indicator 3.1: % of waterpoints reported to be out of order at given moments in time;

Indicator 3.2: Average frequency and duration of breakdowns since time of installation;

Indicator 3.3: Fair user contributions 1) set and collected and 2) prompt financing of
maintenance and repairs;

Indicator 3.4: % of installed latrines observed to be maintained and working properly at
increasing intervals after completion;
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OUTPUT VARIABLE 4: SUSTAINED USE OF COMPLETED
WATER SUPPLY AND SANITATION FACILITIES

Rationale: When waterpoints are used by less people than designed for, or family latrines
not used by the whole family, part of the economic investments remain unutilized. Nor can
health benefits and health cost savings be realized, when water supply and latrines are naot
used consistently. If women and children cannot save time from water collection due to
distance, steep slopes or queuing, or surplus water remains unused, opportunities for
economic and developmental use, e.g. for vegetable gardening, domestic livestock raising
and attendance of schools and women’s classes cannot be utilized. This also affects cost-
coverage and hygiene, since income created by women is largely spent on basic family
needs, Including soap, extra vessels, and payment of water rates.

Indicator 4.1: For point sources: Average number of inhabitants per waterpoint over
time. For private connections: % of households with house/yard/group
connection over time;

Indicator 4.2: Observed 1) ongoing use of risky water sources for drinking (in cases of
e.g. schistosomiasis, river blindness and guinea worm, also washing and
bathing); 2) extent and reasons;

Indicator 4.3: % of households reporting 1) exclusive use of latrines by all household
members (including for disposal of child excreta), coupled with 2) observed
absence of human excreta near homes and in public places;

Indicator 4.4: Creation of opportunities for beneficial use of project spin-offs, such as
1) reduced water collection distances, and 2] inputs for economic use of
surplus water and time-savings at domestic level;
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OUTPUT VARIABLE 5:
SUSTAINED HYGIENE PRACTICES

Rationale: Apart from general and safe use of water and latrines, many other hygiene
practices have to be improved to achieve health benefits. As local conditions, patterns of di-
sease, hygiene habits and felt priorities vary considerably, indicators for monitoring sustar-
ned hygiene practices generally have to be chosen in consultation with the communities, as
part of local hygiene education. Used below are some of the more generally applicable
indicators. There is for example growing evidence that, in general, use of more water for
hygiene 1s more important for disease reduction than the quality of the water used. Hand-
washing with soap or a soap-substitute is another more generally applicable indicator of
sustained hygiene.

Indicator 5.1: Increase guantities of water used from *** |/c/d (the amount used with
original water sources) to 20-40 1/c/d;

Indicator 5.2: Observed reduction over time by all target groups of selected risky water
use practices, e.g. 1) areas around water points cleaned and fenced,
2) grey water properly disposed of, 3] drinking water in home safely stored
and drawn, 4] increased number of bathing facllities;

Indicator 5.3: Observed reduction over time of selected risky sanitation practices by all
target groups, e.g. 1) more people keep water and soap/soap substitute
for handwashing in latrine and cooking area, 2) increase in use of ventpi-
pes, flycovers and ash or similar substance in latrines against flies and bad
smells, 3) grey water properly disposed of, 4) solid waste burnt or buried.
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4. MONITORING CPHE INPUTS AND COSTS

For assessing the cost-effectiveness of CPHE, it is necessary to monitor the CPHE inputs
and costs of both agency and community.

Ongoing CPHE inputs of the agency of which the costs need to be established include:

¢ number of working hours on CPHE of various staff with CPHE tasks;
e CPHE materials and equipment;

e transport;

* management;

* supervision.

Fig. 1 and 2 are examples of formats used to monitor fieldwork of CPHE staff in the WADS
project in Southern Dafur Province, Sudan.

In addition there are investment and development costs in the initial stages of the pro-
gramme, e.g. for training, development and testing of CPHE materials and initial try-out of
CPHE methods and approaches in so-called demonstration projects.

A WHO/BMZ meeting in 1985 recommended that 5% of the investment costs of water
supply and sanitation projects is reserved for CPHE inputs. However, with low-cost techno-
logies, such as handpump wells and piped gravity systems with public taps, a relative higher
proportion of investment costs is usually needed, because consistent use and user pay-
ments are more difficult to achieve than with higher level services. The limited amount of
monitored CPHE inputs in low-cost technology projects give an average expenditure on
CPHE activities for low-cost technologies of 15% of the total project costs (excluding deve-
lopment costs).

