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Welcome

Thisstep-by-stepguidecanhelpyouhelpcommunitiesimprovetheir environments
andmanagetheir waterandsanitationfacilities, particularlyfor preventionof
diarrhoealdisease.Youwon’t needto do a lot of additionalbackgroundreading,but
you wifi needtraining in eitherthePHAST’ or SARAR2 methodologyuponwhich
this guideis based.You wifi alsoneedsometechnicalknowledgeaboutdiarrhoeal
diseasetransmissionto sharewith communitymembersandto guidediscussion.

Theparticipatorytechniquesusedin the PHAST initiative haveprovedto bevery
successfuland rewardingfor communitiesand for facilitators. Somuchso, that
communityworkerswho tookpart in theinitial pilot studyto testtheuseof
participatorytechniquesfor improvinghygienebehavioursdid not want to goback to
their previousmethods.Theywantedto continuewith theparticipatoryapproach
becauseresultsweremuchbetterandtheprocesswasmoreenjoyable.But don’t
simply takeourwordfor it. Investtime in learningaboutparticipatorytechniques
andhow to usethem. Enquireabouttrainingopportunitiesoraskto takepart in
ongoingprojectsthat usea participatoryapproach. - - -

Wewould very muchlike to hearaboutyourexperienceof usingthis guide.We have
thereforeincludedanevaluationform andwould bevery grateful if you would
completeit andreturnit to us.Your commentswifi helpus to improvethenext
editionof theguide.

Goodluck!

‘A joint programmeof WHO andtheUNDP/WorldBankWaterand SanitationProgramIt beganwith a pilot studym four
African countriesin 1993 to test theuseofparticipatorymethodsfor promotinghygienebehaviours,sanitation
improvementsandcommumtymanagementofwaterandsamtationfacilities Since1994 PHASThasbeenanofficial
Ministry of Healthprogrammein Zimbabweandincorporatedinto samtationprogrammesin UgandaandKenya Formore
detailssee Sunpson-Hébert,Sawyer& Clarke(1996)

2 SARAR standsfor Self-esteem,Associativestrengths,Resourcefulness,Action-planning,andResponsibility It was
developedduringthe 1970sand 1980sby Lyra Srmivasonandcolleaguesfor avanetyof developmentpurposesSee
Srinivason,1990.
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Evaluation form: PHAST Step-by-step guide

U Pleasehelpusto improvethe PHAST guideby answeringthefollowingI questionsandsendingthisevaluationform to:

Division of Operational Support in Environmental Health

U I World HealthOrganization
I 1211 Geneva27

U Switzerland

Ui
I Name: -

Title:

Organization~ - - - -

I Postaladdress:__________________________________________________________________

1. Doestheguidecontainall theinformationyou needto usethe PHAST

approach?

~YEN

I If not, please tell us what information you stifi need. ___________________________

2. Is the guide easy to read and understand?

I LJYEN

3. Wasthe guidetranslatedinto anotherlanguagefor you to usein yourwork with

I communities?

LJY[]N
I If yes, which language wasused?_______________________________________

I Was the guide difficult to translate into this language?

U [1YDN -

I If yes,pleaseexplainwhy. __________________________________________________

4. After using the guide, did you feel thatany of the steps or activities were not

U i necessary?

[lYE N

I If yes,pleasetell uswhich onesyou thoughtweren’tnecessaryandwhy.

U



I
5. Briefly list thechangesthat tookplaceasa resultof usingthis guidewith a U

communitygroup. I

Changesto facilities: a
Changesto hygienebehaviours: -~ - -~ - -

Changesin community spirit:

Otherchanges:

6. Would you like to continueworking with communitygroupsusingtheguide? I
TIYLIN - I -

If not, please explain why not. - - I
7. Haveyou oryour colleaguesmodifiedtheguidefor useon otherissuesbesides

waterandsanitation?

LIYE~N I -

I U
If yes, please tell us what issues. - - - I

I U

8. Had you received anytraining in SARAR or PHAST orany other participatory I
methodology before you used the guide? I

EIY[lN I I
If yes,pleasetell usaboutthetrainingyou received. i U

I I
9. If you haveanyothercommentsthat you would like to makeor suggestions, I

pleasewrite thembelow. U

I
II
II

Thankyou for taking the time in fifi in this evaluation form. I

Note: if you don’t want to cut this page out, you canphotocopy it.

D
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INTRODUCTION

Purpose and overview of the guide

Why use this guide?
“The projecthas not come a day too soon. It has been an eye-opener for the team. Itprovided us with an opportunity to
observe at close quarters the health problems of the underprivileged, undernourished and deprived inhabitants of the
slums. The team could observe the problems ofslum-dwellers in depth. These people have thezeal, understanding and
willingness to improve their lot. With a little initiative, constant follow-up andsome services, they could do away with
unsanitary conditions, fight diseases and improve the environment through this participatory approach.”

Commentsreceived from communityworkers after field tests of this guide in India

How many timeshaveyou seensomethingbeingdonefor acommunity,although
the communityneithersawtheneedfor it, norsupportedit? Failureis likely in such
cases.Theparticipatoryapproachoutlinedin this guideaimsto preventsuch
situations.Thestepsin theguidecanhelpyou to enablecommunitymembersto
work out what theywant to do, how it shouldbe implemented,how it shouldbe
paidfor andhow to makesurethat the communitycansustainit in thefuture.

Theparticipatoryprocessleadsto programmesthat aremuchmorelikely to be
successfulthanthosewhich imposesolutionson communities.Takethetime to read
on andseehow straightforwardthis
approachis. It will involve a little
moreof yourtime now but will
saveyou a lot of time in the future.

It wifi beworth the effort on your
partbecauseyou will havebetter
results.You wifi find that thegroups
you work with wifi bemuchmore
interestedandinvolvedin the
activitiesyouundertaketogether.

Moreparticularly, in termsof
hygieneandsanitation,this
guide:

— providesthoseworking in

watersupplyandsanitation
with a newmodel for
changinghygienebehaviour

U
I

U

U

U

U
U

I

U

I
U

U

U

U

I
U
U

II



A STEPBYSTEP GUIDE

I
— providesthoseinvolved in the preventionof choleraandotherdiarrhoeal U

diseaseswith a tool for empoweringcommunitiesto eliminatesuchwaterand
sanitation-related diseases

— providescommunityworkerswith methodsthat canleadto community I
managementof waterandsanitationfacilities. U

The participatorymethodsdescribedin this guidewill leadto knowledge, I
empowermentandresponsibilityon thepart of the communitywith whom you

work. Soby usingthem, you canmakean importantcontributionto thefight for

betterenvironmentsandbetterhealth. U

Who this guide is for I
Thisguidehelpscommunityworkersto usea methodologyfor communityhygiene I
behaviourchangeandto improvewaterandsanitationfacilities. Thenameof this
methodologyis PHAST (ParticipatoryHygieneandSanitationTransformation). U
It is baseduponanotherparticipatorymethodologycalledSARAR, which stands
for Seli-esteem,Associativestrengths,Resourcefulness,Action-planning,and I
Responsibility.(Seethe insidebackcoverfor detailsof how participatoryapproaches U
weredeveloped.)

Beforeusing thisguidewith communities,youmusthavereceivedtraining in either
PHAST or SARAR. (Seeinsidefront coverfor informatioiion tr~iiriingin participatory
methods.)After training, theguidewill serveasareminderof how to facilitateeach
activity. Onceyouhavebecomefamiliar with thesequenceof activities,youwill
dependlesson the guide. I
If you area projectmanagerandinterestedin designinga participatoryworkshopfor U
communityworkers, Tools for community participation: a manual for training trainers in
participatory techniques, by Lyra Srinivasan,will provideyou with further information. I

I
What PHAST tries to achieve I
PHAST seeks to help communities:

— improvehygienebehaviours

— prevent tharrhoealdiseases

— encourage community management of water andsanitationfacilities.

It does this by:

— demonstrating the relationship between sanitation and health status

— increasing the seli-esteem of communitymembers

El



INTRODUCTION

— empoweringthe communityto planenvironmentalimprovementsandto own
andoperatewaterandsanitationfacilities.

Themethodsfor achievingthesegoalsarecalledparticipatorymethods.

What are participatory methods?
Participatorymethodsencouragetheparticipationof individualsin a groupprocess,
no matterwhat their age,sex,socialclassor educationalbackground.Theyare
especiallyusefulfor encouragingthe participationof women(who in somecultures

U arereluctantto expresstheirviews or unableto readand/orwrite.) Participatory

I methodsaredesignedto build sell-esteemanda sense of responsibilityfor one’s
decisions.Theytry to maketheprocessof decision-makingeasyandfun. Theyare

U designedfor planningat community level. Participantslearnfrom eachotherand
developrespectfor eachother’sknowledgeandskills.

Why use participatory methods?
Participatorymethodshavesucceededwhereotherstrategieshavefailed. Theyare
basedonprinciplesof adult educationandhavebeenfield-testingextensively.

Field experiencehasshownthatparticipatorymethodscanleadto a far more
rewardingexperiencefor communityworkers.Having tried participatorytechniques
andfoundthe experienceworthwhile, community workers usually do notwant to
returnto theirearliermethods.

The activitiesin thisguidearebasedon principlesof participatorylearningfor
sanitationchange.Theseprinciplesareexplainedin a companion volumein this
series entitledThe PHAST initiative: Participatory Hygiene and Sanitation Transformation. A new
approach to working with communities. (SeeReferences.)

I
PHAST and empowerment
ThePHAST approachhelps people to feel moreconfidentaboutthemselvesand their

I ability to takeactionandmakeimprovementsin their communities.Feelingsof

I empowermentandpersonalgrowthareasimportantasthephysicalchanges,suchas
cleaningup the environmentorbuilding latrines.Thesepersonaldevelopment

U principlesarewell illustratedby the followmg quotationsfrom peoplewho have

participated in a PHAST activity.

U “I’ve been to a lot ofcommunity meetingsover the years buthave never been able to speak out. Because! can’t read
and write! lacked confidence. But with these methods! feel confident to speak. When Isee adrawing of a problem

U in our community, I say to myself “I know this problem and! can speak about it’.”

El
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“I used to think it was somebody else’s problem and wait for others to do something. Now! don’t want to wait I
want to start work now!”

“A!! my life people have been coming here and telling us what to do. This is the first time anyone ever listened to
what we think”

Soit is importantto evaluatethe overall resultsof theactivitiesbothin termsof
sanitationimprovementsandempowerment.Communitiescanfind it very difficult,
though,to evaluatetheir progressin termsof behaviourchanges,improvementin
facilities, suchascleanproperlyfunctioninglatrines,andeffectiveuseof these

facilities. Theguide thereforeincludesactivitiesto enablea communitygroupto
evaluateits progress.This would be internalevaluation.Sometimes,anoutsideor
externalevaluationto providespecific information,perhapsfor comparisonwith

anotherprogramme,mayalsoberequired.If this is thecase,youmayneedto involve
someonewith theskills to collectthis informationandto write a reportof their
findings. You shouldfind out if informationof this kind is neededbeforeyou start
work with yourcommunitygroup.If so,a participatoryapproachto momtorngand
evaluationshouldbe usedby the person(s)who wifi collecttheinformation.They
shouldbe involved from theverystart,attendall the meetingsandbetreatedin the
samewayasanyotherparticipant.The outsideevaluationpersonshouldinvolve the
communityasmuchaspossiblein informationcollectionandmostimportantly
reportanyfindings to thegroupin away it will understandandfind interesting.

Suggestionsfor designinganexternalevaluationcanbefoundin Hygiene evaluation
procedures: approaches and methods for assessing water- and sanitation-related hygiene practices.
(SeeReferences.)
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Key definitions
A step may contain one or more activities, aimed at achieving one overall objective.

An activity is what the group works through in order to discover the information and skills
necessary to reach understanding or take a decision.

A toolkit is the set of materials (such as drawings) that the facilitator uses as visual aids for
facilitating activities. Different participatory toolkits can be created — for example, one for
diarrhoeal diseases, another for nutrition and another for AIDS. Part Ill provides guidance on how
to create a toolkit.
Tools are the techniques and materials used by the facilitator to help the group work through an
activity.They should be adapted to the environment and circumstances of the group you are
working with.You can also add to them on the basis of your own experience. See Part Ill for lists of
sample drawings.
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INTRODUCTION

How the guide is organized
Theguidehassevensteps.Thefirst five helpyou takethecommunitygroupthrough
theprocessof developingaplanto preventdiarrhoealdiseasesby improvingwater
supply, hygienebehavioursandsanitation.Thesixth andseventhstepsinvolve
monitoring(thatis, checkingon progress)andevaluation.Theinformationgained
from theseactivities is usedto work out whethertheplanhasbeensuccessful.

Eachstepcontainsbetweenoneandfour activities.Instructionsonhow to facilitate
eachactivity areprovidedunderthefollowing headings:

— Purpose

- Time

- Materials

— Whatto do

— Notes.

Mostof theactivitiesrequiretheuseof drawingsor a chart,called“tools”, to help
facilitate the discussion.

Thediagramon page8 showsthe sevensteps,outlinestheactivitiesof eachandthe
toolsused.You maywish to tick off theactivitiesandtools asyou completethem.
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A STEP•BY•STEP GUIDE

Seven steps to community planning for the prevention of
diarrhoeal disease

STEP ACTIVITY TOOL I

U

1.
2.
3.

Planning posters
Planning posters
Problem box

1. Monitoring
(checking) chart

I

U

1. Community stories
2. Health problems in our community

1. Unserializedposters
2. Nurse Tanaka

1. Mapping water and sanitation in our
community

2. Good and bad hygiene behaviours
3. Investigating community practices
4. How diseases spread

I

U
U

1. Community mapping

2. Three-pile sorting
3. Pocket chart
4. Transmission routes

U

1. Blocking the spread of disease
2. Selecting the barriers
3. Tasks of men and women in the community

1. Blocking the routes
2. Barriers chart
3. Gender role analysis

U

U
I

U
U

S
U1. Choosing sanitation improvements

2. Choosing improved hygiene behaviours
3. Taking time for questions

=1. Sanitation options
2. Three-pile sorting
3. Question box

1. Planning for change --

2. Planningwho does what
3. Identifying what might go wrong

1. Preparing to check our progress

I

I
I

U

I

1. Checking our progress -1. Various tool options
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INTRODUCTION

How to use the guide

Prepare before you start
Beforeyou beginworking with a communitygroupyou must:

— Readthroughtheentire guidecarefullyandmakesurethat you understandthe
purposeandexpectedresultof eachactivity. -

— ReadPartifi, payingparticularattentionto thelists of sampledrawmgsfor the
activities.Makea list of thedrawingsyou think you wifi need.

— Find anartist to drawthesepicturesfor you.3 Make surethescenesandpeople
theycontainwill appearfamiliar to the communitywith whomyou will be
usingthis guide.

— Gathertogetherall thematerialsyou wifi needfor thegroupactivities suchas:
theartist’sspeciallyprepareddrawings,sticky tape,markerpens,coloured
paper,colouredstickers,largesheetsof paperor newsprint,card,small scraps
of material,cotton,buttons,small stones,beads,seeds,pebbles,scissors,pins,
tacks,container(suchasa basket,hator box).

— Practisethe activitieswith friends,colleaguesor family membersuntil you
feel comfortable.

Make your toolkit
Partifi providesguidelinesto helpyou preparea set of your own toolsaswell as
samplelists of the typesof drawingsthat you will need.Pleaserememberthat these
lists areprovidedasa guideonly — toolkits must bedevelopedwith drawingsthat
matchthepeopleandenvironmentyou wifi beworkingin. The customs,religion,
class, dress, interpersonal relationships, lifestyle, types of activities, buildingsand
facilities (suchaswatersourcesandtoilets),vegetationandanimalsshownshouldbe
like thoseof your group.

Caution: Duringanactivity do not useglue or anyotherpermanentadhesiveto
attachthepicturesbecausetheywifi needto bemovedaround,removedandreused.

‘You mayhavecontactedanartist earlier, whomayhaveattendedthetrainingworkshopwith you SeePartifi, page100.

U
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Select the group
Generally,participatorymethodsareusedwith small groups(15—40people)who
want to improvetheir community in someway.In selectinga groupyou will haveto
useyourown. judgement.But herearesomeexamplesof typical groupsto giveyou an
ideaof thesort of groupyou might choose and for what purpose.

— A communitywishesto improvethewaterandsanitationfacilities at a school.
Theparent—teacherassociationwould be anobviousgroupto work with. Some
studentscouldalsobe includedto makethegroupevenmorerepresentative.

— A communityworkeris askedto helpa communitycarryout diarrhoeal
diseaseprevention.After discussionswith thehealthclinic staff andvillage
leaders,a groupof about30 people,who representdifferentvifiage interests,
couldbe formed.

— The communityalreadyhasa watercommitteeof 15 persons.Community
leadersdecidethat this groupshouldrepresentthecommunity.

— An urbancommunityof squatters,living in extremelybadconditionswithout
formal recognitionby localgovernment,is given anopportunityto improveits
environmentalconditions.Normally sucha communityhasinformal leaders.
Discussionswith theseindividualsleadto creationof a working groupthat is
representativeof that community.

Group size
Theactivities in this guidewill work bestwith groupsof lessthan40 persons.
Ideally, big groupswifi bedivided into small groupsof 5—8 personsfor
some of the activities, since they provide greater stimulus and
opportunityfor participation.If this is done,the

membersof thesmall groupsshouldbeswappedaround
for thedifferent activitiesso that participants
havethe chanceto work with oneanother.
Somecompetitionbetweengroupsis also
quite healthyand desirable.Guidance
is providedin theactivity descriptons
onwhenthelargergroupshouldbe
divided into smallergroups.

Smallgroupscanbe invited to report
theirfindings to the whole groupat
the endof the activity. This canbe
donein oneof two ways.Eachof the

U

U
I

U
U

I
I

I
U

U

U
U
U

U
U

U

I
U

U
U

U

I

I
U

D



INTRODUCTION

small groupscanreportits findings. Or, at the endof theactivity, just onesmall
group(but a differentoneeachtime this methodis used)canbeaskedto makea

reportandtheothersmall groupsaskedfor additionalcomments.Thesecondmethod
obviouslytakeslesstime. The presentationof differentpoints of view will helpyou
to showthat thereis no suchthingasa singleright answer.

Should I follow the steps in order?
Theguideis divided into stepsandeachstepis divided into activities.Be sureto
follow thestepsin ordersinceeachstepequipsparticipantswith what theyneedto
do or know to completethenextstep.If astepis missed,thegroupcouldhave
troublewith the activitiesof thefollowing step.

How muchtime does it take?
It couldtakefrom two weeksto six monthsto go throughthe entireguidewith a
communitygroup.Themethodaims to stimulatelearnmgandchange,with enough
time for information—sharingandfeedback.Be sensitive,let the groupset thepace.

Moving from step to step
How do I know when to move to the next step?
Thegroupwill makeit clearwhenit is readyto moveon. Forexample,whenit is
ready to move from Step 2: Problem analysis to Step 3: Planning for solutions, group
membersmay startdiscussingamongthemselveswhat theycando to overcome
the problemsthey haveidentified.

Do I have to follow the activity times strictly?
The timesgivenin theactivity instructionsareestimatesonly. Be guidedby the
energylevel andenthusiasmof thegroup.If thegroupappearsrestlessorbored,or if
you areundertimepressure,organizeabreakor planthenextmeetingaccordingly.
But do not tell thegrouphow long you think it shouldtaketo do anactivity.

