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FOREWORD

Environmental sanitation and hygiene, whether at the national, provincial, district or community level, plays a key role in the lives of all. The International Year of Sanitation (2006) was an important wake-up call which was not only welcome but essential. Too often, the “sanitation” component of “water and sanitation services” is referred to only in passing, as if clean water alone will solve the personal environmental crisis confronting the world’s citizens. At the outset of the 21st century the lack of sanitation endured by at least 2.6 billion people- 40 per cent of the world’s citizens- is a hidden international scandal. This, not lack of water, is the principal reason for the spread of diarrhoeal diseases and the toll they take on human lives- 2.2 million a year, mostly among children under the age of five. 

Kenya made a bold move when it launched its environmental sanitation and hygiene policy in July 2007. The policy marks a turning point for Kenya and a sound foundation for the development of a national strategy. . 

By the year 2015, as a contribution to Kenya attaining the Millennium Development Goals, the policy aims to ensure that all households will be made aware of the importance of improved environmental sanitation and hygiene (ESH) practices for improved health; and that 90 percent of households will have access to a hygienic, affordable, and sustainable toilet facilities, improved housing, food safety, access to safe drinking water and the means to safely dispose of waste products. In particular, every school will have hygienic toilets and hand-washing facilities - separate for boys and girls. Attainment of these goals is expected to drastically reduce the incidence of sanitation-related diseases (Environmental sanitation and hygiene policy, 2007. Executive Summary No. 2). 

The development of the strategic framework described in this document is of critical importance for the further development of the policy. The key objectives of the strategy in the coming five years will be to: undertake Hygiene promotion and sanitation marketing; identify appropriate choices of technology and levels of service; adopt best financial practices; streamline institutional roles and responsibilities; address capacity-building needs and institute and operate robust monitoring and evaluation systems.

It is hoped and expected that realization of the goals promoted in this strategy document will make a significant contribution to the national aspirations and development goals of Kenya. 

Permanent Secretary,                                             

Ministry of Public Health and Sanitation             

EXECUTIVE SUMMARY

This strategy document derives from the launch of the national Environmental Sanitation and Hygiene policy in October 2007.Since that time the strategy set out here has been developed through a systematic process of consultation with all relevant stakeholders in government and civil society. It has extended from the ministries of national government through to the provincial and district administrations and, in the private sector, has encompassed women’s and youth groups and a range of Community Based Organizations (CBOs) and Non-Governmental Organizations (NGOs).

Involving a mix of workshops and field work in several provinces the process culminated in a strategy launch workshop in Nairobi in November 2009 and a final ‘feedback’ workshop, also in the capital, in April 2010. This latter allowed the draft strategy to be further modified and refined into the structured form presented here. 

In line with these developments, Kenya Vision 2030 has been developed. It is a government economic development plan for several different economic zones in various parts of the country. The plan aims to produce annual economic growth rates of 10%. (Kenya had a GDP growth of 4.9% in 2007). The vision calls for a series of five-year plans, the first covering the period 2008-2012. It calls for investments in six key sectors with 20 flagship projects. One of the key flagship themes is to focus on improved sanitation and hygiene. 

It is expected that through this strategy paper, Kenya’s vision for a nation free from sanitation and hygiene preventable disease and ill health will become more evident over the coming years. The basic objective of this sanitation and hygiene strategy is to put in place a sector wide programme which enhances and facilitates the provision of ESH services. Specific components of the overall objectives are: 

· Environmental Sanitation and Hygiene (ES&H) related institutional structures, leadership and their roles and responsibilities to be strengthened.

· Co-ordinated and coherent planning for capacity building and participatory capacity building at national and lower levels to be further strengthened 
· Hygiene promotion and sanitation marketing approaches at all implementation levels based on best practices (National to household) to be  further established

· Cost-effective and sustainable Environmental Sanitation and Hygiene (ES&H) Technologies appropriate for different geographic, social, cultural and physical requirements to be introduced and used.

· Adoption of an improved financial framework. This includes the development of the national investment plan and defining and mechanising funding basket(s) to attract government and donor resources 

· Implementation of the ESH policy and the impact of strategic interventions, through regular monitoring and evaluation.

The National sanitation and hygiene strategy will focus on the specific results in each of these areas. The strategy will be implemented using appropriate participatory methodologies. 
The strategy document is divided into seven sections, including an Introduction and a section covering each of the six areas of activity noted above. The document looks in detail at each area, listing the sub-themes and objectives, summarizing recent developments in that area and noting the related issues and problems.

In the following paragraphs this Executive Summary covers the same ground in outline form, providing a short guide to the content of the main strategy document.

• More specifically, under institutional roles for environmental Sanitation and Hygiene (ES&H), the specific results will include: 

· Existing legal and institutional structures and frameworks that will adequately address needs of various categories of sanitation services users for further  strengthening;

· A continuous review and dissemination mechanism of strategies, approaches and, guidelines on required minimum standards for ES&H public services; 

· Ongoing learning through monitoring on ES&H practices and experiences contributing to progress towards efficient and more sustainable strategies and approaches;

· Enhancing integration and coordination mechanisms for mutually responsive relationships between ES&H relevant national and local government agencies within a sector wide approach framework.

• In terms of capacity building, the focus will be on coordinated and coherent of capacity building planning at various levels and participatory capacity building at national and lower levels.  The expected specific results under capacity building will include: 
· National and Provincial level EH&S stakeholders that will raise knowledge and skills to change and innovate and effectively perform their ES&H roles;

· Local Government (District) level EH&S stakeholders that shall raise their knowledge and skills to change and innovate and effectively perform their ES&H roles and activities;

· Community members and school management members (including groups and clubs) will have raised knowledge and skills to change and innovate and effectively assess their ES&H needs and develop positive responses.

• Under hygiene promotion and sanitation marketing, a focus will be on establishing hygiene promotion and sanitation marketing approaches at all implementation levels based on best practices (National to household). More specific objectives will include a focus on: 

· developing/reviewing and disseminating approved ESH participatory methodologies to the districts; divisions and  local stakeholders

· promoting universal hand washing with soap, anal cleansing.

· promoting proper disposal  of refuse

· accelerating scaling up of appropriate ESH awareness modules to various communities 

• In terms of choice of technology the overall objective will be to focus on more cost-effective and sustainable Environmental Sanitation and Hygiene (ES&H) technologies appropriate for different geographic, social, cultural and physical requirements are introduced and used. In terms of specific results this will include: 

· Reflecting on the existing Kenya Sanitation Manual’s for gaps and addressing these based on recent documented technologies with the perspective of eventually disseminating and using these throughout the sector;

· Reflecting on ES&H technologies, which are effective, affordable, acceptable, suitable and sustainable to all users, and that will be promoted, introduced and used by citizens and public services institutions. 

• In term of the financial framework, the overall objective is to focus on establishing a financial system/ framework that ensures adequate financing for all planned ESH strategic activities. In terms of specific objectives this includes: 

· Developing and launching a ESH investment and coordination plan
· Establishing a financing system for all stakeholders to contribute/collect resources for ESH 
· Adopting an accountability system that ensures effective and efficient use of resources 
• The overall objective of monitoring and evaluation will be to focus on progress with the implementation of the ES&H policy and the impact of strategic interventions through regularly monitored and evaluated. In terms of specific objectives, this will include:

· The M&E framework and indicators developed and integrated in the ES&H strategy;

· The ES&H M&E system to be rolled-out by the MoPHS/DEH and operational at all levels;
· All ES&H stakeholders to use the standardized M&E system;
· ES&H M&E reporting and required action at the most appropriate management level to take place regularly;

· ES&H program full impact evaluation to be carried out by 2015.

It is our belief that, by implementing this strategy, a more effective and efficient environmental sanitation and hygiene sector will emerge, contributing to improved health and wellbeing for all Kenyans 

ABBREVIATIONS

ASAL

- Arid and Semi-Arid Lands


CBO

- Community Based Organisation

CHEWs
- Community Health Extension Workers

CLTS

- Community Led Total Sanitation

CPHO

- Chief Public Health Officer

ESH

- Environmental Sanitation and Hygiene 

ESHWG
 - Environmental Sanitation and Hygiene Working Group

GoK

- Government of Kenya

HCES

- Household-Centred Environmental Sanitation

HMIS

- Health Management Information System

IEC

- Information Education and Communication

KDHS-
- Kenya Demographic and Health Survey

KESSP
- Kenya Education Sector Support Programme

KMTC

- Kenya Medical Training College
LASDAP
- Local Authority Service Delivery Action Plan 
LATF

- Local Authority Transfer Fund
MDGs

- Millennium Development Goals

MOE

- Ministry of Education

MOH

- Ministry of Helath

MOMS
- Ministry of Medical Services

MOPHS
- Ministry of Public Health and Sanitation
MPA

- Methodology for Participatory Assessments 

MWI

- Ministry of Water and Irrigation
NGO

- Non-Governmental Organizations
PHASE
-Participatory Hygiene and Sanitation Education

PHAST
- Participatory Hygiene and Sanitation Transformation

PHO

- Public Health Officer

PHT

- Public Health Technician 

PS

- Permanent Secretary

SLTS

- School Led Total Sanitation 

SSA

- Strategic Sanitation Approach 

SWOT

-Strengths, Weaknesses, Opportunities and Threats

UESS

- Urban Environmental Sanitation Services

UNICEF
- United Nations Children’s Fund
UTLS

- Urban Total Led Sanitation 

VLOM

- Village Level Operation & maintenance management

WASH

- Water, Sanitation and Hygiene in Schools 

WHO

- World Health Organization

WSB

- Water Service Board 

WSP

- Water Service Providers

WSTF

- Water Service Trust Fund

DEFINITIONS

Adequate sanitation- refers to one that provides privacy and separates human excreta from human contact (As per the UNICEF/WHO Joint Monitoring Programme guidelines).

Basic sanitation - refers to the management of human faeces at the household level. This terminology is the indicator used to describe the target of the Millennium Development Goal on sanitation.

Environmental Sanitation- Interventions to reduce people’s exposure to diseases by providing a clean environment in which to live; measures to break the cycle of diseases. This usually includes the hygienic management and/or disposal of human and animal excreta, refuse, and wastewater; the control of disease vectors; and the provision of washing facilities for personal and domestic hygiene including food safety, and housing and workplace sanitation. Sanitation involves appropriate behaviours as well as the availability of suitable facilities, which work together to form a hygienic environment. 

Guidelines - refers to statements or other indications of policy or procedure by which to determine a course of action, e,g. guidelines for the completion of tax returns. 
Health – A state of complete physical, mental and social well-being and not merely the absence of disease or infirmity. 

Hygiene- refers to the set of practices associated with the preservation of health and healthy living.

Improved sanitation- refers to, for example, pour-flush latrines, simple pit latrines, ventilated improved pit latrines and connections to public sewers or to a septic system (As per the UNICEF/WHO Joint Monitoring Programme guidelines)

Strategy- refers to the technical or negotiated and approved means and structures through which certain targets may be achieved. A policy refers to the “what” while a strategy refers to the “how to do the what”

Hygiene promotion- The word hygiene means cleanliness, relating to health. Good hygiene 

is the practice of keeping oneself and one’s surroundings clean, especially in order to prevent 

illness or the spread of disease.

Hygiene promotion means encouraging people towards behaviours that embody these practices and are the basis of cleanliness and good health.
The focus of hygiene promotion should therefore be on changing key behaviours, encouraging good practices such as hand washing after defecation and before handling food, use of latrines and keeping water free from faecal contamination.

Note: Hygiene promotion is not the same as hygiene education. Although education, in its narrow sense of systematic instruction, has a place, successful programmes do not instruct people. 

Capacity building - A term often used loosely and interchangeably with institutional development and institutional strengthening. Capacity building in this context refers to training and other actions that enable personnel in organizations to develop the necessary skills to carry out required tasks. It also refers to the development of staff within institutions at various levels to enhance their capacities and skills.
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1.0  INTRODUCTION

1.1 Background

Kenya’s Government recognizes that safe water and improved hygiene and sanitation can play an important part in achieving the improvements to people’s health and development which it is committed to attain by the year 2015.  It has enshrined a number of initiatives in the major reform activities, including policies on water as well as on hygiene and environmental sanitation. 

Sanitation is a challenging process whereby people can demand, develop and sustain a hygienic and healthy environment for themselves by erecting barriers to prevent the transmission of disease. In its 2004 publication, The Sanitation Challenge: Turning Commitment into Reality, WHO wrote: “Since 1990 an estimated 747 million people have gained access to sanitation facilities (equivalent to 205,000 people every day). Despite this huge achievement, a further 1,089 million rural and 1,085 million urban dwellers will need to gain access in the coming 15 years if the 2015 target is to be realized.” The base year for these statistics was 2000, which means that the pace of delivering new sanitation services would have to virtually double to 397,000 people per day – a formidable challenge (WHO, 2000
). And that is not all. Many past efforts to help communities to improve their sanitation and hygiene behaviour have proved far from sustainable. Well-intentioned programmes providing subsidised latrines have rapidly fallen into disrepair or disuse because they did not meet the real needs of the communities they were intended to serve. Motivation to improve community hygiene is considered a key factor in achieving sustainability for sanitation and hygiene. That requires special skills among the promoters and implementers of sanitation programmes. Best practices are and will still evolve and the race to reach the MDG targets is going to demand some intensive learning and information sharing especially alongside community-based hygiene promotion campaigns.

In this global sanitation and hygiene challenge, Kenya has developed an Environmental Sanitation and Hygiene Promotion Policy which was signed in June 2007 and launched in October 2007. In this policy, the government commits itself to ensure that 90% of households will have access to sanitation by 2015, a rather ambitious target, but achievable. However, while Kenya appears to be on the right track to achieve the water MDGs, it still lags behind in terms of hygiene and sanitation. Environmental Sanitation coverage in Kenya declined in the decade up to 1990 and saw modest gains thereafter. According to a rapid assessment of water and sanitation carried out by the Ministry of Health in 2008, the national sanitation coverage was 49 percent
. There are different sources of information on the current sanitation situation. Some of the latest data reflects that 56% of urban households in Kenya use latrines compared to 78.8% of rural households
. The same survey shows that 49.3% of latrines in urban areas and 41.1% in rural areas are shallow
.  

In line with these developments, Kenya Vision 2030 has been developed. It is a government economic development plan for several different economic zones in various parts of the country. The plan aims to produce annual economic growth rates of 10%. (Kenya had a GDP growth of 4.9% in 2007). The vision calls for a series of five-year plans, the first covering the period 2008-2012. It calls for investments in six key sectors with 20 flagship projects. One of the flagship themes is to focus on improved sanitation and hygiene. 

1.1 The nature of sanitation in Kenya  

1.1.1 Urban sanitation in Kenya  
Population growth and rapid urbanization has added a new dimension to the challenge in water but more especially in sanitation. The transformation of Kenya into a rapidly industrialized middle income country will not be possible if the sanitation challenge is not mastered. By the end of the first Medium Term Plan 2008-2012
, it is predicted that the population will be 42 million. The impact of this on sanitation will be dramatic if the current trend in access to sanitation continues. Currently around 55% of those living in urban areas have access to safe sanitation facilities in comparison to only 45% in rural areas. However more than 50% of both urban and rural populations use traditional pit latrines which are not considered as improved human waste disposal facilities
.  

The Kenyan Census Report of 1999 indicates a total population of 38.28 million. It also estimates the population in the 277 urban centres at 10 million (35% of the total). The urban population is growing significantly faster than the rural and it is estimated that by 2030, the percentage of the urban population will have largely surpassed the rural population. Presently the urban population is growing annually by 0.5 million. This means that an additional access of 0.5 million people has to be provided in the urban centres annually just to maintain the present low coverage rate for sanitation. Therefore meeting the MDGs for sanitation would mean providing coverage for an additional 2 million people annually. Considering this situation the aim of MoPH is to increase the level of sanitation coverage to more acceptable levels so that these MDG targets may be reached. 

1.1.2 Rural sanitation 

In rural areas the outreach of Kenya’s central government agencies is based on rural district centres, which are often physically remote from communities in need. Mobilizing programme support is problematic in terms of local institutional capacity and human resources. 

In contrast to many urban situations, there is an obvious lack of physical infrastructure. There is naturally a strong reliance on local initiatives. Within the context of this strategy, people themselves are at the centre of any actions, far more so than in the urban sector. A key aim for Kenya’s local government is therefore to support the existing village level institutions
 as these are likely to offer the most effective means of sustaining any new facilities. 

About 40% of the rural population has access to sanitation facilities
, mainly through traditional latrines. Improved ventilated pit latrines (VIPs) are relatively few in comparison.

The following table reflects the trend in sanitation coverage, focusing on percentage of households with a sanitation facility.