Typical community inputs in water supply and sanitation projects are:

* time inputs (for meetings, administration, maintenance and repairs,
community surveys, home-visits on latrine use and hygiene, etc.);

¢ labour inputs in construction (either measured as time inputs or as km.
of length of trench digging, pipe laying, number of latrine pits dug,
outhouses constructe(%

¢ local materials (e.g. sand, gravel);

e service contributions (e.g. housing, meals)

¢ cash contributions and payments to community functionaries (caretakers,
mechanics, fee collectors]).
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Fig. 1: Monitoring Sheet Rural Council:
Visits to the Village Village:
Page:
Activity | Planned | Actual | If planned and | Subjects covered | With whom? | No. of | Total | Remarks
date date actual date staff time
not the same: spent
Why not?

Source: Boot et al (1988)
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Fig. 2: Monitoring Sheet Transport Village
Promotion Section
Type of | Departure Odometer Return Odometer Total no. Villages visited Remarks *
Transport date reading date reading of kms
start finish travelled

*Minor repairs, etc.

Source: Boot et al (1988)




Fig. 3 gives an example for graphical recording of household contributions to the construc-
tion costs of piped rural water supply schemes in Colombia. The average total value of
community labour and cash contributions is 15-20%, but labour contributions can be
worth as much as 40% in piped gravity schemes and 60% with handdug wells. From these
savings to construction costs should be deducted the inputs given by project staff to help
local organizations organize and manage user contributions and to train voluntary labour for
a good quality performance. The limited data on the costs involved in these inputs indicate
that they amount to about one-third of the savings in construction costs.

Fig. 3: Monitoring of Payment of Connection Charges
by Local Households

Place: Type of project:
Starting Date: Expected completion date:

Pesos
2000
1900 -
1800 -
1700 -
1600 -
1500 -
1400 -
1300 -
1200 -
1100 -
1000 -
900 -
800 -
700 -
600 -
500 -
400 -
300 -
200 -
100 -

Date of chart:

Source: Whyte (1982)
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Much less i1s known about the value of community contributions in aother phases and activi-
ties of the projects, such as planning, maintenance and hygiene education. Monitoring
these inputs 1s important, since they are more crucial to the long-term success of water
and sanitation projects than unskilled labour or one-time cash contributions. Several pro-
jects, such as the WADS project in Sudan, the Morogoro/Shinyanga project in Tanzania
and the ONPF/KFW project in eastern Burkina Faso now also monitor community
contributions in time and labour to planning and maintenance (Fig. 4).

Fig. 4: Monitoring Sheet
Village Project Meetings

VILLAGE WATER SUPPLY PROJECT No. of Village 171 A4
EAST BURKINA FASO

ONDF/KfW No. IRH 2 Fn 16
PROJECT INFORMATION MEETING Works INF

Village : Piega Department Matiakoali
Place of meeting : Piega centre

Meeting held : 15-01-87 at 9.00 hrs Duration 1 hour 20
Promoter : Thiombiano Salamata

PARTICIPANTS m | f children
Number : 101, of which 53 | 26

Key persons

present : Delegates CDR, Assint delegate, A.S.V., A.V.

ISSUES AND RESULTS

Payment (amount and manner)
Water point committee
Siting water point

Caretakers

11.500 Frs, 250 Frs per person over 14

not yet elected

between Baobab and Tamarind tree,

north of the road
not yet chosen

OBSERVATION

The villigers seem motivated and get on well.
The location of the water point was accepted by all without problems.

Next meeting set for

22/01/87 at 9.00 hrs

Source: Bock (1988)
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S. ESTABLISHING A COMMUNITY-BASED
MONITORING SYSTEM

5.1. Gradual Development in the Field

To assess to what extent a CPHE programme has been established, and with what results,
a good monitoring and evaluation system has to be established in all water supply and
sanitation projects. This system should record all CPHE inputs, costs and performance
Indicators such as proposed above and monitor results in terms of sustained functioning,
use, hygiene and coverage of recurrent and sometimes capital costs. In addition, monito-
ring systems can also measure ongoing development initiatives of water committees, com-
munity women and youth groups, etc.

To monitor progress, information is required at different levels. Good monitoring starts at
community level. Already, community members such as pump caretakers, water and health
committees and community health workers have been trained to keep simple records and
monitor and report on functioning, use and cost-coverage of water supplies and latrines. In
some programmes, for example, community members keep handpump logbooks and water
accounts, and monitor and report on latrine installation, use and maintenance.

