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Introduction

What started as an activity to integrate sanitation and
hygiene practices into HIV/AIDS care and support prograrr,
has grown over the years inholistic approach to prevent
diarrhea among households at risdkS Al D' s WAS
project helped communities ahhouseholds in Kenya make
the connection between improved sanitation, healthy
hygiene habitsand positive outcomes for people living with
HIV and AIDS (PLHIV), their families, children, the elderly,
and other vulnerable householdalong the wayWASHplus Lh
technical supportparticipatory raining,partner '
engagementandbehavior changefforts yielded valuable
lessons for other countries battling to improve sanitation
and health outcomef the context of uncertain funding
Innovation, flexibility, andommitment to working handn-
hand with the government
successWi t h t he gover n medmadoptisn

likelyto continue toresonatewith many audiencefong
after the WASHplus transition.

WASHDplus Approach

From January 2010 t8eptember2014WASHplusvorked
with the Kenyan government to generate demand for

o v aly
sanitatiorny improvewater, sanitation, and hygiene (WASH) ot J kel
practices among all householdmd introduce simple One WASHDplus small doable action promote
supportive technologies to vulnerable household@ke to curb diarrhea wagrovidinghand washing
project supported the Ministry of Health (MOH) and its stations, like this tippy tap, near household

partners to integrate improvedlVASHpractices into HIV latrines.

policies programs and training To do sOVASHplus worked

within existing structures under thRlOH,such aghe departmenst of EnvironmentaHealth Sanitationand
Community Health Servicemdthe National AIDS and STI Control Prograswell as wittother U.S
governmentbilateral partners—the APHIAplus projects and Centers for Disézasetrol and Prevention
partners

The twwvo WASHpluprogramcomponents—integrating WASH into HIV and advancing improved sanitation
uptake—worked together toimprove WASHbracticesacross Kenyarhe program objectives were to:
91 Assist government and NGO programs in Kenya to integrate improved WASH piiatbi¢ls/
policies and programswvith special emphasis on inclusive approaches
1 Support uptake of improved sanitation practices usirgpmmunityled total sanitation CLTBplus
approach
91 Help to build a vibrant private sector to address demand for sabitagspecially focused on quality
latrines that meet minimum standards

Project Activities

Integrating WASH into HIV Interventions

A growing body of evidence indicates that preventable diseases such as diarrhea have a profoundly negative
impact on theeffectiveness of antiretroviral treatments and the quality of life for PLHIV. Peoyple

households affected by HIV and AIDS have a substantially greater need for WASH-servieewater, safe

water, easy access to water and sanitation, and proper hygiBiaerhea prevention begins at home with
improvedWASHpractices includingsafe feces disposal, water treatment, and effective hand washing at
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critical times. Further, menstrual hygiene managemeattopic that has received less attentietis an
important component of HIV preventionJSAID/Kenya funded the WASHDplus prdje@ddress hygiene and
sanitation shortcomings in a country still recordidt/infection rates of 5.6 percent (Ken{¥OH2013).

The WASHplus program in Kerperated asa national mechanism. It did not directly implement field
activities but provided technical assistance to government and NGOs throuddethgmngovernment s
community strategy.

Building Local Capacity to Improve WASH Practices

The WASHHIVintegration approach

identified feasible actions that users can take . .

to move closer to ideal practisewashing Community Health Workers#/ake a Difference
Thevoices of community health
workers on the frontline supporting
healthy households and communities
across Kenya explain how WASHplu
applies its small doable action
approach.

hands properly and at critical times; treating
drinking water and storing it safely;
constructing and using latrinesdlatrine
supports, or developing alternative sanitation
options for people who are too weak to use a
latrine; and managing menstrual hygiene to
prevent HIV transmissiomNegotiating with
people to improve WASH practices
incrementally encouraged them to take
actions that improve health-actions that are
possiblefor householdsbutthat may not yet
be the ideal practice. Based on these
identified and fieldtested small doable :
actions, WASHplus and interested The water we use here has impurities and | advise people to treat

