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1. INTRODUCTION

Failureto adequatelyinvolve communitiesin theplanningandmanagementof water
supply and sanitation facilities is one of the major reasonsfor the failure of water and
sanitationprojectsto provide lasting solutionsto thewaterand sanitationproblemsof rural
communitiesin developingcountries.Suchfailuresmeanearlybreakdownof facilities, waste
of effort and investmentand a feeling of frustrationon the part of both implementorsand
recipients.

In order to addressthis problem, the Volta Region RWSS Project places great
importanceon involving the community in the planningand managementof improvements
in their own watersupply and sanitationfacilities. This involvement is aimedat creatinga
senseof ownershipandresponsibilityon thepart of thebeneficiariestowardtheimprovement
of theirwatersupply and sanitationfacilities, which will help to ensurethat thesefacilities
areoperatedand maintainedproperly and thereforelast longer and providegreaterbenefits
to the rural population.

This manualis intendedto serveasa handyguidefor extensionstaff, bothsupervisors
andEnvironmentalHealthAssistantsin planning,implementingandevaluatingthecommunity
mobilization process.Other staff suchas engineers,trainersand,otherswill also find the
contentsof this manualuseful in planningandimplementingselectedactivities.

Themanualis basedon theCommunityActivity Sequence(Seefollowing page.)and
containsadescriptionof activitiesrelevantto communitymobilization.A descriptionof other
activities contained in the Activity Sequence,such as preparationof detailed designs,
tendering,constructionandcommissioningwill appearasseparatemanuals/guidelinesrelating
to specifictechnologies.

Finally, commentsand suggestionsfrom the readersand usersof this manualare
welcome.Themanualwill be revisedperiodicallyin the light of experiencegainedduring the
actualimplementationof the activitiesdescribedin this manual.

RPO-Ho
July 1994
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2. COMMUNITY ACTIVITY SEQUENCE
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Volta Region Rural Water Supply and Sanitation Project

Community Activity Sequence
IActionbv District RWSS Orçjanisatlon: IIAction by Community:
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,JActMtyl (A130)
jProject Ir~ormation -I
ActivIty 2 (A210)
Meeting with Community & Data Collection

ActivIty 3 (A21 0)
Processing of Application

_J ActMty 4 (A21 0) Formatibn of Watsan
I Committee and Startof Health Education Plannina I
Activity 5 (A220)
Feasibility Study

Activity 6 (A240) Meeting with Community
Participatory Planning of design of facilities

Activity 7 (A410)
Confirmation and Tralninci of Watsan Committees

Activity 8 (A310)
Detailed Design of Water Su1Dply and Sanitation

Activity 9 (A310) Meeting with Community
Approval of Design of Water and Sanitation Facilities

Activity 10 (A320)
Tendering for construction of facilities

Activity 11 (A320) Meeting with commurity
Presentation of Tender Result and prep. of Workplan

Activity 12 (A330, A340 or A360)
Construction of Water and Sanitation Facilities

Activity 13 (A410)
Training of Caretakers durln~~nstruction

ActMty 14 (A350)
Commissioning

J Milestone A
I Community Application forProject Assistance

J Milestone B Completion of Community Regi
ster and Payment of Project Registration Fee

J Milestone C
I Written agreement between Project &Community

J Milestone D
I Establishment of Watsan Committee & Bank Acc.

J Milestone F
I Collection of FundsCompleted

JMilestone E
I Agreement between Contractor & Community

J Milestone G Final payment of
I Community Contribution to Contractor

J Milestone H Community accepts
I Ownership and Management Responsibility

j Milestone I
I End of contractors Guarantee Period

I

1

J ActMty 15 (A370)

I Monitoring of functionhg of Management & Facilities. A.\ACT—8EQ2.W)~
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3. STEPS OF COMMIUNITY MOBILIZATION

ACTIVITY I: PROJECTINFORMATION

1. PREREQUISITES

— District workshopheld and project launchedin the district.

— EHA’s introducedto chiefs, Assemblymenand other opinion leadersand
settledin their zones

— EHA’s have read and thoroughly understandproject information material
(booklet)

2. OBJECTIVES

— To provide informationabouttheProjectand how to receiveassistancefrom

the Projectto the community.

— To introducethe EHA and otherProject staff to community andzone if not
alreadydone

— To determine if improvementsin water supply and sanitationare a high
priority for thecommunity

— To distributeandexplainapplicationforth for projectassistanceto community

3. RESPONSIBILITY

— EnvironmentalHealthAssistants(EHA’s)

4. OTHER PARTICIPANTS

(a) Supervisors
(b) AssemblyMembers
(c) Chiefs/Queenmothers/elders
(d) Otheropinion leaders
(e) Supportfrom DWSS Office and/orrelevantRPOstaff asrequired

5. ACTIVITIES

(a) Arrangedate, time and venueto meetchiefs,queenmothers,elders
and opinion leadersfor thefirst informationcampaign.

(b) At meeting,introduceself/ projectand explainpurposeandimportanceof the
meeting.
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(c) Distributeproject informationbookletsand applicationform
(d) EHA explainshow to fill the applicationform.

(e) Arrangefor additional meetings/follow—up visits.

6. INPUTS

(a) Projectinformationbooklet (SeeAppendix 1)
(b) Application form (SeeAppendix 2)

7. OUTPUT

(a) Community leadersinformedaboutproject
(b) Completedapplicationfor projectassistancereceived

8. DOCUMENTATION

(a) Completedapplicationform
(b) Diary entries

9. POSSIBLEPROBLEMS

(a) Thosepresentat the meetingnot representativeof the community leaders

(c) Litigation/chieftaincy,clan or land disputesare presentwithin or between
communities

(d) Community leadersalreadyoccupiedwith otherprojects

(e) Conflicting information/approaches by other projects (e.g.
GWSC,Biwater)

(f) Communitynot familiar with technologies,particularly sanitationoptions,
beingoffered -

(g) Negativeexperiencewith otherwaterandsanitationprojects,in particularwith
GWSCtariff systemfor maintenanceof handpumps

(h) Meetingswith community leadersmay be difficult to arrangeduring peak
periodsof farming activity

(i) Improvementsin waterand sanitationnot a high priority for the community

(j) Information given at the meeting is not the sameas that in the project
informationmaterial
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10. SOLUTIONS
(a) Additional meetingsshould be field so that all communityleaders can

be reached

(b) Seriousconflicts should be referredto the DMC for further action

(c) Communityleadersshould beallowedmore time to considerparticipationin

the Projectand approachedagainat a laterdate.

(d) District RWSSstaff shouldbecomefamiliar with otherwaterandsanitation
projectsoperatingin thedistrict andbeableto explain thedifferencebetween
theseprojectsand theVolta RWSSProject.

(e) Additional meetingsshould be arrangedwith possibleparticipation by the
technical staff, in particular the Sanitation Officer, if technologiesbeing
offeredarenot understood

(t) Give deadlineto communityleadersto completeapplicationform; e.g. two
weeks

(g) CommunityProfile form shouldbe periodicallyupdatedin light of experience
from the field

(h) Arrangemeetingsearly in theday or on tabooor communallabourdays

(i) If improvementsin water and sanitationare ~ a high priority for the
community, health educationsessions~an be arrangedto addressspecific
healthproblemsin the community

(j) The EHA should read and be thoroughly familiar with the contentsof the
Projectinformationmaterial(booklet).Any questionsshouldbediscussedwith
the ExtensionSupervisoror other project staff before the meetingwith the
community

(k) Advise communityleaderson possiblewaysof collectingfunds

(I) Stress importance of providing complete and accurate information on
applicationandCommunityProfile, sinceall information receivedwill beused
as thebasisfor planningthe numberof facilities to be providedand will also
influencethe final cost to thecommunity

(m) Supervisor should accompanyEHA during the first several visits to
communitiesand stepin to correctanywrong information

(n) Supervisorshouldmakeregularfollow—up visits to communitiesto checkon
the informationgiven by EHA’s.
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11. RECOMMENDEDFOLLOW UP ACTIONS

(a) Follow—up visits to assist the community in completing the application
form

(b) Health education sessions addressing specific health problems in the
communitycanbe arrangedasrequired

12. ESTIMATED TIME REQUIRED

— 1 week (to arrangeand hold meeting)
— 2—4 weeksto completeand submitapplicationform
— 2—4 weeksto completeCommunityProfile form
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ACTIVITY II: MEETING WITH COMMUNITY & DATA COLLECTION

PREREQUISITES

— Meetingwith communityleadersheld.

— Communityhascompletedand submittedapplicationform.

— Applicationform hasbeenreceivedand approvedby EHA andES
OBJECTIVES

— To provide informationaboutthe Projectandhow to receiveassistance
from the Projectto the community.

— To introduceEHA and otherProjectstaff to communityandzoneif not
alreadydone.

— To distributeandexplain the importanceof Community RegisterFormat

— To makecontactwith key peoplein the communityandobtain relevant

informationaboutthe communityusing communityprofile questionnaire

RESPONSIBILITY

— EnvironmentalHealthAssistants(EHA’s.)

4. OTHER PARTICIPANTS

(a) ExtensionSupervisors(ES1s)
(b) Assembly Members
(c) Chiefs!Queenmothers/Elders
(d) Communitymembers
(e) Supportfrom DWSS Office and/or relevantRPO staff asrequired

5 ACTIVITIES

(a) Arrangedate, time and venuefor meeting.
(b) At meetingintroduceself! project andexplainpurposeandimportance

of themeeting.
(c) Explain importanceof and give out CommunityRegisterFormat
(d) Begincollecting information for Community Profile
(e) Arrange for additionalmeetings!follow—up visits.
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INPUTS - -

(a) Projectinformationbooklet (SeeAppendix 1)
(b) CommunityProfile form (SeeAppendix3)
(c) CommunityRegisterformat (SeeAppendix4)

7 OUTPUT

(a) Community informedaboutproject
(b) CommunityProfile‘completed

DOCUMENTATION

(a) CompletedCommunity Profile form
(b) Diary Entries(SeeAppendix 5)

POSSIBLEPROBLEMS

(a) Thosepresentat the meetingnot representativeof the community

(b) Key groupssuchascommunityleadersandwomennot present

(c) Litigation! chieftaincy,clan or land disputesarepresentwithin or
betweencommunities

(d) Communityalreadyoccupiedwith otherprojects

(e) Communitynot familiar with technologies,particularlysanitation
options,beingoffered

(1) Someinformationaskedfor on the CommunityProfile is not available
or difficult to obtain. For example, people may be reluctant to provide
informationto outsiderson mattersrelatingto theirprivatelife, suchasbeliefs,
sanitationpractices,etc.

(g) Negativeexperiencewith otherwaterandsanitationprojects,in particularwith
GWSCtariff systemfor maintenanceof handpumps.

(h) Meetingswith communitymay be difficult to arrangeduringpeakperiodsof
farming activity

(i) Communityexperiencingdifficulty in collectingtheregistrationfee



— — — — — — — — — — — — — — — — — — —



ProjectHandbook Chapter 2 Page 10
Vol. II SoftwareManual CommunityMobilisation Manual

1(1 SOLUTIONS

(a) Additionalmeetingsshouldbeheldsothatall communitymembersandleaders
canbe reached

(b) Seriousconflicts should be referredto theDMC for furtheraction

(c) Community should be allowed more time to considerparticipationin the
Projectand approachedagainat a later date

(d) District RWSSstaff should becomefamiliar with otherwaterand sanitation
projectsoperatingin thedistrict andbeableto explainthedifferencebetween
theseprojectsandthe Volta RWSSProject

(e) Additional meetingsshould be arrangedwith possible participationby the
technicalstaff, in particulartheSanitationOfficer, if technologiesbeingoffered
arenot understood

(f) Communityprofile form shouldbe periodicallyupdatedin light of experience
from the field

(g) Arrange meetingsearly in theday or on tabooor communallabourdays

(h) If improvementsin water and sanitationare ~ a high priority for the
community,healtheducationsessionscanbearrangedto addressspecifichealth
problemsin the community

(i) Stress importance of providing complete and accurate information on
communityprofile, sinceall informationreceivedwill beusedasthe basisfor
planning the numberof facilities to be provided and will also influencethe
fmal cost to the community

(j) ExtensionSupervisorsshould accompanyEHA during the first severalvisits
to communitiesand step in to correctanywrong information

(Ic) ExtensionSupervisorsshould makeregularfollow—up visits to communities

to checkon the informationgiven by EHA’s

1L RECOMMENDEDFOLLOW-UP ACTIONS

(a) Follow—up visits to assistthecommunityin completingtheCommunityProfile
form

(b) Healtheducationsessionsaddressingspecifichealthproblemsin thecommunity
canbe arrangedasrequired.
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1~ ESTIMATED TIME REQUIRED

— 1 week (to arrangeandhold meeting)
— 2—4 weeksto completeCommunityProfile form
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ACTIVITY III: PROCESSINGOF APPLICATIONS

1. PREREQUISITES

— Previousactivity hasbeencompleted

— Communityhascompletedandsubmittedapplicationform.

— Application form hasbeenreceivedandapprovedby EHA andSupervisor

2. OBJECTIVE

— To processandprioritise applicationsfrom communities.

3. RESPONSIBILITY

— District RWSSOffice andDistrict ManagementCommittee(DMC)

4. OTHERPARTICIPANTS

(a) Supervisors
(b) EnvironmentalHealthAssistants(EHA’s)

5. ACTIVITIES

(a) Sort applicationsby zoneanddatereceiyed

(b) Prioritise applicationswithin zoneson basis of agreedcriteria, logistics and
implementationcapacity

(c) Convenemeetingof District ManagementCommittee(DMC) asrequiredto
discussandapproveimplementationpriorities/work plan

(d) Inform communitiesaboutstatusof theirapplications.

(e) Communitieswherefeasibility studiesareto start first shouldbe informedto
depositthe registrationfee in theDistrict RWSSaccount.

6. INPUTS

Completedapplicationform
CompletedCommunityProfile Form
Maps, censusdataandother information

(a)
(b)
(c)



I
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7. OUTPUT

(a) Approvedpriority list of zonesand communities

8. DOCUMENTATION

(a) (Seeitem 7 above.)