How can I move from one step to the next?
If therehasbeenalong breakbetweensteps,makesurethegrouprememberswhat
stageit hadreachedandwhatwasdecided.Reviewtherecords(seenextpage)of th~
previousmeeting.This is a goodway of checkingthat thegrouphasunderstoodand
stifi agreeswith what it decidedearlier. -

Can I changethe activities?
Onceyou havegainedsufficient experienceandconfidence,you shouldfeel free to
makeanychangesin the orderof theactivities,or to deleteor addactivities.
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A STEP•BY~STEPGUIDE

Keep records and activity outputs
Thegroupshouldkeepa recordof its findingsanddecisionsfor eachstep.Usually
thesefindingsanddecisionswifi be clearfrom the productof theactivity, suchasa
communitymap.The resultsof eachactivity canbedisplayedon walls, perhapsin a
communitycentrewheretherestof thecommunitycanseethem. How recordsare
madewill dependon severalfactors,includingtheliteracy level of thegroup.Keeping
recordsmeansparticipantscanquickly reviewtheir progresswhentheyneedto.

Certainideasmight haveto bewritten downfor displayandto give to thosenot
directly taking part. Generally,it is bestif thegroupselectsoneor morevolunteers
to do this job. If no-onevolunteers,youcouldasksomeonewhom you think would
do the taskwell.

Makesurerecordsarebroughtto eachmeetingso that theresultsof previous

meetingscanbereviewedeasily.If thegroupis unsurewhat to do, confused,unable
to reachagreement,or if participationis slowing,you mayneedto helpthegroup
reviewdecisionsandconclusionsreachedin pastsessions.

Evaluate each activity
Feedbackon therelevanceof activities,on what thegroupthoughtwasgood or bad,
andon whereimprovementscouldbemade,is important.Soeachactivity shouldbe
evaluated at its conclusion and again,if possible, before a new step or activity is

started.
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INTRODUCTION

Some necessarybackground
concepts

Diarrhoeal diseases and disease transmission
Diarrhoeais generallycausedby eatingfoodordrinking waterthat is contaminated
with humanfaeces.Infantsmaysufferfrom diarrhoeaafterbeinghand-fedby
someonewith dirty hands,or afterhavingput dirty objectsinto theirmouths.The
diagrambelow showstheusualwaysdiarrhoealgermsreachpeople:via fingers, flies
(insects),fields andfluids, food,or directly into themouth.Becauseof the useof so
many“F” wordsin English,it is oftencalledthe “F-diagram”.Yet suchdiarrhoeacan
mostlybeprevented.Thetable (seepage14) givesfurther informationon diarrhoeal
disease.
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Hand cleansing

VIP or flush

Illustration source.WinbiadU & DudleyE, 1997
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A STEP-BY•STEP GUIDE

What causesdiarrhoea?
Germs found in human faeces entering the mouth.

These germs can be spread in water,food and by dirty hands or objects.
For example, children may get diarrhoea if their mothers had dirty hands or dirt under their nails
when they prepared food for them.
Measles and some other illnesses. I

Why is diarrhoeadangerous? U
Diarrhoea causes children and adults to lose too much liquid from their bodies and can result in
death. U
Diarrhoea can also cause or make malnutrition worse because:
— nutrients are lost from the body
— nutrients are used to repairdamaged tissue rather than for growth
— a person suffering from diarrhoea may not feel hungry
— mothers may not feed their children normally if the latter have diarrhoea.

How can you tell if someonehasdiarrhoea?
When someone has diarrhoea their stool contains more water than normal and may also contain
blood.
Evidence of diarrhoea is three or more loose or watery stools in a day (24 hours).

What should I do if someonehasdiarrhoea?
1. Give plenty of liquids to drink.

Give any of the following fluids:
— breast milk i
— oral rehydration solution
— plain water (boiled and cooled) I
— soup,rice water, yoghurt
— juices, weak tea, coconut water U
— cooked cereal.

2. Givefood.
3. Seek trained help, if the diarrhoea is serious.

What canbe donetostop peoplegettingdiarrhoea?
1. Safe disposal of faeces, particularly faeces of young children and babies and of people with

diarrhoea.
2. Handwashing after defecation or handling faeces, before feeding,eating, or handling food.
3. Maintain drinking-water free from faecal contamination, in the home and at the source. I

___________ I
I

U I

Diarrhoeal disease: further information

U



______ INTRODUCTION

Preventing transmission

Theaim of any communityprogrammeto preventdiarrhoealdiseasesis to block the
transmissionroutesof germs.Thediagramonpage13 stressesthat goodsanitationis
a combinationof facifitiesandbehaviours.Thefollowing threekeyhygiene
behavioursleadto thegreatestreductionin diarrhoealdisease:

— Safer disposalof faeces,particularly thoseof babies,young childrenandpeople
with diarrhoea.

— Handwashing,afterdefecation,after handlingbabies’faeces,beforefeedingand
eating,andbeforehandlingfood.

— Keepingdrinking-waterfreefrom faecalcontamination,in thehomeandat the
source.

Health awareness and community change
Quality of life canimproveconsiderablywhena communalwatersupplyis replaced
by domesticwatersupplies.Domesticwatersuppliesmeanthat usershavemore
waterfor usessuchasbathingandwateringanimalsandgardens,andgreaterprivacy
for defecation.Benefitssuchasconvenience,privacyandprestigeareeasily
understoodandcanmotivatea community to improveits environment.

However,peopleoftendo not understandclearlyhow healthis linked to waterand

sanitationconditions.Sobringing aboutsuchunderstandingcanhelpcreatelong-
lastingchange.This guideincludesnon-traditionalteachingmethodsto help you
do this.

How to increase health awareness

Healthawarenesscomesaboutwhenpeoplecandescribehow diseasesare
transmittedin their environmentand throughtheir ownbehaviours.This guideis
basedon the principlethat peoplecanandshouldunderstandhow diarrhoealdiseases
aretransmitted,and thatthis understandingmayinspire themto changetheir
hygienebehaviours.

Oncepeopleunderstandhow transmissionoccurs,theycanidentify thedifferent
waysto block thetransmissionroutes.Theycanalsoweigh theadvantagesand
disadvantagesof blocking thoseroutesin their householdsandcommunities.Will it

involve a lot of trouble,time andmoney?Whatwould bethebenefit?Is it worth it?

Threeactivitiesin theguidearebuilt aroundthis principle of understanding.Good and
bad hygiene behaviours helps people to examine their existinghygienebehaviours,
while Howdiseases spread and Blocking the spread of disease help them to understand how
transmissiontakesplaceandhow it canbeprevented.
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A furtherprinciple is that it is wisefor communitiesto evaluatetheir current
behavioursandfacilities, and to makegradualchangesto them. In this way, theycan
makestep-by-stepimprovements,ensuringthat eachstepis firmly in place(andcan
besustained)beforemovingon to thenextstep.TheChoosingsanitation improvements
activity illustratestheprocessof definingstepsfor improvinghygienebehaviour.
(At thesametime, communitiesshouldalsoconsiderfactorssuchasconvenience,
privacy,statusanddignity.)

Throughparticipatorymethodsandbetterunderstandingof howhealthis relatedto
well-beingandcommunitydevelopment,a communitycanbecomecommittedto
implementinga planfor environmentalimprovement.

Other uses of this guide
SARARparticipatoryapproaches(seepage4) havebeenusedfor avariety of different
purposes.This guidehasbeendesignedfor thecontrolof diarrhoealdiseasesandthe

developmentof communitymanagementof watersupplyandsanitation.But it
couldbemodifiedandusedfor the controlof otherdiseasescloselyrelatedto the
environment,suchasmalaria,intestinalparasites,schistosoiniasisanddenguefever.
It canalsoberedesignedfor dealingwith issuesotherthanthoserelating to
environmentalhealth,suchasAIDS.
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INTRODUCTION

How to be a facilitator:
some important points

Themostimportant thing to rememberabout beinga facilitator is thatyouarenot

a teacher!

Your role is to helpor “facilitate”. Usingtheactivities in the guide,you canhelp
groupsto:

— identify issuesof importanceto them

— expresstheir problems

— analysetheirproblems

— identify possiblesolutions

— selectappropriateoptions -

— developaplan to implementthe solutionstheyidentify andagreeon

— evaluatethe outcomeof theplan.

Soyou mustnot:

— direct thegroup

— give informationinsteadof letting thegroupfind it for itself

— adviseor suggestwhat thegroupshoulddo

— makeassumptionsaboutwhat is the right responseto an activity

— correctthe group.

If, for instance,you supplyexternalinformationduring the earlyproblem
identificationphase,you risk directingthe group.Theonly exceptionthat shouldbe
madeto this is whenthegroupclearlyasksfor specifictechnicalinformationin
orderto moveforwardor if its informationis incorrect.This maybe thecaseduring
theanalyticalor planningsteps.

Usingparticipatorymethodsdoesnot reducetherole of thecommunityworker,but
ratherredefinesit. Whatyou do is encouragecommunityinvolvement.You try to
createanenvironmentin which thegroupcandiscoverinformationfor itself. In so
doing, participantswill build the confidenceandsell-esteemnecessaryto analyse
problemsandwork out solutions.

U
U

U
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U
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As afacilitator, you arenot a
leaderwho directsthegroupto

whereyou think it shouldgo.
Instead,you helpthegroup to
betterunderstandits own U
situationandto makeinformed
decisionsabouthow to improve I
that situation.

The only appropriatesolutionis
theonethatparticipantscomeup

with. As anoutsider,you cannot
understandtheir situationin the waythat

theydo, no matterhow dedicated,interestedor
concernedyou are.For this reason,the group’sinput is more

importantthanwhatyou think or feel. It is thegroupthat will have
to answerto thewider communityandjustify thedecisionsit makes.

As a final note: neverunderestimatethe untappedpotentialof the
participantsin your groupand alwaysprovidethemwith theopportunity to

surprisethemselves, andprobablyyou too.

U
All participants are equal I
Theactivities in this guidehavebeendevelopedso that theparticipationof each U
groupmemberis consideredequallyimportant.Additionally, you mustbe seento be
on thesamelevel astheparticipants.Soyou shouldnot presentyourselfasan I
authorityfigure. Informationshouldflow from you to thegroupandfrom the group U
to you. By both sharingandreceivinginformation,you andthe groupwill remain
equal.Evidently, goodlisteningskills areessential. - - I

I
There is no one right answer U
PHAST activitiesareopen-ended.This meansthat thereis no correctansweror I
result.Decisionsmadeby thegroupreflectwhat is right for thegroupandwhat it is
preparedto takeresponsibilityfor. - -I

I
Creating the right atmosphere U
If the aim is to reachagreementon prioritiesfor activities,or a planfor improving I
hygienebehavioursandsanitation,participantsmust beableto work well together.
This is why participatorysessionsoftenbeginwith afun activity, somethingto break U
theiceandmakepeoplelaugh.You needto maintamanatmosphereof relaxation

U
U



INTRODUCTION
U

U
throughouttheplanningprocess.Most cultureshavetraditionalgamesandsongs
that canbeusedto build groupspirit. Thefirst activity which is calledCommunity
stories is alsoa good ice-breaker.

How to cope with dominant personalities
TheSARAR methodologyis specificallydesignedto stimulatefull group
participation,andto makeit difficult for strongpersonalitiesto dominatethe
activities.However,from time to time thegroupprocessmay notbe ableto proceed
becauseoneindividual wantsto control thegroup’sthinking.

U If this happens,find out whetherthe dominantindividual is a designatedleader,or
simply a competitiveor aggressivepersonwith little or no significantsupportor

U influencein thegroup.Competitiveor aggressivepersonscaneitherbe takenaside

andconvincedof theimportanceof thegroupprocess,or theycanbegivenseparate
tasksto keepthem busyandallow thegroupto carry on. If thepersonsconcernedare

community leaders,approachthemformally or privatelyearlyin the planningphase,
explaintheprocess,andtry to gaintheir support.Hopefully,you will convincethem
that allowing communitymembersto fully andequallyparticipatewill resultin

personalgrowthandbettermentfor all.

General instructions for all activities
1. Haveall the materialsfor eachactivity readybeforestarting.

U 2. Makesurethematerialsarelargeenoughto beseenby all participants.

U 3. Try to limit the sizeof your groupto nomorethan40persons.
4. Make surethatpeoplecantalk to

U oneanothereasily;usea circle

wherepossible.

5. Begineachnewsessionwith a
warm-upactivity suchasa game

or song.

6. Go througheachactivity onestep

at a time andfollow the
instructionsin the guide.

U 7. Be guidedby therequirementsof

U thegroupwhenfacifitating
activities.The timegivenfor

U eachactivity is only anestimate.

I
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8. Whengiving the groupits task,usetheexactwordsprovidedfor this purpose.

9. Encourageandwelcometheinput that individualsmake.Remember,thereareno
wrong answers.

10. Facilitatethe group,do not direct it.

11. Try to encouragethe activeparticipationof eachparticipant.Be carefulnot to
find fault or makecritical commentswhenyou respondto people.

12. Takeinto accounttheparticipants’literacylevel andwork out waysin which
theycankeeprecordsof what is discussedandagreed.

13. Havethe groupkeepthematerialsandrecordsin a safeplace.

14. At theendof eachactivity, askthegroupmembersto evaluateeachactivity on
thebasisof what theyhavelearnt,what theyliked andwhat theydid not like.

15. At theendof eachsession,congratulatethegroupmemberson their effortsand
explainbriefly whatwifi becoveredat the nextsession.

16. At thebeginningof eachnewmeetingof the group,askthe groupto reviewwhat
it hasdoneso far andthe decisionsit hastaken.

Removing and storing PHAST materials for future use
Planaheadon how you wifi removeandstorethematerialsfor futureuse.Organizea
teamwell aheadof time to takepicturesoff thewalls andpackmaterialsaway(in
largeenvelopesor boxeswhich arecarefully labelled)afterthefinal meeting.If
possible,preparea checklistof all thematerialsso that nothingis left behindor lost.
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tep1: Problem identification

tep 2: Problem analysis

tep 3: Planning for solutions

tep 4: Selecting options

tep 5: Planning for new facilities and
behaviour change

tep 6: Planning for monitoring and evaluation
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Seven steps to community planning for the prevention of
diarrhoeal disease

ACIIV1TY

1. Community stories
2. Health problems in our community

TOOL

1. Unserialized posters
2. Nurse Tanaka

1. Mapping water and sanitation in our
community

2. Good and bad hygiene behaviours
3. Investigating community practices
4. How diseases spread

-1. Community mapping

2. Three-pile sorting
3. Pocket chart
4. Transmission routes

1. Blocking the spread of disease
2. Selecting the barriers
3. Tasks of men and women in the community

1. Blocking the routes
2. Barriers chart
3. Gender role analysis

1. Choosing sanitation improvements
2. Choosing improved hygiene behaviours
3. Taking time for questions

U

=1. Sanitation options
2. Three-pile sorting
3. Question box

1. Planning for change
2. Planning who does what
3. Identifying what might go wrong

U

=1.
2.
3.

H—

Planning posters
Planning posters
Problem box

1. Preparing to check our progress

1. Checking our progress

1. MonItoring
(checking) chart

U

1. Various tool options
U

U
U
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STEP 1: PROBLEM IDENTIFICATION

STEP ACIIVITY TOOL

This stephastwo activities:

1. Communitystoriesis designedto helpthe groupexpressimportantconcernsand
issuesfacingits community.

2. Health problems in our communityaimsto focusdiscussiononhealth-relatedissues.

By the endof thesetwo activities, thegroupshouldhaveidentifiedthemain issues
facingits communityandhavedecidedif diarrhoeais a priority problem.It should
alsobeinterestedin andwilling to follow theprocessthroughto thenextstep.

U STEP1:
U

Problem identification
U

U

U
U

U

1. Communitystories
2. Health problems in our community

1. IJnserialized posters
2. Nurse Tanaka

El
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Activity 1: Community stories
U

Purpose
• to enablegroupmembersto identify importantissuesandproblems

facing their community

• to helpbuild afeeling of teamspirit andmutualunderstanding

• to generategroupsell-esteemandcreativity

Time
• 1-2hours

A ~ Materials U
ii • tool: unserialized posters U
It • sticky tape U

U

U
U

U
I

U
I
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U
U
U

U
Sample unserializedposters
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STEP 1: PROBLEM IDENTIFICATION

What to do
1. Ask theparticipantsto form groupsof 5—8 persons.Give eachgroup

aset of materials.

2. Give the groupsthetaskusingthesewords:

“Each group will choose 4 drawings from theset. Working together, develop a story aboutyour
community using the 4drawings you have selected. Give names to the people and to the place
where the story is taking place. Yourstory should have a beginning, a middle and an ending.”

3. Givethe groupsabout15—20 minutesto makeup their story.

4. Whenall thegroupsareready,askeachgroupto tell its story to the other
participantsusingthedrawingsit chose.Let thegroupsdecidehow theywifi tell
their story to theotherparticipants.Possibleoptionsinclude:

— asinglepersonselectedby thegroup

— a numberof personsselectedby the group

— participantsactout their stories.

5. Invite theotherparticipantsto askquestionsaboutthestory andlet the group
answerthem.

6. Onceall the storieshavebeentold, invite thegroupto discussthemain pointsof
eachstory.

7. Thefollowing questionscanbeusedto help stimulatethe discussion,if the group
is very quietor silent:

— Are thesestoriesabouteventshappeningnow in this community?

— Whatissueswereraisedthat couldbe consideredto beproblemsin the
community?

— How couldtheseproblemsberesolved?

— Whatother(or similar) problemsdoesyourcommunityface?

8. If thegroupdid notcomeup with anyproblemsrelatedto waterandsamtation,
try theactivity againusinga setof drawingswhich arelessgeneral.Useinsteada
set of drawingswhicharemoredirectly relatedto healthandsanitationissues.
Facilitatetheactivity in thesamewayasbefore.

9. Facilitatea discussionwith thegroupon what it haslearnedduringthis activity,
what it liked andwhat it did not like aboutthis activity.

El
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A STEP-BY-STEP GUIDE

Notes
1. Let the smallgroupsmakeup their storiesby themselves.Do not

offer guidanceor assistanceonwhat thesubjectof thegroups’stories
might be.

2. The purposeof this activity is to help thegroupexpressissuesthat areof concern
to it. Don’t worry if healthissuesarenotdirectly identified. (Thenextactivity
will helpthegroupto do this.)

3. If it appearsthatthe groupwould like to work on issueswhich arenot relatedto
environmentalsanitation,try to put it in touchwith appropriateinstitutions,
governmentdepartments,developmentagenciesornongovernmental
organizations.

4. Groupswifi frequentlyfind this activity stimulatingandenjoyable,andmay
comeup with two storiesor askfor a secondchance.If time permits,carryout
the activity againsinceit mayhelpyou to discoverimportantinformationabout
the community.

El
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________________________________ STEP 1: PROBLEM IDENTIFICATION

Activity 2: Health problems in our community

Purpose
• to helpidentify importanthealthproblemsin the communityand

to discoverwhichof themcanbe preventedthroughcommunity
action

I
U

U
U
U

U

U

Time
• 1—11/2 hours

Materials
• tool:Nurse Tanaka

• pins, tacksor sticky tape

• pensandpaper

• coloured stickers(optional)

U
I

U

I

U
U

Sample drawings for Nurse Tanaka
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What to do
1. If therehasbeena breakbetweenthis activity andthepreviousone,

startwith a groupdiscussionto reviewwhatwaslearnedor decided
at thepreviousmeeting.

2. This activity canbe carriedout in a singlegroupif doesnot containmorethan

30 people.If thegroupis largerthanthis, you will needto split it into small
groups.It is bestto haveenoughdrawingsso that eachpersoncanparticipate.

3. Put up a drawingshowinga healthcentreand ahealthworkersuchasa doctoror
nurse.Give thedrawingof thehealthcentrethe nameof thenearestlocal health
centrewith which thegroupis famffiar.