Robert Mukundi is in charge of 20
households. He has helpadany
people living with HIV who disclose
their status to him after gaining his
trust“ 1 n my househo
attention to making sure there is safe
water.

stakeholders developed a training curriculum by boi ling or using Water Guar
andcounseling cardfor communityhealth to store water well. Water Gu

workers(CHWSs)trained trainers, and promoted through social marketing.

supported organization® integrateWASHn  As a CHW, Caroline Q4 leads by example. She has made sure al

HIV and other health programs the homes she supports have
release water slowly from a small hole in the side for hand washir
WASHpIu$leIped to buildthe capacity of also known as tippy tap&aroline started by hanging her first leaky

Kenya's public hiddl t htln |r§tk)\ﬁ §°F‘F€lﬁf o[ Sﬁrrpewgngnf_pouses where she lives witl

integration at all levels from sabunty public fami| -l oprov
all take turns to fill it W|th water. Everyone usthr own soap.

health officers tocCHW<y engaging le[h_ When it's my turn, | addCardlimgu
partners on the ground to conduct training.  cHws make the soap to sell.
More than &0 public health offimls and

NGO workers at the segbunty level were Caroline recalls how she assisted a fellow tenant living with HIV tc

trained as trainersOther USAIBupported maintain hygiene. tb.”étand basheoam, t 0
. . . making itrisky for everyone. | counseled him and encouraged him
programs have '”tegr_‘?ted WASH into th?'r and his wife to alays clean the toilet after use. The man was weal
home-based carectivitiesas a result of this  and whenever he visited the bathroom for a bath, he sat on the
training. Such programs have worked with  floor. | got him to start using a stool and his wife cleaned the
WASHpludrained trainerswho sensitize bat hroom well after use."”

health facility workerspeer edgcatorsand WASHplus CHW training has clearly empowered heatitkavs to
CHWsn the small doable actions approach | ove a differenceLink to the full story

to improve WASH practices among PLHIV anthitp:/mww.washplus.org/kenyaimprovinghygienepeopleliving-hiv
their caregivers.
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Trainedpublic health officers andommunity
health extension workerpassed on WASH
knowledge and skills to volunte&HWsThese
frontline health workers put their skills into
practice negotiating directly with households to
make small doable improvements. A CHW visits
a family with an assessment card in hand to
gather information on hand washing, water
treatment, feces dispad, and menstrual
hygiene management practices of the family. In
consultation with the family members he/she

v  then negotiatesimprovements in practices, for

example helping the family build a tippy tap

(hand washing station made of local materials)

or suggsting modifications to improve a

latrine. While these practices may fall short of

the ideal practice, household members can do

them successfully and they still positively affect

health. (See sidebartCommunity Health

Workers Make a Difference

Lives Change with a Rope and Bucket

The small doable action
approach requires its
practitioners, CHWSs, to
improvise and innovate to help
address the particular needs of
a given family. This story is just
one example of how simple
innovations make a profound
impact on indivil
more WASHplus stories:
http://www.washplus.org/

kenyastring

Maria Njerisits by her bed with
an eager face. Said to be over
100 years old, she is blind and
cannot walk. When her
daughter andgrandcaughter are away during the day, she
has no one to help her to the latrine, located a few . S
meters from the house. A small bucketlbors is her only Advancmglmproved Sanitation
alternative, but it is not easy to use because of her old a Uptake

and ailing legs. The strain can be unbearable and

. ; o More than 5.8 million Kenyans still defecate in
sometimes she does not make it to the bucket in time.

the open (JMP 2013). This practice increases
Maria’s plight c ameéraineolochli the risk of diarrhea, which is among the top five
volunteers wem round the village to educate people. The  killer diseases in the country. To address the
hel ped the family member s problem, Kenya has adoptedmmunityled

mobility problems—an improvised toilet seat with the total sanitation CLB) to mobilize communities
bucket fixed at the bottom, which is comfortable and eas  to improve their sanitation and hygiene
to clean. The team also attached an arm stiimghe roof practicesCLTS is an innovative participatory

to help Maria stand and exercise. Her joy is evident. Wit approach to eliminate open defecation.
regular exercise t_he pain ir_1 her legs is gone and she no Villagers are facilitategthrough a triggering
longer dreads using the toilet. process—to appraise and analyzepen
Maria's neighbors, also e defecation in the community and take their