At higher levels, this village-level information is subsequently condensed into more area-wise
and comprehensive data on, for instance, % of population served, % of recorded use and
satisfactory hygiene conditions, % of waterpoints not functioning well in measured period,
duration of repairs, overall maintenance costs, % of user payment of capital /recurrent
cost and ongoing development activities. Fig. 5 is an example of area monitoring sheets on
functioning and financing of community-managed rural piped water supply systems n
Colombia.

A viable monitoring system from community level upward cannct be established and keep
on working without the active support and involvement of the communities themselves.
Community members will only visit sites and keep records when they (1) appreciate the
need for monitoring, (2} have decided who will monitor what, in what manner, how fre-
quently and with what internal control system, (3) get the necessary training to implement
the chosen monitoring system, and (4) see results of the monitoring in the better functio-
ning of the water system, in improved hygiene and living conditions and In a better respon-
se of government services to local needs and problems.

Steps to develop a participatory monitoring system through a gradual approach of “lear-
ning-by-doing-and-reviewing” include:

¢ discussion of the relevance of monitoring with the implementing community
members in the first project communities;

¢ agreement on who will collect what information and with what frequency,
including the question of internal and external supervision and control;
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Fig. 5: Area Monitoring Sheet Community Financing and System Functioning Sheet 1

MINISTRY OF HEALTH NATIONAL HEALTH INSTITUTE DATE
FINANCIAL STATUS OF RURAL WATER SUPPLY AND SEWERAGE SYSTEMS
INFORMATION ON SEMESTER OF 198 OF DISTRICT
No. | Code | Locality | Type Balance Community Reimbursement No. subscribers System | System

of period loan condition | working?

system
from | to Initial Saldo | Date Value Paid Debit




m Fig. 5: (continued) Sheet 2
|
FINANCIAL STATUS WATER COMMITTEES USER PAYMENTS
No. {Code | Total Expenditures Dept on Bank Rate(s) Total Total Type of
Income loan and cash set collected debts administration
Loan re- |O&M | Adm. | Expansion| Total | repayment saldo
payment

Source: Instituto Nacional de Salud, Bogota, Colombia. Unpubhshed paper




e agreement on methods of data collection, e.g. visits to pump/tap sites, intake
-~ ~and school latrines; homeuvisits to follow up latrine installation; meetings of
_.-— village water or health committee and scheduled meetings with agency staff;

‘agreement on honinformation will be registered and passed on (logbooks/
minutes/printed formats; mailed/collected/reviewed on the spot]);

¢ review of workload and need for remuneration;

* practical training on how to fill in specific monitoring forms;

¢ information of users how maintenance, management and hygiene will be monito
red and accounted for, and what users themselves can do (e.g. when not
satisfied with the operation of the system);

* trying out the agreed monitoring system during a selected period;

¢ review of experiences, adaptation of the system and expansion to the next

group of communities.

The development of community-based monitoring in this way is a gradual and participatory
learning process which results In a practical and field-tested system. Monitoring itself
should nat involve much paperwork and at village level be suitable for people with low litera-
cy. Only data that are used afterwards should be coliected, to avoid bureaucracy and to
show the communities that their work has an influence. Also, indicators chosen for testing
should be directly related to the short- and long-term objectives of the project or
programme. Typical items monitored by project staff are:

e number, attendance and decisions of community meetings;

* composition, meeting, attendance and decisions water of committee or
other community organization;

e community labour and/or cash contributions to construction (alternatively,
lists are kept by community management organization)

¢ time, transport and material inputs of fieldvisits;
¢ training activities carried out;
¢ presence and size of water maintenance funds;

¢ implementation of management tasks, such as payment of maintenance
workers, account keeping, organization of user assemblies, etc.
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ltems monitored by community members may include:

¢ adequate functioning of handpumps/taps during the monitored period;

e discontinuation of unsafe use of traditional water sources;

¢ frequency and costs of water supply maintenance;

¢ frequency and duration of breakdown and costs of repair;

e setting and payment of water rates;

¢ income and expenditures of water supply/sanitation fund; use of surplus money;
¢ installation, maintenance and use of household/school latrines;

* improvement of selected hygiene practices, e.g. no standing water at public
water points, observed clean water and soap/soap substitute near latrine and
cooking area, observed safe drawing methods for drinking water; improved
disposal of solid waste/waste water;

¢ committee/community meetings held after project completion; attendance
and results.