In manysocietiespeoplego to traditionalhealersin additionto, or insteadof,
a healthcentre.If this appliesto thegroupyouareworkingwith, includea
drawingof a local traditionalhealeralongwith or insteadof the healthworker.
Participantscanthenchooseeitherthehealthworker,or the traditionalhealer,
dependingon who theywould normallyseewhentheysufferfrom particular
symptomsor illnesses.

4. Show thedrawingsof the differentpeopleto thegroup.

Give thegroupthe taskusingthesewords:

‘These people are coming to visit Nurse/Doctor [saylocal name] at the [saylocal name] health centre. Choose one U
drawing each and come and stickyour person next to the health centre and explain why theperson is visiting the
health centre.”

5. Onceall the drawingsof peoplehavebeenused,askthegroupthefollowmg U
question:

“Are there any problems that we have forgotten?” I
Recordanyadditionalproblemsthat participantsmention.

6. If thegroupis literate,aska participantto wnte downon small strips of paperthe
reasonwhy eachpersonis visiting thehealthcentre,andstick thesenext to the
person.Thewriting shouldbe largeenoughfor all thegroupto see. U

7. Now askthegroupthefollowing questionfor eachproblemidentified:

“Do you have any ideas about whypeople might have (state theproblem]?”

Thegroupshouldbe ableto rememberits answersbut theycanalsobewritten
down nextto theproblemif thegroupwishes. S
If participantshavequestionsaboutthecausesof diseases,redirectthemto the U
groupto find out whatotherparticipantsthink. If thegroupcannotcomeup with U
certainanswers,askit to identify a wayof obtainingthenecessaryinformation.

U
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STEP 1: PROBLEM IDENTIFICATION

8. Continuethegroupdiscussionbut this time askthegroupto think aboutwhat it
coulddo to dealwith the causesof theproblems.Go throughthecausesoneat a
time. Ask the groupthefollowing question:

“Does anyone have any ideas abouthow this problem could be prevented?”

Again, the groupshouldbeableto rememberthis information,but it could also
bewritten upnext to the causes.

9. Ask the groupto sort the problemsinto thosewhich couldbepreventedby
communityaction andthosewhich will continueto requiretreatmentat the
healthcentre.

10. Ask the groupto identify andhighlight thoseproblemswhich couldbeprevented
andwhich it thinks arerelatedto water, sanitationand hygienepractices.

Underlinewords or usecolouredstickerson the figuresto showwhich problems
thegroupthinks arerelatedto thesefactors.Uselocal descriptionsfor the
technicalterms,for sicknesses,andfor specific sanitationandhygienepractices.

11. Facilitatea discussionwith the grouponwhat it haslearnedduring this activity,
what it liked andwhat it did not like aboutthis activity.

Notes
1. If the groupdescribessymptoms(stomachache,fever, etc.)rather

thannamingspecific diseasesor conditions,this is OK.

2. Don’t worry if thegroup“missesout” what you think areimportantdiseases.
This is a discoveryin itself. It meansthat youwill needto considerhow to help
thegroupdiscoverthis informationby itself. Do not suggestdiseasesyouknow
of andthink thegrouphasmissed.Let the groupmakesuggestionsbasedon its
knowledgeandexperience.

3. If participantshesitateto choosebetweenthenurse/doctorandthetraditional
healer,you canhelpby remindingthemthat the typeof healthproblem,not the
choiceof healer,is what is important.

4. This activity mayhaveshownyou thatthe grouplackshealthknowledge.If this
is so, thenextstepwill be to help thegroupfind outfor itself how diseasecanbe
spreadby: thewaypeoplehandlewater;thewayhumanwasteis disposedof and
personalhygienebehaviours. -
This newknowledgemay makethegroupchangeits opinionof how diseasecan

spreadthroughits communitythroughits hygieneandsanitationpractices.
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Seven steps to community planning for the prevention of
diarrhoeal disease

STEP ACIIVITY TOOL

1. Mapping water and sanitation in our
community

2. Good and bad hygiene behaviours
3. Investigating community practices
4. How diseases spread

U
U

1. Blocking the spread of disease 1. Blocking the routes
2. Selecting the barriers 2. Barriers chart
3. Tasks of men and women in the community 3. Gender role analysis

I

1. Planning for change — 1. Planning posters
2. Planning who does what 2. Planning posters
3. Identifying what might go wrong 3~Problem box

1. Preparing to check our progress —j=i. Monitoring
(checking) chart

1. Checking our progress

I

I

U

1. Community stories
2. Health problems in our community

U

1. Unserialized posters
I 2. Nurse Tanaka

U
U

I
U
I

S

1. Community mapping

2. Three-pile sorting
3. Pocket chart
4. Transmission routes

I
I
S

U
1. Choosing sanitation improvements 1. Sanitation options
2. Choosing improved hygiene behaviours 2. Three-pile sorting
3. Taking time for questions 3~Question box U

I
I

1. Various tool options
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STEP 2: PROBLEM ANALYSIS

U
U STEP 2:

: Problemanalysis
U STEP 2 ACIIVITY TOOL

This stephasfour activities:

• 1. Mapping water and sanitation in our community helps participants to map those water

U andsanitationproblemswhich could leadto diarrhoealdisease.
2. Goodandbadhygiene behaviours helpsthegroupto look morecloselyat common

U hygieneandsanitationpracticesand to identify how thesemaybegoodor badfor

health.
3. Investigating community practices is optional. Participants use a pocket chart to

collectandanalysedataon actualpracticesin the community.Whatpeopleare
actuallydoingcanthenbecomparedwith what thegrouphasdiscoveredto be
goodfor healthor badfor healthin theGood andbad hygiene behaviours activity.

4. How diseases spread gets participantsto look athow faeces can contaminatethe
environmentandleadto diarrhoealdisease.

At the endof this stepthegroupshouldunderstandhow someof its common
everydayhygieneandsanitationpractices maybecausingdiarrhoealdisease.It will
thenbeableto startconsideringwhatcanbe doneto improvethesepracticesin order
to preventcliarrhoealdisease.

U
U
U

1. Mapping water and sanitation in our
community

2. Good and bad hygiene behaviours
3. Investigating community practices
4. How diseases spread

1. Community mapping

2. Three-pile sorting
3. Pocket chart
4. Transmission routes

El
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Important note
Let participantsusetheactivities in this stepto find outfor themselveswhat causes
diarrhoealdiseasein their community. -
Do not direct thegroupby telling it whatyou think it needsto know.

Havefaith in thegroup’sjudgement.Communitiesin mostpartsof theworldhave
beenreceivingmodern,scientifichealthmessagesfor manyyears.Whathasoften
beenmissingis theopportunityfor communitiesto consideranddiscussthis
informationand to compareit with traditionalhealthbeliefs.
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STEP2: PROBLEM ANALYSIS

Activityl:
Mapping water and sanitation in our community

I
U
U
U Illustrationsource.Pretty TN et a!, 1995.

U
1
U

U
U
U

U
U

U
U
U

Purpose
• to map the community’swater and sanitation conditions and show

how theyarelinked

• to developa commonvisionandunderstandingof the community

Time
• 1—3 hours, dependingon thecomplexityof themaprequired

Materials
• tool: communitymapping

• whateveris available:newsprint,markerpens,andsparebits and
piecessuchascotton, buttons,small stones,beadsandsmall scraps
of material

• colouredstickers,if available

U
U
I
U
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What to do
1. If therehasbeena breakbetweenthis activity andthepreviousone,

startwith a groupdiscussionto reviewwhatwaslearnedordecided
at thepreviousmeeting.

2. Give thegroupthetaskusingthesewords:

“Make amap ofyour community. You can do this in any wayyou/ike. Here are some materials tostart with andyou I
can add to these anything elseyou want to use. 5
“You need to include on yourmap the following: U
— important physical features and boundaries -
— roads, paths

U
— housing

U
— other buildings such as schools, churches, health facilities, businesses

— farms, fields, forests, plantations, parks I
— watersources U
— sanitation facilities U
— waste disposal sites.” I

3. Whenthe mapis completed,give thegroupthesecondtask:

“Divide yourselves into two groups. The group on my left is to try to imagine that it is visiting thecommunity for the I
first time. Thepeople on myright are tour guides. Their task is to take the group of visitors around the community. It
is the first time the visitors have been here and they want to find out everything they can. The tourguides will use I
the community map to take the visitors on a guided tour. Show the visitors as much as possible, including the water,
sanitation and hygiene arrangements, andhelp them to understand whatlife is like here by describing thepeople
and their lives. The visitors should ask questions about what they are being shown, to make sure the tour guides I
have shown them every aspect of life, both good and bad.”

Thepurposeof this “tour” is to enablethegroupto look at its communityfrom a
differentpoint of view. The “tour guides”wifi probablyonly showthegood
thingsin the communitywhile the “visitors” will try to point outthat U
everythingis not perfect. U

4. Usethepointsraisedduring the “tour” to facilitate a discussionon waterand
sanitation.Ask the groupto describe: I
— thewaterandsanitationarrangementstheyareproudof (record,if possible) U
— anycommonproblemsordifficulties that theyhavewith these(record,if I

possible) U

I
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STEP 2: PROBLEM ANALYSIS

— themostimportantproblemstheyhave(thesecouldbemarkedon themap
with colouredstickers).

5. Explain to thegroupthat in futuremeetingsit will havethe chanceto discuss
how to overcometheseproblems.Ideasshouldbe recordedsothat theycanbe
reviewedlater in theprogramme.

6. Ask thegroupto displayits mapwhereit canbeseenby thewholecommunity.

7. Explainthat themapneedsto bekeptsafelybecauseit wifi beusedagain.

8. Facilitatea discussionwith thegrouponwhat it haslearnedduring this activity,
what it liked andwhat it did not like aboutthis activity.

Notes
1. Let theparticipantswork without anysuggestionsandinput from

you.

2. This activity is very worthwhile but it canbe time-consuming.
Makeallowancesfor this.

3. Thecommunitymapwill be a usefulreferencepoint during future steps.It wifi
be referredto againwhenthegroupis: -
— consideringdifferentwaysto overcomeproblems(Step 4)

— settinggoals (Step 4)

— developingtheplan to introducechangesinto the community(Step 5)

— monitoringandevaluatingits progress(Steps6andl).

4. After drawingthemap,a communitywalk can beorganizedso that other
(additional)points canbeadded.

5. Specifichealth-relatedquestionsraisedby participantscanberecordedfor
examinationata laterstage.

U
U
U
U
I
U
U
I
U
U
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U

U
U
U
I
U

Activity 2: Good and bad hygiene behaviours

Purpose U
• to exchangeinformationanddiscusscommonhygienepractices

accordingto theirgood andbadimpactson health

~ Materials

I • tool: three-pile sorting
liii • 3 or 4 completesetsof about30 three-pilesortingdrawings

• 3 or 4 setsof headingcards,onewith the word “Good”, anotherwith

theword “Bad” andthe third with the words “In-between”;symbolsto represent
thesequalitiescouldbeusedinsteadof thewords

U
U
I
I
I
U
U
I
I
I
U

I
I
a
U
U
U
U
U
I
U
U

I
U
I

Time I
• 1—11/2 hours - - - I

Sample three-pile sorting drawings
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STEP 2: PROBLEM ANALYSIS

What to do
1. If therehasbeenabreakbetweenthis activity andthepreviousone,

startwith a groupdiscussionto reviewwhatwaslearnedor decided
at thepreviousmeeting.

2. Ask participantsto form groupsof 5—8 people.

3. Give thegroupsthematerialsandthe taskusingthesewords:

“Sort the drawings into threepiles:

— “Good”:those which you thinkshow activities that are goodfor health

— “Bad”:those which you think show activities thatare bad for health

— “In-between”:those whkh you thinkshowactivities that are neither goodnor bad forhuman health, or which
you are notsure about.”

4. Give eachgroupa set of about30 drawingsshowingdifferentactivitiesand the
3 headingcards.Eachsmall groupshouldwork with an identicalset of drawings.

5. After 20—30 minutes,askeachgroupto explainto the otherparticipantsits
selectionandwhy it madethesechoices.Let thegroupanswerany questionsthat
theotherparticipantsraise.

6. Facilitatea groupdiscussionon thewaythe differentsmall groupshavesorted
thedrawings.The discussionshouldcover:

— the differencesin selectionsmade

— thereasonsfor these. - - -
This discussionwifi provideanotherchancefor participantsto sharewhat they
know with therestof thegroup.The groupasa wholemayalsorealisethat it has
gapsin its knowledgeandlook for waysto fill these.

7. Ask the groupto consideranddiscussthe commonbehavioursin its own
community.Ask thegroupto considerwhetherthesebehavioursaresimilar to

any of the “good” and “bad” practicesit hasidentified.

8. Ask the groupto keepa recordof theactivity by displayingthe three-pilesorting
drawings.

9. Facilitatea discussionwith thegroupon what it haslearnedduringthis activity,
what it liked andwhat it did not like aboutthis activity.

U
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Notes
1. It is bestto includesomedrawingswhichcanbe interpretedin a

numberof differentways.This helpsmakethe activity more
challengingandstimulatesincreaseddiscussion.The aim of using
the drawingsis not to testpeople’sknowledgeor to investigateor

correct theirpersonalhabits,but ratherto providea startingpoint for a
discussionof local hygieneandsanitationbeliefsandpractices.

2. Don’t promptor direct the choicesof thegroupby giving it information. If people

askyou specificquestions,redirectthe questionbackto thegroupfor a reply. If it
is unableto interpretanyonedrawing, suggestthat it is setaside.

3. If thegroupwantsto knowhow manypeoplepractisegoodand badbehaviours,
thepocketchart canbea usefultool to help it find this information. (Seenext
activity andPartifi for otherideasabouthowto useapocketchart).

4. At this stage,thegroupmay startto discusswaysof overcomingthebadpractices
it hasidentifiedin its community.Encouragethis discussionandhavethe group
keepa recordof suggestionsmade.Thesecanbe discu~sedagainin Step 3: Planning
for solutions.
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STEP 2: PROBLEM ANALYSIS

Activity 3: Investigating community practices

Purpose
• to help thegroupcollect,organizeandanalyseinformationon

individual sanitationpracticesin thecommunity

Time
• 1—2 hours,depending

on the number of
behaviours/practices
identified andthe
numberof people
offering information

Materials
• tool:pocket chart

• apocketchart (or locally-constructedalternative,e.g. jars, tin cans)

• drawingsto puton thepocketchart1 (three-pilesortingdrawings
canoftenbe used)

• voting materials,e.g. slipsof paper,seeds,pebbles

• blankpaperanddrawing
materialsfor additional
optionsthat maybe
thoughtupby the group
duringdiscussion

El
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What to do
1. if therehasbeena breakbetweenthis activity andthe previousone,

startwith a groupdiscussionto reviewwhatwas learnedor decided
at thepreviousmeeting.

2. Showthe groupthesamplepocketchart. Explain to the group:

— whatapocketchart is

— how it canbeusedto collect informationconfidentiallyon whatpeopleare
actually doingin the community.

3. Ask thegroupto identify whichbehavioursor practicesit would like to know
moreabout.Whentheseareclear,setup thepocketchart.

4. Oncethecharthasbeensetup, showhow theinformationis collectedby
identifyingyourown positionin the columnon theleft-handsideandthenyour
optionin therow alongthetop, andthenplacingatokento indicatetheoption
you use.(Theleft-handsidecolumnconsistsof picturesof differenttypesof
individuals, suchasa woman,a man,a boy, a girl, anold woman.In otherwords,
in placingyour token,you identify what typeof individualyou are,aswell asthe
option you use).Removeyourtokenafterthedemonstration,emphasizingthat
this wasjust anexample.You mayhaveto check thatparticipants identify the
spacein the columnwhich theymuststartfrom, andthen identify theoption
theyuse.In otherwords, there aretwo stepsto this process: first, who/where am
I?; second,whichdo I do/use?

5. Thepocketchart mustbe set up in such a way that participantscanplacetheir
tokenswithout beingseenby others.Ask theparticipantsto placetheir tokens.

6. Once all participantshaveplacedtheir tokens, aska volunteerto countthe
tokensand displaythe totals.

Participantsshoulddiscussthemeaningof thetotals. Forexample:

— Whichoptionsarethemost (least)commonlyused?Why?

— Whatenvironmentalfactorsinfluencepeople’schoices?

— Whatother optionsdo peoplefavour?Why?

— How do/wouldthesechoices affect the health or well-beingof thecommunity
members?

— If therestof thecommunityvoted,would its pocketchart look like the
group’s?

— How do actualpracticescomparewith what the groupidentifiedaseither good
or badfor healthduring theGood and bad hygiene behaviours activity?
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STEP 2: PROBLEM ANALYSIS

— What couldbechanged?

— What changesin behaviourwould the groupconsiderdesirableorbeneficial,

andhow couldthesebeachieved?

7. Youwill needto discusswith the grouphow representativeit wantsto makethe
informationcollection:

— Does it wanteveryonein thecommunityto berepresented?

— Could a smallergroupbechosenfrom amongthecommunitywhichwould be
representativeof the totalpopulation?

— How couldthe groupchoosesuchrepresentatives?

8. Facilitatea discussionwith thegrouponwhat it haslearned duringthis activity,
what it liked andwhat it did not like aboutthis activity.

Notes
1. Whenthis tool is beingusedfor thefirst time, confusioncanbe

avoidedif onedrawingonly ata time is placedin the left-handside
U column. Participantsthenplacetheir tokensto identify their

options. After this, thenextdrawingcanbeplacedbelow thefirst onein theleft-
handsidecolumn. Continuein this wayuntil all thedrawingsin theleft-hand

U sidecolumnarein place.This processwill inevitablybeslowerthansettingall

the drawingsup atonceat thebeginning.

2. Stressthe needfor peopleto behonestwhenplacingtheir tokens,that this is a

learningexerciseandthat, assuch,it is importantthattheinformation collected
betrueto life.

3. This activity canalsobeusedto collectmoreinformationby askingmorethan
onequestionandusingmorethanonetype, colouror shapeof token.If thegroup,
for example,wantedto know which optionswereusedoccasionallyaswell as
whichwereusedfrequently,eachparticipantcoulduseonetypeof token(say
green)to answerthefirst question,anda different type of token (sayred) to

answerthe secondquestion.

U 4. Make surethe setof drawingsreflectsall the optionspresentin the community.

Bepreparedto includeor makeadditionaldrawingsto representadditional
optionsmentionedor suggestedby thegroupduring theactivity.

5. Be preparedwith waysto keeptherestof thegroupbusywhile membersare
taking turnsto placetheir tokens,sincethis processcanbequite long. Or else,do
thepocketchart activity duringa break.

El
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A STEP-BY-STEP GUIDE

6. Thetokensshouldbe countedin front of the groupso that everyonecanseethat
the countingis doneaccurately.The tokensshouldbe tapedontosheetsof paper
or directly onto thepocketchart in orderto give immediatevisualfeedbackof
the results,andthencountedsothat noneare lost or tamperedwith. If
transparentplasticpocketsareused,thetokenscanbeassessedvisually by
removingthe cardcoveringthem.

7. Thepocketchart is a goodevaluationtool. Informationcollectedat this early

stagecanbe comparedwith informationcollectedin thesameway, laterin the
programme.By comparingthetwo setsof information, thegroupcanseewhether
changesin behaviouraretaking place.Rememberthat thepocketchart canbe
usedover andover for different investigations,for eachquestionor point the
groupwantsto examine.
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STEP 2: PROBLEM ANALYSIS

Activity 4: How diseases spread

Purpose
• to helpparticipantsdiscoverandanalysehow diarrhoealdiseasecan

bespreadthroughtheenvironment

Time
• 1—11/2 hours

~ Materials

• tool: transmission routes
• largesheetsof newsprint(paper)

• colouredpensormarkerpens

• sticky tape
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Sample transmission routes drawings
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What to do
1. If therehasbeenabreakbetweenthis activity andthepreviousone,

startwith a groupdiscussionto reviewwhatwaslearnedor decided

at thepreviousmeeting.