Table 1: Trends in basic sanitation coverage, Kenya by province

	Province
	KDHS 1993
	WMS 1994
	KDHS

1998
	1999 Census
	MICS 2000
	KDHS 2003
	KIBHS 2006

	Nairobi
	96.1
	98.2
	99.2
	97.6
	95.4
	97.3
	98.7

	Central
	97.9
	99.3
	99.4
	99.4
	97.8
	99.8
	99.6

	Coast
	75.8
	74.6
	73.1
	69.4
	68
	66.5
	69.3

	Eastern
	81.8
	76.6
	81.2
	84.2
	76.4
	88.2
	86.7

	North Eastern 
	n.a.
	25.4
	n.a.
	22.2
	79.2
	19.1
	57.9

	Nyanza
	69.3
	72.0
	75.8
	80.7
	69.9
	73.8
	76.3

	Rift Valley
	73.7
	71.9
	79.3
	72.5
	71.9
	75.9
	78.4

	Western
	92.1
	93.1
	95.7
	94.7
	91.5
	97.2
	96.6

	Population
	
	
	
	
	
	
	

	Rural
	99.2
	75.9
	81.4
	78.0
	76.6
	79.6
	81.2

	Urban 
	96.1
	97.6
	97.4
	97.1
	94.8
	96.3
	97.4

	Kenya
	82.6
	80.4
	85.2
	82.9
	81.1
	83.8
	85.2


Source: Facts & figures on health and health related indicators, 2008. 

The following is the background to the development of the Environmental Sanitation and Hygiene Policy. It can be found in the policy document itself
.

1.2 Environmental sanitation and hygiene (ESH) policy

The ESH policy was developed through stakeholder participation under the Environment Sanitation and Hygiene Working Group (ESHWG) and launched in 2007.

1.3 Vision

A nation free from sanitation and hygiene preventable disease and ill health.
1.4 Goal

As Kenya’s contribution to attaining the Millennium Development Goals, the EHS policy goal is to have achieved the following by the year 2015:  

i. All households will be educated and made aware of the importance and need for improved Environmental Sanitation and Hygiene (ESH) practices for improved health, resulting in positive changes in behaviour.

ii. Every school and community will have access to, and make use of, hygienic, affordable, functional and sustainable toilet and hand washing facilities.

iii. All premises, dwellings and their immediate surroundings will be clean and free from waste and unpleasant odours, and will have adequate drainage.

iv. The burden of sanitation and hygiene related diseases will be drastically reduced.
1.5 Purpose of Environmental and Hygiene Strategy

To provide harmonized interpretations of the ESH policy and unified approaches to environmental hygiene and sanitation management in Kenya. This is in response to the Millennium Development Goal no. 7 on ensuring environmental sustainability, in which the key indicators
 are: 

I. Proportion of population using an improved drinking water source

II. Proportion of population using an improved sanitation facility

1.6 Key Building Blocks 

In order to effect widespread behaviour change and improvement of environmental health and hygiene practices, the following building blocks will, among others, be needed: 

i. A nationwide gender and culture-sensitive campaign for hygiene promotion and marketing, to stimulate positive behaviour change and household demand for improved health.

ii. Information on a wide range of appropriate safe sanitation options with clear implications for aiding community and household choice.

iii. Training and support for artisans and operators of sanitation facilities, assisting them to make sanitation improvement into a viable and attractive investment for households.

iv. Clear standards and guidelines for the provision or improvement of environmental sanitation and hygiene.

v. Training and support for public health officers and technicians, other public officials and community workers, to enable them to facilitate and monitor environmental sanitation and hygiene improvements.

vi. Recognition of the Ministry of Public Health and Sanitation as the national lead agency for environmental sanitation and hygiene. 

vii. An efficient and effective mechanism to ensure the coordination and active participation of all ESH sector players.

viii. Prioritised and increased commitment of public funds to creating and facilitating the above activities.

ix. Consistent public and private finance policies to enhance ESH priorities.

x. Credit arrangements for households and small service providers. 

1.7 Strategic Thrusts 

The strategic approaches of this framework in the next five years (2010-2015) will be to:

1. Undertake hygiene promotion and sanitation marketing

2. Identify and promote appropriate choice of technology and level of service

3. Streamline institutional roles and responsibilities

4. Undertake capacity-building needs

5. Undertake monitoring and evaluation. This includes networking, coordination and concerted efforts with key stakeholders 

6. Adopt best financial framework. This includes the development of the national investment plan and defining and mechanising funding baskets to attract government and donor resources

2.0  ENABLING ENVIRONMENT: INSTITUTIONAL ROLES AND RESPONSIBILITIES 

2.1 Situation Analysis

Key Stakeholders  

Within the context of the Kenyan environmental sanitation and hygiene policy the roles and responsibilities of those who are either directly or indirectly involved in this area are critical. The Director of Public Health and Sanitation has a number of areas under him/her, namely: sanitation and environmental health, disease control, family health, health promotion, community health service, technical planning and performance monitoring, disaster preparedness and response and international health.  Under the branch of sanitation and environmental health the following areas are covered, namely: sanitation, food safety, poor health, occupational health, water safety, pollution control and vector control. 

The diagram below reflects the different levels of the Ministry of Public Health and Sanitation in relation to those from the Ministry of Education and the Ministry of Water. 
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Figure 1: Diagram reflecting different ministries involved in sanitation and hygiene

The table indicates the roles and responsibilities of the following key government ministries and agencies involved in this area: 

Table 2: Stakeholder core roles and responsibilities

	Stakeholder
	Roles and Responsibilities

	Ministry of Planning & Vision 2030
	National Development Policy & Planning & Monitoring and Evaluation of socio-economic trends and MDGs progress, giving the national framework and monitoring the impact.

	Ministry of Public Health and Sanitation 

MoPHS
	MoPHS is the lead ministry responsible for overall coordination, creating an enabling framework for sanitation intervention of all stakeholders in the different sectors and setting and monitoring standards for household sanitation (role as per the policy).

	Ministry of Medical Services
	MoMS is responsible to promote and participate in the provision of integrated and high quality promotional, preventive, curative and rehabilitative health care services.

	Ministry of Water & Irrigation 

MWI
	Oversight on sewer systems and appropriate technology interventions, setting standards on collection and treatment of waste water, including onsite treatment, and creating an enabling environment in the water sector for sanitation intervention. 

	Ministry of Education
	Develop national education curricula, which will include appropriate sanitation and hygiene education. This ministry, in collaboration with the MoPHS at all levels, is also responsible for ensuring that all schools are provided with adequate sanitation and hygiene services. 

	Ministry of Environment and Mineral Resources
	Responsible for formulation of policies on environment, mining, forestry, wildlife conservation and protection of natural resources, conservation and protection of water catchment areas. Therefore, it  has concerns with proper disposal of wastes.

	Ministry of Housing
	Responsible for construction of government houses. Its activities will ensure that adequate provision is made for sanitation services in government and public buildings and projects in line with ESH policy. 

	NEMA
	Implementation of all policies relating to environment including general supervision and co-ordination over all matters related to the environment- also setting of effluent disposal standards. Their role focuses on advocacy on matters related to the environment. 

	Provincial administration
	Provincial administration, through the Chiefs, will assist in the mobilisation of communities for sanitation and hygiene awareness campaigns and may also provide security. 

	Municipalities
	Construction and maintenance of stormwater drainage, sanitation facilities, wastewater and solid waste collection and disposal and enforcement of by-laws on sanitation. Their role is to take responsibility for activities in their area. 

	Ministry of Roads
	Construction of storm water drainage for roads.

	Ministry of Public Works
	Construction and maintenance of sewage treatment works in public institutions e.g. prisons and various government training institutions. 

	Ministry of Finance
	 The functions of the Ministry of Finance are strategic in several ways. As a main function, the Ministry is charged with the responsibility for formulating financial and economic policies. It is also responsible for developing and maintaining sound fiscal and monetary policies that facilitate socio-economic development. This responsibility makes the Ministry strategic and central to the country's economic management, as all sectors of the economy, including sanitation and hygiene, look upon the Ministry to create an enabling environment in which they can operate effectively and efficiently. 

	Ministry of Local Government
	Ministry of Local Government is to facilitate Local Authorities to achieve good governance and improved service delivery, including

 in the area of sanitation, for enhanced social-economic development. They will be responsible for ESH activities in their respective local authorities. 

	Non-government agencies
	A non-governmental organization (NGO) is a legally constituted body that operates with no participation or representation of any government. This may include faith based organizations.

	Private sector
	In economics, the private sector is that part of the economy which is both run for private profit and is not controlled by the state. By contrast, enterprises that are part of the state are part of the public sector; private, non-profit organizations are regarded as part of the voluntary sector.

	Communities
	Human communities are those with intent, belief, resources, preferences, and needs, affecting the identity of the participants and their degree of cohesiveness


The key issues that surround these important stakeholders are important to consider in any overall strategy. It is therefore helpful to reflect on how the attitudes and strengths of each stakeholder group may influence the choice of sanitation elements. Four distinct groups are therefore considered below, in terms of the strategic responses, namely: national and local authorities, communities and households, the private sector and NGOs.

Other Stakeholders

a) National and local authorities

Clearly there is a distinction between rural and urban local authorities. Local authorities are responsible for all urban services, which include sanitation, solid waste, etc. In the rural area this is more of an individual/household responsibility. Although the sanitation situation in rural areas is far from ideal, the health risks in the urban environment - particularly in the densely populated settlements of the poor - are far higher. The close proximity of latrines and open wells or hand pumped wells, as well as broken sewer systems, can lead to subterranean and surface pollution 
. 

b) Communities and households 

In many sanitation programmes there is a continuing emphasis on the need for householder participation in the construction and maintenance of latrines. Many of those who focus on the provision of latrines imply a voluntary role for households. Unless the incentives are high enough to make the toilet a priority many households will continue to ignore the importance of this issue. In many peri-urban communities, the problems cannot be avoided and that creates an incentive not to wait for local government. However, unless there is sufficient awareness and motivation, individual systems are less likely to serve the common good in terms of protecting health and the environment. This is where approaches such as Community Led-Total Sanitation (CLTS) can play a key role. The core of CLTS is based on communities and households taking charge of their sanitation situation. .

c) The private sector

There is an increase in the promotion of decentralised, small-scale systems and operations to achieve sanitation targets. In this approach, the small private sector is starting to play a key role especially in the Kenyan context.  Local masons, artisans, small-scale manufacturers, local private sector and small private operators deliver products and services. They provide building materials, construct the sanitation systems, empty the pits and manage the collection, transport, composting and use of the sanitation products. And they market these locally, often on the basis of a direct client-contact approach. In most cases, each local business provides only a part of entire sanitation systems. Their interest is profit-driven although their planning and organisation is usually poor. 

Supporting local private businesses in the Kenyan context would allow authorities and NGOs to concentrate on their main role of promotion, marketing and regulation of sanitation instead of its direct provision. In this way they can avoid unnecessary direct investment and make their scarce resources work to better effect. It is tempting to believe that the free-market mechanism will provide sanitation that people need and will ensure realistic prices. However, the reality usually looks different. In many parts of Kenyan cities there are informal housing areas with absence of regulations, planning and sanitation programmes. In these areas, the local private sector can play an important role in sanitation. 

d) Non-Governmental Organizations

Based on their work in and with communities, NGOs and non-profit organisations often assume a role as representative of the poor and are positioned as such in stakeholder platforms. In addition NGOs step into a vacuum created by the absence of political will by the city administration to deliver service to low-income neighbourhoods. This results in a complex role for NGOs, for example as financier, technical adviser and representative of the poor in sanitation programmes. National NGOs such as PLAN Kenya, WaterAid, CARE and others have a considerable pool of specialist expertise and a positive track record in carrying out community-based sanitation programmes. Their role in assisting other partners in the sanitation challenge should not be underestimated. 

2.2 Strategic Objective

To develop/strengthen institutional roles and responsibilities and related ESH frameworks

2.3 Specific Objectives 

1. To strengthen the existing legal and  institutional frameworks to adequately address needs of  various community members
2. To ensure continuous review and dissemination of guidelines on the required minimum standards of hygiene and sanitation.
3. To develop/strengthen sector-wide ESH approach of mutually responsive relationships between health, education, water and local authority ministries by 2012
2.4 Recent developments 

Over the past few years local authorities have developed their own by-laws. In addition, the school health policy and guidelines have been developed, providing additional transparency in terms of roles and responsibilities. Other recent specific guidelines include those on healthcare and waste management. 
2.5 Strategic response

· National government will visibly act on its commitment to sanitation and hygiene by commissioning a review of its institutional arrangements. The National government will allocate more financial resources to the Department of Environmental Sanitation and Health. This means funding for hygiene promotion and sanitation; training and capacity building will be further taken up. This also entails making explicit budget allocations for sanitation and hygiene programmes to district and local governments. On a practical level, strategies and plans such as poverty reduction strategies and environmental action plans need to reflect these budget allocations. More specifically, this could involve institutions of higher learning in ESH to enhance the capacity of the Department of Environmental Sanitation and Hygiene. This may entail developing regional demonstration and research centres. 

· Provincial/District/local governments will contribute to making sanitation and hygiene a reality in local settings by allocating resources to public and school sanitation. This will entail reviewing local planning and technical regulations for opportunities to improve sanitation. It also means supporting sanitation and hygiene promotion and sanitation marketing. More specifically, systematic dissemination of policy and guidelines throughout all levels should be undertaken. This also means focusing on the further development of the ESHWGs, especially at the district level. 

· Communities and civil society
 will raise their profile on sanitation by working with central government and local authorities for sanitation and hygiene promotion programmes by offering expertise and support – especially for social mobilisation and hygiene promotion. This will include further initiatives in finding out what local people really want and making sure that government knows about it. 

· Households should be vocal and active – encouraging local authorities to champion sanitation, adopt good sanitation and hygiene practices and serve as role models for others. This means seeking ways of acting collectively with neighbours to improve and maintain sanitation facilities and offering to help with hygiene promotion and sanitation marketing in other locations.

· Private sector should lobby governments for the right to provide sanitation services (where this is not yet the case). This means finding out what sort of sanitation services people want and starting to develop products. The private sector could offer financial terms to help people make the needed investments and let the government know what is happening at the local level.

· International organisations, multilateral development banks and bilateral assistance agencies should allocate adequate amounts of finance to sanitation and hygiene education programmes. Specialised agencies for technical cooperation can compile and disseminate examples of successful programmes and good practice. This means developing further norms and guidelines and continuing to inform people at all levels how vital it is for national development to accelerate the implementation of sanitation and hygiene programmes. International organisations can also generate political will for sanitation and hygiene among regions and countries through the development of regional conventions and protocols. They can also generate political support by bringing together international and national stakeholders in multi-stakeholder decision-making settings.

For the specific activities under institutional aspects refer to the log frame below: 

2.6 Logical Framework: Institutional roles and responsibilities
	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	1.1

Existing legal and institutional structures and frameworks have been strengthened to adequately address needs of various categories of sanitation services users 
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	1.1.1.

 Reformulate ESH policies to accommodate specific identified needs of rural and urban communities, and at schools and institutions??


	· Revised legislation document available, and ESH practitioners working at community, school and institutional levels have no problems with new ESH policies
	· Policy document available with chapters on community, schools and institutional ESH;

· Spot checks with ESH practitioners, perusing with a main check list. 
	