70s, have also benefitted from the inteention and have own actions to becomanopen defecation free
spread their learning about hand washing with soap afte ~ (ODFrommunity. (Kar and Chambers 2008).
latrine use to the children in the community. The

community is strict about reminding them to use latrines 1N 2012 WASHpluseceived limitedJSAID

and ensuring that all neighbors have tippy taps (a water ~Maternal and Child Health funding for

saving hand washg device) installed. Since these sanitation to complement the WASHIV
approaches were adopted, the community has seen a integration funding. Workin
reduction in diarrhea among its children. MOH, WASHDplus piloted CLTS+ interventions

Naivasha subcountihat promoted behavior
change to improve sanitation uptalend
emphasizd inclusive sanitation.

WASHplus's CLTS+ approach integrated s pmaphasizedlanchbl e act
washing with soap and inclusive sanitatieith afocus on the needs of the mobilighallenged such as the

elderly, physicly challenged, and childrergroups whose unique needs are often not adequately addressed

in CLTS programs. Specific activities focused on implementing a CLTS+ component in targeted districts and
identifying and testing approaches to encourage househadsdopt an improved latrine at the outset.
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WASHplus trained MOH staff so that they too can train field practitioners to implement @hd 8x¥lusive
interventions. The staff learned how tdentify the needs of mobilitghallenged individuals and addrabem
through affordable, locally appropriate, and effective modifications to standard practies. sidebarl_ives
Change with a Rope and a Bucket

Finally, WASHplus, in consultation with other partners, also supdane government to identify the most
effective sanitation marketing options and promising practices to be developed and replicated across the
country. Working with other stakeholders, WASHplus explored approaches to improve the uptake of quality

latrinessbased on the government’'s current minimum standar

Testing theWASHplusApproach

To test the small doable acti@approach, WASHplus
piloted a complete integrationf WASHHIV activities in
three subcounties representinggrarian, urbapand
nomadic communities. Baseline data were collected in
3,286 interviews from intervention and control sites in
2013. Datacollected povided some insights into the ‘
challenges of changing WASH practices in Kenya. Nom:;
populations and to some extent rural areas still practice
open defecation. Urban areas share latrines, which are ‘
consideredy t he UN’ s JoiametoMo [JES -

be un?mprovgd. Most households do nqt have fixed hanc Community health workers use WASHplus
washing stations, and only half of thoaéth hand
washing station®iave soap and water present.
Opportunities toimprove water treatment practicealso
exist.Finally, semhomadic populationgre the most in
need and the hardest to reach.

materials during a training program on
integrating WASH into HIV caaed inclusive
sanitation.

Theintervention periodran fromAugust 2013hrough September 2014rhe project trained health extension
and community health workerso use the small doable action approach in the thietervention sites—
agrarian (Rongo), petrban (Langataand nomadic (Naivasha). Based on the basdlim#ings, the program
focused orinterventionsto reduce open defecation, move communities to improved sanitatjoitkly,
address inclusive sanitation, promote availapibf soap and encourage communities tstablishfixed hand
washing stations.

While program funding ends in September 20U&AID/Washington has provided limitkthdsto conduct an
abbreviated endline survey to enable the project to learn from the intervention. WASHplus will survey
households in the agrarian intervention and control sites as this was the focus of the prograshcamed the
most promisefor positive chage.

Key AccomplishmenisVASHplud.egacy

WASHplus has contributed significantly to the Kenya WASH sector in several tangible ways that is leading to
improved health among Kenyans, especially vulnerable populafiansg children, people with compromised
immune systems, the elderlpregnant womenand the mobilitychallenged.