2. Ask theparticipantsto form groupsof 5—8 people.

3. Give eachgroupa set of materialsandthe taskusingthesewords:

“One drawing shows a person defecating openly [uselocal term]/an inadequate latrine [choosewhichever is
appropriate for the community]. Anothershows a person’s mouth. [Showthe drawings.]

“Please use the rest of the drawings to try and create adiagram showing the different ways in which faecal matter
[usean appropriate local description] might come in contact with the person. You can drawarrows between the
differentdrawings to show the ways that this might happen.”

4. Whenthegroupshavemadetheir diagrams,askeachgroupto showandexplain
its diagramto theothergroups.Let it respondto anyquestionsraisedby the
othergroups.

5. Discussthe similaritiesanddifferencesbetweenthevariousdiagrams.

6. Now facffitatea discussionto helpthegroupusethisnewknowledgeto examine
its own situation.

Discussandidentify:

— thetransmissionroutesin thecommunity

— theproblemareasandhygienebehavioursthat areputtingpeopleat risk of
infection.

if possible,aska participantto recordtheproblemareasin the group’s
communityastheyarediscussed.

7. Facilitatea discussionwith the groupon what it haslearnedduringthis activity,
what it liked andwhat it did not like aboutthis activity.

Notes
1. Someparticipantsmayat first be shockedatthe contentof this

activity. Theremay besomedisbeliefthat faecescanbetransmitted
to themouth.Thebestwayto dealwith this situationis to getthe
groupworking togetherasquickly aspossible.Thoseparticipants
who aremorereceptivethanotherswill help thedisbelieversto
becomemoreinvolved.
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STEP 2: PROBLEM ANALYSIS

U 2. Do not beconcernedif eachgroupdoesnot identify all thefaecal—oralroutesor if

5 its diagramsdonot look like the “F-diagram”on page13. It is enoughif it has
identifiedsomeof theroutes.The routesmustneverthelessbeclearlydefinedin

U order to beusefulin futureactivities.Othergroupmembersmay identify
additional,different routes.Thesecanbediscussedanda morecompletedrawing
formed.

3. Do not promptor direct thegroupswhentheyaretrying to createtheirdiagrams.

4. If thegroupaswhole doesnot manageto clearlyidentify thetransmissionroutes,
try to find out why. It may beusefulto hold agroupdiscussionto evaluatethe

activity, which canthenbe tried a secondtime.

5. This activity canbeadaptedfor usewheninvestigatingotherdiseasessuchas
intestinalworms,schistosomiasis,guinea-wormdiseaseanddenguefever.
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U

Seven steps to community planning for the prevention of
diarrhoeal disease

STEP ACIIVITY

U

I
I
I

TOOL

1. Unseriallzed posters I
2. Nurse Tanaka U

1. Communitystories
2. Health problems in our community -
1. Mapping water and sanitation in our

community
2. Good and bad hygiene behaviours
3. Investigating community practices
4. How diseases spread

1. Community mapping

2. Three-pile sorting
3. Pocket chart
4. Transmission routes

1. Blocking the spread of disease
2. Selecting the barriers
3. Tasks of men and women in the community

-1. Blocking the routes
2. Barriers chart
3. Gender role analysis

1. Choosing sanitation improvements
2. Choosing improved hygiene behaviours
3. Taking time for questions I 1. Sanitation options

2. Three-pile sorting
3. Question box

1. Planning for change
2. Planning who does what
3. Identifying what might go wrong

U
U
U
U

I
U

U

I
U
U
S
i
U
U

U-

1. Planning posters
2. Planning posters
3. Problem box

I 1. Preparing to check our progress 1. Monitoring
(checking) chart

1. Checking our progress 1. Various tool options

U



STEP 3: PLANNING FOR SOLUTIONS

STEP 3:

• Planning for solutions

STEP 3 ACIIVITY

h i. Blocking the spread of disease
2. Selecting the barriers
3. Tasks of men and women in the community

1. Blocking the routes
2. Barriers chart
3. Gender role analysis

This stephasthreeactivities.

1. Blocking the spread of disease helps group members discover ways to prevent or
“block” diarrhoealdiseasefrom beingspreadvia thetransmissionroutes
identifiedin thepreviousactivity.

2. Selecting the barriers helpsthegroupto analysetheeffectivenessandeaseof actions
to blocktransmissionroutesand choosewhich theywant to carryout
themselves.

3. Tasks of men and women in the community helps the group identify who would be able
to undertakeadditionaltasksto introducethechangesnecessaryto prevent
diarrhoealdisease.

After completingtheseactivities, thegroupmembersshouldhaveidentifiedvarious
waysto preventdiarrhoeain thecommunity.

TOOL

U
U

U
U

U
U
U
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Activity one: Blocking the spread of disease

Purpose
• to identify the actionsthat canbe takento block thedisease

transmissionroutes

Time
• 30 minutesto 1 hour

Materials
• tool: blockingthe routes

• blockingtheroutesdrawings(1 setfor eachsmallgroup)

• transmissionroutesdiagramsmadeduringthepreviousactivity

• paper

• colouredpensor markerpens

• sticky tape

U
U
U
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U

Sample blocking the routesdrawings
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STEP 3: PLANNING FOR SOLUTIONS
U
U
U What to do
U 1. If therehasbeenabreakbetweenthis activity andthepreviousone,

startwith a groupdiscussionto reviewwhatwas learnedor decided
at thepreviousmeeting.

5 2. Ask participantsto continueworking in the samesmall groupsasin theprevious

U activity.

3. Give the groupsthetaskusingthesewords:

U “Now that we know the ways in which faeces [useappropriate local word] can spread, we need to think about what
can be done to stop this from happening. Each group should take a set ofdrawings and agree as agroup where to

U put them on its transmission routes diagram to stop or block the differentroutes. The drawings should be stuck on

U lightly since we will need to remove them to use in the next activity.”

U 4. After 30 minutesaskeachsmall groupto presentits diagramswhich nowincludestheblocks or barriers.Let eachgrouprespondto anyquestionsaskedby
5 otherparticipants.

U 5. Facilitatea discussionwith thegroupon what it haslearnedduring this activity,
what it liked andwhat it did not like aboutthis activity.

U
U Notes

U 1. Stressthat this activity is a continuationof andbuilds on the
transmissionroutesdiagramsproducedin the previousactivity. The

U groupsmaywant to changeor addto someof theroutesthatthey
drewbefore,sincetheymayhavediscussedtheseroutesamong
themselvesandgainedadditionalknowledgein themeantime.
Thesechangesareproductive.Ensuretheyarediscussed.

2. Again, thereis no onerightanswerasto which barriershouldbeput on which
transmissionroute.Theminimum requirementis that thegrouphastried to
blockall theroutesit hasidentified.

U 3. It is usefulto haveblankpaperandpensor markerpenssothat the groupcan

createits own blocksif theexistingdrawingsdo notcoverall situations.

4. It would bea goodideato put the diagramsup on thewall of thecommunity
centre(or othermeetingplace),alongwith the communitymapandother
materials.

U
U
U
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Time
• 30 minutesto 1 hour

Materials
• tool: barrierschart

• group’s transmissionroutes
diagramswith blocks

• sticky tape,pins, tacks,etc.

• pensandpaper

Activity 2: Selecting the barriers

Purpose
• to analysehow effectivetheblocks areandhow easyor difficult

theywould beto put in place

E~cy
toä~

In-
b~t’#,eer~

~ar4
f~oc~~

Very
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betweey~

No+ very
effective
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What to do
1. If therehasbeenabreakbetweenthis activity and thepreviousone,

startwith agroupdiscussionto reviewwhatwaslearnedor decided
atthe previousmeeting.

2. Keepingthesamesmall groupsfrom thepreviousactivity, give themthe task
usingthesewords:

“Remove the blocks from the transmission routes diagram and place them where they belong on this chart. [Show
the chart and explain how it works ifnecessary.]

You might usewordssuchasthefollowing to explainthechartandhow it works:

“This column [pointto column on the left-hand side of the chart] has these chokes: “Very effective~in-between~
and “Not very effective~’Wouldyou say this barrier (show drawing] is very effective, in-between, or not very
effective?[Placedrawing temporarily.]

“This row [pointto the row across the top of the chart] has these choices: “Easy to do”ln-between,”and “Hard to dot’
Wouldyou say this barrier [pointto thesame drawing] is easy to do, in-between, or hard to do? [Pointto choice.]

“Then we say that this barrier is this effective and this easy.[Point out theposition thatwas created byselecting an
option in the column and an option in the row.] This barrier, therefore, goes here. [Placedrawing temporarily.] Now
you do yours.”

3. Whenthegroupshavecompletedthetask, invite them to sharetheirchartsand
discuss:

— which barriersthegroupwould like to usein its community

— thepracticalitiesthatwould be involved in putting thebarriersin place.

4. Facilitatea discussionwith the groupon what it haslearnedduringthis activity,
what it liked andwhat it did not like aboutthis activity.

Notes
1. This typeof chartmaybea newconceptfor thegroupso it might be

a goodideato explainits elementsor componentsstepby step.
Make it clearthatthis is only anexplanation.Participantsshould
maketheir own placements.

2. If a groupis unclearaboutthe effectivenessof certainbarriers,do not correctit.
Instead,think of questionswhich might helpit to cometo a decision.

3. Do notbe concernedat this stageif thegroupdoesnotknow enoughto beableto
judgehow effectivethebarriersmightbe. Therewill beopportunitieslaterin the
processto introduceadditionalinformationto increasethequality of decision-
making.
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4. If theactivity seemsconfusing, it maybedoneasfollows. Divide thegroupin
two and give eacha completeset of barriers.Ask oneto do a three-pilesortingfor
“effectiveness”(very effective,in-between,not very effective),andtheotherto do
a three-pilesortingfor “how easythe barriersareto put in place” (easyto do, in-
between,hardto do). Thencomparethe two sets.

Anotherwayof carryingout theactivity is to doa three-pilesortingof the
barriersaimedat “effectiveness”.Thentakethe “most effective” barriersanddo
anotherthree-pilesorting, this time aimedat “easyto do”. Repeatwith a three-
pile sortingfor “in-betweeneffective” barners.
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STEP 3: PLANNING FOR SOLUTIONS

Activity 3: Tasks of men and women in the community

Purpose
• to raiseawarenessandunderstandingof which householdand

community tasksaredoneby womenandwhich aredoneby men

• to identify whetheranychangein taskallocationwould bedesirable

andpossible

Time
• ihour

Materials
• tool: gender role analysis

• 3 separatelargedrawingsof: a man,a woman,anda mananda
womantogether

• 12 or moretaskdrawings

• pensandpaper

U
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Sample task drawings
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What to do
1. If therehasbeenabreakbetweenthis activity andthepreviousone,

startwith a groupdiscussionto reviewwhatwaslearnedor decided
at the previousmeeting.

2. Ask theparticipantsto form groupsof 5—8 people.

3. Usingthe following words,askthegroupto carryout theactivity:

“Each group will be given a drawing ofa man, a woman and a man and woman (a couple) together, and a setof
drawings showing different tasks. Discuss in yourgroup who would normally do this task. When you agree, put the
task drawing underneath the drawing of the man, woman or couple based on whatyou decide. The drawing of the
man and woman together means that both sexes perform the task.”

4. Let the groupswork on theirown anddiscusstheirfindings. Theycandrawand
addothertasks.You shouldprovidethemwith blankpaperfor this purpose.

5. Oncethe activity hasbeencompleted,askeachgroupto presentits selectionto
therestof theparticipants,explainits choiceandanswerany questions.

6. Facilitatea groupdiscussionon:

— who doeswhat tasks

— theworkloadsof menandwomen

— how differencesin workloadsmight affect taskallocationfor overcoming
diarrhoealdisease

— theadvantagesanddisadvantagesof changingtasksdoneby menandwomen

— thepotentialfor changingthetasksdoneby menorwomen.

7. Ask thegroupto identify roleswhich couldbechangedor modified in orderto
improvesanitationandhygiene,andrecordtheseconclusionsfor usein
monitoring(checking)later on.

8. Facilitatea discussionwith thegroupon what it haslearnedduring this activity,
what it liked andwhat it did not like aboutthis activity.
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STEP 3: PLANNING FOR SOLUTIONS
U

U
U Notes
U 1. Daring this activity mensometimescomplainthat drawingsof

their usualtaskshavenot beenincludedin the set.This is because
the setfocusesmostlyon tasksrelatedto domesticandcommunity
hygieneandsanitation,andin mostsocietiesthesetasksfall to
women.If thishappens,askthemento makedrawingsof tasksthey
perform, to addto theactivity.

2. Thegroupmaydecidethat threedrawings(man,woman,andboth together)are
U not enoughand chooseto adddrawingsof boysandgirls. This is fine, but the

U analysisshould focuson genderandnot age.

U

U
U
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U
U

U

U
U
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A STEP•BY-STEP GUIDE

STEP ACIIVITY TOOL

1. Community stories
2. Health problems in our community

1. Mapping water and sanitation in our
community

2. Good and bad hygiene behaviours
3. Investigating community practices
4. How diseases spread

1.
2.
3.

1. Monitoring
(checking) chart

Planning posters
Planning posters
Problem box

El 1
U

I

U

Seven steps to community planning for the prevention of
diarrhoeal disease

U

I
U

U

J~~!1ai1z_e4posters
2. Nurse Tanaka

-1. Community mapping

2. Three-pile sorting
3. Pocketchart
4. Transmission routes

1. Blocking the spread of disease
2. Selecting the barriers
3. Tasks of men and women in the community

1. Blocking the routes
2. Barriers chart
3. Gender role analysis

1. Choosing sanitation improvements
2. Choosing improved hygiene behaviours
3. Taking time for questions

U

I
I

a
I

I
U

U

U

U

U

U

U

S

S

I

I

-1. Sanitation options
2. Three-pile sorting
3. Question box

1. Planning for change
2. Planning who does what
3. Identifyingwhat might go wrong

1. Preparing to check our progress

1. Checking our progress 1. Various tool options



__________ STEP 4: SELECTING OPTIONS

ACIIVITY

1. Choosing sanitation improvements
2. Choosing improved hygiene behaviours
3. Taking time for questions

U
U

U STEP4:
U

• Selecting options

U STEP 4 TOOL

U =1. Sanitation options

U 2. Three-pile sorting

3. Question box

U This stephasthreeactivities.

U 1. Choosing sanitation improvements helps the group to assessthe community’s

U sanitationsituation anddecideon thechangesit wants to make.
2. Choosing improved hygiene behaviours helps the group to decide which hygiene

behavioursit wants to work on with the community.

3. Takingtime forquestions gives groupmembersachanceto askquestionsandobtain
feedbackfrom fellow participants,thusincreasingtheconfidenceandself-

relianceof the group.

By the endof this step,the group will havemadeaninformedchoiceaboutthe
changesto facilities andhygienebehavioursit wantsto make.

U
U

U
I
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A STEP•BY~STEPGUIDE

Activity 1: Choosingsanitation improvements U
U

UPurpose U
To help participants:

• describethecommunity’s sanitationsituation U

• identify anoption or optionsfor improving sanitation I
• discoverthat improvementscanbemadestep-by-step I

U
Time U
• 1-2hours U

U

Materials U
• tool: sanitationoptions I
• pens I
• large-sizedpaperto U

which drawings
canbeattached U
(optional)

• sticky tape U

I
I

U
I

U

U
U

I
U

U
SEl
U



STEP 4: SELECTING OPTIONS

What to do
1. If therehasbeena breakbetweenthis activity andthe previousone,

startwith a groupdiscussionto reviewwhatwaslearnedor decided
at thepreviousmeeting.

2. Ask theparticipantsto form groupsof 5—8 people.

3. Give thegroupthe task,using thesewords:

“Each group will receive aset of sanitation options. Look at the options and arrange them usa ladder ,“starting
with the oneyou consider worst at the bottom and ending with the oneyou consider best at the top.”

4. Give eachgroupan identical setof drawings.

5. It maybe usefulto havesomepaperandpensso that participantscandrawany
methodswhich theywant to includebutwhich arenot in theset of drawings.

6. Give thegroupsabout20 minutesto maketheir ladders.Thenvisit eachgroup
andgive it the nexttask.

“Now dedde where the community is at the present time and where you would like it to be one year from now.
Discuss the advantages and difficulties thatyou might meet in tiying to move to different steps on the ladder.”

7. Whenthe groupshavecompletedthis task,askeachoneto explainits sanitation
ladderto theotherparticipants.

8. After thepresentations,encouragea groupdiscussioncovering:

— the similaritiesand differencesin thewaythe optionshavebeenarrangedas
steps

— the similaritiesanddifferencesin termsof wherethegroupshaveplacedthe
communitynow andin the future

— theoptionsthathavebeenidentifiedasbestfor theconimanity

— theadvantagesof eachoption

— thedifficulties or obstaclesthat would makemovingup theladderdifficult

— how thesedecisionswerereached

— what informationthegroupthinks it might needto be ableto compareoptions
moreeffectively.

9. Encouragethegroupto agreeon onesanitationladder.

10. Explainto thegroupthat thenextactivity will help it to developa planto get
from where it is now to thesituationor situationsit would like to move to in the
future.

11. Facilitatea discussionwith the grouponwhat it haslearnedduring this activity,

what it liked andwhat it did not like aboutthisactivity.
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Notes U
1. Beforeyoubeginthis activity it would behelpful to have

informationon:

— the designprinciplesof different sanitationoptions

— the effectivenessof differentoptions I
— the maintenanceandongoingservicingrequirementsOf eachtypeof option

— the costsof differentsanitationoptions

— thecosts(time andmoney)of operationandmaintenance U
— the subsidiesavailable I
— thedurability of thestructureandthe sustainabilityof eachsystem. I

2. Thesanitationladdershowsthat improvementscanbemadestepby step.The I
ideathat the communitycanprogressup theladderat different ratescanbevery I
appealingto groups.Theyrealizethat changescanbemadeover time, ata pace
that is appropriateandmanageablefor them. Whengroupsdiscoverthis, it can U
inspirethemto becomemoreinvolved. U

3. Whenselectingsanitationoptions it is importantto considerthe amountof water
eachoptionwould require.The risk of contaminatingthe environmentand I
existingwatersourcesmustalso beconsidered.Makesuretheparticipants U
discusstheseissues. U

4. Someoptionsareequallygood. Thustwo optionscanbeplacedsideby side— that
is, theladderscanhave“branches”.Theideaof progressionandchoosingfor the U
future is moreimportantthantheshapeof theladder.

U

El U

Collecting information

It is a good idea at this time for the group to quantify the community’s current sanitation situation.
This is so that realisticgoals can be set.The tools that can be used for this include:
— communitymap to locate and specify the types and number of sanitation facilities
— pocket chart so that the group can give information about individual or family use of different

types of facilities
— a community census.
All the conclusions should be recorded for use in future activities which will include development of
a monitoring chart.

U



STEP 4: SELECTING OPTIONS

U
U

U

U
I
U

U
U

U
I

Other types of ladders

This activity can also be used to deal with other questions and other problems. For instance the
sanitation ladder can be adapted to make a water ladder.The activity would be conducted in the
same way as described for sanitation options, but using drawings showing different water options
for improving the quality, quantity and access of water supply.The optionsshown would need to
range from the most simple to the more complex. Additionally,drawings of unsafe or unprotected
water collection would have to be included since some communities would be starting from this
step. However, water supply options tend to be fewer, so a water ladder is likely to have fewer steps.
Sometimes, in fact, only two situations apply: the current traditional water source and an
alternative or improved water supply.