9. POSSIBLEPROBLEMS

(a) Inaccurate/insufficientinformationavailableto prioritize applications

(b) Conflicts betweenDistrict RWSS Office and DMC

(c) Under/non—paymentof registrationfee

(d) Political interference

(e) Inability of communitiesto collectregistrationfee

10. SOLUTIONS - -- - - -

(a) Referto DMC in casesof difficulties in prioritising applications

(b) SeriousconflictsbetweenDistrict RWSSOffice andDMC regarding
prioritising applicationsandpolitical interferencecanif necessalybe referred
to the regional level for action

(c) Advise communityon importanceof payingregistrationfee and on waysof
raisingfunds if necessary

(c) Follow—up visits to/meetingswith communitiescan be arrangedin casesof
late paymentof registrationfee.

(d) Cross—checkpopulationwith CommunityRegisterand registrationfee.

11. RECOMMENDEDFOLLOW-UP ACTIONS

(a) Inform communities of the status of their applicationsand encourage
communitieswhich have been given high priority to collect and deposit
registrationfeein District RWSSaccount.

12. ESTIMATED TIME REQUIRED

— Variable and continuous depending on number of applications to be
processedand frequencyof DMC meetings
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ACTIVITY IV: FORMATION OF WATSAN COMMI 11 hE AND START OF
HEALTH EDUCATION PLANNING

1. PREREQUISITES

— Healthand HygieneEducationneedsassessmentcompleted

— Community Profile completed

2. OBJECTIVES

— To promotepositive beliefs and practices(behaviours)relatedto water and
sanitation

— To enable individuals and groups in the community to identify and avoid
healthhazards

— To increaseawarenessin individuals andgroupswithin the communityof the
valuesof safewaterand sanitation

— To increaseawarenessin individualsandgroupswithin the communityof the
causesandmethodsof preventionof waterandsanitationrelateddiseases

— To work collaborativelywith other institutionsinvolved in healtheducationin
the community to enhancethe scope of health educationavailable to the
community

— To build communitycapacityto conductand continuewith health education
afterthe project

— To monitor and evaluateactivities in relation to water and sanitation in
communities

— To form waterandsanitationcommitteesin communitiesthat haveappliedfor
project assistance

3. RESPONSIBILITY

(a) EHA’s
(b) Communitymembersresponsiblefor healtheducationactivities
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4. OTHER PARTICIPANTS

(a) Supervisors
(b) WATSAN Committee
(c) School teachers
(d) Healthworkers
(e) Community leaders
(1) Literacy Groups
(g) Otherextensionworkersfrom line departmentsandNGO’s

5. ACTIVITIES -

(a) Identify existinghealthandhygiene—relatedproblemsin the communities
(b) Identify targetgroups
(c) Develop communityhealtheducationplanwith communitymembers
(d) Determineapproachand media
(e) Identify relevantmessages
(1) Decideon date,time andvenuefor session
(g) Conductandevaluatehealtheducationsessions
(h) Evaluate effectiveness of health education on behaviour of

communitymembers

6. INPUTS

(a) Completedcommunityprofile form
(b) Sessionplans
(c) Healtheducationmaterialsappropriatetp targetgroups
(d) Resourcepersonsfor role play, songs,drama,etc.
(e) Recordbooksfor recordingtopics,participantsandevaluationof effectiveness

of healtheducation

7. OUTPUT

(a) Healtheducationplan developedand implementedby community
(b) Activities completedandreportssubmitted
(c) Changein behaviours — toilets built and used; water boiled or strained;

environmentclean; personsstay Out of rivers and streamsof contamination.
Improvedpersonalhygienepractices,domesticanimalspenned

(d) Communitycapacityto conducthealtheducationactivities increased
(e) Reduction in morbidity and mortality rates in water and sanitation related

diseases

8. DOCUMENTATION
(a) CompletedHealth Planfor Community
(b) Monitoring reports
(c) Diary entries
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9. POSSIBLEPROBLEMS

(a) Insufficient time to carry out communitylevel planning
(b) Useof inappropriateapproaches,materials,non—targetingandunclearmessages
(c) Lackof involvement/poorattendanceby community members
(d) Attitude of extensionstaff not acceptableto the community

10. SOLUTIONS

Developmoreappropriatematerials
Improvecommunityinformation/communication
Use clear, concisemessagesappropriateto the level of the targetaudience
Positive,facilitatingattitude

11. RECOMMENDED FOLLOW-UP ACTIONS

Providehealtheducationon a regularbasis
Repeatplanning if needed
Regularmonitoringto assesschangesin knowledge,attitudes,behavioursand
beliefsrelatedto waterand sanitation

12. ESTIMATED TIME REQUIRED

— Community informationandawarenessraising
— CommunityProfile
— Preparationof communityhealtheducationplan
— Implementationof plan
— Follow—up monitoring and evaluation

— Continuous
— 2—4 weeks
— 2 weeks
— Continuous
— Continuous

(a)
(b)
(c)
(d)

(a)
(b)
(c)
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ACTIVITY V: FEASIBILITY STUDY

PREREQUISITES

— Community has applied for project assistanceand application has been
processedandapproved.

— All previousactivities havebeencompleted

— Registrationfee hasbeencollectedanddepositedin District RWSSAccount

— CommunityRegistercompleted

— CommunityProfile form completed

— EHA fully understandsthecontentof thefeasibility study questionnaire

— Communityawareof andacceptthe purposeof the FeasibilityStudy

2. OBJECTIVES

— To inform the community aboutthe purposeof the feasibility study and to
begindatacollection for the study

— To determinethe feasibility of various waterand sanitationoptions in the
community

— To identify human and physical resourcesavailablewhich can be usedin
implementingwaterandsanitationactivities in the community

— To provideany other informationnecessaryfor planningand implementation
of water,sanitationand healthactivities in the community

3. RESPONSIBILITY

— ExtensionSupervisor(ES’s)

4. OTHER PARTICIPANTS

(a) District RWSSEngineer
(b) TechnicianEngineers(TEts)
(c) El-IA’s
(d) Community leadersand members
(e) Supportfrom relevantRPO staff as required
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5. ACTIVITIES

(a) Arrangemeetingwith communiiy

(b) Conductmeetingwith community

(c) Ask chief to nominate8—12 communityopinion leaders,including women’s
representativesandstartdatacollectionusing focusgroupinterviews

(d) After interviewmakea walking tourof the communityfor observingexisting
water supply and sanitation facilities in the community. (This step can be
carriedOut with the technicalstaff.)

(e) Make arrangementsfor follow—up visits asrequired

(SeeAppendix6, Feasibility Study Guidelines,for detaileddescriptionof activities.)

6. INPUTS

(a) CompletedCommunityProfile form
(b) FeasibilityStudy Guidelinesand questionnaire
(c) Completedapplicationform
(d) Populationcensusdata
(e) Communitymaps/plans(if available)
(1) Otheravailableinformationaboutthecommunity

7. OUTPUT

(a) Datacollection completed

8. DOCUMENTATION

(a) Completedfeasibility study questionnaire

(b) Completedand approveddraft feasibility report

(c) Relevantdataenteredinto CommunityDatafileat District RWSSOffice

(d) Diary entries

9. POSSIBLEPROBLEMS

(a) Information aboutactivity doesnot reachcommunitymemberson time

(b) Key persons,particularly representativesfrom all clansand women’s
groupsnot presentat meeting
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(c) Those presentat meeting not representativeof community, in particular
representativesfrom all clansandwomen’sgroups

(d) Womenpresentdo not actively participatein focusgroupinterview

(e) Required information not readily available or conflicting information
received.

(0 Languageproblems

10. SOLUTIONS

(a) Informationabout the meetingshould reachthe communityat leasta week
beforethe dateof the activity

(b) The dateand time for the activity should be confirmed 1—2 daysbeforethe
plannedday for the activity

(c) If attendance/cooperationis poor, anothermeetingshouldbe arranged

(d) Importantand/orconflicting informationshould be cross—checkedwith other
sourcesof information

(e) Stress importance of providing complete and accurate information on
applicationandCommunityProfile,sinceall informationreceivedwill beused
asthe basisfor planningthenumberof facilities to beprovidedand will also
influencethe final cost to the community

(f) Actively encouragewomento participatein the interview by directingsome
questionsspecificallyat the womenpresent

(g) Selectappropriateinterpreter,preferably from amongcommunitymembers

11. ESTIMATED TIME REQUIRED

— 1 week(to arrangeand hold meeting)
— Time taken to completefeasibility study is variabledependingon physical

characteristicsof theareaandthenumberandtype of facilities to beproposed
— 2 weeks(to write, edit and circulatedraft report)



I
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ACTIVITY VI: MEETING WITH COMMUNITY FOR NEGOTIATION ON

FACILITIES

1. PREREQUISITES

— Draft feasibility study reportcompletedand approvedby District
Engineer

— Projectstaff arethoroughlyawareof contentsof report

2. OBJECTIVES

— To inform thecommunitiesaboutthedifferentoptionsfor waterand sanitation

improvements

— To inform communitiesaboutthe constructionandmaintenancecostsof the

proposedfacilities

— To obtain written agreementwith community concerningpreferencesand
commitment

— To checkaccuracyof feasibility report

3. RESPONSIBILITY

— ExtensionSupervisor

4. OTHERPARTICIPANTS

(a) District RWSSEngineer
(b) EHA’s
(c) Communitymembers
(d) TechnicianEngineerparticipatingin study
(e) Supportfrom relevantRPO staff asrequired

5. ACTIVITIES
(a) Give2—3 copiesof draft feasibility report to communityandallow 1—2 weeks

for communityto study reportbeforemeetingwith project representatives

(b) Arrangedate, time, and venuefor meetingthroughEHA

(c) Presentand discussfindings of the feasibility study, numbersand types of
facilities proposed, their maintenancerequirementsand costs, led by the
Supervisor

(d) Obtainsignedwrittenagreementfrom community
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6. INPUTS
(a) Draft feasibility study report on proposedwaterand sanitationfacilities and

their costs

(b) Application form

(c) CompletedCommunity Profile form

(d) Supportinginformation,e.g. maps,drawings,calculations,etc.

7. OUTPUT

(a) Written agreementbetweenthecommunityandthe District RWSSOffice on
the community’spreferencesandcommitments

8. DOCUMENTATION

(a) SignedwrittenagreementbetweenDistrict RWSS Office andcommunity

(b) Diary entries

9. POSSIBLEPROBLEMS

(a) Lackof agreementon optionspresentedor requestfor optionnot presented

(b) Community expects difficulty in raising funds to cover construction
contribution

(c) Communityquestionsaccuracyof data in report

10. SOLUTIONS

(a) Allow communitiesmore time to consideroptionsandarrange

additionalmeetingat a later date
(b) Advise communitieson possibleways to mobilize funds, including credit

facilities

(c) Proposethat communitiesaccepta lessexpensiveoption,with the possibility
of upgradingthe facility at a laterdateif desired

(d) Projectcanmakemodificationsto proposalspresentedif they are technically
and economicallyviable

(e) Information in questioncheckedassoonaspossibleand report revised
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11. ESTIMATED TIME REQUIRED
— 2—4 weeks

ACTIVITY VII: CONFIRMATION AND TRAiNING OF WATSAN COMMI1TEE

1. PREREQUISITES

— Written agreementbetweenProjectand community on numberand type of
facilities and costs

— Training needsassessmentcompleted

— Training materialsdeveloped

— WATSAN trainershavecompletedtraining—of—trainerscourse

2. OBJECTIVE

— To confirm and train a WATSAN committeein eachcommunity to ensure
proper managementand operation and maintenanceof water supply and
sanitationfacilities.

3. RESPONSIBILITY

— Training Unit (RPO)

4. OTHER PARTICIPANTS

(a) EllA’s
(b) Supervisorsand DCD staff from District RWSS Office
(c) WATSAN Committeemembers
(d) Supportfrom relevantresourcepersonsas required

5. ACTIVITIES ~

(a) Communitymeetingheld to confirm WATSAN Committeemembers

(b) District RWSSOffice informedof nominationby EHA

(c) Training plannedand communityinformedof time and placefor training

(d) Training conducted

(e) Training evaluated

(0 Training report prepared
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(SeeCommunityManagementHandbookfor completedescriptionof rolesandfunctions
of WATSAN Committees.)

6. INPUTS

(a) CommunityManagementHandbook

(b) Sessionplansand supportingmaterials

7. OUTPUT

(a) WATSAN Committeeformed, trained and able to carry out duties

8. DOCUMENTATION

(a) List of WATSAN Committeemembersand office holders
(b) Training report includingevaluationby participants
(c) Coursecompletioncertificatesdistributed
(d) Diary entries

9. POSSIBLEPROBLEMS -

(a) Decisionof whetherto useexistingcommitteesor to selecta new committee
can be difficult

(b) Disagreementsconcerningtheselectionof committeemembers

(c) Committeemembersarenot beneficiariesof the facilities to be provided

(c) Poor attendanceduring training

(d) Womennot representedin Committee

(e) Training materialsmay not be appropriatefor illiterateparticipants

(0 Local politics or personalinterests,especially on the part of leaders,can
underminethe functioningof the committee

10. SOLUTIONS

(a) To be resolvedby consensusof communityleaders

(b) Reasonsfor poor attendanceinvestigatedand training rescheduled

(c) Make sure that guidelinesfor WATSAN Committeearepresented,discussed
and understoodbefore Committeeis selected
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(d) Training materialsand presentationshould be specifically developedfor
illiterate Committeemembers

(e) Careshouldbe takenin selectingtrainingvenueand outsidersshouldnot be
allowedto be presentat trainingvenue

(1) If local politics or personalinterestsare disturbing selectionor training of
WATSAN Committee,arrangea meetingwith community leadersto discuss
the matterand agreeon a solution

11. RECOMMENDEDFOLLOW UP ACTIONS

(a) Periodicfollow—up visits to monitor the functioningof the committee

(b) Refreshertraining on relevantsubjectsand for new membersasand when
required

12. ESTIMATED TIME REQUIRED

— 2 weeks(for communityto nominategroup)
— 1 week (to inform communityof training arrangements)
— 1 week (for actualtraining)
— Follow—up (Continuous)
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ACTIVITY VIII: DETAILED DESIGN OF WATER SUPPLY AND SANITATION
FACILITIES

DUE TO THE LIMITED INVOLVEMENT OF
THE EHA’S AND COMMUNITY IN THIS STEP,
IT IS NOT DESCRIBED IN THIS MANUAL
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ACTIVITY IX: MEETING WITH COMMUNITY FOR APPROVAL OF DESIGNS