	1.1.2 

Review and revise the existing legislation by the year 2012 in accordance with the reformulated policy and in harmony with Cap 242, and Cap 254,
	· Revised ESH legislation documents available and in harmony with Cap 242, Cap254, Cap 265, EMMCA 1999 and Water Act
	· No. of copies of documents distributed to different levels
	

	1.1.3 

Revise legal framework and disseminated to all levels by the year 2012
	· Revised legal framework document available
	· Signed distribution lists
	

	1.1.4  

Form a multi-disciplinary review committee with terms of reference by June 2010
	· Existence of multi-disciplinary committee

· Terms of reference documented
	· List of members 

· Minutes of the attendance
	

	1.1.5

Form a dissemination Task Force at the Department of Environmental Health.
	· Existence of the Task Force


	· List of members 

· Minutes of the attendance

· Overview of actions and results
	

	1.1.6

 Hold dissemination workshops on ESH policy, strategies legislation at national, provincial, district, divisional and community level by 2012
	· No. of workshops held at different levels


	· Lists of participants at different levels


	

	1.1.7

Produce, print and share appropriate (popular) supportive materials of the revised legislation in adequate copies for target groups up to the community level by 2012
	· No. of different popular versions of revised ESH legislation produced

· No. of revised policies and strategies documents and materials disseminated by target group and by year
	· Lists with no of copies distributed to different levels 

· Spot checks on materials disseminated to different levels
	

	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	1.2. A continuous review and dissemination mechanism of strategies, approaches and, guidelines on required minimum standards for ESH public services is put in place.
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	1.2.1 

Develop structures for continuous monitoring, review and learning on ESH practices and experiences
	· Annual reports of coordinating body;

· Reports of 2 sessions/year of review & learning platform (forum) 

· At least 2 publications/year on ESH practices
	· Annual reports

· Platform reports

· Publications

· Platform website
	

	1.2.2

Develop guidelines and standards for ESH for households and public institutions by 2012


	· Draft guidelines and standards developed and tested by 2011;

· Final draft guidelines and standards in main languages available by end 2011

· Guidelines and standards adopted, produced by 2012
	· Adopted guidelines and standards
	

	1.2.3

Disseminate guidelines and standards on ESH to all relevant agency levels by 2012
	· Guidelines and standards available in at least 75% of village health centres and public institutions by 2012
	· Representative sample survey results in 2012
	

	1.2.4

Hold meetings to consult, review, learn, coordinate and harmonize roles of various stakeholders in hygiene and sanitation at various levels
	· At least 1 national level consultation / year;

· At least 1 regional level consultation / year;

· District level consultations in at least 75% of districts in each region.
	· Reports of all consultations including lists of participants 
	

	1.2.5

Identify and define the specific roles and responsibilities of the various sectors including research defined to create sustainable sanitation and hygiene programmes 
	· Documented roles and responsibilities 
	· Adopted sector report providing generic roles and responsibilities at all relevant levels
	

	1.2.6

Develop and produce adequate copies of ESH document on roles and responsibilities by 2012
	· Draft document available by 2011

· Document tested at all relevant levels in at least 20% of all relevant agencies at each administrative level

· Final document available by 2011
	· Adopted document 

· Dissemination strategy and implementation plan
	

	1.2.7

Disseminate the developed roles and responsibilities document based on adopted strategy and plan (see 1.2.6)
	· 100% of national agencies possess and use document

· At least 75% of relevant ESH local government agencies possess and use document
	· Representative sample survey results
	

	1.2.8

Conduct workshops at national, provincial, district, division and community level in connection with activity 
	· At least 75% of all ESH local government agencies have benefitted from workshops;

· In each district at least 75% of respondents know about roles and responsibilities
	· Representative sample survey results
	



	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	1.2.9

Ongoing learning through monitoring on ESH practices and experiences contributes to progress towards efficient and more sustainable strategies and approaches
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	1.3.1

Identify overlaps and harmonise strategies, approaches and methods & tools of various stakeholders and partners by 2012


	· Matrix with key stakeholders and partners in ESH, strategies, approaches, methods and tools and actual/potential overlaps

· proposal for harmonised and coordinated strategies, approaches, methods and tools 
	· Matrix

· Proposal

· Interviews with a representative sample of stakeholders and partners to evidence harmonization
	

	1.3.2

Define and agree general principles and requirements including research of relevant stakeholders, including partners
	· Minutes of at least 2 national sector consultations / year 

· Set of agreed principles and requirements for ESH interventions
	· Minutes

· Approved sector document on ESH principles and requirements
	

	1.3.3

Establish EH&S Working Groups (ESHWG) at district and local level.
	· By 2011 at national and in at least 75% of provinces; 50% of districts and in each district at least 30% of villages ES&WG have been established and meet at least 4 / year
	· List of established ESHWG per level

· Representative sample survey of minutes of ESHWG
	

	1.3.4

Establish demonstration/ resource centers at district levels by 2012
	· In at least 75% of the regions a ESH resource centre has opened and is functional

· The average number of requests and/or use of resource centre services reaches at least 24/year on 75% of the existing centres
	· National level endorse list of resource centres

· Annual reports of resource centres
	


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	1.4

Enhanced integration and coordination mechanisms for mutually responsive relationships between ESH relevant national and local government agencies within a sector wide approach framework is achieved by 2012
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	1.4.1

Develop a feasible EH&S review structure including monitoring, evaluation on all aspects of EH&S, and link this to the review & learning structures at national and local level. This will be a bottom up approach. 
	· Adopted document guiding the annual EH&S sector review

· One annual EH&S sector learning and sharing review event / year as of 2011


	· Adopted documentation

· Annual review report
	


3.0  ENABLING ENVIRONMENT: CAPACITY BUILDING NEEDS

3.1 Situation Analysis

In order to form a clear picture of the role of capacity building in the sanitation and hygiene sector, a rapid assessment took place. The results reflected various strengths regarding capacity building, including good access to information through internet connectivity and the availability of approved curricula and training guides on ESH which is viewed as a real strength. Presence of skilled manpower and public health workers at all levels of implementation is another important strength and, in many sanitation and hygiene programmes, capacity building has been built into the programmes which is a clear strength. Finally, the presence of accredited training facilities (KMTCs and universities) is a critical capacity building aspect. 

On the other hand, there is often a lack of follow-up on capacity building. For example, there is an absence of constant training needs assessment including useful resources such as IEC materials. Inevitably drop-outs and transfers of personnel mean useful time is wasted with the need to re-train and motivate new persons. Against this background there is also the underlying problem of lack of connectivity between the Ministry of Health and the Local Authority. This often leads to conflicts of interest and can result in budgets not being allocated efficiently. 
The rapid assessment reflects that health and environmental programmes in Kenya are not completely coherent/ synchronized in terms of strategy, especially in the sanitation area. More capacity therefore is needed to reach ambitious international targets. Current levels of effort are barely sufficient to provide the necessary capacity building in some regions. Inevitably, building capacity means bringing together more resources, having stronger institutions, better trained people and improving skills. Unless capacity grows, nothing much will change. In that event some regions will continue to make slow progress and others may even see coverage drop in the coming years.
3.2 Strategic Objective

To strengthen participatory approaches that support local and national level stakeholders to assess their sanitation and hygiene situations and develop effective positive responses.

3.3 Specific Objectives 

1. Raise knowledge and impart skills to community members to assess their ESH needs and develop effective positive responses

2. Develop skilled personnel to offer sanitation and hygiene outreach services

3.4 Recent developments

The development of LATF, LASDAP, MOH, MOPHS, MOE (e.g free primary/secondary schools) has created an important advance in terms of capacity building. There has also been the further recent harmonization of regional training through, for example CLTS, PHAST and PHASE, although this needs further refinement.  Other activities such as E-Listing on ICE have also added to the ability to build capacity. 

Recent recruitment of environmental health graduates and diploma-holders to assist in capacity building has taken place and finally, the development of community strategy, the strategy for the delivery of level one service, is proving to be a critical asset in the development of capacity building. 

3.5  Strategic response

National government will recognise that an overhaul of organisational structures and institutional arrangements will be needed to ensure that the right people are in the right place to support sanitation and hygiene promotion. This entails allocating finances for this overhaul and for training (and retraining) of public sector staff. It also entails providing financial incentives for small-scale private sector development and for the entry of civil society organisations into sanitation and hygiene promotion and service delivery. The ministry will also provide for ICT and ICT training at all levels. 

Provincial/District/local government will support current sanitation programmes and will design better and more cost-effective programmes. This will entail facilitating investment in the training of staff and finding ways of attracting new skills into sanitation and hygiene programmes. It will also entail training personnel for their sanitation and hygiene functions.  This will include a strong participatory approach at all levels. There is a need to educate trainers of trainers on hygiene promotion so that  the correct approaches tickle down to the lowest level. Finally it will ensure more effective coordination between front-line staff (often from health and education) and technical staff. This means developing more effective inter-sectoral collaborative linkages. 

Communities and civil society can and should provide ideas and skills that could change the way sanitation and hygiene promotion services are delivered. They can contribute to a review of current sanitation and hygiene practices; and start to participate actively in national or local sanitation and hygiene promotion programmes. 

Households can and should participate in training programmes; and teach other members of the community the necessary skills for building, operating and maintaining sanitation facilities and practising good hygiene with a focus on the Household Centred Environmental Sanitation (HCES) approach.

Entrepreneurs should invest in learning more about innovative ways of delivering sanitation; provide ideas about what people want; and speak up about the type of support that would help them to deliver better products or services to households. This also entails creating income generating activities. 
International organisations should provide both financial support and information for sanitation and hygiene training programmes. They should also support country level operational research. This also means developing and disseminating tools for good practice and guidance. A critical look at the way sanitation is handled within integrated water resources management, environmental planning and poverty reduction strategies should take place. Also the promotion of information sharing, south–south cooperation and mutual support needs to be strengthened.

3.6 Logical Framework: Capacity building needs
	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	2.1
National and Provincial level EH&S stakeholders have raised knowledge and skills to change and innovate and effectively perform their ESH roles
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	2.1.1 Organize national and provincial level workshops to assess and improve EH&S capacity building planning procedures and capacities
	· One national training workshop for both national and provincial level capacity building planners at the beginning of each project implementation year
	· Workshop reports

· Draft procedures and formats

· Final adopted procedures and formats
	· Availability of resources to fund CB activities

· Sufficiently qualified CB providers

· Availability of CB planning and implementation human resources

	
	· Draft capacity building needs assessment and planning procedures and formats developed at end of 2010
	· 
	

	
	· Adopted capacity building needs assessment and planning procedures for national and provincial levels by 2011
	· 
	

	2.1.2 Assessment of capacity building needs at national and provincial level 
	· Needs assessment protocol

· Adopted annual needs assessment planning 2010 and 2011
	· Needs assessment protocol

· Annual capacity building plans
	

	2.1.3 Identify in a demand-responsive way the knowledge and skills gaps among national EHS stakeholders through the national ‘review & learning’ sessions of EH&S WG 
	· List of topics for Cap. Building with rationale and intended staff to be trained by type of CB activity

· Criteria for selection of trainees per type of CB activity
	· Capacity building report 2010 and 2011
	

	2.1.4 Develop CB activities (where needed as project proposals) for national and provincial EH&S trainees
	· CB activities and projects developed

· Funded activities planned
	· Consolidated national CB plan 2010 and 2011
	

	2.1.5 Coordinate CB activities with annual ‘review & learning’ sessions
	· Coherent CB and ‘review & learning’ sessions calendar for each implementation year
	· CB activities yearly calendar
	

	2.1.6 Identification of CB providers at national and provincial levels
	· List of approved CB providers national level by end 2010

· List of approved CB providers provincial level by end 2010
	· Report on CB providers
	

	2.1.7 Design methodologies and materials for short demand-responsive capacity building events
	· Methodologies and materials developed for all identified CB activities by end 2010
	· Contracts with CB providers

· CB Methodology and materials documentation
	

	2.1.8 Organize and conduct short (0.5-2 days) cost-effective capacity building events
	· Selection criteria and identification of trainees / CB activity / year

· List of participants 
	· Approved yearly CB plan

· CB providers activity plan documents

· CB activities reports
	


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	2.2  Local Government (District) level EH&S stakeholders have raised knowledge and skills to change and innovate and effectively perform their ESH roles and activities
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	2.2.1 Training of community own resource persons, including activities:

1) Sensitize district stakeholders forum on sanitation and hygiene;

2) At district level form community own resource persons (e.g. artisans, CHWL, CHC);

3) Provision of IEC materials/tools and equipment,( e.g. drug kits, aqua-labs)
	· Number of stakeholders sensitized

· Community resource persons trained and practicing
	· Observation reports, interviews

· Reports

· Spot checks


	· Political stability will be maintained

· Finance will be provided

· Governance structures maintained



	2.2.2 Develop IEC materials

Activities:

1) Identify the problem to address the prevailing needs by carrying out baseline survey;

2) Develop appropriate targeted messages on the needs;

3) Produce IEC materials, in the appropriate form;

4) Distribute and disseminate the IEC materials.
	· Baseline survey report

· IEC materials developed
	· Availability of IEC materials

· Spot checks

· Observations

· Interviews


	· Availability of resources

· Availability of logistics

	2.2.3 Develop skills of district personnel to offer sanitation and hygiene outreach services (Gradual deployment of CHEWs (PHOs and PHTs) in every sub-location) 
	· At least 70% of the districts in each province have trained CHEW deployed and working
	· District reports on CHEW activities

· Representative sample survey accross all districts in 2011
	· Resources availability

	2.2.4 Introduce appropriate participatory approaches in relevant institutions

Activities:

1) Identify the appropriate participatory approaches relevant for different levels

2) Adopt the appropriate participatory approaches relevant
	· Appropriate participatory approaches identified at national level by 2011

· Active use of approved participatory approaches in at least 70% of all districts in each province
	· National document with annotated appropriate participatory approaches

· Representative sample survey across all districts
	

	2.2.5 Enhance e-knowledge on sanitation and hygiene

Activities:

1) Inventory of existing e-knowledge and gaps

2) Create social network web site for dissemination and networking on e-knowledge

3) Train and equip staff on ICT in the districts 
	· E-knowledge website developed by 2011

· At least 25% of districts participate in this pilot

· At least 2 staff / participating district have been trained in active use of website and content


	· Website

· Representative sample survey of participating districts

· Training reports

	· Availability of ICT

· Availability of resources

· Willingness of staff to change and to use ICT

	2.2.7 Develop capacity building projects for district EH&S level using participatory and gender-sensitive methods
	· Approved CB package available by early 2011
· CB package tested and reviewed by end 2011 in at least 25% of the districts in each province
	· Approved CB package

· CB testing reports 
	· 

	2.2.8 Build capacity components within/around the ‘review & learning’ sessions at district level
	· See same activity under 5.1 in at least 25% of the districts in each province
	· 
	· 

	2.2.9 Design methodologies and materials for short demand-responsive capacity building events
	· See same activity under 5.1 
	· 
	· 

	2.2.10 Organise and conduct short (0.5-2 days) cost-effective capacity building events
	· See same activity under 5.1 in at least 25% of the districts in each province
	· CB events reports
	· 


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	2.3 Community members and school management members (including groups and clubs) have raised knowledge and skills to change and innovate and effectively assess their ESH needs and develop positive responses
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	2.31.Identify in a demand-responsive way the knowledge and skills gaps (needs) among local EH&S stakeholders through the provincial/district ‘review & learning’ sessions of EH&S Working Group (CB target group may include local extension workers (CHEWs (PHOs and PHTs)), private sector staff,  local politicians, CBOs, etc.)
	· List of topics for Cap. Building with rationale (prevailing problems, expressed and justified needs etc.)
	· Learning session reports
	· CHEWs (PHOs and PHTs) not sufficiently deployed throughout the country

· 

	2.3.2Develop capacity building projects for divisional and community/school EHS level using participatory and gender-sensitive methods 
	· CB package developed by 2011
	· CB package
	

	2.3.3 Enhance knowledge and skills of divisional and community/school/ institutional CHEWs (PHO & PHTs) 
	· In at least 50% of the districts 75% of the required extension workers are in place and trained
	· District EH&S reports

· Representative sample survey across all districts 
	

	2.3.4Organise and conduct short (1-2 days) cost-effective capacity building events
	· List of CB events with topic, duration

· List of participants (will be beyond participants of EHS WG to include Steering Group (?), managers, politicians)
	· Reports
	

	2.3.5Advertise, recruit and deploy CHEWs (PHOs and PHTs) for every sub-location in Kenya
	· No. of CHEWs (PHOs and PHTs) recruited and newly deployed

· List with sub-locations without CHEWs (PHOs and PHTs)
	· Reports

· Contracts 
	

	2.3.6Support households in appropriate hygiene behaviour through community based driven approaches
	· No. of model households in the community.

· No. of households carrying out household water treatement
	· Reports

· Report
	


4.0  BEHAVIOUR CHANGE: HYGIENE PROMOTION AND SANITATION MARKETING

4.1 Hygiene promotion and sanitation marketing

Kenya has numerous strengths in the area of hygiene promotion and sanitation marketing but, within the context of the rapid appraisal, it was found that, although the framework of the environmental sanitation and hygiene policy is in place, hygiene promotion and sanitation marketing does need further strengthening. The fact that the policy is in place is a great strength, as is the existence of the health promotion policy and guidelines. On the other hand there is still low dissemination of the environmental sanitation and hygiene policy at provincial and district level.

Hygiene promotion in Kenya is strongly based on community units established in the districts with community-based structures at the grass roots level. However there is still inadequate sensitization of communities and leaders to the resource allocation aspects of hygiene promotion. Although technical staff are available, their capacity needs to be further strengthened. In addition, the resources for capacity building are limited. Inevitably some approaches in the area of hygiene promotion and sanitation are inappropriate to the culture of some communities. In some instances this has resulted in poorly coordinated efforts by the implementing agencies concerned, either directly or indirectly. 

4.1.1 Importance of hygiene promotion 

Hygiene promotion requires a combination of hardware (e.g. sanitation facilities) and software (e.g. hygiene education). Communities can only gain the full benefits from programmes when water, sanitation and hygiene education are combined. Hygiene education, or hygiene promotion, encourages people to replace their unsafe hygiene practices with simple, safe alternatives. In many parts of Kenya these are not traditionally associated with disease prevention and therefore require active promotion within water and sanitation programmes.


Hygiene promotion recognises that people do not change their behaviour simply because they are told about health benefits. People are just as strongly motivated by improvements in privacy, convenience, environmental cleanliness, self-esteem and social status resulting from changes in sanitation and personal and household hygiene.

In Kenya, significant time and effort are invested in working with communities to identify what motivates people to act in a particular way, how different hygiene behaviours are articulated within everyday life and the positive values that communities already relate to hygiene. A range of participatory activities (e.g. the strong emphasis on PHAST, CLTS, SLTS, etc.) is introduced to stimulate discussions about knowledge, attitudes, beliefs and practices. All of these are designed to build self-esteem and active involvement of community members in decision making. The fundamental basis remains what people want to do to effect behaviour change; working to find positive ‘can do’ solutions to problems identified by communities. 