El



A STEP•BY•STEP GUIDE

Activity 2: Choosingimproved hygienebehaviours

Purpose
To help thegroupidentify hygienebehavioursthat it:

• wantsto change

• wantsto encourageandreinforce

• wantsto introduceinto thecommunity

Time
• lhour

Materials
• tool: three-pile sortingdrawingsused in Step2:Activity2.

I
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U
I

U

U
I

U
I
U

U
I

U
U

I
I

I
U

U
I

U
U
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U

Sample drawings of hygiene behaviours
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STEP 4: SELECTING OPTIONS

What to do
1. If therehasbeena breakbetweenthis activity andthepreviousone,

startwith a groupdiscussionto reviewwhatwaslearnedor decided
at thepreviousmeeting.

2. Ask theparticipantsto form groupsof 5—8 people.

3. Give thegroupsthe taskusingthesewords:

“Choose from the three-pile sorting drawings one or more hygiene behaviours thatyou agree on as beinghealthy
and whkh you would like to encourage, and one or more thatyou agree on as being unhealthy and which you
would like to discourage.

4. Give thegroups10—20 minutesto selecttheir hygienebehaviours.Thenaskeach
group to explain its selectionto the otherparticipants.

5. Facilitatea group discussionaimedat:

— reachinganagreementaboutwhich goodandbadbehavioursarethe most
importantto work on

— how to influencethecommunity to:

— usegoodpracticesall the time

— acceptnewbehaviours

— stopbadpractices.

6. At this point it maybeimportantto know how commontheselectedbehaviours
arein the community.This informationcouldbe usedfor settingspecificgoals.
Thetools thatcanbeusedto obtainthis informationare:pocketchart and/ora
communitysurvey.

Below is anexampleof how apocketchart canbeusedto measurethe most
commontypesof behaviourin the communityin relationto handwashingafter
defecation.

Setup apocketchart with therow acrossthetop showingthefollowing options
for handwashingafterdefecation:wateronly, soapandwater, dirt or ash,and
nothing.The verticalcolumncouldshow:man,womanandchild. Participants
thenusetwo tokensof differentcolourand/orshape;one to indicatethe options
usuallyused,andanotherto indicatethe optionssometimesused.

U
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U
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7. Have thegrouprecordits conclusions,whichwill beneededlater in theprocess
for usein otheractivities, including developmentof amonitoring(checking)
chart.

8. Facifitatea discussionwith thegroupon what it haslearnedduring this activity,
what it liked andwhat it did not like aboutthis activity.

A STEP~BY•STEPGUIDE

Samplepocketchartforhandwashing options
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STEP 4: SELECTING OPTIONS

U Notes
U 1. Past experiencehasshownthat programmeswhich includechanges

U both in hygienebehavioursandin facifities aremore effectivein
controlling diarrhoealdiseasethanthosewhich only include
changesto facifities.Thereis oftena tendencyto concentratemore
on physicalfacifities, sothis activity aims to makesurethat
hygienebehaviours arenot overlooked.

2. How to introducenewhygienebehaviours and/orreinforce existingoneswifi be
addressedin Step5: Planning for new facilities and behaviour change.

I

I

U
U
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A STEP•BY~STEPGUIDE

ACt’IVIty 3: Taking time for questions

Purpose
• to provideanopportunity for participantsto askquestionsaboutthe

process(or othermatters),andto obtain informationandfeedback
from otherparticipants -

• to help thegrouprecognizethewealthof knowledgeand
information it possessescollectively

U
Time I
• l-2hours I

I

A ~ Materials
• tool:questionbox
• paperand pens

• container(such as abasket,ahat or abox) U

I

I
I

I

I

I
I

I
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STEP 4: SELECTING OPTIONS

U
U Whattodo

1. If therehasbeena breakbetweenthis activity andthepreviousone,
startwith a groupdiscussionaimedat reviewingwhatwaslearnedor
decidedat thepreviousmeeting.

2. This activity canbe carriedout successfullyasonegroup,providedthe group
doesnotcontainmorethan40people. - -

3. Give thegroupthe taskusingthesewords:

“Could everyoneplease write on a slip ofpaper or make a simple drawing ofa question that they would like
answered. Once you have written or drawnyour question, fold the paperin half”

4. Ask a participantto collectall thequestionsin the container.Thiscontainer
becomes thequestionbox.

5. Whenall thequestionshavebeencollected,passthequestionbox to oneperson
at a time andaskeachpersonto pick out a slip of paperandanswerthequestion.
If anyonepicks their own question,theyshouldbeaskedto replaceit andpick
anotherone.

6. If a participantcannotanswera question,encouragesomeoneelsein thegroupto
provideananswer.

7. Facilitatea discussionwith the groupon what it haslearnedduring this activity,
what it liked andwhat it did not like aboutthis activity.

U
U Notes

1. Alternatively, if someparticipantscannotwrite, askeveryoneto
I think of aquestionandthento mark theirpieceof paper.Or each

I participantcanbegivena pieceof differentcolouredpaper.The
piecesof paperarethencollectedin thequestionbox.Next, the questionboxis

I passedaroundandwhenthat person’smarkedor colouredpieceof paperis

U chosen,theysaytheir questionout loud. With this method,the questionsarenot

U anonymousbut everyonecanparticipate.
2. This activity canhelpto remindthegroupthat it doesnot needto rely somuch

U on outsideexperts.Collectively, it hasmost of theinformationand knowledgeit

I needs.
3. Someof the questionsmaynot relatedirectly to thesubject.But theyshouldnot

beput aside.Theymayindicatedifferentconcerns,andalsoserveasa positive
distraction.Humourshouldnot bediscouraged!

El



A STEPBY-STEP GUIDE

Seven steps to community planning for the prevention of
diarrhoeal disease

STEP ACIIVITY TOOL

~1.Unseriahzedposters
2. Nurse Tanaka

1. Community stories
2. Health problems in our community

1. Mapping water and sanitation in our
community

2. Good and bad hygiene behaviours
3. Investigating community practices
4. How diseases spread

I—

1. Community mapping

2. Three-pile sorting
3. Pocket chart
4. Transmission routes

1. Blocking the spread of disease
2. Selecting the barriers
3. Tasksof men and women in the community

1. Blocking the routes
2. Barriers chart
3. Gender role analysis

1. Choosing sanitation improvements
2. Choosing improved hygiene behaviours
3. Taking time for questions

1. Sanitation options
2. Three-pile sorting
3. Question box

1. Planning for change
2. Planning who does what
3. Identifying what might go wrong

I
I

I
I
I

U
U
I
I

I
U
U

I
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U
U

I
I

I
I

U
U

I

1.
2.
3.

Planning posters
Planning posters
Problem box

1. Monitoring
(checking) chart

1. Preparing to check our progress

1. Checking our progress 1. Various tool options
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STEP 5: PLANNING FOR NEW FACILITIES AND BEHAVIOUR CHANGE

STEP 5:

Planning for new facilities and
behaviour change

STEP S ACIIVITY TOOL

__________i
This stephasthreeactivities:

1. Planning for change helps the group plan the actionstepsfor implementingthe
solutionsit hasdecidedon.

2. Planning who does what helpsthegroup to assign responsibility for each action step.

3. Identifying what might go wrong enables the group to foresee possible problems and
planways to overcomethem.

D

1. Planning for change
2. Planning who does what
3. Identifying what might go wrong
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-1. Planning posters
2. Planning posters
3. Problem box
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Activity 1: Planning for change

Purpose
• to enableparticipantsto developa planto implementchangesin

sanitationandhygienebehaviours

lime
• 2 hours

A ~ Materials
(I • tool: planning posters
I! • the “now” and“future” sanitationoptions (from Step4:Activity 1)

• sticky tape

• pensandpaper

how

~L4~—.

“Now” and“f uture” sanitationoptionsandplanning posters

fu4uv.

~fl

UEJ
U
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STEP 5: PLANNING FOR NEW FACILITIES AND BEHAVIOUR CHANGE

What to do
1. If there hasbeenabreakbetween this activity andthe previousone,

start with a group discussion to reviewwhat waslearned or decided
at the previousmeeting.

2. Put thesanitationoption drawings(or drawingsrepresentingotheroptions)

developedin Step4 up on thewall.

3. Ask theparticipantsto work in groupsof 5—8 persons.

Give theparticipantsthetaskusingthesewords:

“Do you agreethat this [pointto thesanitation option(s) that the group considersrepresent their currentsituation]
isa commonsituationin thecommunity?Anddo you agreethatthis [pointto the group’s preferred “future” option]
would be adesirablefuturesituation?

“Let’s nowworkout whatneedstobedonetomovefrom thepresentsituationtowhere youwantto be. To do this
weneedtodevelopa planto “fill in thegap~’Tohelpyoudothis,eachgroupwill begivenasetofplanningposters
showingsomeofthestepsthatmightbeneeded.

“Each groupshouldlookat theplanningpostersandarrangethemin theorderit thinkswouldbring aboutthe
desiredchangemosteffectively.Usetheblankpapertodrawanyadditionalstepsthatyou wouldlike to include.”

4. Give eachgroupan identicalsetof “now” and“future” drawingsandplanning

posters.

5. Give the groupabout 30—45 minutes to work out its arrangements of steps, and
then askeachgroup to explain its plan to the otherparticipants.Each group
should be preparedto answeranyspecific questions which might arise,although
a more generaldiscussion or debate should be limited until eachgroup hasbad a
chance to present its work.

6. After the presentations, encouragea groupdiscussion aimed at reaching an
agreementon a common plan.

The discussionshouldcover:

— the similaritiesamong and differencesbetweenthestepschosenby each
group, andtheir order

— what difficulties theymightcome across in trying to carry out these steps

— what resources theymight needto carryout thesesteps

— theamount of time necessary to carryout the plan.

7. Facffitate adiscussion with the group on what it haslearned during this activity,
what it liked and what it did not like about this activity.
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A 5TEP~BY-STEPGUIDE

Notes
1. The“now” and “future” drawings4mayrefer to changesin both

facilities andbehaviourasidentifiedby thegroupusingthe
sanitationoptionsandthree-pilesortingtools.

2. Be preparedto do thisplannmgactivity for all the changesthe groupwantsto
introduce.Rememberthepurposeof theactivity is to simplify the planning
process. -- -
One groupmayfind it easierto makeoneplanfor changesto facilities, onefor
improving maintenanceof existingsystemsanda third for behaviouralchange.
Another maybeableto look at the threetogether.Thereis no oneway or right
plan. Your role is to help the groupsimplify the processsothat it becomes

manageable.

3. Don’t worry if the groupis not willing to makeaplanto introduceall the
changesit hasidentified. It is enoughat this time that it is willing to planto
introducesomeof the changes.Oncethesehavebeenmtroducedsuccessfully,the

resultswifi inspirethegroupto keepon with its work andplanfor further
changes.A smallerplanwhich groupmembersarehighly conimitted to is more

likely to be successfulthana larger, lesswell-supportedplan.

4. The original community mapcanbeusedto help the group think aboutthe

impactof the changesit is planningto introduce.

5. Discussionmayalreadyhavetakenplaceor questionsmayhavebeenraised

aboutwho shouldhaveresponsibilityfor doing certainpartsof the plan. Planning
who does what, thenextactivity, helps groupsto assignresponsibilityfor tasks
effectively so thatthe tasksaredoneproperly andon time.

In otherguides,a tool usmg“now” and “future” drawingsis calledstory with a gap
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STEP 5: PLANNING FOR NEW FACILITIES AND BEHAVIOUR CHANGE

U

U
U

I
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I
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U
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Activity 2: Planning who does what

Purpose
• to helpidentify who wifi takeresponsibility for carryingoutthe

stepsin theplan

• to seta timeframefor implementingtheplan

Time
• 1-2hours

Materials
• tool: the planning posters agreed on

at the previous session

• pieces of paperor card for
writing down names

I
U

U

U
I

U
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A STEP~BY-STEPGUIDE

What to do
1. If therehasbeena breakbetweenthis activity andthepreviousone,

startwith a groupdiscussionto review whatwas learnedor decided
at thepreviousmeeting.

2. Putthe planningposters— which the groupagreedrepresentedthe stepsin its

plan— up on the wall, in one straight row, in the order that the groupagreedto.

3. Give thegroup the taskusingthesewords:

“Theseplanning posters [pointto them]showthestepsthatyoudecidedare requiredtoputyourplaninto action.
Nowyouneedtodecidewhoshouldcariyouteachofthesesteps.Discusstogethereachstepandthetypeof
personalqualitiesandskillsneededtocarryit out.Deddewhoshouldcarry outeachstep.Whenyouhavedecided
whowill beresponsibleandfor what,writethenamesonpiecesofpaperor card.Writemen’snamesin one
colour andwomen’snamesin another.Thenstkkeachpieceofpaperor cardbeneaththecorresponding
planning poster.”

4. Referringto earlierdiscussion and the conclusions reachedduringTasksof men and
women in the community, invite the group to review the task allocation in terms of
the impact on men and the impact on women, and to make anyadjustments at
this time if it wishes.

5. When thetasks have been allocated, askthe group to discuss andagreeon who
will coordinate the carrying out of the steps in the plan. Write the name or names
of thecoordinators abovethe planningposters.

6. Invite theselected person or persons to coordinatethe restof themeeting.This
wifi coverdeveloping a timeframe for completingeachpartof theplan.

7. Ask thegroupto discuss andagree on the amount of time each step will take to
complete. Recordthis information above theplanningposters.

8. Facifitatea discussion on:

— theimportanceof seeing that things arebeingdoneontime

— how the group can check that people are doingwhat they areresponsible for

— what thegroupcan do 11 tasksarenot carriedout.

9. Facifitate a discussion with the groupon whatit haslearnedduring this activity,
what it liked andwhat it did not like about this activity.
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STEP 5: PLANNING FOR NEW FACILITIES AND BEHAVIOUR CHANGE
U

U
U Notes

1. Do not be surprised, if, during this taskallocation, more steps are
addedto the plan.Oncepeoplebecomeawaretheyaregoingto have

to do somethingthemselves,theywill startto thinkmorecarefully
about what it might taketo do it.

2. If thegroupis reluctantto acceptresponsibilityitself andallocatesmostof the
tasksto outsiders,it will needto consider:

— why it is not preparedto takeresponsibilityfor tasks

— whetherit really believesthat hygienebehaviouror sanitationis aproblem

and, if so,whetherthis planwill helpit overcomethis problem

— why representativesof theseexternalgroupshavenot beenincludedas
participants

U — how externalrepresentativescouldbeinvited to join the group
— whethertheseexternalrepresentativeswould becommittedto carryingout a

U plantheydid not helpto develop

— whetherthis planwill work on thebasisof this taskallocation.

If thegroupdoesnot believein theimportanceof sanitation,this couldbe a key
reasonwhy it doesnot supporttheplan. In which case,you mayneedto goback
andrepeatearlieractivitiesor find otherwaysfor thegroupto discoverkey
information.

3. Decidingwho shoulddowhatcanbevery time-consuming.This activity may
haveto be carried outover a seriesof sessionsto ensureadequatediscussion
time. A pocketchart canbeusefulfor choosingpeoplefor the tasks.Create a
pocketchart as follows:

— Put drawingsof eachdifferent taskin the spaces of thehorizontalrow across
thetop of the chart.

— Put drawings,namesor someothermeansof identifying thepossible
candidatesin the spacesin the columnon theleft-handsideof the chart.

— Give eachvoteronetokenfor eachtask.

— Showthegrouphow it mustplacethetokenfor eachtaskin thepocketin the
columnbelow the drawingof the task,in therow thatrepresentsthepersonit
thinks is bestqualifiedto carry it out.

This activity couldbeprecededby a discussionof thepossiblequalitiesthat one

might look for in thepersonselectedto performa particulartask.

El



A STEP•BY•STEP GUIDE

4. Thereis no right way for the groupto allocate tasks. You should keep in mind the
local practices usually used for assigningtasksto people. Selections should not be
basedsolelyon favouritismor popularity.

You could suggestto the groupthat it takesinto accountthe personalqualities
and skills defined by thegroupasnecessaryto completethetask.Youcould also I
suggest that thoseselectedshould be askedwhether they think that theyarethe
right people for the taskstheyhavebeenassigned.

Encouragethegroup to achievea cross-section of the community (in terms of age, I
ethnicbackground,religion, education,andothercharacteristics)whenmaking
their selection. U

5. Help the group by remindingit that making plans for activities such ashealth
educationsessions,which will benecessaryif thecommunity is to beencouraged U
to changehygienebehaviours,is just asimportantasmakingplansfor physical I
changes,suchasbuilding newlatrines.

6. Don’t worry if thegroup,havingcompletedthe Planning whodoes what for one plan,
thenwantsto leavethe other plans until later. It is enoughif theplanninghas
beencarriedout completelyfrom startto finish for oneof the changesthegroup
wantsto introduce.Hopefully, if oneplancanbe introducedsuccessfully,this
will inspirethe groupto continuewith its work. Also, thegroupwill have
developedtheskills necessaryto follow later plansthrough. u

7. Ask the groupto displaytheplanningposters,including thenamesof people
responsiblefor eachstep,in a public placein the community.This wifi helpto U
keepeveryoneinformedof what is happening. I

I
I
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STEP 5: PLANNING FOR NEW FACILITIES AND BEHAVIOUR CHANGE

Activity 3: Identifying what might go wrong

Purpose
• to getthe groupto think aboutpossibleproblemsin implementing

theplan, and devisewaysof overcomingthem

Time
• lhour

Materials

I • tool: problem boxIII • paperandpens

• container(suchasa basket,a hat or abox)

I

U
U
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A STEP-BY-STEP GUIDE
U

What to do
Thisactivity is similar to the Takingtimeforquestionsactivity carried out
duringStep 4, and is conductedin basically thesameway.

1. If therehasbeena breakbetweenthis activity and thepreviousone,
startwith a groupdiscussion to review what was learnedor decided
at theprevious meeting.

2. Present the taskas follows:

“Could everyonepleasewriteon a slip ofpapera problemtheythinkmightarise. Writethis problemin theform ofa
questionor adrawing.For example:

“What wouldwedo if thepersontrainedtodo themaintenanceleavesthecommunity?’~

3. Ask a groupmemberto collectall theproblemsin thecontainer.This container
becomesthe problembox.

4. Whenall theproblemshavebeencollected,passtheproblembox to one
participantat a time andaskeachparticipantto pick out a slip of paper and
answerthequestion.Participantswho pick their own questionshouldbeaskedto
replaceit andpick another.

5. Give the groupplenty of time to discusstheanswers.If aparticipantcannot
answera question,the questioncanbe answeredby someoneelsein thegroup.

6. Facilitatea discussionwith the group on what it haslearnedduring this activity,
what it liked andwhat it did not like aboutthis activity.

7. Optional:If thereis time, it maybe helpful to havethegroupsort theproblems
into differentcategories.Suggestionsfor two-pile sortingof problemsare:

— pile 1: start-upproblems pile 2: ongoingproblems

— pile 1: technicalproblems pile 2: socialproblems

— pile 1: problemsthegroup pile 2: problemsthe groupneeds
can dealwith by itself outsidehelpto solve

U
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_____________________STEP 5: PLANNING FOR NEW FACILITIES AND BEHAVIOUR CHANGE

Notes
1. If necessary,moretime canbeallowedfor participantsto think of

questions.For example,theactivity couldbeginbeforea lunch
breakor at the endof theday,andcontinueafterthebreakor on the

nextday.
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A STEP-BY•STEP GUIDE

Seven steps to community planning for the prevention of
diarrhoeal disease

I

I

STEP ACIIVITY

F 1. Community stories
2. Health problems in our community

J. Unserializedposters
2. Nurse Tanaka

1. Mapping water and sanitation in our
community

2. Good and bad hygiene behaviours
3. Investigating community practices
4. How diseases spread

-1. Community mapping

2. Three-pile sorting
3. Pocket chart
4. Transmission routes

1. Blocking the spread of disease
2. Selecting the barriers
3. Tasks of men and women in the community

1. Blocking the routes
2. Barriers chart
3. Gender role analysis

1. Choosing sanitation improvements
2. Choosing improved hygiene behaviours
3. Taking time for questions

1. Planning for change
2. Planning who does what
3. Identifyingwhat might go wrong

I
I

1. Preparing to check our progress

1. Checking our progress —-1. Various tool options
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STEP 6: PLANNING FOR MONITORING AND EVALUATION

STEP 6:

Planning for
monitoring and evaluation

ACIIVITY

This stephasonly oneactivity: Preparing to check our pro gress. In this activity, thegroup
fills in a chart(seeifiustrationonpage82) for monitoring(checking)its progress
towardsachievingits goals.Meansareidentifiedfor measuringprogress,how often
this needsto bedoneandwho wifi beresponsiblefor doingit.