The Small Doable Action Approach

The WASHplu&lenya program introduced amtomoted the small doable action (SDAS) concept, now

practicedby government actors involved in WABIterventions.SDAs impraWASH practices by helping

households identify feasible incremental steps that move them fronmadequatenygiene practice toward

the ideal practie. CHWasethe SDA approach to negotiaitmproved WASH practicegth ahousehdd’ s
members/caregivers to positively impattewh ol e f ami |l y’' s healWMABHplaS8DA qual ity
approach complementhe MOH s  €fforfs ® promote sanitation uptake. CLTS promotes improved

sanitation practices bgnsuringlatrines and hand washing facilities are constructed from locally available
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materials as a first step towamioving communities up the sanitation ladder. USAID partsach as
APHIAplus have also incorporated tBBAapproach ito their homebased are ard orphans and vulnerable
childrenprograms. As conceived, the legacy of WASH integration in d&vaons will continue through home
based carg@rograms and the community health strategy approach.

Beyond delivering programming content, the government gadners involved with the WASHplus program
have holistically embraced the spirit 8DAsThat issubcountyand local NG&practice SDAswithin their own
programs to identifywhat can be done incrementally to move WASH integration forward and to impheve
health of Kenyan€One such example was afficer who secured 50,000 menstrual pads for girls in school.
Though thequantity was nosulfficient his gesture openedraimportantdialogueamong the toppolicy
leadership in thecounty health andeducation ministries

Capacity Building; Innovative Training and Materials in WASHIV Integration

WASHDpluKenyastaff developed a trainingoolkit for WASHHIV integration that was endorsed by the MOH.
Thetoolkit includes a training guide and jolda forvolunteer CHWsFurther, theWASHplusnaterialswere

adaptedand integratednto the Government of .
; N *-.q.‘ = y <
K e n ycanimsinity health worker traiing : B ¥ E ! ! 2 ﬂf

curriculum
: Mi%%m% ’W

WASHpIl us’' s pidng styileandp a t
approach engagefacilitators and learners and
encouragedocal solutions to challenges in their |
communities.The program introduced an
innovative training methodology that inspires
participants to internalize the content and share
it with others. The TedeBack Methodologyses
the experiential learning cycle that includes
structured learning activities such as
presentations, group dcussions,
demonstrations, roleplays, practical exercises,
and small groups that mirror redife situations in
thecommuni i es. Partici pang

CHWs and natural leadensll soon be able t@dvise
their clients on the most suitable latrine options given
their environmental conditions using ttemplelatrine
options job aid, a collaborativeffort of WASHplus and
partnersthat is being piloted.

assessed and given feedback on their training
performance/skills in terms of content, delivery
and use of visual aids. Using this methodology,
WASHplus successfully built training skills and
trained trainerswho continue b apply this
methodologywith the community. Learners
retain most of what they are taught and pass it
on to others. This has a multiplier effect and will enhance the agalef interventionsOne t r ai ned faci | i
efforts to devise an improved latrirsesign for his weak and elderly clients shows how communities and

individuals are eager to adofDAsnd innovate based on local needs. Using what he learned in his WASHplus

training, this health care worker developed a toilet seat using materials yeadtlilable on most homesteads

that helps his weaker clients use the latrine comfortaBige a photo collagef his invention
http://www.pinterest.com/washplusinfo/kenyssimplecommodesfor-hiv-aidspatientsandot/.

As ofJune 2014 WASHplusgether withthe MOH had trained over 65@rainers(government and NGO
actors)in WASHHIV integratiorat policy and implementation levels 6 of 47 countiesMore than8,029
CHWs in chargef atleast 400community units have been trained on WASH/ integration and inclusive
sanitation. It is estimated that ovdr.6 million Kenyans have been reacheith inclusive sanitation messages.
WASHDplus has alsatioduced WASHHIV integration strategies and activities into government policy
documents and guidelines
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MainstreamingMenstrual
Hygiene

Improving access to sanitary pads for
girls and women is a feasible action for
communities WASHplus has
mainstreamedmenstrual hygiene
management in WASH interventiohg
encouragingroper but affordable

ways ofmanaging menstruatiorsuch
aspromotingreusable sanitary pads.
TrainedCHWSsn collaloration with
school administradrs and teachers are
educating girls otthe topic. The

training guide and the job aid for CHWs
on WASHKHIVintegrationalsoprovides

a session on menstrual hygiene
management for bedridden women
with menseswhich is covered during
the training.