Examples of monitoring sheets for handpump functioning and repairs are given in Fig. 6
from Morogoro, Tanzania and Fig. 7 from Karnataka, India. Fig. 8 is an example of a moni-
toring sheet for latrine construction and payments in Botswana. Fig. 9 gives the financial
status of village revolving funds for water supply and sanitation in Thalland. Fig. 10 1s a
monitoring form on installation, use and upkeep of ventilated improved pit latrines in Nige-
ria, but without assessment and cross-checking of consistent latrine use by other members
of the family besides mothers and children.

5.2 External Cooperation and Support

There I1s a great need to extend monitoring and evaluation systems beyond number of
systems/taps/latrines installed, population covered and per capita construction costs.
Implementing agencies should get specific support (training, funds) to monitor their CPHE
processes and set up community-based monitoring and evaluation systems on functioning,
use and hygiene improvements. Agreement between donors on the definition of general
indicators on CPHE and project results, and on the methods of measurement would increa-
se the comparability of project findings. In addition, more systematic monitoring of CPHE
inputs, performance and results would greatly enhance current knowledge on the cost-
effectiveness of participatory water supply, sanitation and hygiene education projects under
different circumstances and with different technologies.
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Fig. 6: Monitoring Sheet Handpump Functioning

Pump No:

Month:

Name of caretaker:

week1

week?2

week3

weekd

week 5

Does water come
within 6 strokes?

Is flow good when
pumping slowly?

Is pumping
easy?

Are nuts and
bolts tight?

Is handle firm
after tightening?

Is pump firm
on its base?

Is slab firm
and unracked?

Is drain
clean?

Is site
clean?

Does water
seep away?

IN CASE OF PROBLEMS REPORT TO VILLAGE
MECHANIC AND FILL IN WORK REPORT FORM

CHECK BY VILLAGE MECHANIC

Date:

|

Name:

Remarks:

Signature:

Source: IRC. Unpubiished paper



Fig. 7:

Monitoring Sheet Handpump Repairs

Covernment of Karnataka

PUBLIC HEALTH ENGINEERING DEPARTMENT

Tubewell Handpump Caretaker

Village:

Hand Purmp No:

Block:

Depth of Borewell:

Taluk:

Static water level:

District:

Date of pump installation:

Name of caretaker

Details of
repair

Date of
breakdown

Date of
reporting
breakdown

Name of
mechanic

Date of pump
repaired

Details of
repair

Spare
parts
used

Remarks

26 0

Source: Ottosen, Copenhagen.




cl

Fig. 8: Village Latrine Inventory Sheet
Village Village Sanitation Assistant
Name of Ringbeam Pit Wire/| Slabs Slabs | Foundation Walls Ventpipe Roof Seat
Builder Completed Dug | Typer | Delivered |Placed | Completed | Completed | Delivered |Completed | Completed | Payment
Placed

~J Source: Basaako et al [1983)

Instructions. Record data on which easy activity is completed
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Fig. 9:

Cash Record of Revolving Village Fund for Water, Sanitation and Other Village Development

Year Cash Bank account Signature
Number Category of
Month Date Credit Debit Balance | Deposit | Balance | Committee
Source Menaruchi et al (18885)] I Remarks:




Fig. 10: Monitoring Sheet for Village Sanitation

SCORE
COMMUNITY MAXIMUM PERCENT
Mother | Mother | Mother | Mother | Mother | SCORE | SCORE | OBTAINED
1 2 3 q 5 CS
A) Do you have a latrine? yes (1) no (O) 5 %
B) Have you ever heard of yes (1) no (O)
latrines? 5 %
C) Do you have a private yes (1] no (O)
VIP latrine? 5 %
D) Does this Community have ves (1] no (O)
a Communcal VIP latrine? 5 %
E) Do you use a VIP latrine yes {1) no (O)
frequently? 5 %
F) Do your children use a yes (1) no (O)
VIP latrine frequently? 5 %
G) The interviewer should see vyes (1) no (O)
the latrine(s) and decide 5 %
whether they are well kept:
M) clean yes (1) no (0) 5 %
(Il mosquito net well yes (1) no (0)
installed and in good 5 Y%
condition
() Slabs well cemented vyes (1) no (0) 5 %
(IVl Door closing well yes (1) no (O} 5 %
TOTAL POINTS SANITATION 50
TOTAL
SANITATION