Although hygiene promotion and sanitation marketing can be done in any setting it should be noted that inevitably there must be a difference of approach between the rural and urban settings. In the urban context, the focus is on centralized infrastructure while in the rural setting there is a  more decentralized focus and more individual management of sanitation. In the urban context, changes to centralized infrastructure are unlikely to improve health unless they reduce contamination at the household level. People are likely to be most at risk from contamination when it is present in places where they spend most time. One way to see this in an urban context is to think about the environmental priorities of many city-dwellers as reflected in the HCES approach. The first environmental priority for most families is a clean and pleasant household, followed by a better environment in their street, followed next by a cleaner neighbourhood. Only after these are all satisfied can there be much real concern over the city-wide environment and beyond. This ranking is similar in rural areas, which stresses the need for a clean and hygienic environment where people spend most of their time.  

4.2 Proven hygiene promotion and health education approaches

Hygiene education, particularly in schools, can bring behavioural improvements, but it is important that people develop the solutions to sanitation problems themselves. That is the basis of the Community-led and Urban-Led Total Sanitation (CLTS and ULTS) approaches. The key Kenyan stakeholders at national level are currently focusing more on the potential role of these two approaches as well as on School-Led Total Sanitation (SLTS).  Water and sanitation practitioners have long recognised that community involvement/participation is crucial to the sustainability of their development programmes and that decisions about the type of technology used and its upkeep have to be based on the views of the men, women and children involved. 

The CLTS/SLTS/ULTS approach was pioneered in Bangladesh in 1999 and uses people’s shame and disgust at their open defecation practices as the driving force for self-help improvements to completely eliminate the practice. Facilitators stimulate community members to talk openly about open defecation, and the discussions rapidly lead to a shared determination both to change behaviour and to build the facilities necessary to achieve a cleaner, healthier lifestyle for all. Subsidies disrupt the community approach, because they are divisive and counteract the critical sense of common purpose. In other words, CLTS/SLTS/ULTS focuses on igniting a change in sanitation behaviour rather than constructing latrines. It does this through a process of social awakening that is stimulated by facilitators from within or outside the community. It concentrates on the whole community rather than on individual behaviours. 

Collective benefit from stopping open defecation (OD) can encourage a more cooperative approach. People decide together how they will create a clean and hygienic environment that benefits everyone. It is fundamental that CLTS/ULTS involves no individual household hardware subsidy and does not prescribe latrine models. Social solidarity, help and cooperation among the households in the community are a common and vital element in CLTS/ULTS. Other important characteristics are the spontaneous emergence of natural leaders as a community proceeds towards ODF status; local innovations of low cost toilet models using locally available materials, and community-innovated systems of reward, penalty, spread and scaling-up. CLTS/SLTS/ULTS encourages the community to take responsibility and to take its own actions. 


4.2.1 Multi-choice strategies

With so many possible ways forward, further strategic planning is needed on several levels.  The central government of Kenya will have to match targets and processes with available resources, as well as setting and monitoring standards to safeguard health and the environment. This should be part of the next step in the National Investment Plan. Locally, planners need to offer enough flexibility to enable communities to determine their own best ways to satisfy their needs, while motivating rapid progress towards improvement targets. 

Within the context of this strategy, beyond the specific strategy responses noted in each of the sub-topics, there are also three further suggested approaches as a means of moving forward. These three approaches are (i) Household-Centred Environmental Sanitation (HCES) which is to be used at the household level in the urban & rural context,  (ii) the strategic sanitation approach (SSA)specifically for the urban context,  and (iii) the Community-Led Total and Urban-Led Total Sanitation (CLTS/ULTS) approach.  The approaches described below are a further development of the approaches in the National Investment Plan. Each one is based on a strong level of stakeholder participation at every level. 
4.2.2 The Household-Centred Environmental Sanitation (HCES) approach

The HCES approach and the principles are amplified in a 2005 document: Household-Centred Environmental Sanitation: Implementing the Bellagio Principles in Urban Environmental Sanitation – Provisional Guideline for Decision-Makers
 
The HCES approach recommends that:
· People and their quality of life should be at the centre of any environmental sanitation system

· All environmental sanitation systems must be designed in such a way as to balance economic and environmental goods

· Solutions of environmental sanitation problems should take place as close as possible to the place where they occur

· ‘Wastes’, whether solid or liquid, should be regarded as resources

· Environmental sanitation systems should be ‘circular’ – designed in such a way as to minimise inputs and reduce outputs

· Problems relating to environmental sanitation should be handled within an integrated framework, and this framework should itself be part of a wider system of integrated water resources, waste management and food production

Objectives of HCES:

The goal of the HCES approach is to provide stakeholders at every level, particularly at the household and neighbourhood level, with the opportunity to participate in the planning, implementation and operation of proper sanitation. By doing so, it aims to create sustainable systems that will help ensure that: -

· People lead healthy and productive lives;

· The natural environment is protected and restored; and

· The conservation and reuse of resources is encouraged, contributing to local-level economic activities.

Implementation of the HCES approach will contribute significantly to provision of sustainable services to everyone, within a framework which balances the needs of people with those of the environment, in order to support healthy life on earth. Achievement of this goal in turn contributes to a range of international goals and targets, including ensuring environmental sustainability (MDG Goal #7), improving the lives of slum dwellers (MDG target #11) and improving access to basic sanitation (the WSSD sanitation target).”

.” 

4.2.3 Focusing on urban sanitation through the Strategic Sanitation Approach 

Kenya’s increasing urban population will require extra care. One of the further suggested ways forward is the Strategic Sanitation Approach (SSA), which was developed by the UNDP-World Bank Water and Sanitation Programme (1999). It is based on the need to rethink the approach to urban sanitation interventions as a response to the unsatisfactory performance of past approaches which typically led to over-reliance on supply driven approaches, neglect of user requirements, emphasis on large scale programmes which restricted competition and bundled together costs, and poor attention to O&M of installed systems.

SSA's emphasis on sustainability addresses a key problem of past supply driven approaches, that of focusing unduly on coverage statistics rather than long term O&M. Investment efficiency (defined as success in seeking investment from governments, donors, private finance institutions) and operational efficiency (defined as allowing resources to go further and extending coverage) are seen as prerequisites to obtaining this desired sustainability.

The approach above differs from the existing supply driven agenda through two underlying principles: it is demand based, and incentive driven. A demand-based approach relies on agencies conducting effective demand assessment exercises, and on thorough stakeholder participation. A key challenge for governments and agencies is to motivate and build capacity of different actors to participate in appropriate and productive ways. The second underlying principle is that incentives can stimulate specific behaviours required from key actors to achieve sustainable expansion of sanitation coverage. The right incentives package (with appropriate rules, referees and rewards) can assist governments or municipal agencies to achieve their primary goal.

 The operational implication of SSA includes:
· Providing technical support at the community level;
· Widening the technological options;

· Assessing sanitation demand;

· Unbundling sanitation investments to permit incremental improvements at affordable costs; and

· Financing and cost recovery. 

Although this approach is one that shall be used in the strategy, it is important to also acknowledge its weakness in terms of not dealing with the whole sanitation chain, namely how to deal with the final disposal of excreta. This remains a dilemma especially in the context of urban informal settlements. 
Steps in the SSA approach

4.3 School sanitation 

Schools in many low-income countries often include environments that are not conducive to learning
, and poor WASH conditions are one contributor to this problem.  Because of this, much attention has been dedicated to developing best practices for implementing, sustaining, and scaling school WASH programs

.  In Kenya, the WASH situation in schools is especially dire.  An assessment of school conditions in four districts in Nyanza Province, Western Kenya, for example revealed that 42% of schools in these districts used a water source at least 0.5 kilometres (km) away during the rainy season, and over 62% relied on a source at least 0.5 km away during the dry season
.  The burden on sanitation infrastructure was equally distressing.  The median pupil: latrine ratio was 50:1 for girls and 59:1 for boys, nearly twice the standard prescribed by the Ministry of Education. In addition, since the advent of free primary education (FPE) by the Kenyan Government in 2003, there has been an increase in the number of students enrolling in primary schools. Due to the difficulty of securing funds at public schools, WASH conditions at these schools are frequently worse than those in private schools. FPE funds from the government for each school are based on enrolment; however the amount for “electricity, water, and conservation” is 5KSH (.026£) per student. As such, it is increasingly difficult for schools to pay water bills, and sanitation and hygiene facilities have become even more overwhelmed than they were a few years ago. 

Yet access to adequate and safe water, and improved sanitation and hygiene at school level is a basic need and a human right.  It is now acknowledged that if sanitation and hygiene is improved it contributes to reduction in morbidity and mortality especially among the school population, improved enrolment and retention and access to quality basic education.  Good sanitation and hygiene standards have influence on growth and development of the child, school attendance, academic performance, and lower the rate of school dropout, particularly among adolescent girls who are beginning to menstruate
 and children with special needs (UNICEF 2005
). As reflected in the following diagram, the provision of water and sanitation in combination with hygiene promotion significantly reduces morbidity. 
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Figure 3: Reduction in diarrhoea disease morbidity from WASH interventions
Although school children have a lower mortality rate than infants, the school-age child continues to be at risk of ill health. The burden of disease associated with worm infections is enormous. At least 400 million school-age children are infected by roundworm, whipworm, hookworm, schistosomiasis and other flukes and/or guinea worm, often with multiple species infections.  The infection on children aged 5-14, a period of intense physical and intellectual growth, has negative effects on growth, nutritional status (particularly iron and Vitamin A), physical activity, cognitive development, concentration, and school performance. Adolescent girls are particularly at risk of anaemia aggravated by parasitic infections and “iron stress”. The impact on girls may also be worse in situations of poverty where girls may experience poorer nutritional status due to boys being often favoured over girls when food is scarce. Although relatively few deaths are estimated to be directly attributed to worms, the significance of these infections for school children lies in their chronic effects on health and nutrition, causing absenteeism from school, and interfering with learning and therefore limiting their ability to overcome the cycle of poverty. 


It is the vision of the Ministry of Health (MoH), in collaboration with its stakeholders, to ensure that a good quality of life is provided to all, including boys and girls.  Since the introduction of Kenya’s free primary education in 2003, national primary school enrolment has successfully risen from 5.9 million children in 2002 to the current figure of about 7.3 million. A 2004 assessment shows that the dropout rate has remained insignificant for both girls and boys.  The assessment also revealed that the expansion of physical infrastructure has been too slow to cope with the influx. School sanitation and hygiene have received least attention in the allocation of free education monetary grants and other resources.  The introduction of Universal Primary Education (UPE) resulted in a rapid increase in the number of children in the primary schools and this trend continued in subsequent years. In 2007, the total enrolment in primary public schools was 8,229,266 with an estimated 18,000 public primary schools available in the country. Secondary public schools had a total enrolment of 1,026,764 while early childhood development (ECD) had 1,094,471
. Policy was hurriedly implemented, leading to congestion in classrooms and insufficient teaching staff. UPE graduates had to be absorbed into secondary and tertiary institutions. Almost 70% of all schools in remote rural and impoverished urban areas do not have adequate toilet facilities and safe water supply (UNICEF 2006)
. 

4.3.1 Different approaches to hygiene promotion and sanitation marketing for schools 

School sanitation and hygiene education programmes in Kenya concentrate on the school environment and the water and sanitation facilities in that environment. School sanitation and hygiene education deals with the total package of sanitary conditions and facilities available in and around the school compound, promoting hygienic conditions at the school and fostering practices of school staff and children that help to prevent water and sanitation-related diseases. Kenyan school sanitation and hygiene education programmes also promote the linkage of improvements in school with improvements in the children's homes and in the community. There are various approaches to water, sanitation and hygiene in schools (WASH in schools). Both the FRESH and life-skills based education approach are key means of dealing with sanitation and hygiene related issues in schools.

4.3.1.1 The ‘FRESH’ initiative 

The introduction of life skills-based hygiene education in school sanitation and hygiene education programmes implemented by UNICEF and partners is part of UNICEF’S commitment to the implementation of the FRESH framework. FRESH stands for Focusing Resources for Effective School Health. The initiative is supported by cooperating United Nation agencies such as WHO, UNICEF, UNESCO and the World Bank, donor agencies such as USAID and DFID, international organisations such as Education International and the private sector. FRESH has been and remains a critical element in the Kenyan framework for developing an effective health component in education plans, and can be linked to the broader effort to achieve more child-friendly schools. 

These components are supported and implemented through effective partnerships among students, families, teachers, health workers and communities; and among education, health and other relevant sectors. (UNESCO; UNICEF; WHO and World Bank, 2000)

4.3.1.2 Life skills-based education initiative 

Life skills-based education is another approach that has been taken up in Kenya. It focuses on the development of knowledge, attitudes and skills that support children in taking a greater responsibility for their own lives. It helps children to acquire and practise good health behaviours along with the underlying knowledge and positive attitudes. It also helps children to develop and strengthen their general interpersonal and psycho-social capabilities or life skills. Life skills are abilities for adaptive and positive behaviour that enable individuals to deal effectively with the demands and the challenges of everyday life (WHO 2000). Examples of interpersonal and psycho-social capabilities (or life skills) are, for example, assertion, negotiation, empathy building and stress-coping skills. 

Life skills-based education addresses real-life applications of knowledge, attitudes and skills, and makes use of participatory and interactive teaching and learning methods. It can be applied to many issues and aspects of life such as peace, human rights, or the environment. A range of different terms are used to describe the concept of life skills-based education at the country level, such as skills-based health education when the focus is health issues; peace education when the focus is violence prevention or conflict management, or even civic education depending on the objectives of the learning area. 

In summary the focus of life skills-based hygiene education in the context of school sanitation and hygiene education is on developing better knowledge, attitudes, values and practices that are specific to hygiene, water and sanitation-related diseases. In addition to specific hygiene-related knowledge, attitudes and practices, over time, students also develop a broad foundation of attitudes and skills that can apply to other issues and situations, such as:

· Attitudes of respect for the opposite sex;

· Pride in their own culture;

· Openness to and respect for habits of other groups and nations; and 

· Skills for cooperating constructively with others or for dealing with sensitive subjects. 

4.3.2 Inter-sectoral collaboration for communities and schools  

To achieve effective inter-sectoral cooperation at community and school level, specifically in the Kenyan context, the following are key strategic components: 

· Formal inter-sectoral partnerships at local, regional and national levels which advocate, coordinate and cooperate with each other for better community and school hygiene promotion.  This entails cross-sectoral collaboration with other government departments such as health, nutrition, and other departments.

· Effective community and school hygiene and health programmes. This requires a comprehensive approach, combining skills-based education with supporting policies, and full integration into existing educational structures. 

· Capacity building of stakeholders to create a new and alternative vision. Participatory and hands-on techniques promote conditions for equal participation by all stakeholders. 

· Partnerships which advocate for a clear, shared vision with targets for rights- based, child-friendly schools with safe, hygienic environments. They should develop ambitious but achievable action plans. 

· A proactive approach which facilitates the acceleration of gender-sensitive school hygiene improvement plans. Priority should be given to safe, secure and healthy schools, with budget allocation in national and sector investment plans. 

· Communities linking with schools in actions motivated to achieve child-friendly water, sanitation and handwashing facilities. Teachers, children and parents can thereby learn more about hygiene from the processes of design, maintenance and monitoring. 

4.3.3 Need for a communication strategy for sanitation and hygiene

In line with the types of issues that arise from the strategy, the development of a communication plan shall also play a part in the “rolling out” of the overall plan. The development of a communication plan has to play an important role in making audiences realize the benefits accruing from investing in correct practices, keeping in mind the barriers and variables related to infrastructure, socio-cultural traditions and beliefs. The task becomes much more difficult if no immediately tangible benefits are being offered to the audience. The communication is expected to be effective enough to surpass all potential existing barriers. The basis for the communication strategy will be an assessment of the barriers to and motivations for adopting the correct hygiene-sanitation practices
.

4.4 Strategic Objective

To establish hygiene promotion and sanitation marketing approaches at all implementation levels, from national to household, based on best practices. 

4.5 Specific Objective 

1. To develop/review and disseminate  approved ESH participatory methodologies to the districts, divisions and  local stakeholders

2. To promote universal hand washing with soap and anal cleansing.

3. To promote proper disposal  of refuse

4. To accelerate scaling up of appropriate ESH awareness modules to various communities 

5. To reduce ESH related disease burden

4.6 Recent developments 

General hygiene and sanitation 

There have been a number of critical developments in hygiene promotion and sanitation marketing. There has been the development of the community strategy in some districts
 which includes a strong emphasis on households.  The national community strategy has allowed district stakeholder forums to be put in place. In addition the formation of the NSHWG at national level plays a crucial role in further development of this area. 

School sanitation 

One of the key developments in school sanitation has been the 2003 implementation of free primary/secondary education. This has had a great impact in terms of providing more software (e.g. hygiene promotion) and hardware (e.g. the sanitation and water facilities in schools). In addition, the formulation of the policy on hand washing, initiated by UNICEF/other CBOs and NGOs soon after 2003, has had a great impact on school sanitation.  In 2009, the National School Health Policy was put in place, with guidelines and an implementation strategy. Within the guidelines there is, for example, mention of specific elements, such as the distribution of sanitary towels to school-girls.