1. PREREQUISITES

— All previousactivitiescompleted

— Detaileddesignsof water supply and sanitationfacilities completed

— Estimatesof constructionandmaintenancecostsavailable

— Attendingproject staff briefedon and awareof proposeddesignsand costs

2. OBJECTiVES

— To allow the communityto reachagreementon thedesignof thewatersupply
andsanitationfacilities

— For a contractto be signedbetweenthe community and the District RWSS

Office for constructionof thefacilities

3. RESPONSIBILITY

— District Engineer

4. OTHER PARTICIPANTS

(a) Supervisors
(b) TE’s
(c) EHA’s
(d) WATSAN Committee
(e) Other communityleadersandmembers

(0 Supportfrom relevantRPO staffasrequired

5. ACTIVITIES

(a) Decideon date,time and venue for meeting

(b) Inform chiefs,eldersandWATSAN committee

(c) Supervisors present and explain the design(s), their costs, community

commitmentsand draft contractdocumentto the community

(d) Presentand discussshort list of contractorswith community

(e) Arrangefor follow—up meeting(s)if necessary

(0 Obtainsignedwrittencontractfrom community
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6. INPUTS

(a) Draft feasibility study report
(b) Technicaldesignsandcost estimates
(c) Mapsandplans
(d) Blank contractdocument
(e) Short list of contractors

7. OUTPUT

(a) Agreementreached‘with communityon final designof facilities

(b) Collection of community contribution completedand deposited in bank
account

(c) Written contract betweenthe community and the Project for construction
signed

8. DOCUMENTATION

(a) Signedcontract
(b) Bank pay—in slip
(c) Diary entries

9. POSSIBLEPROBLEMS

(a) Attendance at meeting not representativeof community, for example
representativesof all clansandwomen’sgroupsnot present

(b) Technologyoptions, particularlythoseof sanitation,not fully understood

(c) Communitymemberscannot agreeon mix of communalandprivatefacilities

(d) Costsnot fully understood

(e) Agreementnot reachedon options/costs

(0 Communityexperiencesdifficulty in collectingconstructioncontribution

(g) Communityobjectsto certaincontractor(s)

10. SOLUTIONS

(a) Anothermeetingto be held in caseof any of the aboveproblems
(b) Technologyoptions/costsshould be explainedin clearerterms,with support

from relevantRPO staff asrequired
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(c) The possibility of having both communaland private facilities in same
communitycanbe explained.It is desirable,however,thateventhosereceiving
private water or sanitation facilities should contribute to the cost of the
communalfacilities, sinceall families in the communitycanuseand benefit
from communal facilities, e.g. communal facilities at schools will benefit
children from all families in the community

(d) Communitycanbeadvisedto choosea lower costoptionwhich canbe further
upgradedat a later dateif desired

(e) Variousoptionsfor raising funds, includingpossiblesourcesof credit should
be explainedto the community

(0 Reasonsfor objectingto contractor(s)should be takeninto account

11. RECOMMENDEDFOLLOW UP ACTIONS

(a) Communityshouldbegivenmoretime to considerthe optionsandfollow—up
meetingsshould be held

12. ESTIMATED TIME REQUIRED

— 1 week (for arrangingandholding onemeeting)
— 2 weeks(for studyingand signingagreement)
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ACTIVITY X: TENDERINGFOR CONSTRUCTIONOF FACILITIES

DUE TO THE LIMITED INVOLVEMENT OF ERAS
AND ThE COMMUNITY IN THIS STEP, IT IS NOT
DESCRIBED IN THIS MANUAL
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ACTIVITY XI: MEETING WITH COMMUNITY FOR PRESENTATION OF

TENDER RESULTS AND PREPARATIONOF WORK PLAN

1. PREREQUISITES

— Communityhassigned contractwith the Projectfor constructionof facilities

— Communityhasno objectionto contractor(s)chosen

— Communityrepresentative(s)havebeenpresentat tenderopening

— Tenderingcompletedand contractawarded

— Constructioncontributioncollectedand depositedin community’sbank
account

— Attending project staff briefedon and awareof tenderresultsand objectives
of meeting

2. OBJECTiVES

— To introducethecontractorto thecommunity

— To presenttheresultsof thetender(choiceof contractor),work requirements,

and additionalcommunitycontributions(if any)

— To present and discuss an agreementbetween the community and the
contractor

— To makea joint work planbetweencontractorand community

3. RESPONSIBILITY

— District RWSSEngineer

4. OTHER PARTICIPANTS

(a) Contractor(s)
(b) WATSAN Committee/communitymembers
(c) Supervisors/EHA’s/DCDstaff
(d) TE’s
(e) Supportfrom relevantRPO staff asrequired

5. ACTIVITIES

(a) Date, time and venuefor the meetingagreedwith community
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(b) Presentationand discussionof tenderresultswith community

(c) Introductionof contractorto the community

(d) Presentationand discussion of agreementform betweencommunity and

contractor
(e) Preparationof work plan betweencommunityandcontractor

6. INPUTS

(a)

(b)

(c)

(d)

(e)

(0

7. OUTPUT

(a) Contractorintroducedto and acceptedby the community

(b) Agreementmadebetweencommunityandcontractor

(c) Work plan agreedbetweencommunityand contractor

8. DOCUMENTATION

(a) Completedwork plan form

(b) Signedagreementbetweencommunityandcontractor(s)

(c) Diary entries

9. POSSIBLEPROBLEMS

(a) Conflicts betweencommunityand contractor

(b) Work plannot realistic

(c) Contractorprefersusingoutsidelabourinsteadof communitymembers

Contractfor constructionof facilities (betweenProjectand contractor)

Contractfor constructionof facilities (betweenCommunityand Project)

TenderDocumentswith detaileddesignsand cost estimates

Feasibility study report

Agreementform betweencommunityand contractor(s)

Work plan form
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10. SOLUTIONS

(a) The District RWSSOffice, contractorand the communitywill haveto meet
and discussthe problemsat a follow—up meeting

(b) A meetingwill haveto beheldbetweenrelevantpartiesto drawupnewwork
plan

(c) Assistancefrom DMC and/orRPOmaybe requiredto settlepossibleconflicts

(d) Preferenceshould be given to contractorswho arewilling to usecommunity
labour,providedthat the ratesdemanded/paidarereasonable

11. RECOMMENDEDFOLLOW-UP ACTIONS

(a) Additional meetingsbetweenrelevantpartiesasrequired

(b) Technicalstaff, EFIA andsupervisorshould checkthe work plan regularlyto
makesureit is being followed

12. ESTIMATED TIME REQUIRED

— 1 week (to arrangeandhold meeting)
— 2 weeks(to reviewand sign contract,afterwhich constructioncanbegin)
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ACTIVITY XII: CONSTRUCTION OF WAThR SUPPLY AND SANITATION

FACILITIES

1. PREREQUISITES

— All previousactivities completed

— Contractbetweencontractorand communitysigned

— Work plan betweencontractorandcommunityagreed

— All relevantprojectstaff are familiar with constructionplans

2. OBJECTIVE

— To constructwaterand sanitationfacilities asdesiredby the community and
specifiedin the contract

3. RESPONSIBILITY

— Contractor

4. OTHERPARTICIPANTS

(a) District Engineer
(b) TE’s
(c) Supervisors
(d) EHA’s
(e) WATSAN Committee

(0 Othercommunityleaders/members

(g) Supportfrom relevantRPO staff asrequired

5. ACTIVITIES

(Seetechnicalmanualscoveringrelevanttypeof facility andapprovedwork plansfor
a detaileddescriptionof constructionactivities.)

6. INPUTS

(a) Agreeddesigns,specifications,BOQ’s and work plans

(b) Signedcontracts

(c) Feasibility study report

(d) Technicalmanual(s)
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7. OUTPUT

(a) Completedand functioningfacilities in place

8. DOCUMENTATION

(a) Agreedminutesof site meetings

(b) As—built drawings

(c) Completioncertificate

(d) Contractor’ssite log (in largerjobs)

9. POSSIBLEPROBLEMS

(a) Conflicts betweencontractorand community

(b) Contractoror communityfails to meetobligations

(c) Quality of constructionwork is sub—standard

10. SOLUTIONS

(a) Meetingsto beheldwith WATSAN Committeeand/orcommunityto discuss
problemswith participationof District RWSS Office and RPO if necessary

(b) Assistanceof DMC may be requestedto solvesomeconflicts

11. RECOMMENDEDFOLLOW UP ACTIONS

(a) On—the—jobtraining of contractors

(b) Meetings of WATSAN Committee to discuss and evaluate progressof
constructionwith participationof relevantdistrict RWSSstaff

12. ESTIMATED TIME REQUIRED

— Variable dependingon numberandtype of facilities to be constructed
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ACTIVITY XIII: TRAINING OF CARETAKERS DURING CONSTRUCTION

1. PREREQUISITES

— Constructionof water supply and sanitationfacilities started

— Suitable number and type of caretakers nominated and confirmed by
community

— Training needsassessmentfor caretakerscompleted

— Appropriatetrainingapproachesandmaterialsdeveloped

— Contractorsandother trainershavereceivedtraining—of—trainersinstruction

2. OBJECTIVES

— To improve skills in operatingand maintainingwatersupply and sanitation
facilities

— To ensurepropermaintenanceand sustainabilityof completedfacilities

3. RESPONSIBILITY

— Contractor,in collaborationwith relevanttechnicalstaff from Project

4. OTHERPARTICIPANTS

(a) Caretakers
(b) WATSAN Committee
(c) Supervisors/EHA’s
(d) Supportfrom relevantRPO staff asrequired

5. ACTIVITIES

(a) Suitablecaretakersselectedand confirmed by community

(b) Training programplannedand traineesnotified of dateandvenuefor training

(c) Training conducted

(d) Training evaluated

(e) Training report prepared
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6. INPUTS
(a) Guidelinesfor selectionand dutiesof caretakers

(b) Training plansand materials

(c) Evaluationforms

7. OUTPUT

(a) Caretakersfor waterand sanitationfacilities trainedandin place

8. DOCUMENTATION

(a) Reporton training

(b) Completioncertificates

9. POSSIBLEPROBLEMS

(a) Poorattendance
(b) Training not effective
(c) Unsuitablecaretakersselected
(d) Training materialsnot suitablefor participants

10. SOLUTIONS

(a) Participantsmustbegivenenoughadvancenoticeregardingtrainingprogram

(b) Training should be plannedso as not to conflict with other demandson

traineetstime
(c) Participantsmustbe motivatedto participatethroughtheWATSAN Committee

and communityleaders

(d) Sessionsshould be brief, interestingand include hands—onexperiences

(e) WATSAN Committeeshould be remindedof the guidelinesfor selectionof
caretakersand askedto nominateanotherperson

(0 Training materialsand approachesshould be appropriatefor participants

11. RECOMMENDEDFOLLOW UP ACTIONS

(a) Regularfollow—up visits by EFIA and support to ensurethat caretakersare
functioningeffectively
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12. ESTIMATED TIME REQUIRED
— Variable dependingon numberand type of facilities constructed

ACTIVITY XIV: COMMISSIONING

TO BE DESCRIBED
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ACTIVITY XV: MONITORING OFFUNCTIONING,MAiNTENANCE AND USAGE
OF FACILITIES AND FUNCTIONING OF COMMUNITY BASED
ORGANISATIONS

1. PREREQUISITES -

— Constructionof facilities completed.

— EHA’s and Supervisorsfully understandpurpose of monitoring, relevant

proceduresand forms

2. OBJECTIVES

— Provide accurate, timely and complete information on the functioning,
maintenanceand usage of facilities and the functioning of WATSAN
Committees.

— Contribute to ensuringproper maintenanceand long—term sustainability of
completedfacilities

— Provideinput to project’sMIS.

3. RESPONSIBILITY

- EHA

4. OTHERPARTICIPANTS

(a) Supervisors
(b) WATSAN Committee
(c) Communitymembers
(d) Supportfrom relevantRPO staff asrequired

5. ACTIVITIES

(a) Introducemonitoring systemto relevantstaff members(Monitoring Officer —

RPO)
(b) Plan Monitoring Activity (EHA with Supervisor,DCDstaff)
(c) Collect data(EHA)
(c) Enterdataandgeneratereports(Supervisorat District Office)
(d) Reviewandcirculatereportsto relevantparties,including feedbackto EHA’s,

WATSAN Committeesand communities(District Engineer)
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6. INPUTS

(a) Monitoring forms and Enumerator’sGuides
(b) Lists of committees/completedfacilities
(c) Supervisor’schecklists/diaries
(d) Resultsof previousmonitoring(if available)

7. OUTPUT -

(a) Monitoringreport’
(b) Datastoredin communitydatabase

8. DOCUMENTATION

(a) Print—outsof reports
(b) Updateddatafile
(c) Diary entries

9. POSSIBLEPROBLEMS

(a) Lackof cooperationfrom community/committeemembers
(b) Inaccurateor incompleteinformation/data
(c) Questionsconfusingor difficult to answer
(d) Analysis incompleteor inadequate
(e) Enumeratorsinadequatelytrained
(f) Monitoringresultsnot relevantto or usedby intendedusers

10. SOLUTIONS

(a) Purposeof activity should be thoroughlyexplainedto EHA’s andcommunities
beforeactivity starts

(b) Forms should be field—testedbeforestartingmonitoring

(c) Datashould be checkedand verified in the field beforesubmitting

(d) Analysis of datashould beplannedin advanceof datacollection activities

(e) Enumeratorsshould be adequatelytrainedbeforestartingdatacollection

(f) Desired output (reports) should be discussedwith intended users before
monitoringsystemis established

(g) Revisequestionswhich aredifficult to answeror give inaccurateinformation
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11. RECOMMENDEDFOLLOW UP ACTIONS

(a) Communicate reports to relevant parties, including district, zonal and
communitylevels

(b) Identify follow—up actionsneededto correctproblemsidentified

(c) Repeatmonitoring to establisheffectivenessof follow—up actions

whereproblemsare identified

12. ESTIMATED TIME REQUIRED

— Continuous(At leastannually in eachcommunity.).
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I PROJECT INFORMATION

INTRODUCTION

The“Volta RuralWaterSupplyandSanitationProject” (Volta RWSS)is a 10 year
projectwith thepurposeto improve thegeneralhealthandliving condifiortsfor
the rural population in the Volta Region by assistingrural communities in
improving theirwatersupplyandsanitationfacilities.