Important note
This activity caninvolve a lot of writing. However,if yourparticipantshave
difficulty in readingandwriting, you wifi needto work out waysof doing theactivity
usingdrawingsandaslittle writing aspossible.Forexample:

— insteadof writing thegoalsin words on the chart,participantscould placethe
drawingsthat representthe activities/facilitiestheywant to carryout/construct
underthegoalsheadings

— write numbersonly if peopleareableto understandthem; for instance,
participantscouldwrite the numberof facilities thegroupwantsto build beside
the drawingsof thesefacifities

— drawingsor symbolscanbeusedto representideasor words

— participantscouldchoosea symbolsuchasa flower, bird or colourto represent
themselvesto put on the chartundertheheadingof who will be responsiblefor
carrying out activities orensuringthattheyarecarriedout.

STEP 6 TOOL
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A STEP•BY-STEP GUIDE ______________________________________________________

Activity 1: Preparing to check our progress I
U
U

Purpose
• to establisha procedurefor checkingprogress

• to decide how oftencheckingshouldbedoneandwho shouldbe
responsible for this

• to seta datefor theevaluationactivity, which wifi takeplacewith
thewider communityat somepoint in thefuture

Time I
• 2houxs I

I
___ I

Matenals
• tool: monitoring (checking)chart

• paper,pens, or whateveris availablefor drawing -
• sanitationoptiondrawingsof the facifities that thecommunity

would like to have(optional)

• three-pilesorting drawings(optional) (chosenduring theChoosing

improved hygiene behaviours activity)

I

I
I
I

1
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STEP 6: PLANNING FOR MONITORING AND EVALUATION

Whattodo
1. If therehasbeena breakbetweenthis activity andthepreviousone,

startwith agroupdiscussionto reviewwhatwaslearnedor decided
at thepreviousmeeting.

2. Have the participantswork togetherin onegroup.Showthedrawingswhich
representtheir goals.

3. Havea monitoring chart ready(seeillustration on previouspage).

4. Ask thepersonswho wereselectedto managespecifictasks(thesewerechosen
during thePlanning who does what activity) to facilitatethis activity, using the
following words:

I would like those ofyou who were selected during the Planning who does what activity to lead the group in
this activity.You will be helping thegroup to fillin those parts of the chart which it can fill in at this stage, and to
agree on how it can continue to carry out this checking process in the future.

“Stick the drawings which representyour goals on the left-hand side ofthe chart. Continue to fl//in the rest of the
chart.”

5. Alter the charthasbeenfified in, facilitatea groupdiscussionon:

— how to measurethe progressbeingmade

— how oftenprogressshouldbe measured

— who shouldbe responsiblefor measuringprogress

— how to involve othermembersof thecommunityin checkingprogressandthe

achievementof projectgoals.

6. Ask thegroupto seta datefor theprojectevaluation(Step 7).

7. Facilitatea discussionwith thegrouponwhat it haslearnedduring this activity,
what it liked andwhat it did not like aboutthisactivity.

8. Endthesessionwith aparty, celebration,prayeror otheractivity to celebratethe
group’sachievements.
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A STEP.BY•STEP GUIDE

Seven steps to community planning for the prevention of
diarrhoeal disease

-~ ACIIVITY - TOOL

1. Community stories 1. Unseria&ed posters
2. Health problems in our community 2. Nurse Tanaka

1. Mapping water and sanitation in our — -1. Community mapping
community

2. Good and bad hygiene behaviours 2. Three-pile sorting
3. Investigating community practices 3~Pocket chart
4. How diseases spread 4. Transmission routes

1. Blocking the spread of disease 1. Blocking the routes
2. Selecting the barriers 2. Barriers chart
3. Tasks of men and women in the community 3• Gender role analysis

1. Choosing sanitation improvements
2. Choosing improved hygiene behaviours
3. Taking time for questions

1. Sanitation options
2. Three-pile sorting
3. Question box
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1. Planning for change
2. Planning who does what
3. Identifying what might go wrong

1. Preparing to check our progress

1. Checking our progress
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STEP 7: PARTICIPATORY EVALUATION

STEP 7:

Partidpatory evaluation
STEP 7 ACTIVITY TOOL

Checking our progress _~___j1. Various tool options

This stepis carriedout after the communityhasimplementedits plan, perhapssix
monthsor oneyearafterthestartof theprogramme.

Theparticipatoryevaluationshouldinvolve asmanypeopleaspossiblefrom the
communityaswell asothercommunityworkers,officials, andperhaps
representativesof neighbouringcommunities.Thisstepshouldbe fun anda
celebrationof thegroup’sachievements.During theevaluationthe groupwill
identify:

— how muchhasbeendonein the community

— how muchof theplanstifi needsto bedone

— whathasbeensuccessful

— any problemsor difficulties encountered

— anycorrectiveaction that is needed.

Theevaluationcanbedonein manydifferentways,for example:

— thegroupmight carryout someevaluationactivities itself andsharetheresults
with the wider communityby displayingthematerialswheretheycanbeseen
by all

— thegroupmight decideto involve thewider community in its evaluation
activities; for instance,peoplecouldbe invited to takepart in a communityevent
whereeveryonevotesduringapocketchart activity

— or the groupcould combinetheaboveactivitiesby carryingout somespecific
evaluationactivities separately,aswell asorganizinga communityevaluation
activity, suchaspresentationof a socio-dramaabouttheprogrammeto a
wider group.

U
I
I
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I

U
Thegroupmaythereforeneedto haveplamiingmeetingsof its own to organizethe

evaluationor eventfor a wider group.

Your role is to helpthe group: I
— work out what it wantsto do to evaluateits progress

— work out how it wantsto involvea wider selectionof communitymembers

— work out how to makethe evaluationeventenjoyableandsatisfyingfor I
everyone.

It is importantthat thegroupdecideswhat it wantsto do. So insteadof ~ving
detailedguidance,a list of suggestionsfor different typesof participatoryevaluation
activitiesfollows. If thegrouphastroubledecidingwhat to do for its evaluation
activity, you couldfacilitatea discussionusingsomeof thesesuggestions.Choose
only thosesuggestionsfor thediscussionwhich you think aresuitablefor thegroup.
Considerthegroup’slevel of readingandwriting ability, thedifferent kinds of I
personalitiesandskills of groupmembers,andhow theywork togetherasa team. I
Try to encouragethe groupto preparea socio-dramaif the groupis unwilling to try
anyof the othersuggestionsfor evaluationactivities. Communityworkersinvolved
in PHAST havereportedthat this activity is usuallyvery well receivedby the restof
the community andis a lot of fun to prepare.

U
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STEP 7: PARTICIPATORY EVALUATION

Activity: Checking our progress
Option 1: Monitoring (checking) chart

Purpose
• to seeif goalshavebeenmet

Time
• 2 hours

A ~ Materials( . tool:monitoring chartmade duringStep 6:Activity1

II • pensandpaper

General guidance
1. Havethegrouplook at themonitoring(checking)chart to reviewthe goalsit set.

Thenaskit to compare thesegoalswith whathasbeenachievedsinceit made
thechart.Thegroupmight want to makea recordof thedifferencesbetween
whatwasplannedandwhathasbeenachieved.Encouragethegroupto makethe
comparisonin anywayit wants,usingpens,paper,drawings,words,etc.

2. Oncethe comparisonhasbeenmade,askthegroupto discuss:

— whathasbeensuccessful

— anyproblems.

3. Ask thegroup to record(in drawingsor words) theproblemsandsort them into:

— problems thecommunitycandeal with by itself

— problems the participants donot fully understand

— problems the community cannotsolve by itself.

4. Stickthe threegroups of problems on awall andasktheparticipants to decide:

— for theproblemsit candealwith: whataction they will take
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A STEP•BY.STEP GUIDE

U

— for theproblemstheydon’t understand:how theywill getmoreinformation, U
whenwill theydo this, andwhoseresponsibilityit wifi be I

— for theproblemstheycan’t solve:how theywill getoutsidehelpto overcome U
theseproblems.

5. Finish up with a discussionon whatwas learnedduring theactivity, whatwas I
liked, andnot liked aboutthis activity. I

I
Option 2: Communitymap I

I

Purpose I
• to seeif the communityhasundergoneanyphysicalchanges U

I

Time
• 2 hours

I

Materials :
• tool: the communitymap created during Step 2:Activity 1 I
• pensandpaper U

I

• additionalmap-making
materials— the
group might want
to makea new
mapshowing
the changes

• colouredpaperor stickersfor markingthe
changeson the communitymap

U
I

I

U
U
U
I
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_____________ __________ STEP 7: PARTICIPATORY EVALUATION

General guidance
1. Havethegrouplook at thecommunitymapandeithermark on it thechanges

that havetaken placesinceit first madethemap.Or if it wantsto, and time
allows, it couldmakea newmap.

2. Oncethis hasbeendone,askthegroupto discuss: -
— thechangesthat havetakenplace

— thedifferencebetweenwhatit plannedandwhat it achieved.

3. Continuethe activity by following the instructions from point 2 onwards in

Option 1.

Option 3: Planning postersand who doeswhat

Purpose
• to seeif goalshavebeenmet

Time
• 2 hours

Materials
• tools: planning posters and chart from Step 5:Activity2

• pensandpaper

General guidance
1. Ask the groupto look at theplanningpostersandPlanning whodoeswhatchart and

comparewhat it planned to do with what it hasachievecLThegroup might want
to recordthesedifferences.Encourageit to do this comparison in anywayit
wants,usingpens,paper, drawings,words, markingtheplanningpostersor
Planning whodoes what chart.

2. Continuetheactivity by following theinstructionsfrom point2 onwardsin
Option 1.
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A STEP•BY•STEP GUIDE

Option 4: Pocketchart

Purpose
• to seeif hygienebehaviourshavechanged

Time
• this wifi dependon the numberof peoplevoting

~ Materials

I • tool:pocket chart
III • drawingsshowingselectedhygienebehavioursto put on thepocket

chart

• enoughvoting tokensfor all thepeopleattending

General guidance
1. Ask a participantwho is familiar with thepocketchart to facilitatethis activity.

2. Setup thepocketchart with a behaviourthat is to bemeasuredandexplainwhat
it is andhow it is used.Placea voteyourselfto showhow to usethepocket
chart. Make sureyou remove it andexplainthatit wasa demonstration.

3. Position the chartso that peoplecanvotewithout othersseeingand theninvite
peopleto comeup, oneata time, to placetheirvotes.

4. Onceeveryonehashada chanceto vote,aska participantto count thevotesand
displaytheresults.Makesurethis is donein full view sothat peoplecanseethis
is beingdonecorrectly.

5. Facilitatea group discussionon:

- what thepocketchart hasshown

— whetherthis resultis animprovement -

— how this result compareswith thegroup’splan

— thereasonswhy peoplevotedastheydid.

6. After this discussion,contmuethe activity by following theinstructionsfrom
point 2 onwards in Option 1.
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STEP 7: PARTICIPATORY EVALUATION

Note
1. More thanonepocketchart activity canbecarriedout. Examplesof

subjectsthat canbe investigatedusingthis tool include:

— defecationplaces

- handwashing

— tasksperformedby menandwomen

— placeswherewateris collected.

Option 5: Community walk

Purpose
• to observethe community conditions directly to seeif goalshave

been met

Time
• thiswill dependon thesizeof the community

A Materials (optional)

•

pensandpaper

• drawingmaterial

• camera,if available

General guidance
1. Ask theparticipantsto divide up into pairs. (Largergroupsmayattracttoo much

attention.)

2. Suggestthat eachpair organizea separate walk aroundthecommunityandrecord
what it sees.Suggestto participantsthat theyplantheirwalk at the time of day
whentheywill be mostlikely to seethingsrelevantto waterandsanitation—

probablyearlyin the mornmgor at dusk.Theyshouldpayparticularattentionto:

— thephysicalchanges(e.g. in facilities) that theyplannedto make

EU



A STEP-BY-STEP GUIDE

— thetypesof behaviourstheywantedto encourage

— thetypesof behaviourstheywantedto stop.

Encouragetheparticipantsto recordwhat theyseein anyway theylike, in
words, usingdrawings, taking photos,etc.

3. Ask eachpair of participantsto reportits findings to theotherparticipantsor to
thewider community.The findings canbereportedbackin anywaythat the
participantswish; for example, in theform of a talk, showingdrawings,acting
out whatwas seen,singinga song. -

4. Facilitatea discussioncomparing whatwasobservedin the communityandwhat
wasplanned. - -

5. Continuetheactivity by following theinstructionsfrom point 2 onwardsin
Option 1.

Option 6: Socio-drama

Purpose
• to updatethewider communityonprogressmadeto date

• to provideanopportunityto celebrateprojectsuccesses

• to highlight aspectsof theprojectto visitors from other
communities,and to officials anddonors

Time
• 1—2 hourspreparationandrehearsaltime

Whattodo
1. This activity canbecanedout in groupsof 4—8 people.Invited

guestscanbegiventheopportunityto join anyof the groups.

2. Give thegroupsthe taskusingthesewords:

“Working together, choose one part of the project andmake up a short 10-minute stoly about it. Each group will tell
differentparts of thestoiy. You can do this in any wayyou like, using whateveryou think you need to tell the sto,y in
an entertaining way. Yourshort playshould not take longer than 10 minutes to perform. You have 30 minutes to
prepare and rehearseyour activity.”

Make surethat eachsmall groupis tefling adifferent partof thestory.

EU

I

I
U

I
I
I

----U

I

I
U
I
U

I
I
I

I
U
I

I

U

I

U
I

--I
U



STEP 7: PARTICIPATORY EVALUATION

3. Whenthegroupsareready,askthemto performtheir socio-dramas.

4. After the socio-clramashavebeenpresented,participantsmaywish to discuss
any particularlysignificanteventsthat werenotperformed.

Notes
1. Let eachgroupdevelopits socio-dramain its own way without

your input.

2. Groupswill probablyusea variety of waysto tell their stories
including: music,dancing,actingandhumour.

3. Thisactivity is designedto beenjoyableand to createaninterestingwayof
summarizingwhat the grouphasexperiencedandfelt during thecourseof the
project.An alternative, morestructuredapproachto this activity would be to ask
thegroup to select 8—15 membersto createa theatreperformancebasedonthe
developmentof the project.This couldbedoneasmuchasoneor two daysbefore
the evaluation closing celebration,in order to give participantsmoretime to
preparethe performance.

4. Takingtime to celebratesuccessis veryimportant.Positiveresultsincreasethe
group’sfaith in itself andinspire it to continueworking for change.Discussing
problemscanhavethe sameeffectbecauseit showsthat solving theseis within
the group’spower.

5. Thegroupnow hastheskifi andself-determinationto continueby itself with the
processof introducingtheplannedimprovementsto combatdiarrhoealdisease.It
is alsolikely that theskills developedduring this programmewifi beappliedto
othercommunityproblems.Overthelong term, this shouldleadto a much
improvedquality of life for all concerned.

Condusions
What you might find

You will encountervaryingdegreesof “success”.Somecommunitiesmaybe aheadof

scheduleandothersmayhavestumbledearlyon. But anyevidenceof improvement
providesa baseon which the communitycanbuild. Moreover,peopleneedto seethe

resultsof their efforts.Without thesetheywill losefaith both in what theyhave
learnedandin themselves.In your facilitating role,you canhelpto preventthis from
happeningby gettingthegroupto identify theimprovements,no matterhow small.
If necessary,youcanusetheactivitiesyou arefamiliar with to beginthe process
again.In so doing,you canhelpthegroupidentify the problemswhich causedit to
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achieveless thanit planned,analysethese,planfor solutions,selectoptions,develop
a newplan,allocatetasks,andmonitorandevaluateits results.

Adjusting the programme I
Theprocessof monitoring andevaluationis continuous.It providesfeedbackto the
group,enablingit to learnfrom its mistakes.Onthebasisof this information, the
groupcanchangeits plansto avoidproblems,therebyworkingtowardsa muchmore
successfuloutcome.
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GUIDELINES FOR PHAST FACILITATORS AND PROGRAMME MANAGERS

Guidelines for PHAST fadlitators and
programmemanagers
In the countrieswherePHASThasbeentested,theresultshavebeeninspiring:
hygienebehavioursandsanitationhaveimproved,andcommunitieshavetakenover
managementof sanitationandwaterfacifities. Theinvestmentsmadein developing
thetools necessaryfor theapproachpaidoff.

Thetoolkit materialsarevital for helpinggroupparticipantsto developtheskifis and
confidenceto think problemsthrough,identify solutionsandplanfor change.We
strongly recommendthatyou takethetime to carefullyplanthedevelopmentof
your toolkit with anartist, or artists,usingthe guidelineswhich follow hereandin
the Guidelines forPHASTa,tists. For further informationaboutmakinga toolkit see
Srinivasan(1991).

Types of toolkits
The ideal toolkit consistsof drawingsmadeby local artiststo reflect thelocal culture
andconditions.Most of theinstructionswhich follow refer to this type of toolkit.

Prototypetoolkits: Thesearedrawingsthat aregenerallyapplicableovera wide
culturalareawherecustoms,housingandclothing arenearlythesame.Oncea
prototypetoolkit hasbeenmade,it mayonly benecessaryto modify a few drawings
to look like the specificlocal settingin which you will beworking.Modification will

bemuchsimpler if theprototypetoolkit drawingshavebeendoneasblackandwhite
line drawings.This makesit easierto adaptandmodify thedrawingsto suit different
situations.Thesemodificationscanbe doneby tracing orphotocopyingtheoriginal
drawingsandusingcolourto showregionalvariations. A prototypetoolkit is agood
investmentat thenationallevel. Remember,though, that ruralandurban areasare
very differentphysicalenvironmentsandoftenhavedifferentwater, sanitationand
hygieneproblems.For this reasonyou generallycannotusethesametoolkit for rural
andurbanareas,evenwithin thesamecountry.

Creatingnewdrawingsfor eachtoolkit canbeexpensive,but therearewaysto cut
costsby usinga combinationof different materialsthatmaybe availableto you.
Somesuggestionsfollow.

Usingphotographs:Existing photographscanbeusedto help designspecifictools.
They canbereproducedin sizesappropriateto theactivity andseveralsetsmade.
This canbe aneffectivetechniquefor someof the tools, for example,for sanitation
optionsandfor planningposters;especiallyif photographsof existingtechnologies
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I
I

andprocessesarereadilyavailable.But it is lessthanidealbecausedetailsin the I
photographsmaydistractparticipantsfrom thepurposeof thediscussion.The I
presenceof familiar peopleandplacesin thephotoscanalsobemisleadingandcan
tendto personalizethediscussionsandevenput peopleon the defensive. I
Usingexistingmaterials:Existinghygieneeducationmaterials,suchaspostersand U
flip-chartscanbeusedcreativelyandinexpensivelyto developthematerialsfor
specificactivities.Different drawingsareseparatedor cut apartandusedin three-pile
sorting, for example.Suchmaterialsmayneedto be supplementedwith additional I
drawings.Thedisadvantageof usingexistingmaterialsis that theyareoftennot open
to different interpretations,which cancreateproblemsfor the facilitator, particularly
with themoreopen-endedactivities.Technicalandprojectmanualscanalsobea
goodsourceof picturesanddrawingswhichcanbe cut out andseparatedfor specific
activities.