IncreaseSanitation Uptake

through CLTS

TheWASHplusural sanitation pilot
program in Kenya has worked closely
with the MOHand USAIBunded

health projectsto increase sanitation
uptake in rural areas through the
governmentled CLTS prograrBy June
2014,almost600 CLTS implementers,
including over 30 government county
public health officers, 200 CHWSs, and
300 natural leaders had been trained
on inclusive sanitation. The CHWs and
natural leaders are putting their new
skills into practice by negotiating and
demonstraing to households how to
use the SDA approach make
supportive devices to address
sanitation needs for individuals with
disabilities.To date, trained CLTS+
implementers have reached
approximately 100 villages in thieree
pilot sites, andalmost 50peoge living
with disabilities now havéfe-changing
supportive devices such as commodes,
support bars, and guiding ropesall
made of locally available materiats
installed in their homes. With lessons
learned and MOHeed scale up
activities, the program isrpned to
reach400morevillages by the end of
the year in the intervention sites.

Learn at School, Practice at Home

Schools ofterserve asnodels for desired behaviors. While
implementing CLTS in Maai Mahu division, WASHplus found that yo
children in early childhood development (ECD) centers were openly
defecating at school. This was discovered during an open defecati
free verification pocess. Nine villages claimed ODF status at the time
and two did not qualify because of feces in the grass near the ECD
center. When they explored this further, CHWSs found that children
used a latrine at home, but not at school. Why was this happening?

Children were only allowed to visit the latrine during scheduled break
And with large classes, not all children had time to visit the latrine, st
they were going to the bush. WASHplus offered a-dag training for
ECD teachers from 21 centers. Particiisgammediately incorporated
what they learned into their curriculum and daily practice. Read one
example below:

As the only teacher for the 70 children at Snider Early Childhood
Development Centepreschoo] Rebecca Githuthwa manages to make
learning fun ad has become a hygiene and sanitation champion in tt
school and the surrounding village. She has gone the extra mile to
promote good sanitation, thanks to knowledge and skills learned at t
WASHplus training. She has shared what she learned with pargmts
ensured that the practices in school such as treating drinking water ¢
hand washing were replicated at home. After a week of practice, pug
mastered the vital procedures of proper toilet use and hand washing
“Before the pr aotetodeasds efyaieniclated |
ill nesses with the pupils,” sa:!
learning patterns because some would be absent from school for as
|l ong as a week."”

Ms. Githuthwa did not stop there. She ventured out into the entir
village, preaching the importance of hygiene. Many members of the
community heeded her call and are enjoying the benefits of good
hygiene and the resgse has been encouraging. For more ECD stori
http://www.washplus.org/kenyaecdc2014
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WASHplus reached more than 10,000 Kenyans by directly training 37 villages in CLTS+. To date 22 villages
claim ODF statiin Naivasha alon&Vhen villages are triggeredprmmunity members select natural leaders

and develop action plans for latrine construction and CLTS+ activities. CLTS trainers included district public
health officers and community health extension workers

In addition the project trained 68 trainers itwo regions and 23 early childhood development teachers on
inclusive sanitation.§ee sidebampage 6) WASHplus documented households that moved up the sanitation
ladder faster—from open defecation to improved latrines (concrete slabs). Intensified falipwand
engagement of village elders, religious leaders, and local artisans (pit diggers) notablyeithiatone
coverage.