Source de Rooy Unpublished document. Nigeria, UNICEF.
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One of the most praminent results of the International
Drinking Water Supply and Sanitation Decade is the world-
wide recognition of the need for community participation
and hygiene education in sector programmes. The plan of
action, formulated along similar lines at the Interlaken
Consultation in 1987, was based inter alia on the premise

that "project develgpment must not only involve engineers

but also technicians, health professionals.and sacial scien-
tists, all of whom must interact with the potential benefi-

ciaries as projects are designed and built ." *

With this understanding and to facilitate the cooperation
between engineers, health professionals, social scientists
and the community, the following 5 papers on Community
Participation and Hygiene Education (CPHE) have been
prepared. They can by no means replace the use of field
manuals. They are designed for guidance and as a frame
of reference in water supply and sanitation projects for

® national and international decision makers
(Papers No. 1, B)

@ field managers of water supply and
sanitation projects
(Papers No. 2, 3, 4).

| would like to thank the following participants of the two
working group meetings held in October, 1988 in Esch-
born and in May, 1988 in The Hague for their active co-
operation, the energy they have put into this venture and
their willingness to share their experience and knowledge
with others: Mr. P. Adhikary/Nepal; Dr. G. J. Astor/IMC;
Ms. M. Cardenas/Paraguay; Mr. R. Ehrlich/FRG;

Dr. W. Fischer/GTZ; Mr. F. Greiner/GTZ;

Mr. J. D. Gubler/World Bank; Mr. I. Guhr/GTZ;

Mr. P. Hirano/WHO; Mr. K. M. Jensen/DANIDA;

Ms. N. Khattak/Pakistan; Mr. P. Kohorst/IMC;

Mr. S. Kumarasiri/Sri Lanka; Ms. J. Kunguru/Kenya;
Ms. M. P. Lefebvre/IMC; Dr. A. Merkle/GTZ;

Ms. S. Melchior/PROWWES, Mr. A Obser/University
Konstanz; Mr. J. T. Visscher/IRC; Ms. Dr. E. Weinreben
Nunn/Brazil; Ms. C. van Wijk-Sijbesma/IRC;

Mr. A. Winnikes/KfW, and Ms. M. Yacoob,/WASH.

* Water and Sanitation: Toward Equitable and Sustainable Develop-
ment, 1988 Internatianal Bank for Reconstruction and Development



As always, there are persons behind such undertakings
who initiate processes like this and support it with advice
and actions. Therefore, my thanks also go to

Mr. M. Acheson/Who; Mr. A. Arlosoroff/World Bank;
Mr. H. van Damme/IRC; Mr. D. Grey/World Bank;

Mr. J. Kalbermatten; Mr. K. Kresse/GTZ, and

Mr. E. Turner/VWASH.

It is my sincere hope and expectation that this fruitful
cooperation will continue among these colleagues as well
as with new working group members so that the process
of community participation and hygiene education will lead
to sustainable projects and improved health of the target
populations.

Dr. K. Erbel
GTZ/Head of Water Division
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It is now generally recognized that water supply and sani-
tation projects should be based upon community participa-
tion and hygiene education, in order to ensure acceptance
by the population and sustainability of the facilities.

Yet few people have the time and opportunity to read and
make use of the wealth of instructive materials and re-
search reports available on CPHE. Therefore, the attempt
has been made here to identify basic components of com-
munity participation and hygiene education common to
water supply and sanitation projects and to summarize
them in 5 short and readable papers.

The series of papers was initiated by an international wor-
king group (annex 1) convened by GTZ in November,
1988. In their first meeting the outline of the first four
papers was defined. Then on the basis of materials provi-
ded by the group members, IMC and IRC prepared, com-
missioned by GTZ, the first drafts which were finalized in a
second meeting in May, 1989. During the same meeting
the fifth paper, on strategy development for CPHE, was
produced through goal-oriented project planning.




This document shows the results of a four-day workshop
with the members of the international working group on
CPHE held in The Hague in May, 1983. The objectives
oriented project planning approach (ZOPP, see Annexes
Il - V) was used to define strategies for promoting GPHE
in water supply and sanitation projects. At international
level, activities are listed which donors might undertake
to integrate GPHE into their programmes. At country
level, an example is given how development agencies
might design their own CPHE strategy for their country
programme.