4.7 Strategic response 

National government will ensure that hygiene promotion is funded alongside sanitation in a well-balanced programme. This also means harmonizing the activities of all stakeholders (e.g by defining clear roles & responsibilities of all actors). It also implies additional central government support for hygiene promotion and sanitation marketing through political backing for planning and dissemination of information up to community level.
This entails sensitizing and mobilizing national officials on sanitation and hygiene and involving them in planning and implementation. One of the key strategy responses at national level to trick down to community level is through its community strategy.
National government can also support reviews of technical norms and standards. Health education and promotion, especially concerning sanitation and hygiene, will continue to be added to the national school curricula and further effective school sanitation strategies will be developed.

Provincial/District/local governments will support the initiative for hygiene promotion and sanitation marketing. This means supporting local entrepreneurs and public sector agencies that seek to develop new appropriate technologies. More specifically, for communities/schools this entails mobilizing resources for dissemination of policy guidelines and to support both the PHAST and CLTS/SLTS/ULTS approaches and any other approaches that have proved to be effective.  It also means allocating resources for procurement of soap/water and sanitary towels and distribution of the latter to girls in schools.

Communities and civil society need to be knowledgeable about sanitation and hygiene in order to balance local needs (getting the excreta out of the house) with community needs (protecting the communal environment), and in order to participate in hygiene promotion and sanitation marketing campaigns. This will mean involving the community fully at all stages of implementation of programmes. Finally it entails forming and supporting hygiene and sanitation working groups at lower levels (level 1).

Households can adopt good sanitation and hygiene practices through the HCES approach. This could entail talking with neighbours about solving local problems and encouraging local community leaders to support locally developed solutions. 

Entrepreneurs can invest in research and development. They can carry out needs assessments and marketing research. They can also find out what people are already using and develop better versions, and develop other products and services that comply with national and local legislation and regulations. 

International organisations can ensure that external funds for sanitation hardware are balanced with those for hygiene promotion and sanitation marketing activities. This would mean encouraging governments to consider appropriate, cheaper or more effective sanitation technologies and also financing local sanitation research and developing guidance and tools for facilitating good practices. 

4.8 Logical Framework: Hygiene promotion and sanitation marketing

	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	3.1 Develop hygiene promotion and sanitation marketing approaches at national, district and household level
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	3.1.1 Support the existing school sanitation service delivery systems to ensure continuous review and dissemination of guidelines on the required minimum of hygiene and sanitation in primary schools
	
	
	

	3.1.2Print, distribute and disseminate the policy to the districts; thereafter disseminate into the divisions,


	· # of policy documents printed & distributed

· # of Policy dissemination forums 

· # of school stake holders  that have been trained

· # of schools implanting the  PHASE program

·  Annual work plan for stakeholders


	· Delivery notes to the Province, districts, 

· Report of dissemination forum

· Training report 

· Filed reports / checklists

· interviews

· Annual work plan for the stakeholders

· Minutes of quarterly forums

· Registers / inventories/ delivery notes – for both S towels and  anal cleansing

· Spot checks

· Class registers


	

	3.1.3 Conduct training in various levels of education stakeholders on PHASE (Participatory Health and Sanitation Education) – PTA, teachers and the committees


	
	
	

	3.1.4 In response to the harmonising of all activities, Quarterly meetings held by stakeholders – SWG


	
	
	


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	3.2 Strengthen approaches on social and commercial marketing of school, community and institutional (including at public places) EHS
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	3.2.1 Review and learn on current approaches and experiences (e.g. PHAST, CLTS, community/school health clubs)
	· Review paper present

· Overview paper of key lessons learned on several approaches available
	· Papers, documents
	

	3.2.2 Develop and/or further improve social and commercial marketing approaches
	· Documents on new/improved approaches available
	· Documents 
	

	3.2.3 Support implementation of new and/or improved social and commercial marketing approaches
	· Government, non-government and private stakeholders capable of implementing approaches
	
	

	3.3 Activities to include in social and commercial marketing
	
	
	

	3.3.1 Form a Task Force on EHS marketing approaches
	· Task Force established 
	· List of participants

· Minutes meetings

· List of actions and results
	

	3.3.2 Make overview of current marketing approaches and inventory of practices and experiences
	· Overview paper produced on approaches, practices and experiences (cost-effectiveness, sustainability) 
	· Paper
	

	3.3.3 Hold learning sessions on present approaches, before and after introduction/implementation of new approaches
	· Overview of lessons learned, proposals for improvement on marketing approaches
	· Learning session reports 
	

	3.3.4Develop/improve approaches
	· New and improved marketing approaches

· Results field test (action-research) on approaches
	· Guidelines and manuals

· Action-research reports
	

	3.3.5 Develop capacities of local government, local NGOs and local private sector on approaches; include community- and school based groups/clubs (health and sanitation clubs, women associations etc.)
	· No. of participants in training at different levels and groups
	· List of training courses and participants

· List of follow-up and support activities

· Reports with list of local health and sanitation groups/clubs, CBOs trained and supported
	

	3.3.6Develop and share supporting materials to implement approaches
	· No. of support materials (for training, for field use, for advocacy, for promotion, for users)
	· List of materials

· Actual products, materials

· Websites
	

	3.3.7 Monitor experiences of approaches by independent organisation
	· No. of reports with monitoring results

· No. of times the monitoring results have been used in learning sessions
	· Monitor reports

· Learning session reports
	


5.0 SANITATION SERVICES: CHOICE OF TECHNOLOGY 

5.1 Situation Analysis

The ESH strategic thrust on choice of technology, as reported through the rapid assessment, reflected that there is availability of appropriate technology based on low-cost and feasibility, including use of local building materials. The assessment reflected that there is also the availability of some skilled manpower but capacity here needs to be strengthened through training. A key strength reflected is the quick adoption of appropriate technology choices through the role of CLTS but the rapid assessment 

also showed that there is a lack of M&E for any technological benefits which are in place. 

Various opportunities arise over choice of technology, such as: a chance to improve knowledge and the technology; appropriate technology can be easily adopted by communities through sector involvement; availability of local materials to scale-up appropriate technology, including upgrading of traditional facilities; and enthusiastic and willing partnerships between NGOs & communities. However it is important to note that other factors such as climatic conditions and soil stability can affect choice of technology, as also can low community acceptance of best technologies due to cultural barriers. Below is an overview of the technology choices and sanitation options. 
5.2 Broad views on technological choice and sanitation options

Clearly, hygiene promotion must be supported by adequate facilities so that the new behaviours can be practiced effectively. Safe facilities reduce the possibility of human contact with faecal matter. Consumers should be able to choose from a range of options or steps in latrine technology as part of a promotion strategy, in contrast to a uniform model. This implies the possibility for improvements, moving ‘up the steps’ with sanitation facilities (Refer to Annex 3). Sanitation for the poor can involve shared facilities, but more often the appropriate facility is a household latrine for which the family retains responsibility. Families decide when and what to construct and are responsible for construction, operation and maintenance. The role of others is therefore limited to sanitation promotion, aiding the selection of technical options, and support to implementation. 

The simple pit latrine was introduced in Kenya by the colonial administration more than 60 years ago. The main purpose was to prevent outbreaks of diseases such as cholera. The traditional pit latrine has been a very successful excreta disposal facility in Kenya with about 73% of the population having access to this type of facility. 

Relevance and impact are two of the considerations in choice of technology and level of service. 

Traditional pit latrines

Traditional sanitation is seen as the lowest-cost technology that ensures the hygienic disposal of excreta and grey water (sullage or wash water) at household level and results in a clean and healthy living environment around the home. Traditional pit latrines are simple pit latrines, possibly with a slab and surrounding superstructure. They provide safety and privacy, protect users from exposure to pathogens and include provision for storage or removal of excreta. Even the simplest latrine must be clean and not smell. Based on the strategy, the aim will be to improve this type of latrine with, for example, the addition of a latrine slab, offering potential for improved maintenance. 

It is important to note that shared traditional latrines in a crowded urban environment demand much more of a sense of community responsibility than is the case in a rural village. The effect on neighbours of bad or neglected excreta and grey water management is much more health-threatening in high density settlements and makes hygiene awareness campaigns and enforcement strategies important elements of urban sanitation programmes. The Household-Centred Environmental Sanitation (HCES) and the SSA approach promote this extension of social responsibility and institutional support for individual urban households and the wider community.

Ventilated Improved Pit latrine (VIP)

The Ventilated Improved Pit latrine (VIP) was introduced in the 1980s but has not been scaled up in the districts. They are currently still not as visible as the traditional latrine. Most programmes that have promoted VIPs have been stopped once the latrines are full as they are made of concrete elements that cannot be moved or re-used. They are also more expensive than traditional pit latrines which are always built with locally available materials. 

Locally available materials for latrine construction include thatch, iron sheets and gunny bags. A household survey recorded the average costs of a simple pit latrine and a conventional VIP as KES 4,170 and KES 9,800 respectively
. The price doubles immediately when a household has to change from a 5 metre deep simple pit latrine to a conventional VIP of similar depth. This explains why the VIP has not been successful in Kenya. Communities have been unable to replicate conventional VIPs; they are simply too expensive to be adopted by rural peasant communities.

The Kenya Integrated Household Budget Survey (KIHBS) 
 records that 84.0 per cent of Kenyan households use some form of human waste disposal facilities compared to 80.4 per cent households. The proportion of households with no latrine stands at 14.8 per cent compared to 16.4 per cent recorded in the 1999 population and housing census. Almost all (99.7%) households in Central Province use adequate sanitation facilities, followed by Western Province (96.2% households). Flush toilets are most prevalent among households in Nairobi (61.5%), while about one-third of households in the Province use traditional pit latrines.

KIHBS (2007) records that a majority of households in ASAL areas and some parts of the Coast province lack latrines. That survey also refers to depth of the traditional pit latrine which, it is said, determines the relative hygiene of the facility. Nationally, 57.4 per cent of households use latrines that are deep, both in urban and rural areas. Similarly, more than half of the households in all provinces, except Nairobi and Eastern provinces, have traditional pit latrines that are deep. Nairobi province has 89 per cent of households using shallow latrines. More than half of households in the following 14 districts have no latrines: Samburu, Turkana, Trans Mara, Garissa, West Pokot, Tana River, Marsabit, Malindi, Kwale, Narok, Suba, Homa Bay, Isiolo and Moyale
. Where latrines are lacking there are two suggested technology options, which are the traditional pit sanitation and in some cases ecological/sustainable sanitation, specifically in high water table areas
.

Ecological/sustainable sanitation

Ecological sanitation, also known as ecosan or eco-san, is a sanitation system centred on the separation at source- at the latrine- of the solid (faeces) and liquid (urine) wastes. The objective is to offer economically and ecologically sustainable and culturally acceptable systems designed to close the natural nutrient and water cycle. The introduction of EcoSan with reuse of effluents at small scale has commenced with some demonstration projects carried out by the MWI and the WSTF with the involvement of WSBs and WSPs
. Some scientists and practitioners have long questioned the wisdom of treating water to drinking quality at great expense, only to have a large share flushed down toilets to transport waste (including nutrients) in sewers. Money, water and nutrients are wasted and misused when large volumes of expensively treated water are flushed down toilets. Ecological or sustainable sanitation is therefore the name given to the more logical approaches that have been developing in recent years. 

The concept is based on the idea that urine, faeces and grey (sullage) water contain resources that form part of the ecological cycle. The nutrients in human excreta and grey water are valuable and should be regarded as such. Hygienic use, instead of hygienic washing away is one of the key principles. Use of nutrients in human excreta and grey water is only possible when the complete sanitation system is taken into account, from source to final disposal. This contrasts with end-of-pipe solutions. Ecological sanitation does not just promote hygienic management of human excreta and grey water after they have been produced; one of its main objectives is to recover and reuse these wastes as precious resources.

Ecological sanitation clearly has a market niche, with the ability to provide nutrient-rich urine and faeces products for (usually local) agricultural use. In addition the approach has advantages in, for example, difficult geographical circumstances where there is a high ground water table, or the ground is solid rock. These advantages should be promoted and can provide the key to efforts at scaling up. However, it is fair to say that there remain several barriers to scaling up, as is reflected in a case study on eco-san in Kenya
, which noted social-cultural constraints towards the handling of urine and excreta, as well as institutional, financial and political constraints at local governance level.

Ecological sanitation is inextricably linked to the promotion of urine diverting toilets which separate urine from faeces at the source. Using this method the urine can be collected separately and, since it contains most of the nutrients, particularly nitrogen, can be used either diluted with water or undiluted to enhance growth of vegetables, maize and trees, etc. The solid faecal matter collects in vaults, which may be of the single or double (alternating use) type. 

Ecological sanitation therefore offers opportunities for saving water and energy, nutrient recycling, cost efficiency and the application of technology to environmental, organisational and social advantage. Ecological sanitation systems are often locally managed with, hopefully, low transport costs and minor requirements for water In other words, ecological sanitation to a large extent utilises local resources.

So what are the main advantages and disadvantages of Ecological sanitation? They are summarised in the following table:

Table 1: Advantages and disadvantages of ecological sanitation    

	Advantages
	Disadvantages

	Affordable options for all.

This implies that this is an option that can be used by both the poor and the wealthy as a sustainable, affordable sanitary system. .
	Existing legislation in many developing countries remains in favour of conventional, centralised sanitation systems. It would need to be re-visited for acceptance of ecological sanitation    . 

	Flexible systems.

This refers to the fact that ecological sanitation can be either centralised or decentralised, can mix high-tech with low-tech, and can be at small or large scale.
	Water closets and centralised sewers are perceived as the ultimate solution. However the fact is that poor people cannot achieve their aspirations. This inevitably increases the gap between rich and poor in developing countries. 

	Increasing health and dignity

On the health front this type of system can safely manage excreta, lowering risk of disease
	People’s cultural, religious and social views can affect their willingness to use excreta-based fertilisers. Discussions should address psycho-social, religious and gender issues.

	Improves quality of life and enhances dignity especially among the poor
	

	Enables use in an environmentally friendly manner- producing compost and urine. 

This means a reduction in expenditure on chemical fertilizers and pollution caused by them. In addition soil fertility is higher and land use is more sustainable. 
	

	Technical points
	

	Does not use water as a carrier to dispose of human waste and hence conserves precious water
	

	No need for de-sludging or pumping out black water as in the case of septic tanks
	

	Ecological sanitation systems can be managed at the household or community level and hence are less expensive and do not require investment in large-scale infrastructure as is the case with centralized underground drainage.
	

	No flies or foul smell; no mosquito breeding as there is no water stagnation
	


Sources: Jenssen, et al, 2004; Winblad and Hébert, 2004; Jackson and Knapp, 2005; Morgen, 1999 & 2002. 


5.3 Strategic Objective

To adopt sustainable environmental sanitation and hygiene technologies appropriate for different geographic, social and physical needs

5.4 Specific Objectives 

1. To identify gaps, update and disseminate the existing Kenya Sanitation Manual based on recent documented technologies 

2. To identify, adopt and use appropriate ESH technology at household, community and institutional levels, which is effective, affordable, acceptable and suitable to all users. 

5.5 Recent developments

Within the context of the theme - choice of technology and level of service, key developments include the active role of the national environmental sanitation and hygiene working group in this area. Another important development is the fully fledged Department of Environmental Health and Sanitation which now has seven divisions and which will be giving better focus on issues related to sanitation and hygiene. Additionally, the MOPHS, in collaboration with other partners, has developed a sanitation manual to assist those focusing on this issue, with guidelines on the way forward at the provincial and district level. 

5.6 Strategic responses 

National government will allocate funds for sanitation technology and ensure their inclusion in poverty alleviation strategies and budgetary allocations. This means assessing the effectiveness of different public spending programmes on increasing access, in turn implying provision of financial incentives to local and district governments who can deliver efficient and effective sanitation and hygiene promotion programmes. This also entails developing and financing micro-credit schemes, managed by local NGOs or the private sector, to target households. Within the context of micro-credit schemes, a focus on revolving funds
 will be explored and promoted. It also entails focusing on and working with private sector lenders and product manufacturers to create successful sanitation and hygiene programmes at local level. 

Provincial/District/local government will further review the sanitation options for effectiveness of sanitation and hygiene promotion programmes and ensure that funds go towards low cost appropriate technology. The focus will also be on creating micro-credit schemes involving revolving funds to target households and provide incentives for local manufacturers.  In addition, funding research into appropriate technologies and providing incentives for district/local governments to review their own policies and to innovate should be undertaken. This also means reviewing and revising restrictive planning regulations and technical norms that may need to be modified. It also entails promotion of the use of appropriate sanitation facilities.

Communities and civil society can propose alternative institutional and technical approaches that could reduce costs and ensure that these are well-known and well-publicised. In that way communities can take charge of the whole process of providing better hygiene and sanitation. This is clearly the focus of the CLTS approach. Communities and civil society can also develop micro-credit schemes to fund household sanitation improvements. This means creating synergies between sanitation and hygiene promotion and other developmental activities so that outreach workers can support households efficiently and at low cost. This also entails creating mechanisms for generating user fees for funding the continuing operation and maintenance of facilities. In addition, communities and civil society can develop their own local technological solutions and make an effort to find ways of working with local technical agencies

Households can find out how the HCES approach works. They can get together in neighbourhood groups and focus on how this approach can work for them. They can also participate in other community schemes and/or micro-credit schemes.  