Documenting CLTS success has been challenging because the goversesemtiered ODF verification
process. This has createdttlenecks andverification by public health officers and external certifiers has been
slow. Third-party verificationis the finalstep in the certification procedsr villages after self
assessmeritlaims(first level) and subcounty MOH verification (second level) as per the Kenya national CLTS
protocol. In the past, Kenya Water and Health Organizationigeahthird-party verification with UNICEF
support, however, the increased number of ODF claims required additional capacity to meet the d&¥itmnd.
the help of local and national MOH staff ASHplus trained 23 public health officerdNakuruCountyas thrd-
party ODF certifiers to accelerate the certification procé&akuru was the first county to have a thipérty
certification process devolved from the national to the county level. Trained-fharty certifiers within the
county means the process Wie less costly and faster, which should lead to more-Gf#fied villages.
WASHDplus hathus contributed tothe enabling environment for partners and MOH that will continue
supporting CLTS in Nakuru County

Inclusive Sanitation

The limited maternal and child higia funds
from USAID in 2012 allowed WASHplus to -
address another critical componert
inclusive sanitationKenya is a signatory to
various global commitments on universal
access to WASH services requiretsene
global monitoring tocthe Global Analysis
and Assessment &anitation and Drinking
Water—requires the country to report on
policy or plans for universal access of WASH
services for disadvantaged groyscluding
individuals who have physical as well as visu

R . o e s . e
e e - S

disabilities WASHplus is the firstogramto | WD o te s E i

introduce inclusive sanitation at the WASHpludrained CHWgrovided Danson, a blind man, with
community levelCaregivers are free to a simple accommaodatiera string—to guide him

engage in other productive activities while independently around his compound and to his latrirer a
they know that persons under theircarecan ' | i nk t o the full story see

use toilets easily with the help of an

improvised supportive devicdhe projet ' s

training on equity and inclusion haensitized ovet00public health officersind 25 rehabilitation service
providersof the need to incorporatehese considerations intd/ASH program€HWSs and natural leaders
implementing CLTS at the village |ledehtify households that have individuals with physical or visual
impairments and target such households on a dagease basis. The implementers work with the household to
help them design improvised sanitation supportive devigesduding bedside comnutes andor install guide
strings for individuals who are blirsh they carfind the toilet without help.

Improved Sanitation fronthe Outset

Triggering and increasing awarenesfdhe need for sanitation facilities through CLTS+dmsred theuptake
of improved sanitatiorat the outset Some communities in the pilot sitegquested and adopted even better
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improved latrines During the field visits local artisans engaged by the communities |labkdthowledge and
skills to build affordable improved latesalthoughtheir services were in high demantio encourage
householdgo adoptan affordableimproved latrine at the outsetatural leaders identifiedbcalartisansto be
trainedin improved latrine constructionVASHplus trained3 artisars in skillssuch agligging circular pits that
are more stablelayingbricks to stabilize the base affidor, andfinishing with smooth cast for easy cleaning.

Partnershipsand Gollaborations
As a

“nat i on &nitéd capacitptg implemenwactiviiesat the community level, WASHplus

successfully developestrong relationships with the MOH and its partnarsd effectivelyengagd USAID
bilateralpartnersand other international and local NGOperating in the WASH spadadeed,WASHblusis a
recognizedand respectedeaderof WASH in Kenyat the request of the MOHor the pastfour years
WASHDplusiasco-convened the national Hygiene and Promotibechnical Working Groypvhichhosts
technical discussions as well as Global HandwastidgAbrld ToiletDayactivities.Under joint WASHplus and
World Vision leadership, theorking groupdevelopednational jigger prevention and control guidelineghich
isundergoing finateview. WASHplualsosupportd national andcounty WASHNteragencyCoordinating

FAECES MANAGEMENT
§ R

[P i

e Cut holein chair to help
Use walking stick weak persan

BEDRIDDEN PATIENT

FIUSAID | HIP 352

CHWs use job aids to negotiate small doable action
with their clients to improve hygiene and sanitation
practices at home. This card explahsy to manage
feces of people who are weak

Committeesln partnership withmenstrual
hygiene managemersdctors including WASH
United, WASHplualsocelebrated thefirst
Menstrual Hygiene Dan Kenya.