1. INTRODUCTION

Around the world, most of the projects in water supply and sanitation tend to follow a certain common
pattern (basic components) for community participation and hygiene education. Following the dentifi-
cation of those basic components in Papers No. 1-4, a strategy framework was to be developed for the
design and implementation of CPHE projects.

2. PARTICIPATION ANALYSIS

The first step of the ZOPP methodology is the participation analysis. It gives an overview of all persons,
groups, organizations and institutions connected with a project or a programme. The parties related to
the promotion and implementation of CPHE in water supply and sanitation had already been identified by
the first working group meeting in Eschborn as:

national and international policy makers and donors

national and international project formulators and planners

national and international decision makers for approval of projects
project managers and international advisors on project management
national and international software and hardware technicians
community members.

3. PROBLEM ANALYSIS

Why 1s a common strategy for CPHE necessary? What exactly Is the problem area® What are the major
problem conditions in water supply and sanitation projects at the moment? What exactly is the core
problem of everything, what are its causes and effects? The answers to these questions were discussed
by each participant giving his/her ideas what the biggest obstacle to CPHE was, by placing the problems
stated Into a cause-effect relationship and by jointly defining as the core problem:

WATER SUPPLY AND SANITATION PROJECTS DO NOT MATCH

LOCAL CONDITIONS FOR LONG-TERM FUNCTIONING AND USE.

The immediate and major causes of the core problem were identified as:

-~~~ AGENCIES DONOT = COMMUNITIESARE ~ TECHNICAL
—CARRY OUT PROJECTS ~ NOT ABLE/USED TO SOLUTIONS IN-
~~ JOINTLY WITH CARRY OUT PRO- STALLED ARE NOT
COMMUNITIES. JECTS JOINTLY WITH APPROPRIATE.
AGENCIES.



AGENCIES DO NOT CARRY OUT PROJECTS
= JOINTLY WITH COMMUNITIES

the following major causes were identified:

¢ not enough ability of agencies to work together with the community,
* not enough willingness on their part to do so.

The inability to work with the community is caused by:

inadequate outreach staff for CPHE purposes,
insufficient access to appropriate software technology,
inappropriate organizational structure of agencies,
insufficient fund allocation to CPHE.

The EFFECTS of the core problem include:

UNDER- BREAK- VILLAGERS COMMUNITY NOT
UTILIZATION OF DOWN OF LOSING TRUST WILLING TO CON-
- WS/S WS/S IN PUBLIC TRIBUTE TO OPERATION
- "SYSTEMS. SYSTEMS. PROJECTS. ~ AND MAINTENANCE.

These problems again contribute to the fact of
NO REDUCTION IN WATER-BORNE DISEASES

The problems tree (Annex Il) provides a complete and integrated picture of this cause-effect relationship.

4. OBJECTIVES ANALYSIS

In the problem analysis, the existing negative conditions of WS/S projects have been identified. In the
objectives analysis, the hierarchy of problems is transformed into a hierarchy of objectives hypothesizing
the future positive conditions with active community participation and carried out hygiene education For
example, the core problem has been transformed into the following positive condition:

"j = ’iWATER SUPPLY AND SANITATIDN PROJECTS BETTER ADAPTED TO

== LDCAL COND[TIDNS FOR LDNG-TERM FUNCTIONIME AND USE
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The immediate means tao achieving the above positive condition are identified to be:

7CPHE7 COMMUNITIES

MORE

PROJECTS ENABLED TO BE APPROPRIATE
EFFECTIVELY MORE IN TECHNICAL

PROMOTED CONTROL OF THEIR SOLUTIONS
BY AGENCIES PROJECTS INSTALLED

The means to have CPHE projects effectively promoted by agencies are’ their ability and willngness to
implement CPHE have to be improved.

The means to improve the abilities of agencies to implement CPHE are:

* improved cooperation between agencies and departments achieved

¢ adequate staff made available for CPHE

¢ adequate budgetary allocation for CPHE made available

¢ software technology made more easily available

For detailed information, also on other objectives, please refer ta the Objectives Anlaysis (Annex Ill). Once

an objective like “water supply and sanitation projects are better adapted to local conditions for longterm
functioning and use” has been achieved, one could also expect to reach such conditions as:

¢ greater trust of communities in the agencies realized

fewer breakdowns of systems occuring

willingness of community to contribute to maintenance increased

e water supply and sanitation facilities better utilized

All these positive conditions could then lead to an ultimate improvement of living conditions of the
communities concerned. These abjectives have all a means-end relationship. The Objectives Tree [Annex
i) provides the complete and integrated graph of this relationship.