Theprojectis partof thedevelopmentco-operationbetweentheGovernmentof
Denmark(DAN[DA) andtheGovernmentof Ghana.

Theprojectis implementedby GhanaWaterandSewerageCorporation(GWSC)
andKrugerConsult,a DanishconsuJtingengineeririgfinn.

Thisbookletattemptstogiveanswerstocommonquestionsconcerningtheproject.
It describeshow the project is organisedand the procedureswhich shall be
followed to obtainprojectassistance.

LIST OF CONTENT
1. QuIckReferenceguide to theVolta RWSSproject.

2. ProjectOrganisation.

3. Procedurefor obtainingassistancefor communitywatersupply and sanitation.

4. Procedurefor obtainingassistancefor householdsanitationandwater
supplyimprovements.

1. QUICK REFERENCE GUIDE TO THE VOLTA

RWSS ‘PROJECT

1. Who can get assistancefrom the project?

Theprojectcanassistcommunitiesto improvetheircommunalwatersupplyand
sanitationfacilities.





The project can also assistindividual householdsto improve their sanitation
facilities, e.g.by building a latrine. =

The primary targetgroupfor theprojectis communitiesbetween300 and4000
people.Smallerandlargercommunitiescanalsoapply forprojectassistance,but
theprimarytargetgroupwill begivenpriority.

2. What type of water supply and sanitation systemscan the
proj ect support?

Theprojectassistsconstructionof low costtechnologiesfor waterandsanitation
installations.

Thewatersupplyinstallationscouldbehand-dugwellwith orwithouthandpumps,
boreholeswith handpumps,pipedwatersuppliesfrom spring or river sources
abovethe village, electricalpumpingsystemsor rainwaterharvestingsystems.
The choiceof technologywill be madeby thecommunityaftertechnicaladvice
from theproject.

Thewatersuppliesshallbedesignedto givethecommunitya ‘basicserviceleveY
whicj-i is definedasawaterpoint (tap,well orhandpump)for each300 people.if
the communitywantsa higherservicelevel, thenhighercontributionsmustbe
madeasdescribedin chapter3
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Thesanitationfacilities couldbehouseholdor communallatrinesor latrines for
institutions.

3. Who is the community’s contact person in the Volta RWSS
Project organisation.

- All contactsfrom the conim~iityto the
projectshallbe throughtheEnvironmental
Hea1thAs~istants(EHA’s),whoarestationed
at zonal level. The EnvironmentalHealth

) Assistantwhoisworkingin thezonewifi be
madeknownto thecommunityduring the
first informationcampaignand meetingin
thevillage.

TheEHAwill follow-uponrequestfrom the

community.

4. What must a community do to get assistance?

If thereis a generalinterestand a willingnessto pay for improvementsin water
supplyandsanitation,thenthecommunityshallfill outtheapplicationform atthe
back of this booklet and sendit to the District RWSS Office. Details of the
procedureswhich shallbefollowed aredescribedin chapter3.

5. What is the required contribution from the community?
ThecomI~iunitymustfirstpayaregistrationfeecalculatedasthenumberofpeople
in the community multiplied by ~t1OO.OOper person.AU peopleliving in the
communityincluding childrenandold peopleshallbecounted.

The registration fee shall be paid to the
RWSSBankaccountwhentheEHAinforms
thecommunitythat theProjectis readyto
undertakeafeasibility study.

Secondly,thecommunitymustpayacontri-
butionof 100/ of theconstructioncostofthe
installationneededtobringthewatertothe
desiredplacein thecommunity.Thewater
sourcewill beprovidedby theproject.

J





As anexamplecanbementionedthat for a handdugwell-with a handpump,the
constructionof thewell will bepaidforby theproject,but thecommunitywill be
requiredto pay 1O°/~of thecostof thehandpump.

The10%contributionshallbepaiddirectly to the contractor.

6. Who will build the installations?

An installationwill beconstructedby a contractorfrom thedistrict or from Volta
Region.

In thecaseof householdfacilities, thehouseholdwill arrangefor theconstruction
andtransportofmaterials.Theprojectwill payforhalf of thecostof thematerials
asdescribedin chapter4.

7. Shall the community participate in the constructiorL of the
water supply andsanitation facilities?

The constructionwork will b~tenderedout to contractors,who will be fully
responsiblefor theconstruction.Thecommunitycanmakearrangementswith the
contractorfor paymentof partof the10%contributionaslabouror materials.

8. Whathappensif the communitydelays the collectionof
funds for the construction of the proj ect?
If the community without good reasondelays to fulfil the requirementsas
describedin chapter3,thentheprojectwill moveonandassistthenextcommunity
which hasmadeapplicationandis readyto cooperatewith theproject.

9. Who will own the installations after completion?

I

Thecompletedinstallationwill beownedandmanagedby the community.

I,





10. Who will operate andmaintain the installations?

Thecommunitymust organisethemanagement,e.g.by forming a WatsanCorn-
niittee (Water and SanitationCommittee)for thewatersupply and communal
sanitationinstallations.Theprojectwill assistwith establishmentandtraining of
thecomn,ittee.

Thecommitteeis responsibleforcollectingmoneyforoperationandmaintenance.

If a repairwork is requirede.g.of a handpumpwhich can not be doneby the
caretakerin thevillage,thentheWatsanComndtteemusthire aprivatemechanic,
GWSCmaintenanceteam,oranyotherpersonwhoiscapableofdoingthejob,and
payfor this service.

)

)

11. Shall the community pay tariffs to GWSC?

No, thefacilities areownedand
managedbythecommunity.The
WatsanCommittee must raise
fundsfor operationandmainte-
narice.

Thecommitteeis responsiblefor
organisingall repairsby a care-
takerinthecommunityand/ora
private mechanic.
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12. Who pays for major repairs or replacement of pumps etc.?

Thecommunityhasthefull own-
ershipandresponsibilityfor re-
pair andreplacementof broken
down equipmentafterthe con-
tractor’sguaranteeperiod.fr~case
of replacement of partswhich
requiremorefunds thancan be
easilyraisedin thevillage,credit
facilities maybeavailable.

13. What happensif the groundwater under the village is not of
goodquality andno other goodsource is available?

Theprojectwill carryout a feasibility studyto find themostappropriateway of
supplyingthe village with water. if groundwaterquality is not good e.g. salty
water,thenotherpossibilitiesoffundingawatersourcewill havetobelookedinto.

Theprojectwill provide thetechnicalassistanceto ensurethatthebestsolutionis
found.

In therarecasethat it ispossibletofind solutionto thewatersupplyproblems,then
theprojectcartassisthouseholdsin constructionof rainwatercollectioninstalla-
tions.

14. What happensif other projects or the community on its own
hasstartedbuilding facilitieswhich werenevercompleted?6
This wifi be lookedat on an individual basis.

Thefeasibilitystudyandthesuggestionsfor improvementsmusttakeintoaccount
all existingfacilities includingcompletionofunfinishedstructuresandrehabilita-
tion of existingfacilities.

d
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15. When can a communityget assistancefrom the project?

A communitycangetassistancefrom theprojectwhentheDistrict RWSSOffice is
established.

LflLUIUI ~

I F

~ ____

The project started~n 1993 in Ho and HohoeDistricts. Eachyearthe project
expandstotwo newdistrictssothatall the12 districtsin theregionwill becovered

) after6 years.

Thecommunitywifi beincludedin theprojectplanningandworkplanswhenthe
communityhasmadean application.Howeverit cannotbe expectedthat the
projectcanreactto theapplicationimmediately,in somecasesseveralmonthscan
passbeforetheprojecthascapacityto startthefeasibility study andthework.

16. Will all communities in the Volta Region benefit from the
project?
The aimof theprojectis to assist50% of therural populationin theregion.

17. What happenswhen the project has ended?

The communitieswill continueto manageand operatethe water supply and
sanitationfacilities which havebeenimplemented,usingtheprivate sectorfor
maintenanceandrepairwork. -

) Theprojectwill establisha permanentrural watersupplyandsanitationorgani-
sationati~egiona1anddistrict levelsasdescribedin chapter2. This organisation
will continueto monitor thefunctioningof thewaterandsanitationinstallations
andassistthecommunitiesif required.Thisorganisationwill continuetocarryout
thework startedby theproject.

18. Canthe project support householdswhich wish to build a
latrine?

Theprojectwill payfor half of thecostof materialsfor theconstructionoflatrines
to households.

19. Canthe project support householdswhich wish to build a
rainwater catchment systemor a well?
The projectcanpay for half of the costof materialsfor rainwaterharvestingor) family wells, but only in communitieswhereit is not possibleto establisha
constantsourceof safedrinking water.

~!~• -





20. How does a household receivethe support for water or
sanitation improvements?

ContacttheEnvironmentalHealthAssistantwhoworksin yourzoneandexplain
which improvementsyou wish to make.Chapter4 containsa descriptionof the
procedurewhich shallbe followed.

2. PROJECTORGANISATION

Theprojectwill openaDistrictRuralWaterSupplyandSanitationOffice (Disfrict
RWSSOffice) in eachdistrictwithin or closeto theDistrict AdministrationOffice.

TheDistrict RWSSOffice ~sresponsiblefor all the activitiesof theprojectin the
district underthesupervisionof the‘District ManagementCommittee’(DMC).

The DMC consistsof representativesfrom the District Assembly, the district
officials from Ministry of HealthandDepartmentof CommunityDevelopment,
Traditional Leaders,Queenmothers,Women’sGroupsarid otherorganisations
involvedin thewater supplyandheathsectorin thedistrict.

TheDistrict RWSSOffice wifi havestaff with expertisein waterandsanitation
technology,healtheducationandcommunitymobilisation,in orderto advisethe
communitieshowto improvetheirwaterandsanitationfacilities andavoidwater
relateddiseases.

Thecontacttothecommunitieswill beestablishedthroughEnvironmentalHealth
Assistantsfrom Ministry of Healthwho areliving andworking in zonesin the
district.

The EnvironmentalHealthAssistantsshallbe usedby thecommunitiesfor all
contactsto theproject,andtheywill beableto assistthecommunitiesinall matters
relatedto watersupplyandsanitationimprovements.

At regionallevel theprojectwill bemanagedby theRegionalRWSSOfficeunder
the supervisionof a RegionalManagementCon-unitteesimilar to the DMC at
district level.
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3. Procedurefor obtaining assistancefor community water supply
and water supply and sanitation.
Theprocedurefor communitiesto receiveprojectassistanceis asfollows:

A. Application.

• The community fills out the application
form atthebackof thisbookletandsendsit
to the ‘District RWSS Office’ directly or
throughthe District assembly. The form
mustbecommunity leaders,e.g. the chief,
the district assemblymanandCDRchair-

man.

• The‘District RWSSOffic~e’arid the ‘DMC’ preparesa workplanfor theprojects
activitiesin thedistrict.

Theapplicationswill beprocessedaccordingto ‘first come-first serve’,butatthe
sametime the workplan hasto incorporatelogistic problemsrelated to the
implementation,problemswith waterrelateddiseasesin the communityetc.

Manycommunitiesareinneedofimprovedfacilities,soit shouldbeexpectedthat
somemonthsmaypassfrom thetimetheapplicationis madebeforetheprojectwill
be ableto startthework.

---~.~_ w---,- - -
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• Whenacommunityis selectedfortheprojectto startwork, thentheEnvironmental
HealthAssistant(EHA) will arrangeaninitial meetingwith Communitytodiscuss
thepossibilitiesandrequirementsfor project assistance.

I~1iefield assistantwill collectinformationabouttheWaterandsanitationfacilities
andgeneralsituationin thecommunity. ThentheDistrict RWSSOffice canplan
thesurveysandstudieswhicharenecessaryto find thebestsolutionsto thewater

) andsanitationproblemsin thevillage.

B. Registration Fee.

• The village will be requiredto pay a fee to the project. The fee is called a
registrationfee,but shouldbe lookedat asa paymentfor getting theprojectto
carryout thestudiesandsurveys.

SUPPL ~

)
Thefeeshallbepaidtothebankinto theDistrictRWSSOffice’sbankaccount.
The receiptfrom the bankshallbebroughtto theDistrict RESSOffice for
registrationof thepaymentin thecommunity’sfile.

Thereceiptfor thepaymentmustberegisteredin theDistrict RWSSOfficeat
thelatest2 monthsafterthemeetinghasbeenheldin thevillage. Incasethis
is notfulfilled theprojectwill moveonto thenextvillage onthewaiting list.

ThemoneypaidtheDistrict RWSSOffice’sbankaccountwill beusedto pay
for thehouseholdsanitationimprovementsasdescribedin chapter4. The
accountis auditedannuallyand theresultswill bemadepublic.

Theamountto bepaidasregistrationfeepercommunitywill becalculated
as t100 multiplied by the numberof personsliving in the community
including childrenand elders,aseverybodywill be using the waterand

) sanitationfacilities- Peoplebelongingto thecommunitybutliving elsewhere
shall notbe includedin thecalculationof theregistrationfee

- —.- .-__ - —- _,- - — - ,‘—





When thefeeis paid,theprojectwill undertakeafeasibility study. This is
a study of water resourcesand other issuesneededfor design of the
appropriatewatersupplyand/orsanitationinstallations.

Tomakesurethattheresultofthewaterresourcestudiescorrect,thesemight
includetestdrilling of boreholesandmeasurementsof theyield of springs
overseveralmonths.

Whenthe studiesarecompleted,theField Assistantwifi arrangea second
meetingwith the conununity.Theresultsof the studiesandthe different
options for waterandsanitationimprovementswill be discussed.

Thedifferenttypesofwatersupplywill havedifferentpricesfor installation
andfor maintenance.Thiswifi alsohaveto betakeninto accountwhenthe
communitydecideson thetypeof facilities it ~rill like to implement.

C. FeasibilityStudy.

— —_o__~

A written agreementbetweenthecommunityandtheprojectwill besigned.
Theagreementwill describedthewatersupplyandsanitationprojectwhich
hasbeenagreeduponandwill indicatethedecisionsandresponsibilitiesof
thecommunityandof theproject.