Delvingdeeper into the realm of sanitation,
WASHDlus identified a need for guidenan pit
options to prevent pit collapse and to enhance
the usability of latrines. Collaborating closelith
TheWor | d Bank’'s Water
PSI Kenyand the MOHWASHDplus developed
and pretesed a simple latrine options job aid that
once finalized will be used by natural leaders and
CHWH4o advisehouseholds abouthe most
suitableoptionsavailable for improved latrines
given the environmental conditions afspecific
area

and

Monitoring and Evalation (M&E) Reporting Framework

Because of the incremental nature of the funding, a full program monitoring plan was not envisioned or
conducted when the prograrbegan under the Hygiene Improvemeprbject andcontinued under the €

Change project from lat2010 to mid2012. Howeverynder WASHplyghe program developed an M&E
framework that has helped to track implementation progress. The program also developed a minimum set of
indicators for partners integrating WASHdmHIV programstHowever, he MOH peferred to use existing

WASH indicators captured in the community strate@yASHplus supported the MOH in revising the current
WASH M&E indicators angl beingrecognized for contributing the inclusive sanitation indicators.

Challenges

This program, like all programs, was not without challenges. The incremental funding stream meant that it was

never clear when the funding would arrive or how much it would be. It forced the project to be frugal yet
creative in seeking ways to advance firegram nationally.

Midway through this project, the Governmeof Kenya restructuredqbolishing the province/district model
and devolving more responsibility and funding to 47 newly created couritfesproject adapted by
continuing to work with countpublic health officersThe trainedofficershave continue to roll out the
program in their respective countiekdeed, someountiesand subcounties have incorporated inclusive
sanitation in their work plans and lobbiddr funding from county governnré allocations or other NGO
partners. Such counties includgaringo,Busia Kiambi,Migori, Nakuru, NyeriRongoand Siaya
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Lessons Learned

Flexibility Can FosteCreativeProgramming

At the outset, WASHplusperated without a clear picture of future funding. Yet, with limited resources and
despite some management challenges at the beginning, the project took shape and seized opportunities to make
a difference in the lives of Kenyans. How did phegramevolve and innovat®

il

WASHplughose towork within existing structuresGovernment oK e n ycammasnity strategy). This
ensuredthat new conceps were acceptedbecause theyvere jointly developed and shared. Furthére
corresponding materialwere resonant,relevant, and sustainedithin and across programs

The structured rotlut of the WASHplus approach from province to distiigtiallyintroducedin afew

provinces and then expanded all provinces and later to county stakeholdeabowed time to est the
approach, make adjustmentand present resultsSThrough promotion, aunties wanted to be trained
and wanted to be involved.

Periodic meetings among the senior government stakeholdereratedattention and ideas and
spurred creativity in expanding the activities using the small doable aaiproachto identify actions
and opportunities to advance the program with limited funding and creative finamaihin the
government’'.s own system

Incremental finding meant the project was not locked into a rifjice-yearwork scope Indeed, the
flexibility allowedWASHpluso shift focus and resources to areas that needed attention but had not
been adequately considered or planned in advance. For example, WASHplus learned that
communities with early child development centers gtiticticedopen defecationthe projectidentified
and addressed the caus€ECD teachers were unaware that their sanitation facilities could not
accommodate all the students duritige breaks. WASHplus recognized this and shifted resources to
focus on this new target audience.

Small Doable ActiogResonate

il

Whether talking with senior government officials, community health workers, early child development
teachers or mothers, all camderstand the concept of doing something feasible now and improving on
it later when the resources are available or community pressure cannot be ignored.

WASHplus introduced the concept of small doable actions, butMi@H and NGO partners have
wholeheatedly embraced the concept anare now integratingWASH into HIV programdgth their own
resources While initially this expansion of integration efforts occurred with WASHplus technical support
and advocacy, more and more partners are securing their owdifig to sharésDAconcepts, which are
resonating across the country.