5. LOGFRAME ON THE INTEGRATION
OF CPHE IN WS/S PROJECTS

The logframe or the Project Planning Matrix (PPM) provides the essential elements of the programme
or the project being planned. A one-page summary in the form of a matrix attempts to answer such
guestions as:

¢ why is a project/programme planned?

¢ what is it that is expected of it at a particular time [at the end of
the project/programme phase]) if everything goes according to plans?

¢ what specific achievements or results are to be expected for which
the project/programme team is held responsible?

* what specific activities are to be carried out in order to achieve
the specified objectives?

¢ what could the performance standards be for monitoring and evaluating the
project/programme progress?

¢ where and how can such indicators of the performance standards be found?
* what external factors are crucial to the success of the project/programme?
¢ what inputs in terms of time as well as of human and material resources
are needed to carry out the activities?
In a standard ZOPP workshop the above questions are answered to complete the PPM or the logframe.
As for the 1dentification of a strategy framewaork for integration of CPHE in WS/S projects, only the first

four questions were answered. The performance standards and indicators and corresponding means of
verification for monitoring and evaluation should be provided by the paper no. 4: Indicators for Success.



6. OBJECTIVES OF THE STRATEGY FRAMEWORK

6.1 Purpose

The purpose of the common strategy for the integration of CPHE in WS/S projects Is the result of the
dual objective of promotion and execution of CPHE which can be stated as:

The water supply and sanitation systems (are) made to become sustainable

(meaning that they will be functional over a longer period and are managed and used effectively by the
communities concerned).

6.2 Goal

The goal of the integration of CPHE in WS/S projects could be

Living conditions of the communities improved

(meaning that CPHE mtegrated WS/S projects can contribute to better living conditions for the
communities).

6.3 Outputs

The outputs needed as specific achievements of the integration of CPHE in WS /S projects are expressed
in a dual strategy of promoting and executing CPHE.

International strategy

"1, CPHE programme promoted at the level of national and international
—— donor and development agencies

10N



National strategy

7.

8.

National governments and NGOs assisted in developing a national
strategy to overcome the constraints hindering CPHE.

Pre-service and in-service technical personnel (project managers,
engineers, social scientists) sensitized on the value and possibilities
of integration of CPHE in WS/S projects.

Agency and community jointly managed CPHE programmes provided with
appropriate finance, equipment and facilities.

CPHE programmes provided with appropriate training materials and
manuals for programme staff and community members.

Appropriately qualified manpower provided to CPHE programme
implementation.

Community managed water supply and sanitation (WS/S) systems
made operational, with an integration of hygiene education.

An effective monitoring and evaluation system established for

-——-—\WS/S projects with an integration of CPHE.

H11



The output No. 1 above correspands with the strategy for promaoting CPHE at the international donor level.
The outputs No. 2 to 8 correspond with the implementation of the CPHE component in WS /S projects
at country or national levels. When all of these outputs, both at the promotion and implementation levels,
are achieved, then only the purpose of sustamnable water supply and sanitation systems can be reached
by means of the common strategy on CPHE as an integral companent of WS/S projects.

6.4 Activities
Each of the above outputs can be achieved by listing a set of activities. For example, to achieve the

output No. 4

Agency and community jointly managed CPHE programmes provided with appropriate finance,
. __equipment and facilities

one would need to carry out activities such as:

e getting a separate budget allocation for CPHE

¢ ensuring that MOH (Ministry of Health) hygiene education programmes department
has appropriate funds

¢ ensuring that hygiene education has a budgetary line item in projects

¢ planning inputs (physical facilities and equipment necessary using available resources)

* purchasing equipment and needed material

¢ carrying out internal and organizing external financial control activities.

Similarly activities have been identified that are necessary for achieving the other outputs. For detar-

led information, please refer to the logframe (Project Plannung Matrix) on integrating CPHE for
sustainability of WS&S projects (Annex V).