I
Timeframe to make a toolkit I
In mostinstancesyou will aheadyhavea prototypetoolkit — usuallymadeup of I
blackandwhite line drawings— obtainedfrom a PHAST trainingworkshop.This kit
wifi needto be modifiedto suit local circumstances.

You shouldallow aboutonemonthto preparethelocal toolkit because: U
— you will needto find anartist, or artists I

you will needto explainto theartist the methodologyunderlyingthePHAST
approachsothat thepurposeof thedrawingsis clear5

— you will needto taketheartist to the communityto getfamiliar with the
surroundingsso that thedrawingsarevery realistic

— theartist wifi needto do a few practicedrawings I
— thepracticedrawingswill needto bepretestedwith communitymembers U
— a lot of drawingsmayhaveto be done. I

I
Cost I

Artist’s fees I
You shouldmakea budgetfor producingthetoolkit. This will bebasedon the
numberof drawingsneeded.If possible,it would bebestto getestimatesof the cost
for the samework from threeartists,togetherwith a sampleof theirwork. You can I

A usefulstrategyfor providing this explanationis to arrangeto have theartistor artistsattenda PHAST trainingworkshop
andto makethedrawingsduringtheworkshop.Seesectionon page 100 entitled, “Involve artistsin a trainingworkshop”. I
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GUIDELINES FOR PHAST FACILITATORS AND PROGRAMME MANAGERS

thencomparepricesandtheskills of the differentartists.Sometimesthecheapest
pricewill notbe thebestchoice.Oneof theartistsmight be a little moreexpensive.
But thedrawingsmaybea lot betterandtheartist mayunderstandwhatyou want
muchmoreclearlythantheotherartist(s)you areconsidering.In which case,
providedyou canafford it, it would bebetterto choosethe slightly moreexpensive
artist.

More experiencedandprofessionalartiststendto chargeby thedrawing,while others
by the “set”, or by the time spent.If thereis a clearwork plan andtimeframe,and
particularlywhenaworkshopis involved, it maybeusefulto draw up a contractfor
two, four, or evensix weeks.In recruitingartists,it is alsousefulto considerthe
possibility of establishingalong-termrelationship,giving preferenceto artists
employedby developmentorganizationsor freelanceartistswith an interestin and
sensitivityto participatoryanddevelopmentactivities.Finally, whennegotiating
with artists,it is usefulto keepin mind that their importantskills arefrequently
undervalued.

Travel costs

Rememberto makeallowancefor anytravel coststhat might arisewhentheartist
visits the community.

Materials

Therewifi be costs for materials(suchaspaperandpaints), for making copies of the
drawingsandperhapsfor havingthedrawingslaminatedto makethemmoredurable.

Estimate form

You mayfind it usefulto providethe artist with a form to estimatecosts.You can
usethis form to comparethe costsof severalartists. It mayalsomeanthat costsare
not forgottenat thestart.It canbea realproblemlateron if anartist forgetsto
include, for example,thecostof paper,specialdrawingpensandinks, andthenasks
you for moremoney.

Finding an artist
Try to find anartist wholives in or closeto thecommunitiesorethnicgroupyou
will beworking with. This wifi producethebestresultsandalsosavetime and
money,astheartist will needto visit thecommunitymorethanonceto observethe
people,typeof buildings andfacilities, etc.
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Explaining the task to an artist
Explain thata participatoryapproachis onethatdoesnot focuson transferringa I
particularmessagefrom the facilitator to groupparticipants.Rather,the oppositeis
true,with more importanceattachedto gettingtheparticipantsto sharetheir
experiences,ideas,feelingsandbeliefs,andthrough this process developing the I
ability to solve their ownproblems(seeSrinivasan,1991). Explainthatthedrawings I
will be used to help groupmembers think for themselvesandparticipatein the
processof makingenvironmental improvements. Give abrief outlineof the U
activities, explainwhattheyaredesignedto achieve,andshowsampledrawings. I
Explain thenumberof drawingsneeded,whattheyshouldbeof, andhow you want
the drawingsdone.Usethe Guidelines for PHASTartistsin Partifi to helpyou.

Explainthat thepeople,typesof housing,vegetation,clothingandtypesoffacilities
drawnmustlook similar to thecommunityor ethnicgroupyouare working with
and that this will helppeopleto usethedrawingsmoresuccessfully.

Invite the artist to visit thecommunitywith you.

I
Visiting the community U
Arrangea timeto meetthe artist whenyou canwalk aroundthecommunity together I
and getreally familiar with the waypeopledress,wheretheylive, the typeof water I
andsanitationfacilities theyhave, andanyproblemareasin the community,
particularly those relatingto waterandsanitation. I
Makenotesandroughsketchesof whatyou see,sothat laterit wifi beeasierto I
discussthedrawingsthat will beneeded.

After you havevisited thecommunity,eitheron the sameday, orthe dayafter, sit
downsomewherequiet with theartist anddiscusswhatyouhaveseentogether. I
Make a list of thedrawingsyou will need. U

Involve artists in a training workshop
If possible,theartistsshouldattenda completePFIAST trainingworkshop.

Whentheworkshopparticipantsvisit a community,the artist shouldcomealongand I
makeinitial sketches.Then,while thetraining workshopcontinues,theartist U
shouldbemakingthedrawings.Thedraft drawingscanbeusedanddiscussedin the I
trainingsessions,andduringfurthervisits to the community,and modifiedasa
resultof thesevisits anddiscussions.This is a practicalandparticipatoryform of I
pretesting. I

I
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GUIDELINES FOR PHAST FACILITATORS AND PROGRAMME MANAGERS

U Supervise the artist’s work
The artist’swork shouldbecarefullysupervised.Regularlyreviewingpencil sketches

U beforetheyarecompletedandthefinal drawingmadeis advisable.Making changes
to acompleteddrawingcanbe difficult.

U
Pretesting drawings
Thedrawingsshouldalsobepretestedwith communitymembers.This is doneby
taking the drawingsto the communityandaskingpeoplewhat theysee,andwhether
theythink the drawingslook like their areaand showcultural featurescorrectly.
Drawingsshouldbemodified accordingto thefeedbackreceived.

Quality of drawings
Drawingsmadefor PHAST or otherSA..RAR activities are generallysimpleline
drawings. Theyshould beclearandunclutteredandpreferablyin colour.However,it
is bestif the original drawings createdfor aprototypetoolkit arefirst madeasblack
andwhite line drawings and plenty of copiesmade,eitherby tracingor by
photocopyingthe original drawings.Thesecopiescanbe adaptedto reflect local
regionalsituationsmuchmoreeasilythancoloureddrawings.

Copies of drawings
Facilitatorswill generallyneedanumberof setsof drawings.So keepa mastersetin
blackand white that canbe photocopied;asmanycopiesasneededcanbecoloured.
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GUIDELINES FOR PHAST ARTISTS

Guidelines for PHAST artists

General instructions
1. Drawingsmustmatchthecommunityor ethnicgroupwith whomtheywifi be

used.Therefore,thepeople,houses,waterandsanitationfacilities shownin the
drawingsmustbe similar to thosein thecommunity.

2. Visit the communityor ethnicgroupwith whom you wifi beworking.You
shouldmakenoteson how peoplelive, dress,interactandwork; what theydo for
entertainment;whatproblemstheyhave,what theyusuallydo to solvethem.
You shouldlook in particularathow peopleuse(or misuse)water,bow they
transportandstoreit, how sanitary(or unsanitary)theenvironmentis. Makea
noteof someof the commonhygienic(or unhygienic)practicesin the
community.

3. Attend a PHAST trainingworkshopanddo yourdrawingsduring theworkshop—

but do only a few drawingsat first, consultingwith the P1-LAST facilitatorto
makesuretheyareappropriate.Working in this waymeansyou cangetfeedback
on your drawingsandadvicefrom thoserunningthetrainingworkshop.

4. Drawingsshouldshow men, - —
womenand childrenand
combinationsof peopleto
reflect situationsin the
actualcommunity.

5. Keepthe drawingssimple.
Do notput in too much
detailor toomuch
backgrouncLSolid colours
and simpleoutlinesfor
figuresworkbest.Toomuch
detailcancauseconfusion.
You do not have to do perfect This drawingwasdonein the USA.
drawings.Quick, clear
sketchesin solid lines, of recognizablescenesarepreferable.

6. In thePHAST approach,drawingsdon’t usuallygivea definitemessage.Rather
they reflecta situationor conditionthat peoplecandiscuss.A set of drawings
shouldincludesomethat couldhavedifferentmeaningsfor differentpeople.See
thesampledrawingabove.
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Somepeoplemight think that the
drawingis of a persongoingto work,

while othersmight think it is of
someonegoingto a doctor’s
appointment.This is intentional:it
meanspeoplecanusethe drawingto
createdifferentstoriesor discuss
different topics.This is thepurposeof
“open-ended”drawings.If, on the
otherhand,thedrawingincluded
moredetail, for example,a signover
thedoorsayingeither “OFFICF/’ or “CLINTC”, the drawingwould be“closed” to
alternativeinterpretations,and theparticipants’possibilitiesfor creativity,
imaginationand projectionlimited.

7. Pretestthe drawingswith representativesof thecommunityor ethnicgroup.

Specific instructions
1. Do your first work asblackandwhite line drawingsandkeepthemasamaster

set.

2. Do eachdrawingon a separatesheetof paper.

3. Makethe drawingslargeenoughsothat theycanbeseenfrom a distance.

4. Paperfor thedrawingsshouldbe at least21cm(81/4”) in width and29.5cm
(113/4”) in height — in otherwords,A4 or standardlettersize.Specific

instructionsfor the sizeof thedrawingsareprovidedwith the instructionsfor
eachactivity.

5. Paperusedfor themasterset andfor thecopiesshouldbereasonablythick and
strongasthedrawingswifi behandledby a lot of people.

6. The drawingsshouldbemadein differentsizesandshapesto suit the different
purposesof thedifferent activities.Thesesizesareindicatedin the instructions
which follow. Sometimesthesamedrawingscanbe usedin two or threedifferent
activitiesbut it is bestif theyaredifferent sizes.If you haveaccessto a
photocopymachineyou canreducethenumberof timesyou haveto drawa
drawingby usingthephotocopymachineto eithermakethembiggeror smaller,
asrequired.It is thereforerecommendedthat you makeyour list of drawingsfirst,
so thatyou canidentify thoseyouwill needto reducein sizeor enlarge.

7. If you haveaccessto a photocopymachine,makephotocopiesof the drawings
beforeyou colourthem.

A STEP-BV•STEP GUIDE

Checklist for artists

• attend a PHAST training workshop
• visit the community
• do a few drawings first
• keep them simple
• don’t give a definite message
• pretest drawings and revise as needed

U

U

U

I
I

I

U
U
I
I

I

U
U

U
I

U
I

I
I
I

I

I

I

a-
U



8. Colour thefinal
drawings.Water
colours tendto be
theeasiestand
fastestmethocL

9. It is a goodideato
laminatethe
drawingsfor
communityuse.

Lists of sample
drawings for
activities

~1,
Colour the photocopies

~lr
Laminate the coloured sets

ir

Use these with communities

The list whichfollows is
intended to help you
createyour first toolkit _____________________________
on hygienebehaviours
andexcretadisposal,so
thatin future,whenyou
wish to usethese ____________________________________________________

participatory methods
for otherissues,you will havea goodideaabouttherangeandtypeof drawingsyou
may need. (SeealsoSrinivasan,1991.)If otherwaterandsanitationissuesareto be
addressed,suchassolidwastes, or otherdiseasessuch asdenguefever, malaria, or
schistosoniiasis,or other health issuessuchasAIDS, or alcoholism or smoking,then
drawingsrelevantto those issueswill haveto bedrawn~

Thedrawings listedon thefollowing pagesaresuggestionsonly. Excludethosethat
arenot relevant to thecommunityyou areworking in. For example,if people do not
buryfaeces, donot includeadrawingof this behaviour.Add drawingsthatseem
moreappropriate.

GUIDELINES FOR PHAST ARTISTS

Steps for PHAST artists

Make a master set of drawings —* Keep safe

Photocopy the number of sets needed
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A STEP.DY.STEP GUIDE

Tool: Unserialized posters
Size of drawings

• approximately 21cm(81/4”) by 29.5 cm (113/4”), hereafterreferredto asA4 size

Number and type of drawings

• 10-15drawingsshowingscenesof everydaycommunitylife. Somedrawings
shouldbe of dramaticbut realisticaspectsof everydaylife, suchasan iUness,a
disagreementbetweentwo people,a celebrationor conflict betweentwo people.
Othersshouldbe quieterandmoreordinary.The drawingsshouldbedrawnso
that theycanhavemorethanonemeaning.Forexample,a sceneshowinga
personwalking towardsa building couldbeinterpretedasa personis goingto
makea complaint,or goingto work, or to registerthebirth of achild. Or a small
groupof peoplerunningcouldbe interpretedaspeoplechasinga criminal, an
animal,or runningawayfrom somesort of disasteror pursuer.The drawings
shouldbedrawnin sucha waythat it is possibleto put themtogetherin lots of
differentordersto tell different stones.Thedrawingsshouldnotbenumbered
andshouldnot be ordered.This is why theyarecalled“unserializedposters”.

Exampledrawings

• two womentalking together,oneholdinga baby

• amananda womantalking to eachother

• a celebration

• a meeting
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• amanwalking towardsan
official type of buildmg

• two peoplein discussionwith a
personwho is sitting at a desk

India



• amanor womansitting andthinking deeplyaboutsomething

• apersoncarryinga largenumberof suitcases,boxesandbundles

• a groupof mensocializing

• a groupof womensocializing

• a groupof childrenplaying

• a disagreementbetweentwo people

• a small group of peoplerunning

• a womancrying

• asmallgroupof peoplelaughing

Tool: Nurse Tanaka
Size of drawings

•A4

Number and type of drawings

• a drawingof a nurse/doctorat a healthcentre

• a drawingof a traditionalhealer— if appropriate

• up to 30 drawingsof peoplein the community
(they shouldnot appearsick) or enoughfor
everyonein the groupto participate

Note:Thefigures canbecut out aroundtheshapeof
thefigure in question,or if preferredtheycanbe
madewith flexiblearmsandlegs— thesearecalled
“flex-flans”. Theseflex-flans canbecombinedwith
cut-outsof animals,plants,andbuildings
for usewith otheractivitiesaswell.
(SeeSrinivasan,1991.)

Example drawings of people

• anoldman

• womanwith a baby

• apregnantwoman

GUIDELINES FOR PHAST ARTISTS
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A STEP•BYSTEP GUIDE

• boysof variousages— e.g. teenageboy, primaryschool-age boy

• girls of variousages — e.g. teenagegirl, primaryschool-age girl

• anadultman

• anadultwoman

• anold woman USA

• a grown-upwith ayoungchild

Note: Similar drawingsof peoplemaybeneededfor the
pocketchart activity. It maybeworthwhile to photocopythese
drawingsata sizethat fits thepocketchart, beforeyou colour
them. This way,you canreducethe numberof drawingsyouneed
to do.

Tool: Three-pilesorting
Size of drawings
1/4 of A4 — sothat theyalsofit apocketchart

Number and type of drawings

• about30 drawings

• the drawings should showeverydayhygienepracticesin thelocal culture,both

goodpracticesandbadpractices

• themeaningof someof thedrawingsshouldnot be immediatelyobvious;

participantswifi thenhaveto think carefullybeforetheydecideif thedrawings
shouldgo in the “Good”, “Bad”, or “In-between”pile

• a cardwith theword “Good” on it; a cardwith theword “Bad” on it; a cardwith
the word “In-between”on it. Or insteadof usingwords,thesecardscanbe
replacedwith symbolsmeaningthe samething. Forexample,a smiling facecan
beusedfor “Good”, a frowning facecanbeusedfor “Bad”, and afacewithout any
expressioncanbeusedfor “Tn-between”.Colouredcardscanbe usedinstead,for
example,greenfor “Good”, red for “Bad”, andwhite for “In-between”.

Example drawings

On sanitation
• anadult wiping a baby’sbottom

• anadult cleaningalatrine/toilet

D
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GUIDELINES FOR PHAST ARTISTS

• a child defecatingin the backyard of ahouse

• anadult coveringalatrine hole

• anadult sweepingup faecesfrom thebackyardof ahouse

• anadult putting ashdowna pit latrine

• a personusinga latrine/toilet (showall typesusedin thelocalarea)

• opendefecation(suchasin fields, in
thebush,on railwaylines — make
drawingsfor all thedifferentsitesthat
couldbe usedfor opendefecationin
thelocal area)

• a person usingwater
to flush a latrine/toilet
(if relevantto thelocal
area)

• a dog orpig eating
faeces

On handwashing
• anadult showinga

child how to washhands

• a boy washinghis handsoutsidea
latrine/toilet

• handwashingwith water

• handwashingwith waterandsoap

• handwashingwith water, ashor dirt

On water
• a tankof wateroutsideabuilding

• a dogdrinking from a water-collectioncontainer

• a chickendrinking from a water-collectioncontainer

• anadult washingthefaceof achild

• anadultwashingchildren

• anadultusinga jug to takewaterfrom a containerto a cupfor a child to drink

• anadult drinking from awater-collectionbottle

• a child usinga jug to getwaterfrom a largewater-collectioncontainer

• anadult washingdishes

I
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A STEP-BY-STEP GUIDE

• anadult collectingwater(makemultiple drawingsto showall thelocal sources
usedto obtainwatersuchasa yard tap,housetap,watertruck, waterkiosk if
relevantto thelocalarea)

• womanboiling waterin acontainer

• apersonusinghis/herhandsto scoopupwaterfrom a largecontainerof water I
• apersonwashinghimseif/herseli

• apersonwateringagardenor crops -

• peopleswimmingandwashingin awatersource

• animalsstandingin andaroundawatersource

On foodpreparationandhandling
• anadult preparingfood

• anadultwashinghandsbeforepreparingfood -
• achild andacateatingoutof thesamebowl

• a family eatingfoodwith their fingers

• anuncovered,full watercontainer

• householddishes,cupsandeatingutensilson theground

• disheslying uncoveredon a tableoutsidea house

• platesof uncoveredfood

Tool: Pocketthart I
Horizontaldrawingswill beselectedfrom the U
three-pilesortingcardsby the facilitator. Most I
pocketchartsholdabout6 drawingsacrossthe
top. Thenumberselecteddependsuponthe I
issueto be investigated. U
Vertical drawingsaredescribedbelow. The I
numberof vertical drawingsshouldbe keptto a
minimum,usuallybetween5 and 7. I

I
Type of vertical drawings

• frequently,drawingsareneededof the I
different typesof peoplein the community
or ethnicgroup;you maybeableto usesomeof thedrawingsof thepeoplefrom U
theNurseTanakasetdependingon the typeof po~ketchartyou areusing

1.
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GUIDELINES FOR PHAST ARTISTS

Exampleverticaldrawingsof people
• adultman

U • adult woman
• boy

U
•girl
• old person

• baby

• sick person

Tool: Transmission routes
Size of drawings

A4

Number and type of drawings

• lOormore

• draw situations where peoplecouldunintentionallycomeinto contactwith
humanfaecesandthe germstheycarry.You will needto think carefullyabout
the conditionsin the communitythat might makethis possible.Someexamples
of suchsituationsareprovidedbelow.Draw thosethat arerelevantandinclude
anyothersituationsyoumayhavenoticedin the community.

• alsoincludesituationswherepeopledo not comeinto contactwith human
faeces.Includingsuchdrawingshelpspeopleto think deeplyabouttransmission
routes.