D. Establishment of WatsanCommittee and Contribution to
Capital Cost.

. TheFieldAssistantswillassistthecom-
munity in organising and training
WatsanCommitteesin the manage-
mentandoperationandmaintenance
of the water andsanitationfacilities.
The WatsanCommittee will be re-
quired to open a bank accountand
collectfundsfor the10%contribution
for constructioncosts. The sameac-
countcanbeusedlater for thecollec-
tionofmoneyfor operationai’~imain-
tenance. -- - -

At thisstageit is alsopossibleto calcu-
late the amountof moneywhich the - -

communitywill haveto contributeto-
wardstheconstructioncost.Thecon-
tribution will be calculatedas10%of
the actual cost of the installation
requredto bring thewaterto thecon-
sumer. The project will provide the
watersource.

Thismeansthatthecommunitywilibe requiredtopay10%of a]aandpump,while
thewatersourcewhich canbe ahand-dugwell oraboreholewill bepaidfor by
theproject.In caseswhereapipedwatersupplyischosenasthebestsolution,then
the project will pay for bringing thewater to a tank abovethevillage, and the
communitywill pay10%ofthecostof the~tank,thedistributionsystemandstand
pipes.

E. Design and Construction
TheDistrictRWSSwill preparethedetaileddesignofwatersupplyandsanitation
facilities andprepareestimatesfor the costfor installationandoperation.

)

PROJECTPAYS FORWA-
TER SOURCE

COMMUNITY PAYS 10%

OF DISTRIBUTION SYS-
TEM

)
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• Thefinal designwill bepresentedtothecommunityatameeting.TheCommunity
will take the final decision on the design of the system.Alt this stagethe
conunitteeis requiredto havecompletedthecollectionof the10%contributionof
theinstallationcost.

• Thebasicservicelevel for watersupplyis definedasonetaporhandpumpfor 300
people.If thecommunitywishtobuild awatersupplywith ahigherservicelevel
thanthebasiclevel then50%oftheadditionalcostmustbepaidby thecommunity.

• Theprojectwill arrangea tendering proceedurebetweencontractorswith expe-
riencein constructionof waterandsanitationfacilities.Preferencewill begivento
contructorsfrom the areawheretheconstructionshall takeplace.

• After thetendering,aplanningmeetingbetweenthecommunity,theprojectstaff
andthecontv~ctorwill bearrangedtopresentthetenderresults~r~dtogetherwith
the Watsancommitteea work plan will be preparedwhich will describethe
activities to be carriedout by the contractor,the projectand the community.A
written agreementwill describewhenandhow thepaymentof the community
contributionhasto be made.

• The water supply andsanitation facilitieswill bebuilt by the contractors under
thesupervisionof thetechnicalstafffrom the district RWSS office.In caseswhere
the manual labour is neededthe contractorsmust hire manpowerfrom the
community.

• The training will be arrangedfor Pump Care Takers and other maintenance
personnelduringtheconstruction.

4-,-
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F. Handling over to Community Ownership, Management,
Operation and Maintenance

“‘1~

• Whentheconstructionis completed,theprojectwiLl undertakea commis-
sioningprocedureto.ensurethattheinstallationsarebuilt accordingto the
designstandards.

The installationswill nowbehandedovertheowners,thecommunity,and
the10%contributionshallnowhavebeenpaidto thecontractoraccordingto
the written agreement.

The contractor.wifi be requiredto give a guaranteefor the quality of the
installatiorts. Inmostcasestheguaranteewill last1 year.After theexpiryof
this guaranteeperiod,the full responsibilityfor maintenancefails on the
community.

• TheWatsanCommitteewill beresponsiblefororganisingandpayingfor all
operationand maintenance. This meansthat the WatsanCommittee is
responsiblefor contractingmechanicsfor maintenancework whichcannot
becarriedoutby thecaretakersin thecommunity.

• TheEnvironmentalHealthAssistantwill continueto work in the area and
will assistthecommunityonproblemsarisingwith themanagement,opera-
tion andmaintenanceof the systems.

The EHA will also collect data for monitoring of how the facilities are
functioningandbeingmaintained.TheEl-IA will continueto workwith the
WatsanCommitteeon thehealtheducationandpromotionof sanitation

)

)

——
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4. PROCEDURE FOR HOUSEHOLD SUBSIDY FOR
SANITATION AND WATER SUPPLY IMPROVEMENTS.

• The project arrangewith producersand hardwareoutlets in the District
Centrethat the relevantmaterialsfor wateror sanitationinstallationsare
available,e.g. sanpiatsand slabsfor KVTP latrines,ventpipes,well rings,
curvedblocksforwells ortanks,appropriateguttersandpipesfor rainwater
collectionandsparepartsfor handpumpsandpipedwatersupplies.

• The householdwhich is interestedin get-
ting assistancefor improvementof their
facifities shall contactthe Environmental
HealthAssistantin thearea.TheEHA will
assistin filling outaformwith all thedetails
of thelocationandnumberof peopleto be
servedetc. .

—~ ~ ~. s-.- ~\“

In caseof alatrineit will bearequirementthatthepit for thelatrinehasbeen
dugbeforetheprojectcansupportthepurchaseof materials.

After thelocalchiefor AreaCouncilOfficial hassignedtheform to confirm
thattheinformationiscorrecttheDistrictRWSSofficeissuesavouchertopay
for half of thecostof the requiredmaterials.Thevouchercanbe usedin a
hardwarestorein thedistricttown to payforsomeofthecostof thematerials.
The voucherhasto beusedwithin 2 weeks

• Thehouseholdpurchasesthematerialswith thevoucherplus its ownfunds
arid arrangefor theconstructionwith anartisantrainedby theproject.

• Thehouseholdisrequiredtocompletetheconstructionwithin4monthsfrom
thedatethevoucheris issued.

— p

HardwareOutlet

-~-_~ø-,_,~-~,
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Thefield Assistantwill makea final inspectionof the facility and write a
report to the project. 1f the householdhasnot usedthe materialsfor the
purposefor which thesubsidywasgiven,thentheprojectthroughthelegal
systemwill demandtheheadofthehouseholdtopaybackthefull costof the
materialsat theprevailingmarkedprice.

• Thisprojectassistanceforpartpaymentofmaterialswill onlybeavailablefor
a3 yearperiodin eachdistrict.After the3 yearperiodthelevelofsubsidywill
graduallybereduced.

)

YOU CAN ALSO

A LATRINE

)
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Volta Region Rural Water Supply and Sanitation Project

APPLICATION FOR PROJECT ASSISTANCE
HOUSEHOLDSwlshir~ to get assIstance from the Volta RWSSProject for construction of a latrhe must fill
out th~form and take it to the District RWSSOffice at the District Admln~tration, for issue of a supply order.

Name of Applicant:

Occupation

HouseAddress:

Zone:

District:

I Numberof personsin Household:

I hereby wish to apply for assistance from the Volta RWSSProject for subsidy for the materials for the Iatrne
as described below.

I understani that this applica~onmust be presented to the District Office of the Volta RWSS Project before 2
weeks from the date of signature. The office will then issue a ‘Supply Order’ whidi Is valid for 2 weeks only.

I also understaixi that if I fail to construct my latrine withii four months, or if I use the materials for other
purposes, I wil be responsible for refundir~ the full cost of the materials to the project at the prevalihg
market price.

Applicant:

Date:

Name:

Signature:

Environmental Heatth Assistant:

Date:

Name:

Signature:

WATSAN Committee Chairman:

Date:

Name:

Signature:

Chief/Area Council Official: Position:

Name:

Date: Signature:



I



Type of Latrine for which application is made:

Sanpiat — Type
Mozambique Slab— Type’~P_(Unlined)

Mozambique Slab — Type VIP (Uned)
Rectangular Single Pit VIP

One— Seater KVIP

Conversionof Household Bucket Latrine

List of Materials included in this application:
* Note: Shaded areato be filled by District RW~Office

Item Unit, Quantity Price Cost Quantity Price Cost

Sanplat number

Cement bags bags

Roofing Sheets 3’ x 8’ number -

Roofing Nails lbs

Assorted Nails 2’, 3, 4 lbs

PVC 4’ venti~tionpIpe, 10’ number

Aluminum Mosquito Net yard

Reinforcement Rod 3/8’, 30’ number

BIndi~gWire bundles

Total Cost of Materials

Level of Cost—sharing

Total to be paid

Cedis

Owner

Cash

%

Cedis

Project

S. Order

Registration in DistrFctllWSS Office: - I

Received by DE/AO: Date: : .

Location Code: -
--

Supply Order No.:

Enteredinto Monltorin~system by. -

-bate:

Date:

i~ ,

--

%

kWP-8ANI.WK3
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Votta Rural Water Supply and Sanitation Project

List of Materials for Latrine Construction
Please accept the attached ‘Supply Order’ as part payment for the supply of materials as

listed below.
The payment ofthe balance of the cost of the materials is the responsibility ofthe person

to whom the ‘Supply Order’ is issued. The Volta RWSS Project takes no responsibility for
any credit which your company might allow for this payment.

List of Materials to be supplied:

Item unit QthSlty; Prce -- Cost

Sanplat number

Cement bags bags
--

Roofing Sheets 3’ x 8’ number Eli El --

Roofing Nails lbs Ii-

Assorted Nails 2’, 3’, 4’ lbs - -- -

PVC 4’ ventilatbn pipe, 10’ number -

Aluminkim Mosquito Net yard -
LL%UW

ReInforcement Rod 3/8’, 30’ number

Binding Wire bundles

Cedis -

Project

S. Order

%

Registration fri Dt

lssuedbyDE/AO:

istriöfflW 85 Office: I

- Date:

-

1

-
I

LocationCode: - -:

Supply Order No.:

Payment to Dealer effected by:

‘

-

Date:

Date:

1 1 -

Total Cost of Materials

Level of Cost—sharing

Total to be paid

Owner TCash

%

ri~

AV4AT—8ANI.WK3





Volta Region Rural Water Supply and Sanitation Project

Application for Project Assistance
Communities wishing to get assistance from the Volta Region RWSS Project mustfill
out this form and send It to the District RWSS Office In the District AdminIstràtló~ . — --

Name .of Community:

Electoral Area:

District

Numbet of Household for
whlctiihi3 application Is
made~.,

Describe the type of Com-
munity, Village or Group for
which this application Is
made:

.Instftutlons, Schools, ~iIn-
cs for which this application
is made:

Describe the present Water
supply situation in the corn-
munityr number of sources,
distance otc~

Descdbe the major health
problems k~the community.

I

~-I’tJ

-- -- ---~-- -~- -- ___



Describe how the community
wishesto Improve the sanita-
tion situation facilities.

We as representatives of the community described above, hereby wish to apply for assistance
from the ‘Volta Region Rural Water Supply and Sanitation project’ for improvements in the
water supply and sanitation facilities In our community,
We understand that a registration fee of ~100 per person In our communitywill be required
In order for the project to carry out feasibility studies to advise us on the possibilities fo(
Improving our facilities.
We also understand that a further contribution of 10% of the cost of constructing the water
dlstributio’n will be required.
We also understand that ~hecommunity will have the fufl responsibIlity for the ownership,’
management and operation and maintenance of the water supply and sanitation facilities.

Date: ________________________

Signature:

Name: _______________________

Position: ________________________

To be filled out by the District RWSS Office:

Received byL

Action:

Describe the present Sanitation
situation In the community, ap-
proximate, number and- types
of latrines etc.:~ - I

I
I
I

Signature:

Name: —

Position: -

Signature:

Name: —

Position: —

I
I
I
I
I
I
I
I
-I
I

—— -—— — ~ ~- ~ ~ ~ ~ —



APPENDIX 3 COMMUMTY PROFILEFORM





1.

1.1

1.1.1

1.1.2

1.13

1.1.4

1.2

1.2.1

1.2.2

1.2.3

1.2.4

GENERAL

LOCATION

Locationcode

District

Zone

Community -

CHIEF

Chief’s name

Lives in thecommunityfull-time? Yes [] No []
CLANS
List theclansandtheheadsof theclansin thecommunity

CLAN - Nameof ClanHead

COMMUNITY PROFILE QUESTIONNAIRE
TheEHA is responsiblefor keepingthisinformation up — to—date!

Name&Initials -

of EHA Date_____________________

INFORMATION

Lives in thecommunityfull—time? Yes ~ No [j]
If no, placeof residence - - - -

Nameof linguist -

1.3 QUEEN MOTHER

1.3.1 QueenMother’sname

1.3.2

1.4

CommunityProfile Questiomiaim (17—Feb—95) Page1





2. DEMOGRAPHIC DATA

2.1 POPULATION INFORMATI ON

2.1.1 Dateof PopulhtionSurvey

2.1.2 Total Population ______

2.1.3 Age/SexDistribution

SEX / AGIElI Under6 6 — 14 15 — 45 Over45

Male

Female

Total

2.2 HOUSEHOLD INFORMATION

2.2.1 Numberof households

2.2.2 Numberof female—headedhouseholds

3. COMMUNITY CHARACTERISTICS

3.1 MAIN OCCUPATION
Rankactivitiesin orderof importaiie.Use“1” for themost
important,“2” for thenextmostimportant,etc.

Small—scaleindustry.E.g.,gari,

palm oil processing

TradeandBusiness

Other(specify):

Other(specify):

3.2 MAIN SE TLEMENT PA1TERN
Checkthebox for themainsettlementpatternin thecommunity

Scattered

Concentrated

Linear (alonga road) =

3.3 Numberof householdsin zongo ___________(ifpresent)

Farming

Fishing

CommunityProfile Questionnaire(17—Feb—~5) - Page2





3.5.4 How areconflicts usuallysolvedin thiscommunity?

3.6 COMMUNAL WORK DAYS

I
3.6.1 Are therecommumiwork thy(s)in thiscommunity?Yes [] No []
3.6.2 If yes,which day(s)? ___________________________________________
3.7 TABOOS DAYS

Are theretaboodaysin this community? Yes [J No [I]
If yes,which day(s)? ________________________________

Listwhat thecommunitycannot doon taboodays

11.

111.