Entrepreneurs can organize poor communities/households to develop their own credit schemes. They can work with local governments, NGOs and/or banks to develop micro-credit schemes and develop cost-effective products and services for poor communities and households. Entrepreneurs can also work in collaboration with the government to ensure buy-in by all. 

International organisations and external funding agencies can continuously allocate sufficient resources to the sector and can mobilise other donors to contribute further funds.  Lobbying for funds can be through various stakeholders’ forums. In addition opportunities for working together should be further developed and should not be limited simply to funding. For example, developing research links, networking and policy advice are other ways of working together. Another example could be through promotion of a variety of cost-effective sanitation alternatives and effective behaviour change initiatives such as CLTS. International organisations can also compile and disseminate information on effective programmes for mobilising financial resources, which may include micro-credit schemes. . 
5.7 Logical Framework: Choice of technology
	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	4.1 Gaps in the existing Kenya Sanitation Manual have been identified and addressed, based on recent documented technologies and the revised Manual is disseminated and used throughout the sector
	
	
	Political preferences do not influence the identification of technology option gaps in the Sanitation Manual

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	4.1.1 Review practices, experiences and new know-how on ESH technology options
	· Approved review report available by early 2011
	· Approved report
	Resources available to carry out the update and the dissemination of the manual

Procedural and bureaucratic processes do not delay the dissemination

	4.1.2 Assessment of the particular ESH needs of physically challenged and people living in displaced people’s settlements
	· Assessment outcomes integrated in review report by end 2010
	· Approved report
	

	4.1.3 Carry out a situation analysis, surveys and literature review on current proven and appropriate ESH technologies in the region and beyond
	· Situation analysis report as building block for the revised Kenya Sanitation Manual available by end 2010
	· Approved situation report
	

	4.1.4 Review and update in the form of learning workshops on findings from various studies mentioned above and decision making on types of technologies 
	· Review and learning workshop held latest by early 2011

· List of approved technologies, indicating purpose for each of them by early 2011
	· Review and learning workshop report
	

	4.1.5 Update Kenya Sanitation (ESH) Manual 
	· Updated Kenya Sanitation Manual (final draft by mid 2011; manual available by end 2011)
	· Draft Manual

· Final Manual
	

	4.1.6 Publication and dissemination plan for Kenya ESH Manual
	· Plan document by mid 2011
	· Plan document
	

	4.1.7 Dissemination of Kenya ESH Manual to all ESH structures and stakeholders
	· Dissemination started by end 2011

· Dissemination completed by mid 2012

· At least  75% of ESH structures have and use manual by mid 2012
	· Representative sample survey across all ESH levels in Kenya
	

	Note: 

Uptake and use of manual is further supported by sub-component 2 capacity building
	
	
	


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	4.2 ESH technologies, which are effective, affordable, acceptable, suitable and sustainable to all users, have been promoted, introduced and used by citizens and public services institutions.
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	4.2.1 Action research with local EH&S stakeholders to test and adjust technologies and their respective comprehensive introduction and use 
	· Action research reports on at least 5 selected ESH technologies finalized by end 2010
	· Action research reports
	Resources available for implementation

	4.2.2 Production and adoption of action research implementation plan by action research Task Force (national and regional representatives)
	· Approved and funded plan document available by mid 2010
	· Plan document
	

	4.2.3 Establishment of Task Forces at various levels
	· Task forces formed by mid 2010
	· Report on Task Forces
	

	4.2.4 Action research start-up meetings at national, (selected) regional and (selected) local levels to agree on implementation of action research
	· Meeting report national level by 2nd quarter 2010

· Meeting reports (selected) regional level by mid 2010

· Meeting reports (selected) local level by 3d quarter 2010
	· Meeting reports
	

	4.2.5 Test action research on one technology in 3 local settings
	· Action research test report by mid 2010
	· Test report
	

	4.2.6 Review and learning workshops on findings of action research to agree and finalize technologies documentation and insertion in the Kenya ESH Manual
	· National multi-stakeholder workshop by end 2010
	· Workshop report
	

	Note: 

EH&S technologies promotion and uptake activities are listed in sub-component 3 “hygiene promotion and sanitation marketing”
	
	
	


6.0 FINANCIAL FRAMEWORKS: STEPS TOWARDS THE NATIONAL INVESTMENT PLAN 

6.1 Situation Analysis

The rapid appraisal on financial frameworks indicated key strengths as being: the availability of Government budgetary allocations, availability of money from local authorities and the adoption of a sector wide approach for funding and the existence of community structures and organizations. On the other hand, there is adherence to the joint financial planning process and poor financial management/practices. This results in delays in GoK funding and low funding in communities, with lack of finances to support ESH related facilities. However there are community/stakeholder forums, through which communities can set up revolving funds as income generating activities and, for example, buying of latrine slabs. On a practical level, the creation of community awareness on existence of the funding for Kenya Essential Health Package (KEHP) could, for example, include ESH services. This could mean widening alternative funding opportunities from SME micro-financing. However issues such as duplication of effort by line ministries need to be addressed and taken into consideration in order to have a more effective financial framework in place. 
7.2 
Strategic Objective

Establish a financial system/ framework that ensures adequate financing for all planned ESH strategic activities

7.3 
Specific Objectives 

1. Develop and launch ESH investment and coordination plan by end of 2010

2. Establish a financing system for all stakeholders to contribute/collect resources for ESH by end of 2010

3. Adopt an accountability system that ensures effective and efficient use of resources 

6.2 Towards the National Investment Plan (NIP)

The HCES, SSA and CLTS/SLTS/ULTS approaches make users the focal point for decisions about local sanitation and hygiene improvements but other stakeholders also have important parts to play in the development of this strategy. For the Kenyan government, commitment to developing an overall plan that enables resources to be allocated and ensures the necessary support for achieving and sustaining targeted progress, is essential.

The following are therefore some of the key strategic planning issues associated with further development of the National Investment Plan. These key strategic planning techniques should take account of national targets and the concerns of all stakeholders. The main requirements are that:

The plan should be household-centred.  It should start from consideration of the needs and demands of individual households and should aim to deal with wastes as close as is possible and in the way most appropriate, to those households.  This does not mean that planners should assume that sanitation problems should only be dealt with locally.  Investigation of ‘where we are now’ may well reveal that purely local solutions are not desirable or even possible. It does mean that the possibilities for developing decentralised systems should always be examined.  

The plan should, where necessary, include measures to establish and inform demand for improved sanitation.  Demand implies willingness to pay, either directly or indirectly, at least part of the cost of sanitation improvements.  Even when people are convinced of the need for improved sanitation, they may need guidance on the costs and benefits of different sanitation options. 

The plan should be financially viable, taking realistic account of ability and willingness to pay for activities, facilities and services.  Whenever possible, householders should take direct responsibility for financing and providing in-house and on-plot facilities.  To make such facilities affordable, a range of designs to suit the needs of different income groups should be produced.  Householders should also contribute to the cost of public facilities and services that benefit them directly.  

The plan should recognize that different sanitation options may be appropriate in different areas.  This is an important consideration when plans incorporate, for example, an ecological dimension.  In general, initial efforts to introduce ecological sanitation (Ecosan) should normally focus on those areas in which conditions favour its use e.g. high water table areas  

The plan should include appropriate incentives, including rewards for positive actions and practices and sanctions against negative actions and practices.  Incentives are often assumed to be about money but they can also involve non-monetary factors such as the approval or disapproval of neighbours.  They can apply to individuals but may also apply to the wider community.

6.3 Logical Framework: Financial frameworks

	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	6.1   Establish a semi-autonomous trust fund system and make it operational for all stakeholders to contribute/collect resources (cash and in-kind) for EHS and hygiene promotion by 2015
	· Should be fast tracked in 2010
	· Reflect if this has been fast tracked at the beginning of 2011
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	6.1.1 Form an ESH technical team to implement operation of trust fund (DEH to spear head)
	· ESH team formed and made operational 

· Comprehensive ESH business plan developed 
	· Minutes 

· Circular/memo on formation of ESH technical team 
	CPHO has taken a lead

	6.1.2 Organise a sensitization meeting with key policy makers (Minister, Assistant minister, PS, CPHO and HSSF) on ESH Trust Fund adoption (main agenda: Establishment of Trust Fund kitty)
	· No. of meetings held 


	· Minutes 
	

	6.1.3 Review ESH national investment plan and establish ESH trust fund kitty guidelines
	· ESH national investment plan and  kitty established

· Guidelines on ESH trust fund developed


	· ESH Business plans 

· Minutes 

· Circular 

· Gazetting 
	

	6.1.4 Organise a Stakeholders Forum (buy in meetings) at MoPHS level hosted by Minister & PS
	· No. of meeting
	· Minutes 

· Guidelines documents 

· Minutes
	Lead Minister and PS

	6.1.5 Sensitise (monthly) and review meeting with Minister, PS, CPHO & ESH technical team. 
	· Agreements signed/commitment

· No. of meetings


	· Minutes 

· Expression/letter of interest

· Agreements
	Lead: CPHO and actors)

	6.1.6 Launch officially the ESH Trust Fund by Minister
	· Launch


	· Launch report
	Lead Minister


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	6.2  Establish an institution to raise, manage and account for the funds for ESH (technical team or Trust Fund committee) 
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	6.2.1 Activities for establishing an EHS financial management institution 
	
	
	

	6.2.2 Establish accounting units for ESH Trust Fund at all levels
	· No. of accounting units established at different levels
	· Reports 
	

	6.2.3 Review and adapt guidelines for accounting, reporting and auditing EHS Trust Fund
	· Reviewed and adapted Guidelines available
	· Guidelines document
	

	6.2.4 Develop tools and mechanisms for collecting and consolidating accounts information for uniformity
	· Uniform system and tool
	· Actual document
	

	6.2.5 Develop and use standardized accounting package at all levels
	· No. of ESH management groups using the new accounting package 
	· Review/Monitoring output
	

	6.2.6 Conduct an internal and external review of the monitoring mechanisms to ensure efficiency and efficacy
	· Conclusions and recommendations of internal/external reviews
	· Reports 
	

	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	6.3 Put an accounting and accountability system in place to ensure effective and efficient use of resources (Financial/audit/technical)
	
	
	

	Activities for establishing an EHS accounting and accountability system 
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	6.3.1  Develop an accounting and accountability system for ESH Trust Fund
	· Availability of a accounting and accountability system
	· System document
	

	6.3.2 Introduce the accounting and accountability system
	· No. of Management Units/Groups using the system
	· Spot checks or a review (or monitoring) document
	

	6.3.3 Develop capacities for staff using an accounting and accountability system
	· No. of staff trained
	· Lists of participants in training reports
	


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	6.4 Establish an M&E division under the Department of Environment Health and Sanitation to sensitize stakeholders on investment & ESH profile to the role of the trust fund with strong linkages with DEH structures & systems. 
	· Establish systems for resource mobilisation 
	· Meeting reports


	

	Activities for establishing EHS/ESH Financial Task Forces 
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	6.4.1 Establish ESH Financial Task Forces by CPHO at all levels
	· No. of Financial Task Forces established
	· Monitoring report
	

	6.4.2 Conduct monthly ESH Task Force meetings
	· No. of meetings held by Task Forces at different levels
	· Meeting reports

· Monitoring reports
	


7.0  STRATEGIC MANAGEMENT: MONITORING AND EVALUATION

7.1 Situation Analysis

Within Kenya there are adopted standard indicators based on HMIS reporting tools for monitoring and evaluating. As reflected in the rapid assessment, there are also other types of monitoring at various levels, such as staff appraisal based on performance contracts and the establishment of monthly reporting systems with standard formats to ensure targets are in place, to name but two. However the database management, analysis and interpretation of data at all levels is often poorly done. There is, for example, no M&E coordination unit within DEHS and limited financial resources for M&E. Finally supportive supervision and feedback mechanisms are often lacking at the various levels. In order to strengthen M&E, there is a need for ESH parameters/indicators that are sufficiently sensitive to, for example, events such as collapse of latrines, etc. Although reporting on some specific indicators is already in place, the processing of information needs to be improved for more consistent M&E. Further improvement might be made by simplifying the PH reporting tool to contain practical and more relevant indicators for ESH. At the national level, accessing the Global Sanitation Fund for more effective M&E could, for example, play a great role in strengthening this area. 
7.2 Existing Health Management Information Systems (HMIS) 

One pattern for M&E in this sector is the Health Management Information System (HMIS) used for the collection of epidemiological data. The HMIS in Kenya is the principal responsibility of one directorate within the MoPHS. Routine health data collection in Kenya is conducted through a network of some 5,1709 peripheral health facilities (Peripheral Health Units or PHUs) and 234 hospitals that are distributed through the country in 78 different health districts. Within each district there are at least 2 health records and information officers as well as one disease surveillance officer whose sole duty is to collect data at the district level. Data collection registers are often improved at the PHUs and reporting forms are not always available at all PHUs for monthly reporting of morbidity data and other sanitation and health statistics. 

Although HMIS has many positive aspects, it does lack some management subsystems that deal, for example, with human resources, financial matters and public health services. Since the establishment of HMIS in the 1980s, several constraints have impeded proper functioning of the system. In other words, effective coordination of health information is lacking, resulting in duplication and gaps in collection, reporting, use and management of data. 

Consequently, vast amounts of data collected remain mostly incomplete, unreliable and unused. PHUs never receive feedback on information that they collect. This genuinely affects the willingness of PHU staff to collect complete and accurate data. Though most districts have computers for data entry and initial analysis, data is not computerized at this level, a primary reason being the absence of a relevant database for data entry and automatic indicator analysis (HMN, 2008)
.

In the context of sanitation and hygiene, there are currently very few indicators being monitored. For example, indicators such as the number of sanitation facilities at household level and the percentage of schools with adequate sanitation facilities are being monitored but there is still far too little data on various aspects of sanitation and hygiene
. 

7.3 Strategic Objective

To monitor the progress of strategic interventions and focus on action research on the impact of the policy implementation at all levels. 

7.4 Specific Objectives

1. Develop and incorporate an M&E framework with indicators into the ESH strategy  by 2010

2. Usage of a standard M&E tool for  ESH activities for all stakeholders by 2010

3. To roll-out an ESH M&E system with the necessary skilled manpower, equipment and technology at all levels in MoPHS/DEH by 2011.

4. Ensure that ESH reports are timely and regularly disseminated to all stakeholders as feed back at all levels. 

5. Undertake ESH programme impact evaluation in 2015

7.5 Recent developments

One of the fundamental recent developments has been the creation of the new Ministry of Public Health and Sanitation (MOPHS) which now gives sanitation a home. The development of an effective HMIS system specifically for sanitation and hygiene is an ongoing activity. Currently M&E training events are taking place under WASH programmes which provide for the further development of professionals working in this area. 

The development of strategic IT training for database collection is also ongoing in some districts (AOPs) and will play an important role in the further development of M&E. 

7.6 Strategic responses 

· National government will finance monitoring systems at the local and national level. It will invest in training to build capacity for participatory monitoring and evaluation. This means that it will ensure that sanitation and hygiene data are built into national systems of data collection. National government will also provide further input and data to the WHO and UNICEF Joint Monitoring Programme. It can use monitoring data to define priorities and improve national policies and practices. This however entails further capacity building, especially in the area of ICT, and actively supporting the use and dissemination of better information at local and national level. This also specifically means developing more harmonization between stakeholders directly and indirectly involved in sanitation and hygiene and in M&E issues. Care should be taken to ensure that duplication of M&E at all levels is avoided as far as possible. 

· Provincial/district/local government will invest in improved local monitoring and evaluation. It will be transparent about sharing information. It will work with communities and civil society to improve local data collection and actively share information and data. This also means creating direct resource mobilization and a stronger focus on training of M&E teams at all levels. More specifically there will be a focus on further developing suitable M & E tools for choosing technologies and levels of service. This also entails providing training on M & E participatory methodologies around choice of technology and level of service.
· Communities and civil society can participate in better monitoring and evaluation and can provide skills and support to public monitoring processes. This implies that communities take charge of the whole process of providing better hygiene and sanitation. It also means that they actively publicise and make information available both to government and to communities. Where public systems are not working the public can lobby for them to be improved, and provide alternative data if possible. In addition, communities and civil society can assist in carrying out operational research in the area of M&E. 
· Households can participate in monitoring efforts by providing information to data collectors. This can be in the context of the HCES approach, among others. 

· Entrepreneurs can invest in monitoring and evaluation services and skills. It can offer subcontracts and provide services; and supply information on products sold or services rendered within their communities. 

· International organisations can support better monitoring and evaluation. They can encourage training at the local level and monitor global trends. They can also promote coordination and partnership between monitoring systems.