128



PARTICIPATING ORGANIZATIONS IN THE
INTERNATIONAL WORKING GROUP CPHE

PARTICIPANTS

1st Meeting October 17 - 18, 1988 at GTZ
GTZ, IMC, IRC, KfW, UNDP/PROWWESS,
University of Konstanz, WB, WHO

2nd MeetinE Ma_}_\%s -12, 1989 at IRC
DANIDA, GTZ, IMC, IRC, KfW,
PROWWESS /UNDP, WASH, WB
Ms. M. Cardenas, Mr. R. Ehrlich, Ms. N. Khattak,
Mr. S. Kumurasiri, Ms. Dr. E. Weinreben Nunn

CORE GROUP

ORGANIZATION CONTACT PERSON ADDRESS

DANIDA Mr. K. Jensen Asiatisk Plads 2,
1448 Copenhagen K,
Denmark

GTZ Dr. K. Erhel P.O. Box 5180,
6236 Eschborn 1,
F.R. Germany

iMC Dr. G.J. Astor Aachener Strasse 90,
5000 Kéln 1,
F.R. Germany

IRC Mr. J. T. Visscher Prinses Margriet Plantsoen 20,
The Hague
The Netherlands

KW Mpr. A. Winnikes P.0. Box 111141,
6000 Frankfurt 11,
F.R. Germany

UNDP/ Ms. S. Melchior 304 East 45th Street,
PROWWESS New York NY 10017
USsSA

WASH Ms. M. Yacoob 1611 N. Kent Street
Arlington, VA 22209
USA

WB/INUWS Mr. D. Grey 1818 H. Street NW,
Washington DC 20433
USA




Excerpt from:

ZOPP: An Introduction to the Method [GTZ)

1. The ZOPP planning method was officially intoduced at the GTZ in 1983. It is to be applied In
planning all project preparation and implementation phases.

Since 1986 the new commissioning procedure between the GTZ and the BMZ -the German Federal
Ministry for Economic Cooperation - has also made the use of ZOPP compulsory in project planning
ZOPP ensures a consistant train of thought and procedure and uniform understanding of the terms
used. It thus facilitates communication and cooperation between all parties involved. This does nat
mean, however, that ZOPP has to be applied in a stereotyped manner in all its steps. The amount
of information available, the task to be tackled and the number of persons participating in ZOPP will
determine how comprehensively the planning steps can be implemented in each case. To apply the
method flexibly, the basic elements of ZOPP presented hereafter must be mastered.

2. ZOPP consists of inter- supportive elements:

(1) The method, which is explained in this brochure and is the guideline for work in the
planning group.

___[2) The team approach as the framewaork for studying interdisciplinary problems and the
participation of important interest groups and target groups.

(3] Visualisation - which means the contributions by the planning team and the results of
discussions are recorded on cards.

(4) The rules of application, which in the project preparation phase determine the timing,
participation and purpose of the ZOPP workshops. The rules are laid down in the GTZ
Organisation Manual.

(5] Project management, which is based on ZOPP and has the task of turning planning
into project work.

The ZOPP method draws on the knowledge, ideas and experience contributed by the team
members. ZOPP is to improve the quality of planning, which in turn determines the benefit for the
decisionmakers and practical project work. In the final instance, the benefit obtained must justify
the planning input made.



ZOPP is based on a few very simple underlying principles:

(1)  Cooperation between the project staff and partner organisations is smoother and more
productive if all involved have jointly agreed their objectives and expressed them clearly.

(2) In development cooperation we try to solve or alleviate problems by tackling them at
their roots - their cause VWe therefare analyse the problems and their causes and
effects. \We then deduce feasible and expedient objectives from them.

(3) Problems and their causes do not exist In 1solation, but are intimately linked with people,
groups or organisations. Therefore we can only talk about problems If we have a
comprehensive picture of and insight into the interest groups, individuals and insti-
tutions involved.

The analysis thus attempts to extract typical perspectives of a sttuation which in reality 15 very
complex. These characteristics then become tangible and can be analysed and worked on by the
planning groups. In the interests of the target groups and project personnel a conscious and
pragmatic effort is made to simplify methods, as complex ones are often not applicable in practical
project planning.

During the analysis phase the work results are recorded in the following documents:

® participation review
¢ problem tree
» gbjectives tree, indicating potential alternative solutions

The steps of analysis are followed by planning steps in the narrower sense, using a project planning
matrix, which contains the overall basic structure of a logical and feasible project.

The ZOPP documents become more detalled in the consecutive stages called ZOPP 1 to 5. The
overall planning horizon should be a reasonable time-span, more or less covering the entire
promotion phase under review.






Objectives Analysis

(Objectives tree)
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(Annex V)

PROJECT PLANNING MATRIX ON CPHE FOR SUSTAINABILITY
OF WS/S PROJECTS
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