3.4 MAIN LANGUAGES SPOKEN - - -

Checkthebox(es)for themainlanguage(s)spokenin thecommunity

3.5 CONFLICTS

3.5.1 Are thererecentorexisti]~gconflictswithin thecommunity
or betweenthecommunityandothercommunities? Yes [] No [I]

3.5.2 If yes,who is theconflict between?

3.5.3 Whatis theconflict about?

3.7.1

3.7.2

3.7.3

— CommunityProfile Questionnaire(17—Feb—95) Page3





3.8 MARKET DAYS

3.8.1 Whichday is marketdayin thiscommunity?

3.8.2 — OR —howoftenis marketthy?________

3.9 HEALTH

3.9.1 Most CommonDiseasesin Community
Rankthe5 mostcommondiseasesusing“1” for themostcommondisease,
“2” for thenextmostcommon,etc. In thefirst column,rankthediseasesin
accordancewith thehealthestablishmentrecords(if present).In thesecond
column, rank thediseaseaaccordingto theopinionof thecommunity.

Five MostCommonDiseases
in the Community

Recordedby
HealthEstablishment

Community
Opinion

GuineaWorm

Bilharzia (schistosomiasis)

Otherworms:hookworm,etc.

Diarrboea

Malaria

Typhoid

Cholera

Skin conditions

Yaws,jigger

Convulsions ‘

Onchocerciasis(river blindness)
Other(specify):

Other(specify):

CommunityProfileQuestionnaire(17—Feb—95) Page4





3.9.2 Most CommonDiseasesin Chikiren under5 years
Rank the5 mostcommondiseasesin children under5 yearsof ageusing
“1” for themostcommondisease,“2” for thenextmostcommon,etc.
In thefirst column,rankthediseasesin accorthncewith thehealth
establishmentrecords(if present).In thesecondcolumn,rankthe
diseasesaccordingto theopinionof thecommunity.

Five MostCommonDiseases
in Children under 5 yearsold

Recordedby
Health Establishment

Community
Opinion

GuineaWorm

Bilharzia (schistosomiasis)

Otherworms:hookworm,etc.

Diarrboea

Malaria

Typhoid

Cholera

Skin conditions

Yaws,jigger

Convulsions

Onchocerciasis(river blindness)
Other(specify):

Other(specify):

CommunityProfile Questionnaire(17—Feb—95) Page5
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3.93 Main HealthHazards
Putan X in theboxesof the5 main healthhazardsin youropinion
andin theopinion ofthecommunity.

Five Main HealthHazards
Your

Opinion
Community

Opinion

Stagnantwaterho-dies

Indiscriminategarbagedumping

Indiscriminatedefecation

Grassor bush(mosquitobreedingplaces

Strayanimals

Poorly maintainedlatrines

Absenceof latrines

Baddrinking water

Insectbites

Snakebites

SimuliumDanosium(blackfly)

Other(specify):

Other(specify):

3.9.4 Beliefs
List anybeliefsrelatedto health,waterandsdiiitation:

3.9.5

3.9.5.1

3.9.5.2

1.

11.

111.

Healthfacility

Nameof nearesthealthfacility

Distancefrom community kilometers

CommunityProfile Questionnaire(17—Feb—95) Page6
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3.10 WATER SUPPLY
Enterthenumberof themain sourcesof drinking wateratpresentfor the
community.

TYPE [Number

Dugout -

River/Stream .

Dam
Spring:

— Unprotected

— Protected

Handdugwell

Borehole
Pipedsystem:

- Gravity

- GWSC connection

— Pumpedby electricity

— Pumpedby diesel

Rainwatercatchment

Other(specify):

Other(specify):

Commentsregardingthewatersupply:

CommunityProfile Questionnaire(17—Feb—95) Page7
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3.11 SANITARY FACILITIES

3.11.1 CommunalLatrines
Enterthenumberof latrinesin usein thefollowing places.

LOCATION
VIP/
KVIP Trench

Pit
Latrine

HealthFacility

Market

CommunalToilet

ChopBar -

Kindergarten

PrimarySchool

JSS/Secondaiy

Chuithes
Other(specify):

Other(specify):

Commentsregardingcommunallatrines:

CommunityProfile Questionnaire(17—Feb—95) Page8





3.11.2 Privatehouseholds
Enterthenumberof PRWATElatrinesin use.

TYPE Number

Pit Latrine
VIP

MozambiquetypeVIP

KVIP
Other(specify):

Other(specify):

Commentsregardingprivatelatrines:

3.11.3 Are thereanytaboosregardingthe

useof latrines in thecommunity?

If yes,whatarethese?

1.

11.

111.

Yes LI No LI

Canmalesandfemalesusethesameconmaunallatrines? Yes [I]
Canall membersof thehouseholdusethesametoilet? Yes ~

If no, which membersof thehouseholdcanNOTusethesametoilet?

Wife andhusband [J
Childrenandadults fl
Malesandfemales fl
Other(specify) ___________________________

3.11.4

3.11.5

No

No

CommunityProfile Questionnaiit (17—Feb—95) Page9
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4. GROUPSAND COMMIT1EES

4.1 COMMUNITY GROUPS AND COMMITTEES

4.2

GROUP ContactPerson
Year

established
Meethow

often?
Number

Attending
Dateof last

meeting

Unit Committee

TDC

31stDecemberWM

LiteracyGroup

Chuith Groups

HealthComittee

SchoolCommittee

Youth Groups

Other(specify):

Other(specify):

OTHER GROUPS
List anyother groupswhich canwoik with you.

GROUP NAME JActivities/ Comments

CommunityProfile Questionnah~(17—Feb—95) Page10
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5. COMMUNITY WORKERS

6.

7. SERVICES AVAILABLE
Checkthebox(es)oftheservice(s)which areavailable

SERVICE [_Available?

Telephone

Electricity

PostOffice

Accessby road

Policestation

TYPE Employedby
Uve in

Community?

HeadTeachers

Nurses

TBA

F.L. Facilitator
Other(specify):

Other(specify):

Other(specify):

COMMUNITY RESOURCES

FACILITY - - ContactPerson
Usefor Project

Activities

Hospital

HealthPost

PrimarySchool

JSS/Secondary

Churehes
Other (specify):

Other(specify):

CommunityProfile Questionnaire(17—Feb—95) Page11





Commentsregardingavailableservices:

8. SOURCES OF HEALTH INFORMATION

FACILITY
Canbeusedfor
health education? ContactPerson

HealthPost

School

Chuith

Other(specify):

Other(specify):

9. OPINION LEADERS
List the namesand occu~tionsof 10 personsidentifiedasopinionleadersby the
community.

NAME I TITLE / OCCUPATION

CommunityProfile Questionnaire(17—Feb—95) Page12





10. EHA’s OBSERVATIONS OF COMMUNITY CONDITIONS
Checktheboxwhich — from YOUR own observations— bestdescribesthepresent
situationin thecommunity.

10.1 PRIVATE HOUSEHOLD LATRINES

10.2

10.3

1

2

Very Poor
Fewor no toilets available.A majorhealthhazard.
Poor
Lessthan1 out of 5 houseshavetoilets.Problemswith maintenance.
A healthhazard -

3 Minimum Acceptable
Lessthanhalf of houseshavetoilets.Only fewprthlemswith use.

4
Generallyin goodcondition.
Very Goad - - - - - -

Betweenone—halfandthree—fourthsof householdshavetoilets.
Toiletsareingood conditionandusedby all membersof household.

5 Excellent
More thanthree—fourthsof householdshavetoilets.
Toiletsin goodconditionandusedbyall membersof household.

COMMUNAL LATRINES

1

2

Very Poor
Fewor no toilets available.A majorhealthhazard.
Poor
Sometoilets available.Problemswith maintenance.Ahealthhazard.

3 Minimum Acceptable
Up to half thenumberoftoilets neededareavailableandusedby at least
somemembersofthecommunity.Still someprthlemswith maintenance.

4 Very Good
Up to three—fourthsof toilets neededareavailable.Toilets in good -

condition andusedbyat leasthalf of thecommunity.
5 Excellent

Numberof toiletsneededareavailable.All toiletsarein goodcorM:lition and
usedby all membersof thecommunity.

ENVIRONMENTAL CLEANLINESS

1 VeryPoor ~- - -

Areaaroundalmostall houseslitteredwith garbage.A majorhealthhazard.
Requiresimmediateaction.

2Poor -

Areaaroundmorethanhalfofhouseslitteredwith garbage.A healthhazard.
Requiresaction.

3 Minimum Acceptable
Areaaroundmorethanone—fourthof homesis litteredwith garbage,or
therearesomestagnantwaterbodies.Requiresaction.

4 VeryGood -

Communityappearsgenerallycleanandtidy. Thereareno threatsto health.
5 Excellent

Communityappearsgenerallycleanandtidy. No threatsto health.
Thecommunityhasinitiatedenvironmentalprotectionmeasures.

CommunityProfile Questionnaire(17—Feb—95) Page13





10.4 REFUSE DISPOSAL

10.5

10.6

T V~ryPoor
No organizedsystemof refusedisposal.Garbagedumpedindiscriminately.
A majorhealthhazard.Requiresurgentaction.

2 Poor
No organizedsystemof refusedisposal.Veryfewif anyhouseholdsand/or
institutionshaveindividual pitsor do composting.A healthhazard.

3

4

5

Minimum Acceptable
No organizedsystemof garbagecollection. Somehouseholdshaveindividual
pitsand/ordo owncomposting.Refuseis still ahealthhazard.
Very Good
Organizedrefusedisposalin placeandused.More thanhalfof households
andinstitutionshaverefusepitsor do compcEting.Low ornohealthhazard.
Excellent
Refusedisposalwell functioning.More thanthree—fourthsof householdsor
institutionshavepits or docomposting.No healthhazard.

PENNING OF ANIMALS

T Very Poor
No pens-available.Animalsroamindiscriminately.A majorhealthhazard.

2
Requiresurgentaction
Poor
Somepensavailablebut themajorityof animalsroamindiscriminately.
A healthhazard.

3 Minimum Acceptable -

About halfof animalspenned.A healthhazard.
4 Very Good -

— Mostanimalsarepenned.Low or nohealthhazard.
5 Excellent

All animalsarepenned.No healthhazard. -

PERSONAL HYGIENE (Primaryor JSSChildren)
Choosea groupof 15 —2thiudentsfor inspection.

f Very Poor
Mostchildrenhaveskinconditionsor headlice, andhaveuncleannails,hair,

2
handsandclothing.A majorhealthhazard.Requiresurgentaction.
Poor -

Halfor moreof childrenhavescabies,otherskinconditions,yaws,jiggersor

3
headlice,anduncleannails,hair,handsandclothing.A healthhazard.
Minimum Acceptable
Somechildrenhavescabiesor otherskinconditionsanddirty clotbes,hands,

4
hairandnails.A minimal healthhazard. -

Very Good - — - -~

Mostchildren havegoodpersonalhygiene.Clothes,hands,hair, nailsclean.

5
No skin diseasesor diseasesrelatedto poorpersonalhygiene.
Excellent
All childrenhavegoodpersonalhygiene.No evidenceof anyillnessesrelated
to poorpersonalhygiene.Schoolhasahealthcommitteeandchildrenare
activelyinvolved. - - -

CommunityProfile Questionnaire(17—Feb—95) Page14
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10.7 HYGIENIC USE OF DRINKING WATER

10.8

10.9

Tf Very Poo
Mosthouseholdscarryandstorewaterin dirty, uncoveredcontainersand/or

2
usedirty utensilsfor dip~ing.A majorhealthhazard.Requiresurgentaction.
Poor - -- - — - -

Half or moreof householdscarryandstorewater indirty containers.Most

3
containersuncoveredand/or dirty utensilsusedto dipwater.A healthhazard.
Minimum Acceptable
Somehouseholdscarryandstorewaterin dirty containers,anddo not cover

4
waterand/orusedirty utensils.A minimal healthhazard.
VeryGood - -

Most householdscaryandstorewaterhygienically,cover containers and use

5
clean dipper. No or low health hazard.
Excellent
All householdscarryandstorewaterhygienically.No healthhazard.

LAUNDRY (for Bilharziainfestedareasonly)

1 VeryPoor -

Theentire communityeitherdoesits washingin or fetchesits water for

2
washingfrominfestedsource.A majorhealthhazard.Requiresurgentaction.
Poor
Mostof thecommunityeitherdoesitswashingin or fetchesits waterfor

3
washingfrom aninfestedsource.AhealthJ~a~rd.
Minimum Acceptable
Betweenone—fourthandone—halfof thecommunityeitherdoesits washing
in or fetchesits water for washingfrom infestedsources.A healthhazard.

4 VeryGood - - -~ - -~ -

Only a few familiesdo theirwashingin or fetchwaterfor washingfrom

5
infestedsources.A minimal healthhazard.
Excellent
Theentirecommunityusessafewatet,orfetcheswaterfor washingfrom a
safesource. - - - -

BATHING (for Bilharziainfestedareasonly)

fVeryP~i -- -

Theentirecommunityeitherbathesin, or fetcheswaterfor bathingfrom

2
infested/pollutedsource.A majorhealthhazard.Requiresurgentaction.
Poor - -- --

Most of communityeitherbathesin or fetchesits waterfor bathingfrom
infestedsources.A health hazard. -

3 Minimuiu Acceptable
Lessthanhalf thecommunityeitherbathesin or fetchesits waterfor bathing

4
from infestedsources.A healthhazard.
VeryGood - - -

Only a fewhouseholdsbathein or fetchwaterfor bathingfrom infested

5
sources.A minimal healthhazard.
Excellent
Theentirecommunityusessafewater for bathing.
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10.10 Is thelocationof existingtoilets
safein relationto thewatersupply? Yes [] No []

11. EHA’s OVERALL IMPRESSION -

Write YOUR overall impressionof thecommunity.

CommunityProfile Questionnaire(17—Feb—95) Page16





APPENDIX 4 COMMUNITY REGISTER FORM





District: __________

Zone: _________

CommunityName:

COMMUNITY REGISTER

Namesof Headof Householdand all
Personsin Household(underlinenameof head) Sex Age

RegistrationFee
Paid for (Amount)

1.

2.

3. .

4.

5.

6.

7.

8.

9.

10. - --

11.

12.

13.

14.

15. .

16.

17.

18.

19.

20.

21.

22.