7.7 Logical Framework: Monitoring and evaluation
	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	5.1 The M&E framework and indicators are developed and integrated in the ESH strategy
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	5.1.1 The current ESH monitoring and evaluation practices, methods and tools at all levels are assessed and documented
	· Assessment report available by mid 2010
	· Assessment report
	

	5.1.2 An ESH M&E division under the Department of Environmental Sanitation and Hygiene is constituted at national level with representation of key stakeholders of all relevant levels
	· M&E division in place by mid 2010
	· M&E division constitution and mandate document
	

	5.1.3 Draw up an ESH M&E system requirements and framework document 
	· Draft M&E requirements and framework document by 3d quarter 2010
	· Draft M&E framework document
	

	5.1.4 ESH M&E framework and indicators workshop to agree on framework and Key Performance Indicators (KPIs)
	· Workshop held by end 2010

· Draft Framework and KPIs available by end 2010
	· Workshop report

· Draft M&E document
	

	5.1.5 Testing draft ESH M&E framework and KPIs in selected locations at all levels
	· Testing report by 1st quarter 2011
	· Testing report
	

	5.1.6 Final ESH M&E system elaborated and approved
	· ESH M&E system documentation approved and available by 2nd quarter 2011
	· M&E system documentation
	


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	5.2 The ESH M&E system is rolled-out by the MoPHS/DEH and operational at all levels
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	5.2.1 Plan for roll-out of M&E system at all levels
	· Planning document by 2nd quarter 2011
	· Plan document
	

	5.2.2 Dissemination of M&E system including related tools (software etc.)
	· Dissemination to national level and all regions by 3d quarter 2011

· Dissemination to at least 50% of all districts in each region by 4th quarter 2011

· Dissemination to 100% of all districts across the country by 2nd quarter 2012
	· Representative sample survey among all regions

· Representative sample survey among districts in all regions
	


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	5.3 All ESH stakeholders use the standardized M&E system
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	5.3.1 Equipment and training in M&E system of national level stakeholders
	· At least 75% of all key stakeholders are equipped and trained by 4th quarter 2011
	· Equipment and training reports

· Representative sample survey
	

	5.3.2 Equipment and training in M&E system of all regional relevant ESH agencies
	· All regions have received equipment and training by  4th quarter 2011

· At least 75% of all key stakeholders are equipped and trained by 4th quarter 2011
	· Equipment and training reports

· Representative sample survey
	

	5.3.3 Equipment and training in M&E syste4m of district relevant ESH agencies
	· In all regions at least 50% of the relevant district ESH agencies have been equipped and trained by 1st quarter 2012

· In all regions 100% of the relevant district ESH agencies have been equipped and trained by 4st quarter 2012
	· Equipment and training reports

· Representative sample survey
	

	5.3.4 Assessment and mid-term evaluation on use of M&E system


	· National workshop with representatives using M&E system from all levels; document improvements to be made by early 2012
	· Workshop report with recommendations 
	


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	5.4 ESH M&E reporting and required action at the most appropriate management level is taking place regularly
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	5.4.1 First batch of agreed M&E reporting including required action to be taken received and assessed by national M&E division under the Department of Environmental Health and Sanitation
	· Samples of all levels M&E reports received by national M&E division by early 2012
	· Sample M&E reports
	

	5.4.2 The role of M&E should encompass the use of data to influence policy- evidence based policy
	· Samples of all levels M&E reports received by national M&E division by early 2012
	· Sample M&E reports
	

	5.4.2 Proposed improvements in the M&E system elaborated and approved (related to activity 5.3.4. and 5.4.3.)
	· Update M&E system available at all levels by mid 2012
	· Updated M&E system
	

	5.4.3 Annual all levels assessment of effective use of the M&E system by all key stakeholders
	· Assessment report by M&E division by 2nd quarter 2012
	· Representative sample survey at all levels

· Assessment report
	


	Result
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	5.5 ESH program impact evaluation is carried out in 2015
	
	
	

	Activities and outputs
	Objectively Verifiable Indicators
	Means of verification
	Risks/Assumptions

	5.5.1 Plan for 2015 ESH program impact evaluation
	· Agreed and funded plan document available by mid 2014
	· Plan document
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ANNEXES

Annex 1: Overall consolidated Logical Framework for the ESH Program 

	Overall Goal
	Objectively Verifiable Indicators
	Means of verification
	Risks / Assumptions

	The people of Kenya and their institutions enjoy affordable sustained ESH services contributing to their general health conditions and enhanced quality of life. 
	-
	-
	-

	Project Purpose
	
	
	

	The ESH sector-wide programme provides an enhanced and strengthened environment which facilitates the provision of ESH services.
	Coverage of sustainable ESH services increases from ...% to ... % between 2010 and 2012
	- MDG coverage data
	Economic and political situation do not seriously affect the implementation of the ESH program

	Sub Component Overall Objectives
	
	
	

	1. Environmental Sanitation and Hygiene (ESH) related Institutional Structures, leadership and their roles and responsibilities have been developed and strengthened
	The ESH relevant agencies in at least 50% of the districts in each region / province score positively on all ESH surveys conducted under the programme’s logframe
	· ESH programme M&E documentation
	Adequate resources have been made available to the programme

Administrative and bureaucratic procedures do not seriously delay program implementation



	2. Through coordinated and coherent capacity building planning at various levels and participatory capacity building at national and lower levels; stakeholders are strengthened and enabled to positively change their attitudes and practices; and are innovative through cost-effective responses for EH&S services to citizens and public institutions and sites
	Relevant staff of key ESH agencies (100% at national level; 75% at regional level; 50% at district level in each region / province) carry out their tasks and responsibilities as defined in the ESH guidelines by early 2012
	· Representative sample survey at all levels
	

	3. To establish hygiene promotion and sanitation marketing approaches at all implementation levels based on best practices (National to household)
	To develop/review and disseminate approved ESH participatory methodologies to the districts; divisions and locational stakeholders
	· Participatory tools used at district and lower levels
	

	4. Cost-effective and sustainable Environmental Sanitation and Hygiene (ESH) Technologies appropriate for different geographic, social, cultural and physical requirements are introduced and used
	At least 5 technologies as included and documented in the Kenya ESH Manual are being used in at least 50% of the districts in each of the regions / provinces by early 2012
	· ESH M&E documents
	

	5. Progress with the implementation of the ESH policy and the impact of strategic interventions are regularly monitored and evaluated
	At national level; and at least 75% of  the regions; and at least 50% of the districts in each region / province, the M&E system is being used effectively by mid 2012 
	· Representative sample survey across all districts, regional and national level
	

	6. To develop and launch ESH financial investment and coordination plan by end of 2010


	At national level; and at least 50% of  the regions; and at least 50% of the districts in each region / province, the ESH investment and coordination plan is being undertaken effectively by mid 2012
	· Representative sample survey at all levels
	


Annex 2: Key Challenges, Strategic Responses and Recent Developments

I. Hygiene promotion & social marketing: Key Challenges, Strategic Responses and Recent Developments

	Objectives
	Challenges
	Strategic responses
	Who is responsible
	Recent developments

	Support the existing systems to ensure continuous review and dissemination of guidelines on the required minimum of hygiene and sanitation in primary schools
	· Weak dissemination to lower levels (info)

· Lack of resources

· Sanitation issues ranked low

· Lack of coordination of actors
	· To mobilize resources towards dissemination of policy guidelines and support the PHASE programme in schools

· Harmonization of activities by all stakeholders (meetings and planning together)
	MOPHS
	Formulation of policy on handwashing

	Support the mechanisms to ensure availability and use of hand washing facilities and appropriate anal cleansing materials and menstrual hygiene in all primary schools
	· Weak dissemination to lower levels (info)

· Lack of resources

· Sanitation issues ranked low
· Lack of coordination of actors
	· To mobilize resources towards dissemination of policy guidelines and support the PHASE programme in schools

· Harmonization of activities by all stakeholders
· (meetings and planning together)
· Procure and distribute sanitary towels to girls in schools
	MOPHS
	UNICEF/other CBOs and NGOs distributed sanitary towels to school-girls in North Eastern



	Strengthening the emphasis on education and awareness regarding S&H programmes including the involvement of community (women, vulnerable groups and marginal groups) at all levels in the change process
	· Inadequate/weak dissemination of information

· Inadequate political good will on matters of hygiene and sanitation

· Slow pace of implementation of the policy

· Social cultural beliefs and practices
	· Sensitize, mobilize community on sanitation and hygiene and involve them in planning and implementation

· Involve political leaders in planning, dissemination of information to community
	MOPHS
	

	To promote universal handwashing with soap and proper disposal  of used sanitary materials
	· Non-availability of soap and water
· Lack of resources
· Lack of sanitary towels
	Allocate resources for soap/water and sanitary towels
	MoWI; 


	Implementation of free primary/secondary education

	To support HH in appropriate hygiene behaviour through driven community based approaches
	· Low prioritization of sanitation issues
· Lack of resources
	H/education through level 1 service delivery (CU)
	Dev MOPHS
	Success/rolling out of community strategy in some districts

	Strengthening and integrating hygiene promotion and sanitation marketing with the role of other sector programmes, e.g. education, health, women’s involvement, etc. to create sustainable sanitation and hygiene programmes.
	· Lack of hygiene and sanitation marketing working groups at lower levels

· Lack/poor ownership by the community when it comes to donor programmes

· Poor co-ordination of working groups

· Leading to duplication of roles
	· Formation and support of hyg/san working groups at lower levels to level 1

· Involve community in all stages of implementation of programmes

· Conduct stakeholder meeting and joint field visits

· Define roles of each player/actor
	MOPHS
	· District stakeholders forum in place
· Formation of NSHWG at national level

	To develop and review existing IEC materials on hygiene and sanitation marketing
	Language barrier of some IEC materials
	· Design/produce IEC materials in local languages
· Promoting education both primary and adult
	MOPHS; 

MO Education
	Some IEC materials produced in local languages to reach target group

	To identify channels of communication that are relevant to the target audience
	· Lack of audio-visual materials
· Poor accessibility to information
· Poor disseminators of information to community
	· Use local FM radio stations, TV
· Bazaars, CHW household visits, etc
· Clear guidelines on who to disseminate information to avoid quacks (fake doctors) confusing communities
	MOPHS
	Use of local FM statins during national (NIDS) campaigns and disease outbreaks


II. Choice of technology and levels of service: Key Challenges, Strategic Responses and Recent Developments

	S/no
	Specific objectives
	challenges
	Strategic response
	Responsible person
	Recent development

	1.1
	Situation analysis
	Financial resources
	Lobby for funds thru stakeholders forum
	DEH
	None

	1.2
	Updated sanitation manual
	· Lack of  standards for some technologies

· Hoarding information & opportunities

· Financial resources

· Lack of expertise

 co-ordination
	· Work with regulatory bodies

· Sharing of information & experiences

· Lobby for funds from partners

· Stakeholders involvement
	DEH & ESHWG

ESHWG

MOPHS

ESHWG
	ESHWG at national & active

	1.3
	Sanitation manual dissemination
	Financial resources
	Lobby for funds from partners
	DEH & all stakeholders
	MOPHS is collaborating with other partners to develop sanitation manual

	2.1
	Ownership creation
	· Cultural barriers

· Lack of relevant IEC materials

· Financial resources
	· Community involvement & participation

· Development of relevant IEC materials

· Lobby for funds from partners thru s/h forum
	DEH & Partners


	Established Dept of Health promotion  

	2.2
	Capacity building
	Financial resources
	Lobby for funds from partners thru stakeholder forum
	DEH & Partners
	None

	2.3
	M & E
	· Lack of M& E tools

· Lack of expertise on M& E

· Lack of standards for some technologies in use

· Financial resources
	Develop a suitable M & E tool

Train on M & E participatory methodologies

-Develop standards for different technologies

Lobby for funds from partners
	DEH & ESHWG


	Some of technologies have existing standards (e.g VIP latrines)

	
	Develop appropriate sanitation models
	· 
	
	Universities, 
	


III. Financial framework: Key Challenges, Strategic Responses and Recent Developments 

	Objectives
	Challenges
	Strategic responses
	Who is responsible
	Recent developments

	A system in place and operational for all stakeholders to contribute/collect resources (cash or kind) for EHS and hygiene promotion by 2015
	· Difficult to convince stakeholders to buy the ideas

· Conflicting interests between stakeholder & implementing agency

· No inter-ministerial collaboration
	· Declare activities one is supporting

· Open w/p for stakeholders to choose from

· You focus on your priorities
	MOPHS in lead
	Framework in place, buut needs to be revised

	An institution in place to raise, manage and account for the funds for EHS and hygiene, e.g. technical team or trust fund committee
	· Bureaucracy

· Integrity concerns
	· Direct funding to implementer

· Selection of responsible persons to be transparent
	MOPHS in lead
	Performance contract

	Accountability system in place to ensure effective and efficient use of resources (financial, audit, technical)


	Resistance to change
	Direct fundraising at district level
	
	

	A deliberate taskforce at all levels to sensitize stakeholder to increase investment/budget in hygiene and sanitation (advocating, campaign on EHS and hygiene activities)


	· Goodwill lacking

· Lack of interest

· Lack of capacity
	· Solicit for more support

· Professional input to be stimulated
	
	Political support


IV. Institutional roles & responsibilities: Key Challenges, Strategic Responses and Recent Developments 

	Objectives
	Challenges
	Strategic responses
	Responsible person
	Recent development

	1. Establish ESH coordination mechanism at all implementation levels by end of 2010
1.1. Establish ESHWG at province, district, division and community level
1.2. Revise/harmonize the existing ESH supportive legislation 
	· Regional and district ESHWG not in existence.
· Lack of support and coordination.
	- devolution of the ESHWG to all levels
	DEH at all levels and stakeholders.
	Community strategy.

	2. 
	-Lack of administrative good will and low prioritizing

-Conflicting legislation

-Inadequate support and motivation

-Inadequate research


	-Sensitize the accounting officer to prioritize the review and revision of legislation

-Involve institution of higher learning in E.H.S

-Identify appropriate methodology to address E.H.S in the communities
	CPHO

ESHWG

Universities,

& colleges


	Public Health Act CAP 242 

Kenyatta University,

Moi university,

Mt.Kenya university

	Develop/update existing legal framework in support of ESH coordination and implementation plan by end of 2010


	- Lack of administrative support 
	Sensitize the accounting officer to prioritize and allocate resources with new guidelines
	Partners/ GOK
	none

	Guidelines and standards of hygiene and sanitation in institutions developed by 2011
	-Inadequate dissemination of guidelines of standards of hygiene 
	-Systematic dissemination of guidelines throughout all levels
	CPHO
	-Healthcare waste guidelines

-School health policy and guidelines

	Guidelines on standards of hygiene and sanitation disseminated to all levels by the year 2011


	-Inadequate dissemination of guidelines of standards of hygiene 
	Sensitize the accounting officer to prioritize the new guidelines
	CPHO
	None

	Overlapping roles of various stakeholders and partners identified and harmonized by 2011
	- overlapping roles e.g ministry of water implementing hygiene and sanitation.
	- harmonize overlapping and conflicting roles.
	EHSWG
	EHSWG already in existence at the national level.

	Specific roles and responsibilities of the various sectors including research defined to create sustainable sanitation and hygiene programs.


	· Inadequate and ineffective coordination.

· Lack of demonstration/ resource centres at regional levels.
	The DEH to take lead at all levels.

To develop regional demonstration and research centers.
	CPHO, DEH regional offices and learning institutions
	

	Environmental sanitation and hygiene working groups (ESHWG) established at all levels e.g. province, district, division and community level
	· Regional and district ESHWG not in existence.

· Lack of support and coordination.
	- devolution of the ESHWG to all levels
	DEH at all levels and stakeholders.
	Community strategy.


V. Capacity building needs: Key Challenges, Strategic Responses and Recent Developments 

	Objectives
	Challenges
	Strategic responses
	Who is responsible
	Recent developments

	Training of community own resource persons
	· Inadequate resources: financial, time, human

· Variance in training needs
	Resource mobilization:

· Financial

· Identify the best time to train the community

· Train T.O.F

· Identification of the trainers 

· Carry out a needs assessment and advocacy
	MOPHS, PHO, DPHO, Local authorities
	· C.D.P. used in sanitation and hygiene

· LATIF, LASDAP, MOH, MOPHS, MOE (free primary/Secondary education)

	Develop training curriculum for different levels
	· Variance in training needs

· Inadequate resources: time, finance, human, expertise
	· Develop different curriculum from national to community level

· T.O.F

· Identify experts in the different fields

· Source from other countries and organizations with similar challenges
	MOPHS, KMTC, Universities, UN Bodies, NGOs
	· Recent harmonization of regional training

· CLTS, PHAST, PHASE

	Develop IEC materials
	Variance in ICE material needs, e.g. language, level
	Develop ICE material in relevant languages and level
	MOPHS, DPHOs, PPHO, local authorities, UN Bodies
	E-Listing on ICE

	Develop skilled personnel to offer sanitation and hygiene outreach services
	· Inadequate resources: human (more managers than implementers)

· Inadequate skills

· Lack of tools and equipment

· Maintenance/repairs of tools and equipment
	· Employ trained personnel and re-define roles and functions of each cadre

· Train people in relevant skills and procure equipment necessary for S&H
	MOPHS and local authorities, NGOs
	· Recent recruitment of E.H. graduates/diploma

· Availability of Poculab

· Rapid test for coliform

· Training on water quality surveillance

	Introduce appropriate participatory approaches in relevant institutions
	· Lack of appropriate participatory approaches

· Inadequate capacity in the above
	· Include participatory approach in curriculum at all levels

· Ensure practical implementation of above at community level
	MOPHS
	PHAST, PHASE, CLTS


VI. Monitoring and evaluation: Key Challenges Strategic Responses and Recent Developments 

	Objectives
	Challenges
	Strategic response
	Who is responsible
	Recent development

	1. An M&E framework is   

constituted and incorporated in

the ESH strategic plan.
	a) Resources: Expertise, Funds,

b) Varying stakeholder interests

 
	Resource mobilization

Harmonise Stakeholder interests

 
	MOPHS. ESHWG

Partners, Stakeholders.