Many different WASH efforts focus on feasible actions to improve héaltradual stepsather than
unattainable ideals. The modular materials developed to facilitate the VAHISHntegration program
were created with flexibility in mind. The technical content can be used in multiple settings and adapted
to different target audiences such a®mmunity health, OVC, and horvased care workers-CD
teachersand rehabilitation service providers for persons with disabilities
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Inclusive Sanitation Effort&ove from Policy to Practice
1 The link between policy and implementation is not always straightforward. While Kenya had signed
global commitments on universal access to WASH seniopiementation was not very evideri
the gover nment ' suniil WASHgunttodueddgragtica Walysda opesationalizbe
concept

1 Seeing firshand how integrating smalladble actions related to inclusive sanitation can improve the
lives of families who care for individuals
with physical and visual impairments, the
MOH embraced the concept of inclusive
sanitation and has incorporated it into
ongoing CLTS activities.  Fumhe
WASHDplus assistetie MOHto develop
and include inclusive  sanitation
indicators in its monitoring and
evaluation reporting framework.

T WASHplus’s partici
the Kenya Integrated Sanitation and
Hygiene Program proposal and
submission tadhe Global Sanitation
Fund ensured that an equity and

inclusion component istegral tothe ' = -
proposaLNOW thatthe proposahas Thanks to her daughtdn'law, a WASleHBaIned

beenaccepted, equity and inclusion will | €HW, T e r etsing and bedside commode
be scaled up nationally, amqgtogram have increased her privacy and sense of
partners will continue providing independence.

technicalsupport in the areaising the
WASHDplus approach

Publicationsand Resources

For full access to all documents listed below visikw.washplus.org

Guide for Training Communityealth Workers on WASHIV Integration
WASHHIV integration counseling cards/ job aid

Latrine pit options job aid

Inclusive sanitation materials

GOK/MOH Community Health Worker Training Chapter 7 on WASH

=A =4 =8 -4 A

Presentations/Posters

MugambiE andR.Bery.2013.Promoting Healthy Hygiene and Sanitation Practices for People Living with HIV
and AIDS36" WEDC internationalddference, Nakuru, Kenya.

Mugambi E and R. Ber2013.Integration Inspires Sustained Behaviour Change and Innovation in KeR{a
2013 Water and Health Conference, Chapel Hill, NC.

Mugambi E and R. Ber3014.Mainstreaming Inclusive Sanitation into Commudigd Total &nitation in
Kenya 37" WEDC internationalddference, Hanoi, Vietnam.

Storiesfrom the Field

1 WASH Training Spursovative Local Solution
1 Simple Actions Have Improved Life for Mother and her Children
1 Towards Equity and Inclusion in Sanitation and Hygiene: A String, a Jug, and a Bucket
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Learn at School, Practice at HometlfE&hildhood Development Cers Reinvigorat Improved
HygienePractices
Delivering Crucial Support on the Frontlines

Latrine Options Expand Thanks to Artisan Training

Simple Actions Keep Patients and Their Families Healthier
The Rail of Hope for Radio Technician

Two Lives Change with One Commode
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Other Publications

Ministry Al armed by “Long Call s Al ong Highway
http://www.standardmedia.co.ke/thecounties/article/200013022ministry-of-health-to-build-latrines-along

highways

The Kenya Mini s mnewgletterfeaturée articlésin WASHPIGsAdtivitien the following
issuesSept 2013, Dec2013,March 2014and July 2014
http://www.wash-cltskenya.or.ke/index.php/201:83-13-10-20-59/sshitnewsletters

End Notes
Kenya Ministry of Health. National AIDS and STI Contrgt&hrone. 2013.

Joint Monitoring ProgrammaeRrogress on Sanitation and Drinking Watdpdate.2013.
http://apps.who.int/iris/bitstream/10665/81245/1/9789241505390_eng.pdf

Kar K and R. Chambers. 2008. Handbook on Community Led Total Sanitation, London: Plan International
(UK).http://www.who.int/management/community/overall/HandbookCommunityLedTotalSanitation. pdf
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