23.
ontinue on other pagesuntil all personsin community are listed.
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APPENDIX 5 - REFERENCEMATERIALS ON:

HëaIlthEducation Messages

Guidelines for the development of
Community—basedHealth and Sanitation
Plan - - - - — - -

Waterand Sanitation—RelatedDiseases





Hygiene,SanitationandHealthMessages

(a) Causallinkagesbetweencontaminatedwater,personalhygiene,Sanitationhabitsand
diarrhoea

(b) Faecooral transmissionroutesof diseases

(c) Somewater—borneand excretarelateddiseases

KEY MESSAGES

1. Keepingwatersafe:

— from outside to the home
— in the home
— well sites,boreholesites,pipe sites.
— Propermaintenanceof water sites

2. Useof safewater

— the different options includingsprings,rivers, dams andhow to keepthem safe.

3. Handwashingwith soap.

— before foodpreparation
— beforeeating
— after using toilet
— beforefeedingchildren
— after play by children
— promotionof handwashingfacilities in home~andschools

4. Useof plenty of water in:

— Washingof foods (fruits, vegetables)
— Washingof utensils
— Washingof clotheswith soap— Dry of ground
— Daily bathingwith soapand plenty of water

5. Disposalof refuse — Burn, gettinga goodsite, maintaining the site, burying.
Disposal of faeces— use of latrines; bury faeces
Disposal of children’s faeces— children’s faecesare more dangerousthan adults.

— Keepinglatrinesclean
— Useof proper cleansingmaterials
— Properuseof latrines



I

I



6. Somediseasescausedby drinking unsafewater

Prevention

— Strainwater
— Boil water
— Use cleanandsafe water
— Avoid entering water sources

Prevention

—Breastfeeding
—Build a toilet and use it. Keep it clean.
—Wash your handsbeforeyou eat or after using the toilet.
—Cover your food to protect it from flies
—Cover your drinking waterto protectfrom dirt
—Drink cleanand safewater
—Wash all utensilswith water and soap and keep them covered.

Home Management

— Useof ORS or SSS
— Useof homefluids

— Avoid pollutedwater
— Do not urinateor defecatein or nearwater
— To preventbilliarzia, avoidbathing orwashingin pollutedwater
— Bilharzia canbe treated— visit your clinic.

(i) GuineaWorm

(ii) Diarrhoea

7. Bilharzia
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7/12194

GUIDELINES FOR THE DEVELOPMENT OF COMMUNITY BASED
HFALTh AND SANITATION PLAN

Introduction:

Successfulhealtheducationresultsin a changein behaviour. Healtheducationis, therefore,
not simply the passivegiving of information, but the providing of opportunitiesfor the
recipientto beactivelyinvolved in the learning process. Learningby doing is therefore the
hallmark of the approachto Health Educationtaken on this project. Health Education
sessionmust use a participatoryapproachand result in the actual commitmentby those
presentto do somethingin relation to the topic beingcovered. For them to do this, the
educationmust addressa felt neçdand they mustseethe action as beneficial to them.

Planningprovidesa systematicway of doing things. It is a processnot a one time activity
you may needto stop at times andprovideeducationor informationor clarification before
movingon. It facilitatessupervision,co—ordinationandcooperation.- All planningis to be
doneby the committeeselectedby theWATSAN committeefor this purpose. Projectstaff
act as facilitators until the community can do it on its own. Avoid forming another
committeeif at all possible.

The committeeshould also haverepresentationfrom all themajor groupsin the community
eg. 31st Dec; Youth; Church; NFBD etc. This is becauseworking with groups is more
effective thanworking with individuals. It is expectedthat each group member on the
committeewill be responsiblefor giving feedbackto his/hergroup and for organising his
groupto helpwith plannedactivitiese.g.senvironmentalcleanup; teachingof hometreatment
of diarrhoeaetc.

ll no WATSAN committeehasyet beenformed,you may start with an interim group withthe understandingthat the majority if not all of them will belongto the WATSAN when it
is formed.

In preparingfor theplanningsessionpleaseobtainandreviewthecommunityprofile and the
feasibility study, if completed. Howeverrememberthat throughoutthe planning it is what

the community seesas a problem that is important not what you see. If you seriouslydisagreewith themyou mayneedto stop and do somehealtheducationbefore continuing.

TIME REQUIRED:— Approximately 6 hours. It is best to - break this into 3 x 2
hourly sessionsas follows:

Session# 1 — Steps 1 — 10 or 13
Session# 2 — Steps 10— 12 or 13 — 16
Session# 3 — Steps17 and 18

Thesearejust suggestedbreaksandwill dependon theprogressof thecommunity. However
sessionsshould not exceed2½hours,unlessthecommunityspecificallyrequeststhis.

1
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PROCEDURE

COMMUNITY BASED HEALTH AND SANITATION PLAN FOR -

OBJECTIVEFOR THE PLANNING SESSION -By theendof this exercise,the(members
of the WATSAN and/orF[EALTH committeewill havedeveloped:

i. a planfor implementationto reduce,eliminateor limit the major healthproblemsin
thecommunity.

ii. beginning skills to plan for reduction,eliminationor limiting of similar problems
facing the community.

BEFOREMEETING THE COMMUNITY

1. Reviewthecommunityprofile; feasibility study report and contractif completed.

Extract the following:

i. Age, sexdistributionof the population
ii. Major healthproblems - -~ - -

iii. Major healthhazards
iv. Communityresources
v. Agreementtermsre—waterandtoilet facilities.
vi. Study the handouton “Water and SanitationDiseasescommonto the Volta Region”

specificallyrelatedto the majorhealthproblemsin thecommunity. You will haveto
be knowledgeablein theseto answerquestionsaskedby the community.

STEPSON MEETING THE COMMUNITY - -

INTRODUCTION

1. Traditionalgreeting

2. Thankparticipantsfor their time and for helping the MOH, Projectand community

to improvethe healthstatusof thepeople.

3. Introduce (a) ProjectStaff -

(b) Opinion leadersor committeemembers

4. Explainpurposeof visit: Communityon planningandmanagementof their facilities
andhealthsituationinvolvementandhow this will benefitthem. How long it will takeand
whatwill be involved in the steps.

Be sure that the community understandsthat this is their plan and that they will be
responsiblefor its implementation.Theprojectis hereto facilitatetheirplanningandto help
them to implement. They mustthereforethink of the plansas theirown It must therefore
be acceptableto them andat a costthey canafford to implementandmaintain. They should
thereforealso bekeepinga recordof what is decided.
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5. From completedlist of -those presentcheckconstitution of committee to ensure

representationof key communitygroups(1st meetingonly).

START PlANNING -

6. Major Health Problems: Q. What are the diseaseswhich affect membersof this
community? (a) adults

(b) children

7. Check list given by communityagainstthe list you hadtaken from the community
profile. If somehavebeenomittedaskthecommunityif thesearestill problems. if yesadd
them to the list.

8(a). Prioritization: Q. Which of theseproblemsdo you think is the most importantand
shduld be tackledfirst? (a) for adults

(b) for children

Probefor theircriteria.

Let the CommitteeChairmanor Secretaryleadthis sessionandtell you whatthecommunity
hasdecided. If communitycannotarriveat a consensusyou mayhelp them by giving them
the following criteriaasa guideline. The mostimportantis theonewhich will causequick
deathif not treated;next is that which will preventthem from working; next is that which
will causedeformity; then sick but able to work and the leastimportantis that which only
causesmild discomfort.

if they arestill havingdifficulty you mayalsoaddanyof the following criteriaoneat atime.

1. Numberof peopleaffected

The mostimportantwould be the onewhich affects themostpeople.

2. Targetgroup affected. It may also be consideredmore importantif it affectschildren or
the whole community,ratherthanif it affectsonly a groupof personsonly eg.skin diseases
in teenagers.

3. Frequencyof occurrence. The most important will be the one which occurs most
frequently.

SELECTThE # 1 Priority problemfor therestof theexercise. (Dealwith the# 1 priority
first. Do not deal with more than one at a time- or this may confuse the community
members).Tell thecommunitythat oneproblemwill be dealtwith at a time. After thefirst
problemis solvedwewill comebackto work on the2ndproblemtill wehavegot it all done.
Explainwhich diseasescanbepreventedby immunizationand which arecausedby water—
sanitation. Checkthat the communityis ableto recognizethediseasebeingdiscussedfrom
its signs andsymptoms.
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8(b). Contributing Factors: Q. What do you think is causing the problem in this
community? BRAIN STORM. Thecommunityshouldbeallowe to~*pies~(èthaust)their -

own views first. Do not rushthis process.Whenthe communityhasgiven its views, refer
to thehealthhazardsfrom the communityprofile anddraw thecommunity’sattentionto any
of the hazardsyou observedwhich couldbe causingtheproblem. Explain the relationship
of the hazard;anddo healtheducationto the groupif any of theirbeliefswere really wrong
or dangerousor if they do not seemto know. Also reinforce their answerswhich were
correctand complementthemon this. Tell themthat now that we all agreeon thecauseswe
canwork togetherto solve theproblem. It is NECESSARYthat this planninggroupagrees
on whatcanbe causingtheproblem,otherwisetheycannotplaneffectivelyandwill notwork
towardssolution. Be surethecommunityunderstandsthat wearehereto help — not to judge
them.

9. OBJECTIVESAND METUOD OF MEASUREMENT.

9 (a) Objective:

Help the communityto set objectiveswhich are SMART. Ask thefollowing questions:
1. By this time next year,or in the next 2 to 5 years whatwill you like to see doneabout
theproblem?ie.would you like to seeit reduced?eliminated?2. By What percentage?3. and
by what time? 4. In what group in the population eg. children under 5, school children,
marketwomenetc. — Be specific. Be surethat the percentagegiven is realistice.g. Do not
accept100%or to eliminatethings like Malaria. You may leavethe percentageto be filled
in after the planninghasbeencompletedandthe communityfinally understandshow much
work will be involved. Try to set a short time frame6 — 12 monthsin thefirst instanceso
thecommunitygetsa senseof success.A final objectivecouldbe: To reducethe incidence
of diarrhoearequiring medicalinterventionin childrenunder5 by 25% in 12 months. Or,
To reducetheincidenceof malariain personsrequiringmedicaltreatmentin the community
by 50% by June1995etc,; or reducethe incidenceof deathdueto diarrhoeaby 75% in one
year. It is necessarythat thetime framebe long enot~ghfor themto besure that a change
hasreally takenplaceandthat this changeis permanente.g.with thingslike diarrhoeait must
coverat leasttwo rainy seasonsandmangoseason.Alsowith diseaseslike guineawormand
bilharziamake the time spanlong enoughto cover the incubationperiodso that only new
infestationswhich would havestartedafter your interventionwill be measured.

9. (b) Method of Measurement

Q. How would you know if the objectivehasbeenmet? i.e. what will we measureand
how? Help the communityto comeup with a measurewhichthey themselveswill be able
to implement,or assistwith, so that they canbepart of arriving at theresults.
E.g. theEHA andtheCommunityHealthEducatorwill checkthenumberof childrentreated
for diarrhoeaat the local clinic or theCl-IN, TBA and EllA will checkthe numberof deaths
due to diarrhoeaor malariaat the local registry. Or the communitywill keepa registryof
thefoodhandlersetc.,dependingon theobjective. Rememberthat the measurementmustbe
easyand obvious,not technicalandthe communitymustbe able to continuemonitoringon
its own.
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10. OBTAIN POSSIBLEALTERNATIVE SOLUTIONS TO THE PROBLEMJ
ALTERNATIVE WAYS OF MEETING THE OBJECTIVE. - -

How canthis problembe solvedin thecommunity? - -

(a) Whatcanthe communitydo? (Brainstormand get theirideas). Thenaskthemwhatcan
individuals do? Try to get asmany ideasas possible. Then go through the suggestions
combinesimilar ideasetc to get the list of strategies.

YOU MAY BREAK HERE

Thank the community for its participation and willingness to work towards solving the
problems. Offer appropriatewordsof encouragement.Setdatefor nextsession— if possible
within one week.

Teachsongs,tell storiesetcrelatedto topicbeingdealtwith. Particularlyconcentrateon any
youngchildren who are around.

RECOMMENDEDSESSION#2

StartSessionby askingthe communitySecretaryto providean overviewof what hasbeen
agreedon this far. Reinforceasnecessaryand outlinewhatwould be doneat this session.

11. PRIORITIZE AND SELECT STRATEGIES WHICH ARE LIKELY TO BE MOST
COSTEFFECTIVE.

Takethelist of strategiesandprioritize theseto getoneswhichwill get themostcommitment
from the communitymembers. It is essentialthat the communitygetsa feeling of success
as earlyaspossible,so commitmentof othersis essential. ILthe communityseemsto need
help in doing this takethem through. if the communitywishesto do everythingon its list
then thereis no needto takethem throughthis procedures. Theywill rateeachalternative
ona scaleof 1 low to 5 high; exceptfor costwhich will be ratedin reversesincea low cost
would be most desirable. Tell them that the strategieswhich areselectedto be tried first
shouldbe the oneswhich aremost likely to -succeedandat minimal cost.

Questionsrelatedto the DAMES and Cost Criteria are: -

Desirable— Q. Would everymemberlike to do this?

Is it in agreementwith communitybeliefs?

If fuily yes give a rateof 5. If no or if only a few personswould like this rate1. If most
of thecommunitywould like this give 4. If abouthalf, give 3, if lessthanhalf give a rating
of 2.

Follow the sameratingpatternfor theotherquestionsin theDAMES Criteria. For costgive
the ratingin thereverse. - - -
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Achievable: 0. Can the communityachievethiswith its existing resources? Is it
underthecommunity’scontrol? This is important,[Exceptfor the 50%
or 10% subsidyfor facilities and the provision of HealthEducation
Materials, the community will have to implement a plan which is
affordableto them].

For the objective to be achievedthe plan shouldalso be acceptable,
adjustable,appropriateandapplicableto the needsof the community.

Measurable: Is it going to bepossibleto measurethe impactof this strategy?Will
it beeasyto seeand countby the community?

ExpectedImpact: To what extent will this strategy solve the problem or meet the
objective.

Specific: Would it solve the problem on its own or would it have to be
combinedwith anotherstrategy?Eg. Latrineconstructionorsafewater
sourcecango a long way to solving the problem of diarrhoea; but
they would need to be combined with health education,so neither
shouldgetaratingof 5. Similarly healtheducationmaygo a longway
but will not solvethe problemon its own.

Will therecommendactionprimarily solvethis problemorwill it solve
otherproblemsfirst andthis problemsecondor third?

Cost: Is the cost high or low? Rememberthe cost involvestime, so, askif
it will also takea long time.