 
	Development of strategic 

plan -Ongoing.

 

	2. All stakeholders use a standard M&E tool for ESH activities.
	a) Resources: Expertise, Funds,

b) Varying stakeholder interests
	Resource mobilization

Harmonise SH interests
	MOPHS. ESHWG

Partners, Stakeholders.
	Development of strategic 

plan -Ongoing.

	3. An ESH-M&E system is set up and made operational by DEH/MOPHS at all levels with the necessary capacity.
	Resources/ Expertise

 

 

 
	Resource mobilization

Training of M&E teams at all levels.

 
	MOPHS. ESHWG

 

 

 
	M&E training under WASH

program.

 

 

	4. ICT (appropriate Software) is adopted for M&E data management at all levels.
	Resources, Expertise, Equipment

Stakeholders interests

 
	Resource mobilization

Capacity building in ICT

harmonising SH interests.
	MOPHS, ESHWG

Stakeholders

 
	IT training is ongoing in some

district (AOPs)

 

	5. M&E reports are timely and regularly disseminated to all stakeholders at all levels.
	Resources

Lack of operational research

 
	Resources mobilization

Carry out Operational research

 
	MOPHS, ESHWG

Stakeholders

 
	Few OR on ESH is carried out.

 

 


Annex 3: Useful references related to the technology and design of facilities

Useful references related to the technology and design of facilities are: DFID Guidance Manual on Water Supply and Sanitation (WELL, 1998) and Linking technology choice with operation and maintenance (Brikké, 2003-Chapter 8)

	A ladder of options: different levels of sanitation services

and their tentative costs

	
	
	Estimated cost per person (US$)

	
	Tertiary wastewater treatment
	800

	
	Sewer connection and secondary wastewater treatment
	450

	
	Connection to conventional sewer
	300

	
	Simplified/condominial sewer 
	175

	
	EcoSan toilet 
	180

	
	Septic tank toilet
	160

	
	Alternating double-pit pour-flush toilet
	100

	
	Single pit pour-flush toilet
	70

	
	Ventilated improved pit toilet
	65

	
	Simple pit latrine
	45

	
	Improved traditional practice
	10

	Note: cost includes operation and maintenance costs. 15% has been added to the costs for overhead.

Source: adapted from van de Guchte and Vandeweerd, 2004 and Mara, 2005


Actual costs may vary from those in this indicative table and, in some instances, be less. For example, in seven total sanitation programmes in India and Bangladesh, toilet costs ranged from $2 to $71 per family. (Robinson, 2005).

Some observations on technology 

(Lenton, 2005; WSSCC/WHO, 2005)

Simple pit latrine: Excreta is collected and decomposes in the pit. Liquid infiltrates into surrounding soil.  Low water usage. Suitable for low water table areas, low soil permeability, low to medium housing density.

Option: Dig two pits and use one at a time until contents of first pit are fully decomposed and safe to handle. The Sanplat  is an improved pit latrine slab that is smooth and slopes to promote hygienic cleaning. It has a cover for the hole, to prevent fly-breeding.  It uses less cement than usual slabs and is light-weight. (www.sanplat.com). 

Practice:  One challenge with pit latrines is to ensure safe construction that removes faecal matter from contact with flies or people.  

VIP latrine is a pit latrine with a screened vent pipe and a darkened interior in the superstructure which is designed to keep flies out and minimize smell. 

Practice: VIP was developed in Zimbabwe in 1970s (500,000 built), also used extensively in other parts of Africa.  

Pour-flush toilet.  For its operation, small quantities of water are poured from a container by hand into the toilet pan to flush away faeces. Water seal in the trap reduces smells and flies. Medium water use. Suitable for soil of low permeability, low water table, low to medium housing density. 

Option: two pits where one pit is used at a time, rested alternatively, then reused.  The decomposed contents of the rested pit can be safely emptied. 

Practice: Appropriate for cultures where water is used for anal cleansing. Extensively used in India.

Septic tank is a tank or container, normally with one inlet and one outlet that retains sewage and reduces its strength by settlement and anaerobic digestion.  Used with pour-flush toilets. High water use. Suitable for soil of low permeability, medium-high housing density if correctly managed, high water table areas.

Practice:  Discharge from septic tanks can pollute groundwater. Technology is sensitive to bad management.

Ecosan toilet (ecological sanitation) 

In many countries, ecosan is a new technology. It operates on three principles: a) waterless toilets; b) on-site treatment rendering human excreta safe, to prevent pollution; and c) the production of a safe fertilizer that can be applied to agricultural crops. A sustainable, closed-loop system where human liquid and solid wastes are separated, stored and processed on-site before beneficial reuse.  The urine can be used, diluted or undiluted, as a fertilizer.  

Options: There are various designs, all based on source separation of the urine and faeces. There are two methods for sanitizing the faecal matter - dehydration and decomposition.  More information about designs can be found at: 

 http://www.ecosanres.org/PDF%20files/Ecological%20Sanitation.pdf
Practice: Suitable for rural and urban environments. Ecosan produces liquid and solid fertilizers suitable for use in agriculture. The approach is being implemented in many countries such as Botswana, China, Ecuador, El Salvador, Ethiopia, Guatemala, Mexico, Palestine, South Africa, Sweden Vietnam and Zimbabwe. Because Ecosan has unfamiliar features it requires more promotion, technical support and training than other on-site systems.  For example, in Vietnam, excreta tended to be applied to the field too early, implying a need to re-direct the sanitation promotion. (Esrey, 1998). As with other technologies, ecosan is sensitive to bad management.  

Websites for Ecosan include:

http://www.sanicon.net/titles/topicintro.php3?topicId=17
http://www.nlh.no/research/ecosan/hoved/case/
http://www.ecosan.nl/
Urban technologies and services

The safe disposal of faeces is a major challenge in cities.  For example, piped sewerage systems appear to serve less than 20% of the people in Ho Chi Minh City,  Manila and Jakarta. In Latin America, where feeder and trunk sewerage systems have been constructed, only about a third of them discharge to treatment plants. 
As a practical approach in cities, the MDG Water and Sanitation Task Force (2005) advocates starting with immediate household access to sanitation facilities and then gradually moving up to collective systems. This implies, as with rural programmes, an incremental approach that begins with improving the construction quality of on-site technologies (septic tanks, pit latrines, ecosan) and their management.  Of these options, ecological sanitation (ecosan), if managed correctly, is the safest, but individual or communal septic tanks are currently the main alternative to piped sewerage, serving, for example, a third or more of Phnom Penh’s and Jakarta’s population (McCommon, 1998; Lenton, 2005). While, in many cities, there are household latrines for millions, these are often not supported by sanitation infrastructure that accounts for final disposal of the wastes. Many on-site toilets/septic tanks are poorly constructed. Sewage often leaks or is directly discharged into the environment without treatment, the resulting pollution affecting the poor who are not connected to public systems and who live near open sewers or polluted watercourses. (Lenton,2005; World Bank, 1995).  

On-site toilets in households need a mechanism for removing wastes from the dwelling and from the neighbourhood.  In urban areas, where land for new pits is unavailable, it is necessary to consider emptying pit latrines, an operation that, in cities, can be difficult and dangerous to health, unless the pit contents have been composted. Pumping trucks often cannot manoeuvre in the lanes and neighbourhoods where they are most needed. Alternative technologies have been devised, for example the MAPET (Manual Pit Latrine Emptying Technology) which has been used in Dar es Salaam and the VACUTUG, a small motorized suction pump and vacuum tank that was used in Nairobi.  These technologies, usually provided by the private sector, reduce the health risks to workers emptying pits manually.  They are technologies that deserve more support and experimentation (WELL, 1998; Wegelin-Schuringa, 1998; Muller & Rijnsburger, 1997).

Another technology – an alternative to on-site pits and conventional sewerage-- was developed in the 1980s and is known as simplified sewerage or the condominial system. It overcomes some of the above problems.  More detailed information and links are available from Mara (2005) and Melo (2005). 

Basically simplified sewerage has these components:

- Services directed to blocks (neighbourhoods, groups of buildings) – shorter pipe runs and smaller diameter pipes laid at shallower depths away from heavy traffic loads, often across private land

-Community participation and mobilization required among residents to reach consensus about system design, labour and cash contributions. Promotion is needed relating to proper system use and maintenance, the motivation for household connections and the public health benefits associated with installing and using the system. 

-Decentralized treatment. in small natural drainage basins, usually natural treatment processes, such as stabilization ponds, anaerobic reactors and soil absorption. (Melo, 2005; Mara, 2001)

Simplified sewerage has been implemented in many countries such as Bolivia, Brazil, Colombia, Indonesia, Nicaragua, Pakistan, Paraguay, Peru, Sri Lanka and South Africa.  (Mara, 2005)

Mobilization/promotion costs of simplified sanitation are higher than for traditional sewerage systems but these can be off-set by much lower hardware costs. For example, in Natal, the capital costs of simplified sewerage were about one-fifth of conventional sewerage per household. In the Orangi Pilot Programme (Karachi), which is now being replicated in seven cities in Pakistan, the cost of community-based sewerage was about one quarter that of conventional sewerage provided by government agencies. (Mara, 2005)

Public toilets

Group or public toilets are not usually considered to provide safe excreta disposal.  For example, the Joint Monitoring Program excludes these from its definition of improved facilities. However in South Asia, viable public latrines are successfully operating, on a payment basis, in public locations such as bus stops and where there is inadequate land and infrastructure for other solutions.  In this sense, public toilets can serve populations that have no other alternatives. One institution, Sulabh, in India has constructed more than 4000 pay-and-use community complexes catering to the poor and low-income sections.  It provides toilets, urinals and bathing facilities with water and soap. Generally, it charges Rs1 ($0.02) per use of toilet or bath and the use of urinals is free. Sulabh prides itself on a high standard of monitoring, operation and maintenance of facilities, which are managed by caretakers (Srinivas, 2003).  In the southern Indian city of Thiruchirapally, WaterAid and local NGO partners –Gramalaya, SCOPE, and SEVAI- helped form, federate and train the self-help women’s groups whose members not only benefit from the facilities, but also from the group income which is generated. Safe drinking water, clothes washing and in some cases bathing facilities, are also provided. Payment is made upon use, or through a monthly payment pass system; and children under six use the facilities for free. The NGOs and government have constructed about 400 toilet blocks, covering 80 percent of the city’s slum settlements.  (WSP, 2004; see also Gramalaya, try_gramlaya@sancharnet.in).

Enabling environment

A favourable social, political and economic environment is required for programmes to transform hygiene and sanitation behaviours.  Elements of the enabling environment include:  

· Policy improvement 

· Institutional setting & capacity strengthening

· Monitoring and evaluation

· Private sector involvement

· Financing and cost recovery

The WSSCC/WHO publication  Sanitation and Hygiene Promotion: Programming Guidance (2005, http://www.wsscc.org/dataweb.cfm?code=586) addresses many aspects of this enabling environment (see section 3).  
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Research has shown that improved water quality alone can reduce incidences of childhood diarrhoea by 15-20%, better hygiene through handwashing and safe food handling reduces it by 35% and in addition the safe disposal of child and adult  faeces leads to a reduction of nearly 40%. The combination of  these three elements can reduce incidences of childhood diarrhoea by up to 95%. (WHO, 2008)








Suggested strategy pointers on ecological sanitation


For ecosan to be able to “prove itself on its own merits” it will require a much greater focused effort to overcome the barriers cited above. Some recommendations, from a paper on a SWITCH research project undertaken between 2007-2008 on nine cross cutting case studies from Africa, Asia and South America, include the following:   


There is a need for advocacy work at municipal and governmental level in order to create an enabling environment for ecological sanitation and to ensure its inclusion in legislation and future strategic plans for sanitation, with particular attention being paid to the multi-disciplinary approach required for ecological sanitation. 


There is a need for better inter-sectoral co-operation between governmental departments dealing with sanitation and potentially, ecological sanitation.


Local government should provide the time and space for communities to learn and experiment on technologies that work for them and thus make it possible to adapt to new ecological sanitation technologies. For example, most slum areas are in marginal lands where water tables are high and are a barrier to proper sanitation facilities. Ecological sanitation is one of the better options for situations with high water tables. 


Ecological sanitation needs champions for it to be popularized, understood and institutionalized in terms of clear policies which are backed up with developed sanitation plans, budgets and committed implementation.


There is a need to build onto existing capacities and knowledge, for example by  including community based organizations in activities such as awareness raising. 


Users need to understand the functionality of ecological sanitation facilities including proper use and storage.








Mainly urban & peri-urban





Mainly rural





Figure 2: Household-centred environmental sanitation model





The approach involves:


�
Wider choices concerning technologies and service levels: including comprehensive information about technologies, support in determining appropriate levels of service, and flexibility in applying appropriate technologies and service levels within the wider context of municipal sanitation programmes;�
�
�
Step by step actions: levels of service need to be disaggregated, or 'unbundled' both vertically and horizontally. This implies that sector delivery systems are broken down into separate but technically integrated systems and design of the most efficient solutions at the most appropriate level (i.e., household, community, city);�
�
�
Economic replication: an economic goal of SSA is the full recovery of investment, operations, and maintenance costs, including financing and transaction costs; and�
�
�
Responsive institutional arrangements: links between institutions need to be developed to allow users to participate in the decision making process and management of services within the context of overall municipal sanitation programme.�
�






The highest rates of roundworm and whipworm infections are often demonstrated in groups of 5-9 and 10-14 years old (WHO, 1995). Children infected with worms are 3.7 times more likely to be underweight, are typically anaemic, less physically fit, and under perform at school. Children who are both infected with helminths and anaemic are 5.9 times more likely to be stunted and 4.0 times more likely to be underweight. In fact, roundworm and whip-worm alone are estimated to affect one quarter of the world's population. Research has shown that controlling these infections in children helps to reduce it in the adult population (WHO. 1997).





FRESH advocates that the following four core components are implemented as one package in all schools across the world:


Introduction of school health policies from national to community level


Establishment, proper functioning and upkeep of safe drinking water and sanitation facilities within school premises, as a first step towards a safe and healthy environment


Introduction of life skills-based health and hygiene education


Establishment and proper functioning of health and nutrition services in schools








Life skills-based hygiene education offers an effective approach to equipping children with the knowledge, attitudes and skills that they need to help them avoid risk-taking behaviours and adopt healthier life styles. Central to effective life skills-based hygiene education is: 


Development of knowledge most relevant to the elements of hygiene education being addressed; 


Development of specific psychosocial (or life) skills – such as assertion, negotiation, empathy building – most relevant to the local challenges to health, hygiene, and well-being;


Development of positive attitudes and motivation to use the skills and knowledge to promote health and hygiene; 


Development of necessary hands-on skills such as proper hand washing and use of latrines, as well as skills in proper operation and maintenance of facilities and, where relevant, building skills for construction of facilities; 


Opportunities to model and practise the knowledge, attitudes and skills within the school context and local environment. 











If business continues ‘as usual’, Kenya will not be able to meet the MDG target for sanitation by 2015. In many African countries, different actors recognize the need for new approaches to sanitation that stimulate demand within communities and where the objective is latrine use rather than latrine construction. Community-Led Total Sanitation is one approach that originated outside Africa that is now being successfully implemented in the region to emphasize behaviour change.  Drawing on its’ extensive experience with CLTS in South Asia, WaterAid decided in 2004 to pilot CLTS in Africa to assess its effectiveness. The first pilot, in Nigeria, was successful completed in 2006 and the Government of Nigeria’s Task Group on Sanitation found “the results have been very rapid and most encouraging, and the quick transformation has given great pride to communities on what they can achieve by themselves with limited resources in a short timeframe”. WaterAid, together with the Government and UNICEF are now taking CLTS to scale in Nigeria.


The lessons drawn point inevitably to the importance of situating this approach within the national and local context, taking account of the prevailing culture and politics, so that CLTS in Nigeria, for example, may look quite different from CLTS in Kenya. As CLTS is implemented across Africa, very different lessons and opportunities are emerging and the need to share and disseminate these is imperative.  CLTS is working in various communities in different countries with the support of various agencies. The signs are positive but success at scale hinges on contextualizing the approach and continuing to foster cohesion and collaboration across the sector and the many public and private actors that this encompasses.


Source: Cumming, O. WaterAid. In: A review of the sanitation & hygiene status in 32 countries: Can Africa afford to miss the sanitation MDG target?. AMCOW, et al. 2008. 
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