Note:Someof the drawingsfrom the three-pilesortingset couldbeusedin this
activity. However,theyshouldbeenlarged.You maybe ableto enlargetherelevant
three-pilesorting drawingson a photocopierbeforeyou colourthem. Theywould
thenbe suitablefor useduring this activity. This couldhelpreducethenumberof
drawingsyou needto do. Drawingsnot usedin otheractivitiesarelisted first and
marked*

U
U

I LIII



Example drawings

On faecal—oraltransmissionroutes
• *a person’smouthor face

• *ahand

• * fields of foodcropsor a

vegetablegarden

• *abarefoot

• * flies, cockroachesor any

othercommonvermin

• * milking a cow

• * opendefecation(if relevant)

• animalsin watersources

• peoplewashingin watersources

• platesof uncoveredfood

• someonecollectingwater

• animalseatingfrom householdplates

• uncoveredwatercollectioncontainers

• householddishes,cups,eatingutensils

• a dirty latrine/toilet, or brokenlatrine/toilet, or floodedlatnne/toilet

• a personusingtheirhandsto drink waterfrom a container

• someonepreparingfood

• dogsorpigs eatingfaeces

Tool: Blocking the routes
Size of drawings
• 1/2 A4 sizeandcut out in anoval shape.This helpsto distinguishthemfrom the

transmissionroutesdrawings

Number and type of drawings

• 15 drawingsof differentwaysto stopor blockthe transmissionroutesof disease.
Chooseonly thoserelevantto the situationof the communityor ethnicgroup.
Add drawingsthatmaybe usedin the localsettingbut that maynot bem the
following list of examples.

A STEP•BY-STEP GUIDE
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GUIDELINES FOR PHAST ARTISTS

Note:Someof thesamedrawingsusedfor three-pilesortingcanbe usedin this
activity. You couldreducethenumberof drawingsrequiredby choosingtherelevant
onesfrom the three-pilesortingset and enlargingthem on a photocopierbeforeyou
colour them. You cancolourthe largeronesandcut themout asovals.This means
you would thenonly needto createnewdrawingsfor the scenesyou don’t aheady
have.Drawingsnot used in anotheractivity arelisted first andmarked~

Example drawings
• * coveredfood

• *a fencedwatersource

• *anim~in a fenced

pen
• *a personburying

rubbish

• *a personcollecting

children’sfaecesfrom the
yard

• *fly andinsectspray

• * storingwater in coveredcontainers

• *ashoe

• a person washinga chflds’ hands

• boiling water

• washing handswith soap

• cookingorreheatingfood

• disheson a table or dryingrack

• a personusinga dipperor cupto getwaterfor drinkingfrom a largewater
container

• a latrine

EEl
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Tool : Gender role analysis I

Size of drawings I
A4 or larger I

Number and type of drawings

• 3 separatelargedrawings
of: aman,a woman,and a
man andwomentogether I

• includedrawingsof a boy,
a girl, and a boy andgirl
togetherif the
communitywantsthis. Remember,
though,that this activity focuseson
gender,notage. I

• 12 or moretaskdrawings I
• the drawingsshouldbeof daily householdandcommunitytasksthatrelateto

waterand hygieneactivitiesaswell asothercommunityandhouseholdtasks.
Makethedrawingsshowingeithera manor awomandoing all thetasks.The
genderof thepersonis not important.It is the taskthat shouldbeemphasized.
Onewayto emphasizethetaskis to showonly thehands,armsorbody, or the
personperformingthe taskin sucha waythat thegenderof thepersonis not
obvious. Drawingsnot usedin otheractivitiesarelisted first andmarked~ I

I
Example drawings I
• * washingclothes

• * cleaningababy afterdefecation

• *showiing childrenhow to usea latrine

• *fee~gchildren a

• * makingthewalls for a latrine/toilet U
• * disposingof householdrubbish I
• * digginga latrinepit U
• * collectingthebuilding materialsfor a latrine/toilet U
• * cleaningup theinsideof the house I
• *buying soap I

EU
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GUIDELINES FOR PHAST ARTISTS

• * replacingsoapwhenit runsout

• *agnculturaltasks(various differentones)

• *a personat work (various typesof jobs)

• * collectingor carryingwood

• *tenclmganimals

• washingor bathingchildren

• showingchildrenhowto washtheir hands

• feedingchildren

• preparingmeals

• washingdishes

• cleaningup aroundtheoutsideof thehouse

• fetchingwater

Tool: Sanitation options
Size of drawings

•A4

Number and type of drawings

• from 2 to 10 drawings,
dependingon options
practisedor available

• drawingsshouldbeof
differenthumanexcreta
disposalmethodspractisedin or availableto
thecommunity,both hygienicand
unhygienic.You will needto havedrawings
which show a rangeof optionsfrom themost
basicform of excretadisposal(perhapsopen
defecation)to betteroptions.Thebetteroptionsmustbeaffordableand available
to the communityor ethnicgroup.

Note:Thesedrawingscanalsobemadefor differentwatercollectionandtransport
methods(“wateroptions”). Make surethat your drawingsreflect the local situation
andthe diseasebeingaddressed.
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Example drawings U
• dogsor pigseating faeces

• opendefecation

• pit latrine

• pit latrinewith squatslab

• pit latrinewith dropholecover

• pit latrinewith handwashingfacilities

• ventilatedimprovedpit latrine

• improvedpit latrine with haudwashingfacilities

• pour-flushlatrine

• flush toilet U
• someoneburying faeces U
• communaltoilet block I
• flush toilet with handwashingfacifities I
• connectionto a seweragesystem(low cost or standard) U

Tool: Planning posters I
I

Size of drawings
I

•A4
U

Number and typeof drawings I

• asetofplanningpostersthat showsomeof thepossiblestepswhich couldbe
takento movefrom a problemsituationto an improvedsituation.Rememberto
includedifferentactivitieswhich peoplethemselvescando to solvetheproblem,
aswell asthosewhich wifi requireadditionaloutsidehelp throughcollaboration
with othergroupsandorganizations.

• 2 largedrawings,oneshowingaproblemsituation ( a “now” scene)andanother U
showingagreatlyimprovedsituationor solutionto theproblem(a “future” U
scene).Make surethe “now” scenelookslike the localareaand daily
environment,andnot too muchworse.The “future” drawingshouldshow
improvementsthat canbemadein a relativelyshort time at low costwithout
majorchangesin buildings,and roads etc. (whichmight beveryexpensive).

Note: In otherguides,this tool is calledstorywith a gap.
U
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GUIDELINES FOR PHAST ARTISTS

• thefacilitatorwifi adviseyou onwhich “now” andwhich “future” drawingsto
draw,togetherwith theplanningdrawmgsrelevantto the situation.The
following areexamplesonly, to give an indicationof thesort of drawingsthat
might be required.

Note: In this guide, thefacilitator is advisedto select“now” and“future” drawings
from thesanitationandhygienebehaviouroptions.

Example 1

“Now”sltuation — drawing ofopen defecation “Future”situation — drawing oflatrines with
handwashing facilities

Planning posters
— community meeting

— collecting money

- buying building materials

— digging thepits for latrines

— pouring the concretefor theslab

— building the walls

— putting the roof on

— puttingin thehandwashingfacilities

— teachingchildrenabouthandwashing

— newlatrinein use

Example 2

“Now” situation — drawing of water being collected “Future” situation — drawing of water collection
from undean source from improved well

Planning posters
— communitymeeting - -
— building a fencearoundthewatercollectionsiteto keepanimalsout

— collectingmoney

— buyingmaterialsto build a newimprovedcommunitywell

— building thewell
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A STEP RY~STEPGUIDE

Example 3
“Now” situation — drawing of schoolchildren “Future” drawing — schoolchildren using a latrine I
defecating in the open

I
Planning posters I

— communitymeeting

— two or threepeopletalking together - - - 1
— a visit to theschool I
— improving latrinesat theschool I
— teachersteachingchildrento uselatrines I

U
Tool: Barrierschart
Size

• a sheetof ffip-chart paper or newsprint
approximately40” (100cm) by 27” (65 cm)

• drawthechartasperexamplebelow;colours
or symbols may be used insteadof words

Tool: Monitoringchart U

I
Size I
• a sheetof ffip-chart I

paperor newsprint I
approximately

40” (100cm) by
27” (65 cm)

• draw thechartasper
exampleopposite1
coloursor symbols
maybeusedinstead
of words

Note: If largesheetsof paperarenot available,thefacilitator canmakea chartusing
cardsfor the headings andstringor tapeto markout the chartsections.Or else,a
chart canbe createdonthe floor, using sticksto markout the chartsections.
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HOW TO MAKE A POCKET CHART

How to make a pocketchartand more

examples of how to use it

How to make a pocket chart
A pocketchart canbe madeof paper,plastic, cloth, or with jars. If madeof paper,
plasticor cloth, the mostpracticalsizeto useis 1—1.5 metressquare(341/2 ft). A

I pocketchart of this sizecaneasilyberolledor foldedbr transportingfrom one
meetingplaceto another. - -

U 1. Createa rowacrossthetop

• of thechart,with pocketsin
which drawingscanbe

U placed.Thedrawingswill
representsubjectsabout
which dataneedsto be
collected,suchaswhere
peopledefecate.Theremay
beasfew as3 pocketsor as
manyas7.

2. Createa columnalongthe

left side of thechart,with
similar pocketswhere
drawingscanbeplaced.
Thesemight representthe

differentpeoplewho usethe
U options,or othervariables.

U Theremaybeasfew as

U 5 pocketsor asmanyas10.
3. Now attachrowsof pockets

U acrossthe chartso that there
U is onefor eachoption, both up anddownandacross,to form a grid pattern.

Seemodelon this page.
I
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A STEP•BY~STEPGUIDE

How to use a pocket chart
A pocketchart canbesetup in manydifferentways,dependingonwhat the group I
wants to find out. Participants areprovidedwith tokensor slips of paperfor voting. I
During thevoting, thepocketchart is turnedawayfrom thegroupso that voting is

confidential.If transparentplasticpocketsareused,ablank cardis placedinsideeach I
of them. Participantsthenplacetheir tokensbehindthis card.Whenall the
participantshavegiventheir information, theblank drawingsareremovedso that
the distributionof the tokensis visible. Thesetokensarethencountedup by U
volunteersandtheinformationpresentedto the group.A discussioncannow beheld I
on what this informationrevealsaboutactualpracticesin the community.Other
examplesof how apocketchart canbeusedaregivenbelow. 1

I
Other examples of pocket charts U

Example 1: Defecation sites I
• Drawingsof differentsitesorfacilities usedfor defecationareusedto createthe

row acrossthetop of thechart.The drawmgscanbe takenfrom the three-pile I
sorting drawings. I

• Thecolumndowntheleft-handside I
showsa man,woman,boy, girl, elderly
person,sick person,pregnantwoman, U
etc. I

Participantswill identify themselvesin I
theleft-handside columnandthen
indicatethesite orfacility theynormally I
use,thenplacetheir tokenin the I
correspondingpocket.

Additionally, participantscancarryout U
theactivity for urination sites.Give U
them two tokensof differentcolours(or
shapes) (oneto representthedefecation
siteandone to representtheurination I
site),which theythenplaceto indicatethe
optionstheyusefor eachfunction.

I
I
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HOW TO MAKE A POCKET CHART

I
U
U
I

U
U
U
U
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Example 2: Water sources and water uses

• Therow acrossthetop of the chartis createdusingdrawings(from the three-pile
sorting) of placeswhereor the meansby whichwatercanbeobtained;for
example,spring, river, well, tap,pond, rainwatercollectors,watervendor/truck.

• The columndowntheleft-handside showspotentialdifferentusesof water; for
example,drinking, cooking,washingfood,washingdishes,washinghandsand
face,washingbaby,bathing,wateringgarden.

Participantswill useseveraltokensto indicatethewatersourcefor eachuse

applicableto them. Example:I washmy handswith waterfrom thetruck, I watermy
gardenwith waterfrom the river, etc.
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Activity, tool and artist
acknowledgements

A numberof the write-ups for theactivities in this guidewerebasedon earlierwork

by Lyra Srinivasan(1990)andDeepaNarayanandLyra Srinivason(1994).These
include:Step 1:Activity 1; Step 2:Activities 1,2 and 3; Step 3:Activity 3,and Step 5: Activity 1.

Thetools in this guideweredevelopedasfollows:

Unserializedposters
NurseTanaka
Three-pilesorting
Pocketchart
Ithnsmissionroutes
Blockingtheroutes
Barriers chart
Genderrole analysis
Sanitationoptions
Questionbox
Problembox
Monitoringchart

Lyra Srinivasan
Keith Wright
JakePfohl
Lyra Srinivasan
Ron SawyerandWilliam Samson
Ron Sawyer
Ron Sawyer
DeepaNarayan
JosiahOmotto
Ron Sawyer
Ron Sawyer
Mayllng Simpson-Hébert,SaraWoodand
Ron Sawyer

Tool drawingsfeaturedin thekit wereproducedby Mr M. Makolo (Departmentof
Information,Botswana);Mr CharlesKut (CARE-Kenya);Mr Taffy T. de Naisho
(CommunicationConcepts,Kenya);Ms Alicia Sawyer(SARAR TransformaciónSC,
Mexico); Ms Christine Achieng(RUWASA, Uganda),Mr Bob Mugisha(Ministry of
Environment;Uganda)andMs Juliet Waterkynd(StudioA.H.E.A.D, Zimbabwe).

Participatorymaterialshavebeendevelopedovera long periodof time. Theyarethe
resultof a greatdealof joint collaboration.In acknowledgingtheaboveartists,we
would alsolike to acknowledgethosepeoplewhosenamesareno longeron record.



Glossary
activity: in this manual,what the group works throughin orderto discoverthe

informationand skills necessary to reachunderstandingor takea decision.

census:official countingof inhabitantsby local authority,nationalgovernment,etc.

empower:to helppeopleto developtheability andknowledgeto takedecisionson U
mattersrelatingto themselves.

evaluation:occasionalassessmentcarriedout at importantstagesof a project. I
facilitate: to assistanactivity so that it runssmoothlyandin anorganizedway,and U

so that particpantsgainmaximumbenefitfrom it. u
faecal—oralroutes:routes(e.g. contaminateddrinking-wateror eatingutensils)via I

which faecalmatteris transmittedto themouth.

feedback:responseor reactionto anactivity, which servesasinformationto improve I
thatactivity. I

goal: aim or objective. I
latrine:placeor building, not normally within a houseor otherbuilding, for a

defecationandurination. “Latrine” and “toilet” areoftenusedinterchangeably;
however,a latrinemorecommonlyrefersto a temporarystructure. I

methodology:systemof methodsandrules. I
monitoring: routinecheckingor controllingof progressthroughoutthe life of a

projectto ensurethat e.g. goalsaremet andmet efficiently.

poster:aposteris a largedrawingof A4 sizeor larger; it is usuallyputup on awall
(commonlycalled“postingon thewall”) andis usedfor discussionpurposes. I

project:plannedactivity with realizablegoalsfor a specifiedtime periodandwith a U
budget. I

programme:continuous undertakingfor plannedobjectiveswith long-termsupport
for operationandmaintenancefrom an institution; may includea seriesof
projects.

sanitation:measuresto breakthe cycleof disease;communityenvironmental I
sanitationusuallymvolveshygienic (i.e. safe)disposalof humanandanimal
excreta,wastewaterand solid waste,anddrainageandotherhygienebehaviours. U

sewer:a pipeor drain, usuallyunderground,usedto carryoff wastewater. I
step: oneor moreactivitieswhich togetheraim to achieveoneoverall objective, I

I
—~-,
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sustainabffity:sustainabiityin relationto sanitationprojectsmeansthat the
communityis ableto keepthesystemworking.This applies bothto operation
andmaintenance,including financing,and to environmentalaspects.Making
effectiveuseof resources,protectingagainstdepletionandoveruse,preventing
pollution andensuringconservationof resourcesarethereforeimportant
sustainabilityissues.

tool: in this guide, technique oumaterials used by thefacffitator to help thegroup
work throughanactivity. Theymayincludewhateverworksbestto aidthegroup
in theactivity.

toolkit: in this manual,a set of drawingsor othermaterials,which showpeople,
situations,customs,etc.,that arefamiliar to participants,andwhich actasvisual
aids for facffitatmgactivities.

U unserialized posters:it shouldbepossibleto put the drawingsusedin theseactivities

in lots of differentordersto tell differentstories.Theyarevery differentfrom

I otherhealtheducationmaterials(suchasaffip-chart or comic strip) whichmust

bepresentedin aparticularor “serialized” order.

wastewater:sewage.

I
U
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U
Historical background to PHAST

U
The SARAR methodologywasfirst conceivedby Lyra Srinivasanin the 1970s.Over

U theyears,Lyra and her closecolleagues,Ron Sawyer,Chris Srini VasanandJakePfohl worked to developparticipatoryactivitiesthat would increasetheself-esteem

U of individualsandcommunitygroupsandhelp them to acquirethe skills to
U contribute effectively to decision-makingandplanningfor meaningfulchange.In the

early 1980s,theUnitedNationsDevelopmentPrográiinme(TJNDP)createdthe

U PROWWESSProject(Promotionof theRoleof Womenin WaterSupplyand
EnvironmentalSanitationServices)to identify strategiesandtools for increasingthe
involvementof womenm watersupply andsanitationprojects.Undertheguidance
of Lyra Srinivasanastrainingdirector, thePROWWESSteam(which includedSin

U Melchior, DeepaNarayan,AminataTraoréand Ron Sawyer)furtherdevelopedand
adaptedthe SARAR methodologyto the specialneedsof thewatersupplyand

U sanitationsector.In 1990,UNDP published,Tools for communityparticipation:
amanual for training trainers in participatorytechniques.

I In 1990, PROWWESSbecamepartof theUNDP/World BankWaterandSanitationProgram,whereit waspossibleto furtherconsolidateits approach.As the

U participatorydevelopmentspecialistsfor the UNDP/World BankRegionalWaterand

U SanitationGroup in Nairobi, Ron SawyerandRoseLidonde,togetherwith other
PROWWESSassociates,wereinstrumentalin trairungAfrican communityworkers

andin spreadingthe methodologyto otherAfricancountries.

In 1992theUNDP/World BankWaterandSanitationProgramandWI-JO joined
forcesto producebettermethodsfor hygieneeducationby adaptingtheSA.RAR
methodologymorespecificallyfor sanitationandhygienebehaviourchange.Thus

U wasbornthePHAST initiative: ParticipatoryHygieneandSanitation

U Transformation.
A collaborativeprocesswasbegunin 1993 in four African countries(Botswana,

U Kenya,Ugandaand Zimbabwe)to furtherdevelopandfield-test thesemethods.
PHAST broughttogetherand adapteda numberof SARAR activitieswhichhad
alreadybeendevelopedandvalidatedunderthePROWWESSProject,andcreatednew
ones.Among the activitiestransferredto the P1-lASTinitiative were severaldesigned
by Ron Sawyerandassociates,andpiloted asa pa~ckagein Mexico undertheauspices
of a UNICEF-supportednationaldiarrhoeacontrolprogramme.Througha seriesof
creativedesignandtraining workshops,PHAST soughtsuggestionsfor activities
from manyothersin Africa who hadbeenworking on hygienebehaviourchange.
Thecreatorsof individualactivitiesarelisted in theActivity,tool and artist
acknowledgements.

UNICEF officesin Botswana,KenyaandZimbabwebecameinvolved at this stage
and, togetherwith governmentcounterpartagencies,field-testedthe approachm
manyof thedistrictsin which theyareactive.

U Sincethefield-testphase,PHASThasbeenadoptedby severalcountrieswithin and

U somecountriesoutsidetheAfricanRegion.
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