NB: Someprobingwould benecessaryat eachstep. Theanswersareratedfrom a low of
1 to a high of 5 exceptfor costwhich is ratedin reversei.e. high cost is gIwnl point and
low cost5. The maximumtotal pointa strategycan g’et is 30. if objectivelydone, the one
with the total nearest30 should be the # 1 priority etc.

Ask the communitywhetherit would want to do all the strategiesor whetherit would not
want to do some. Usually thosealternativeswhich ratedvery low arediscarded.

11. ForcesFor andAgainst

Draw a line dividing a sheetof paperin half. On one side put “Forces For” on the other
“ForcesAgainst”. Arrangethealternativestrategiesin descendingorderof priority. Takethe
strategiesoneat a time andaskthecommitteeto think of forcesin thecommunitywhichwill
help them to achievetheir objective e.g. cooperationof the chief; availability of clinic;
availablegroupsetc. Entertheforcesfor. You would needthis later to get the plan going.
Then ask the communityto identify those forceswhich now exist which they think would
work againsttheirmeetingtheobjectivesandsolvingtheprobleme.gDisputes,no land,lack
of fundsetc. Also write thesedown on theoppositesideof theshcetunder“forces against”.
Now tell the communitythat in orderto be successfulthey musthavemore thingsworking
for them than againstthem. It is thus importantto look at how to changethose things
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identifiedasbeing“against” into forces“for” or to SQ strengthentheforcesworking “for”. It
doesnotmatterthatthereareforces‘against’as longasthesearenot too strong. Indicatethat
someoppositionis healthyand necessaryto a healthy democraticsociety.

Startwith strengtheningof forces “for”. Ask thequestion. How canwebestusetheseforces
to helpachievethe objective? Brainstormagain. Add what is saidto yourUst or under the
appropriatestrategy. Do the samewith forces “against”. Repeatthis for eachstrategy. By
thetime you havedoneall of thestrategiestheplannerswill begin to seethattheymustwork
collaborativelywith othersandgetsupportfrom thewholecommunityif theyareto meetthe
objectives. Additionally in movingto the nextstepyou maysee that activities mayhaveto
be organizedto changeforces ‘against’ into forces ‘for’ before any real successcan be
achieved. Entertheseunder“Additional Strategies”

12. Macro Planning

Using the list of strategies(above)organizea sheetasfollows:

Strategy Objective Persons
] from the

Responsible
Committee

Resources
Required-

DatesStart and
Completion

The objectives here are behavioralobjectives — what will be achieved-or done at each
strategy. E.g. By June1995the 6 Clansin Tsitowill build2 toiletseach. Getpersonlsfrom
the committeewho would be responsibleto overseeimplementationof eachstrategy. (They
may enlist othersandshowthis on the micro plan). Thenget the datestheywould like the
strategyto startand to end. Somestrategiesmay be continuouse.g. maintaininggarbage
dumps or keepingwater sourceclean or maintaininglatrines. (Enter this underdate)if it
continuous. Finally get theresourcesrequiredto fully implementthe strategy. The list and
datesmayhaveto beadjustedafterthemicro plan is done,asthecommunitymight think of
other things during that stage. You may use-the backof the form if you runout of space.

YOU MAY BREAK HERE Do as for break#1

RecommendedSession# 3

13. Responsibilities

Discussthe responsibilitiesundertaken. The communityshould decidethe limits of what
everyoneshoulddo. This preventslater misunderstanding;andpersonsgoingbeyondwhat
they areempoweredto do. The chairmanshouldhavetheresponsibifity for coordinatingall
activities including feedbackto the community.

14. Do the Micro Plan

Work with eachstrategyandstatean objectivefor each. This is the sameastheone on the
macroplan. List all activities which will have to be undertakenif the strategy is to be
successfullyimplemented. Eachstrategyshould have a health educationcomponent,but
someoneshould have overall responsibility for the coordinationof all Health Education
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activities. A sampleof theformat to be usedis attachedasAnnex 1. Do the ghanttcharting
as taught. List all activitieswhichwill haveto be carriedout underthe strategy(Brainstorm).
Next organizeactivities in sequencein which they would be undertaken. Put the activities
on the chart and assign start and -completiondatesand duration as follows: * Under
approximatedateshowstartandcompletionand to showdurationorcontinuation.
Note — someactivitiesmay haveto be completedbeforeotherscanbe started,whereassome
activitiesmaygo on at thesametime. Indicatetheseaccordingly. Be surethatthereis some
lag time betweenactivities to dealwith unforseencontingencies.Do not plan the time too
tightly, it is better to completebeforetheexpecteddatethanafter. You mayusethebackof
the pageor extrasheetsif you run out of space.
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MICRO PLAN
Strategy:

Objective Activities
Person/s
Responsible

Dates

= -___= = = = = — ~-
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15. EvaluationPlan -

Basedon the measurementmethodsidentified in the objective (#9) developa strategyfor
collectingand analyzingthe dataneededto measureoutcome. Indicatewho would dowhat,
when,how, about what, whereand from whom etc. Eg. the EHA will collect dataon the
numberof deathsdueto malariafrom theregistrarof birthsanddeathsat Anyirawase(a) for
the year from June1993 to May 1994toserveasa baselineand (b) from June1994 to May
1995 to assesswhethertherehasbeenan increaseor decreasein deathsdue to malariain
Kpeve. Or, the chairmanof the committeewill get thenumberof seriouscasesof malaria
requiringmedical interventionfor the nurseat the communityclinic on the 1st mondayof
eachquarterfor thenext 18 months. Or, thepersonresponsiblefor immunizationwill record
how manychildren underage5 havehad all the requiredimmunizationsetc.

16. Backhome plan - -

Ask the committeewhat it would do next to ensurethat the entire community becomes
involved. Be sure that they will report back and get the blessings of the chief and
community. Also ensurethat it hasa plan set for meetingto assessprogressin meetingthe
objectives,andfor giving periodic feedbackto the community. CQmnlunitiesmust havea
clear, preciselylaid out plan. Check their recordbook to ensurethat they have all salient
points comparewith the information you were collecting. Also senda copy to the District
Office and the HSS at RPO. If the Committeerequeststo be formally introducedto the
communityin their new role you mayassist them to organizethis, but rememberthat they
must takecharge. A sampleof the kind of programmewhich canaccompanythis event is
attachedasAppendix A. -

17. Healtheducationplan

This may changemonthly andwill definitely changeasa newproblem is beingaddressed.
The Health Educationcoordinatormust be ableto coordinatethe inputsof the othersso as
to avoidconflictingdemandson thecommunity’stime: His planshouldbeflexiblebutshould
include Date, time targetgroup,topic, location,personresponsible,resourcesrequired.

HEALTH EDUCATION PLAN

COMMUNITY: DeforLondon~

Topic Objective Personto Target Dates& Resources
Work with Group Time Required
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18. HealthEducationMessages:-

Start teachingsongs,messagesstories etc. relatedto the problemselectedand theareasof
responsibility,to conimitteememberssothatthey canassistwith thehealtheducationof the
community. Also teach them how to processthem using the Acronym SHOWED as
appropriate.

S. What did you see
H. Whatdid you hear
0. Doesit happenin Our community
W. Why does it happen
E. Whatis yourexperiencewith this or how do you feel aboutit.
D. What areyou asa communitywilling to dif aboutit. Tell them that the objectiveis

to get commitmentby those doing the Health Educationto do somethingnew, i.e.
either changea behaviourora situation. -

19. Follow—up - -

After the community has demonstratedability to deal with the first problem and major
strategieshavebeencompleted,you may proceedto tacklepriority #2. Start at step8(b) —

contributingfactors. Thereis no needto go backto step 1, sinceprioritization hasalready
beencompleted. Also pleasenotethat theplanswhich arekept (written) by the community
canalso start at Section8.

Note howeverthat priorities could changee.g. if anepidemicoccursor if other intervening
factorssuchasprovisionof waterhassolvedsomeassociatedproblems.

On completionof the activity. If possiblemake2 copies,1 for ES for file in the District
Office; 1 to Healthand SanitationSpecialist,RPO until advisedotherwise.

Thank you.
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Strategy ResourcesRequired
a. From Project
b. From Committee

PersonsResponsible
from the Comniittee

DatesStart and
Completion





Appendix A

An Outline of a SampleProgrammefor theIntroductionof
WATSAN/Health Committeesto the Community

— Arrival of invited guests
— Opening prayer
— Exchange of greetings
— Introductionof Chairman
— Chairman’sremarks
— Introductionof Chiefs & Elders
— Introduction of invited guests
— Welcomeaddress
— Addressby Projectrepres,entative(optional)
— MusicalInterlude
— Introductionof WATSAN/HealthCommittee
— HealthEducationSession(short)led by the Health Committee or any CBO.
— Openforum (Processingof HealthEducation)
— Chairman’sClosing Remarks
— Vote of Thanks
— Closing prayer.





VOLTA RURAL WATER SUPPLY & SANITATION PROJECF
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CLASSIFICATION

WATER AN SANITATION RELATED DISEASES
COMMON IN THE VOLTA REGION OF GHANA

The EnvironmentalClassificationof Water andSanitationRelated DiseasesCommon the

VOLTA REGION.

I. WATERBORNEDISEASES (FEACO-ORAL)

Causedby pathogenspresentin drinkingwatercontaminatedthroughpresenceof excretaand
sewage.

Transmissionrouteexcreta(Sewage)—> water—>mouth.

Examples:

1. Cholera
2. Typhoid
3. BacterialDysentery(Shigellosis,Giardiasis)
4. Diarrhoea

H. WATER-WASHEIJDISEASE

Causedby lack of adequatevolumesof water for personalanddomestichygiene.

Examplesare

i. The Waterbornediseases
ii. Diseasesdue to poor personalHygiene

a. Faeco—oral

Ascaris(Roundworm)
HepatitisA
Amoebiasis(AmoebicDysentery)

b. Non—faeco—oral

Due to over crowing and lackof bodily cleanliness.
Thesearemostly diseasesof the skin and eyeinfections.
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Examplesare

Scabies
Trachoma
Pediculosis
Yaws
Viral Warts
Buruli Ulcer

HI. WATER-BASED DISEASES

Theseareall Helminthic (Worm Diseases)

The organismlpathogenspenrispartouts life cycle in oneor moreintermediateaquatichosts
(thefirst or only of which is ouraquaticsnail, in which massiveasexualmultiplication takes
place)

Example

Schistosomiasis

Man (faecesor urine) —> water —> snail —>

water—> man.

2. GuineaWorm (Dracunculiases)

Man —> water —> crustacea—>man

IV. WATER-RELATED INSECT VECTOR DISEASES

Vectorbreedsin water

eg: Malaria
Filariasis
Yellow Fever

Vectorbitesnearwater

eg: African Trypanosomiasis
(SleepingSickness)

Vectordoesboth

eg: Onchocerciasis(river blindness)





B. DISEASE DUE TO POORENVIRONMENTAL SANiTATION

Crossoverwith WaterborneandWaterwahsed

eg: Hookworm
Tetanus -

Botulism

WATERBORNE OR WATER-WASHED?

In low—income communitieswater—washeddiseasesare likely to be more importantthan
waterbornediseases.

Why? Becausethe transmissionroute is basicallythe same:

from the anusof one person
to the mouthof another

ie. both waterborneandwater—washeddiseasesare FAECO—ORAL infections.

Possibleroutes: - -

1. Faecesof A —> fingers of A —> monthof B

2. Faecesof A —> fingers of A —> fingersof B —> mouthof B3. Faecesof A —> fingers of A —> food —> mouthsof B,C
4. Faecesof A —> water —> mouthsof B, C

1 — 3 are water—washedroutes,4 is waterbome

Underconditionsofwaterscarcitythewater—washedroutesaremostlikely andthewaterborneroute

leastlikely (but nonethelesspossible— for example,a shallowwell too closeto a pit latrine)

WHICH WATER SUPPLYIMPROVEMENTIS LIKELY TO HAVE A GREATERiMPACT ON
HEALTH

ImprovewaterQUALITY

or

ImprovewaterQUANTITY

If “waterborne”diseasesareactuallymorecommonlywater—washed(andtheyalmostalways
are), thenimprovementsin waterquantitywill havea greaterhealthimpactand sobemore
cost—effectivethan improvementsin water quality.

So in poor rural areaswater treatment(ie. improvementin WaTer quality) may NOT bea
goodinvestment. -

NB HealthEducationis very important.





PREVENTIVE STRATEGIESFOR THE CONTROL
OF WATER-RELATED DISEASES

Environmentaltransmissionmechanism Preventivestrategies

Waterborne —

—

—

Improvewaterquality
Improveits accessibility
Improvehygiene

Water—based —

—

—

Decreaseneedfor watercontact
Congrol snails
Improvequality

Water—relatedinsectvectors . —

—

—

Destroybreedingsites
Decreaseneedto visit breedingsites
Improvesurfacewatermanagement





A. WATERBORNEDISEASE (FEACO-ORAL)

1. Cholera
2. Typhoid
3. BacterialDysentery

Shigellosis
Giardiasis

4. Diarrhoea

B. WATER WASHED DISEASES
(Inadequatewater for personal& domestichygiene)

A. Faeco—oral

5. Ascans(Roundworm)
6. HepatitisA
7. Amoebiasis(AmoebicDysentery)

B. Non Faeco-oral
(due to overcrowdingandlack of bodily cleanliness)- -

8. Scabies
9. Trachoma
10. Pediculosis
U. Yaws
12. Viral Warts
13. Bruli Ulcer

C. WATER-BASED DISEASES
çrlie organismspendspartof its life cycle in one
or more intermediateaquatichosts)

14. Schistosomiasis
15. GuineaWorm (Dracunculiases)

D. WATER RELATED INSECT VECTOR DISEASES
(Vector breedsin water)

16. Malaria
17. Filariasis
18. Yellow Fever
19. African Trypanosomiasis(SleepingSickness)
20. Onchocerciasis(River Blindness)



— — — — — — — — — — — — — — — — — — — —



Measles
Whooping cough
Polio

E. DISEASE DUE TO POOR ENVIRONMENTAL SANiTATION

21. Hookworm
22. Tetanus
23. Botulism

F. ~MMUNiMZATION SCHEDULE

24. Diphtheria
25.
25.
26.



I

‘I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I






